DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

T
(\;E‘ PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County [~ }QXCE\'“VT}]E { Instrument Location / “ xin J ¢ ({)(jfl } ,,f »l:';: Mg}

Instrument Serial No. 0@ %ﬁ ‘{3) C?/ U{) ﬂ{r\eﬁ—f \G\ \Vﬁ “”):/ /gifg VM}C? 63 ﬁ“[ 3 1 ,
W g3 Hess

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.

02 et T 1Y

I certify that on the day of J }/ , 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.

/ CE&@\\ v/ L5 6

Signature of Ceffying Official Certificate Number

A signed 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
ALEXANDER COUNTY ALEXANDER COUﬁTY SD 010
Serial Numbexr: 008813 Test Record Number: 1258
Test Date: 07/02/2014 Test Time: 8:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass g8:26am
FLQ Pass 8:26am
e Pasgs 8:26am

Temperature Tests

Test Status Time

FCL Paggs 8:26am
SRC Pass 8:26am
DET Pags 8:26am
BAR Pags 8:26am
BT Pags 8:26am

Blank Tests
Test Status Time
ATR Pass 8:27am
Printer Tests

Test Status Time

PRNT Pass 8:27am
CRC Tests

Test Status Time

COMP Pass 8:27am

CAL Pass 8:27am

Preventive Maintenance
Status: Pass

W@\\m

/
Anﬁbjf

This form is 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

ALEXANDER COUNTY ALEXANDER CQUNTY 5D
010

Serial Number: 008813
Test Date: 07/02/2014

Citation Number: MOQ00000-
Subject's Name:
PREVENTIVE, MAITNTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbeyr: NONE

Analyst’s Name: HAYS, MARK D
Permit Number: 15824F
Effective:
01/01/2014-01/01/2016

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

~Lot Number: AG3IZ26006
‘Exp Date: 09/17/2015

Test g/21CL  Time

DIAG Pass 8:31am
ATR BLK .00 8:31lam
ACCY CHK .07 8:32am
AIR BLK .00 8:33am
SUB TEST .00 8:34am
AIR BLX .00 © 8:35am
2UB TEST .00 . B:3Gam
AIR BLK .00 © B8:37am

FTZiﬁiL v

Slgna ure of Cheml al Analyst

m\w

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m &L ‘P‘{J I f\\!:,{ i ? Instrument Location HU'ﬁ’.‘f g% V’ § n‘i {) :Q
Instrument Serial No, C}O{g 7"? 7 %?m w\XL.?\\‘:" i {f )ﬁ\{")/ﬁ /‘)\ﬂz? : )}uﬂ%’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 ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

N (/f e ?}
I certify that on the ,’:}\ day of ‘S U’\}l ,20 } the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

/77 C%\\\ \\*\“W?’” L6

Signature of Cert:fymg"ibff cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590
Serial Number: 008747 Test Record Number: 2320
Test Date: 07/02/2014 Test Time: 11:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%am
FL.O Pass 11:4%am
FC Pass 11:4%2am

Temperature Tests

Test Status Time

FC1 Pass 11:4%9am
SRC Pass 11:49am
DET Pass 11:4%am
BAR Pass 11l:49am
BT Pasg 11:49am

Blank Tests
Test Status Time
ATR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

NG

' 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 HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 07/02/2014

Citation Numbexr: M00000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG404101
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 11:53am
AIR BLK .00 11:53am
ACCY CHK .08 1l1l:54am
ATR BLK .00 11:55am
SUB TEST .00 ll:55am
AIR BLK .00 11l:56am
SUB TEST .00 li:58am
ATIR BLK .00 11:5%9am

RepPried AC:\ .00 g/210L

Signa?ure of Chemiiﬁl Analyst

Court CVR

[ —

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Czﬁ ‘ga s Instrument Location C‘tﬁh Gl S C;} b VD/V f B

, (
Instrument Serial No. OO g 7‘?& 3 O Ce;} r‘ l/:u:a i /Aﬂf(:‘.. . C&}ﬂ Oy (j{
ToH - Y30~ 3000

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

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

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

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

) L(
I certify that on the (;) b\cal dayof _; 5{,; lv‘U , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indiCated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1 _
%M i i b5

Signature of Certifying Official :" Certificdte Number
A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox BC/IR-1T: Subject Test
CABARRUS COUNTY CABARRKIS COUNTY &D 120

Saerial Number: 008792
Tegt Date: O 'J"/CJ;? /'.2 014

Citatlon Number: MI000000-0C
Subiject’™s Nane:.
PREVENTIVE, MATNTHENANCE
Subject's Date of Rivih: 11,11,/19811
)jgct‘u Sex:. Male
Driver’q License #tate: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Farmit Nmeuﬁ: 19851F
Effectiv
10/01/2013-20/ Jr/’Ol"

Officer's Wame: NONE, NCONE
Type of Agenay: FIA
roency: DHHS
Tesat Type: Breatit Test

AG405702

02/26/2016

Tani o f 2107, Time

DTAG Fagd 3:00om
ATR BLK .00 3:01pm
ACCY CQHR .08 3:02pm
ATR BLE .00 3:03pm
SUER TERY .00 3:04pm
AIR BLYX .00 3:05pm
SUB TEISY .60 3:07pm
ATH BLY L00 3:07pm

Reporved AC: 00 g/210L

\.. -

Sigq@ture of Chewical Analvst

Nl =

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
CABARRUS COUNTY CABAREUS COUNTY SD 120
Serial Wumber: 008792 Test Record Number: 1458
Test Date: 07/02/2014 Test Time: 3:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:11pm
- FLO Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

FC1 Pass 3:11pm
SRC Pass 3:11pm
DET Pass 3:11pm
BAR - Pass 3:11pm
BT Pass 3:11pm

Blank Tests
Test Status Time
AIR - Pass 3:12pm

Printer Tests

Test Status Time
- PRNT Pass 3:12pm
CRC Tests
Test Status Time
COMP  Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

U Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ca,lmr (i $ Instrument Location Cﬁlﬂu Cras C‘su v’l‘l'y S b

Instrument Serial No, OO?[Q&? 5 30 . C})rlﬁ&ﬂ A\r& . Co\f’lsaﬂu
104~ 990~ 3000

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;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the IQ V\Cl day of )lJL \ll , 20 l ‘i"l the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certlfymg Official Certificate Number

Nl = bs b
O

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 CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 07/02/2014

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: HUTCHINSON, JOSEPH E
Permit Numbexr: 19951F
Effective: _ s
) 10/01/2013-10/01/2015

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

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

Test g/210L Time
DIAG Pass 2:58pm .
" ATR BLK .00 2:5%pm
ACCY CHK .08 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm

Reported AC: .00 g/210L

\ | S

S%@nature 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
C%BARRUS.COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 3646
Tegt Date: 07/02/2014 Test Time: 3:06pm EDT
BSystem Check: Passed
Baseline Tests

" Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

ST o P

Test Status Time
FC1 Pass 3:07pm
SRC Pass 3:07pm
,DET Pass 35 07pm
“BAR Pass “#07pm |
BT Pass 3:07pm

Blank Tests
Test Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COoMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

U ‘ Analysts

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 (;’6{5"’*&??1 Instrument Location é‘“&‘ S"%?:s ) C*Qu VT';V f’bb

Instrument Serial No. OO%({: 3 L{ g"'ig;) 5 /\l) . Ma({ e’:’l{'l-i"&, S"}{‘Gﬁi" } G&i 3""‘0;«‘{ T
ToYH -~ Eb9 ~F00

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

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

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

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

I certify that on the (;) w&k day of (_) u\ WS , 20 } L{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R A Ty

\NM,» %Zﬂ:m:;::@-w-» LS 0

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008684
Test Date: 07/02/2014

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass ' 1;27pm
AIR BLK .00 1:28pm
ACCY CHK .07 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC: .00 g/210L

S%@naturé'of Chemical Analyst

Court CVR

(1N
\ g ~=—
ﬂ ' Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: (008684 Test Record Number: 2698
Test Date: 07/02/2014 Test Time: 1:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:37pm
"FLO Pass 1:37pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

-FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
AIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests
Test Status Time
" COMP Pass 1:38pm
CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

iy

0 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e rd
County A /} Z’ & /}{jﬂf/ Instrument Location 4 // fe”-?é?ﬂ/f A Uf? ‘7’“{’/’ A /’I
S) v
Instrument Serial No. (’9/i g&"’}?ﬁ ,(:?r'/f /Kf ’{// (_,,

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.

| cértify that on the 9 day of /E; / .20 / / the forgoing preventive maintenance

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

‘ﬁ/mz g S ey

o F Signdture of Ccrtllﬁyﬁ’lg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008890
Test Date: 07/08/2014

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
12/01/2012~12/01/2014

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

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

Test g/210L Time

DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .07 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLKX .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm

Court CVR

,/ﬁi;gfi, 7
Analyst &~

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




Intox EC/IR?II: Preventive Maintenance

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 0088350
Test Date: 07/09/2014

Test Record Number: 485
Test Time: 12:31pm EDT

' gystem .Check: Passed

- Baseline Tests

Tést:-

IR
FLO
FC

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

- .Pasgs
Pass

- Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass
CRC.Tests

Status

Pass
Pass

:31pm
:31pm
:31pm

Time

12:

12
12

12:
12;

31lpm
:31pm
:31pm
3lpm
3lpm

Time

12

:32pm

Time

12

:32pm

Time

12
12

:32pm
:32pm

Preventive Maintenance

Statug: Pass

AT

Anﬂ@ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 % {mﬂj f[\f _ Instrument Location A““’( Aﬁ? ( Pty il "i‘t/ sj ¥y {

_ . 7 Y .
In;trument Serial No. /%(/P) 29} /{’/7/? j (!'FE’ NATa] ; )\!ff a

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

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

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

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

e s
I certify that on the 7) day of '7"# g , 20 / %/he forgoing preventive maintenance

procedures were perfornied on the instrument 1ndlcatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properfy. :

o

’; e ., s i
il ’7‘? m_,mw W/M (72 -
Slgnature of Certif§fing Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008849
Test Date: 07/09/2014

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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 11:14am
AIR BLK .00 11:15am
ACCY CHK .07 1ll:16am
ATR BLK .00 11:17am
SUB TEST .00 ll:17am
AIR BLK .00 I11:18am
SUB TEST .00 11l:19am
AIR BLK .00 11:20am

Fidnature HF Chem®oal 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
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 - Test Record Number: 851
Test Date: 07/09/2014 Test Time: 11:2lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:22am
FLO . Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1l Pass 11:22am
SRC Pass 11l:22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass i1l:22am

Blank Tests
Test Status Time
AIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CaL Pass 11:22am

Preventive Maintenance
Status: Pass

4 7 4 Anab@?

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

County Instrument Locatlm/ L‘é”‘“ﬁ) ( 1oy

Instrgment Serial No. OO gé‘,} %’C’? é P, 0 ! /—}—/ J/\/ A ‘i/ e t') '
o ples A A

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

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. _.—.
o o
I certify that on the ?/ C] day of e / L/\ .20 / L// the forgoing preventive maintenance

procedures were performed on the instrument iffdicated above, in accordance with current regulations of the N.C. .
Department of Health and Human Servnc7 d the mstrumjf\t is functioning properiy.

e

/ Yo z“W@f’\ L75

Slgnature of Certlfylng,Q_fﬂclalm S ~Certificate Number
7~
A signed original of the preventive maintenance record shall be kept on file for at least three years.
—

DHHS 4080 (11/07)

ZNTOXIMETERS MODEL INTOX EC/IR IT> :
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Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008686
Test Date: 07/29/2014

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 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: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 4:09pm
ATR BLK .00 4:10pm
ACCY CHK .08 4:11pm
AIR BLK .00 4:12pm
SUB TEST .00 4:15pm
ATR BLK .00 4:16pm
SUB TEST .00 4:20pm
ATR BLK .00 4:21pm

Cfffv ted AC: .00 g/210L
—
el S

Signature of Chemital Analyst

Courf” CVR

CDot Jotee

Analyst

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COQUNTY DETENTION CENTER 910

Serial Number: 008686 Test Record Number: 5712
4:22pm EDT

Test Date:

07/29/2014 Tegt Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:22pm
FLO Pass 4:22pm
FC Pass 4:22pm

Temperature Tests

Test Status Time

FC1 Pass 4:22pm
SRC Pass 4:22pm
DET Pass 4:22pm
BAR Pass 4:22pm
BT Pass 4:22pm

Blank Tests
Test Status Time
AIR Pass 4:23pm

Printer Tests

Test Status Time
PRNT Pass 4:23pm
CRC Tests

Test Status Time
CoMP Pass 4:23pm
CAL Pass 4:23pm

Preventive Maintenance
Status: Pasgs

=N

This form is used when performing Preventive Maj

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 II

County. A . i -l e ‘ﬂf\ 3
S J/ L( M Co (e % (o 72%,/ |

Instrument Locatia

Instrument Serial No.(?ﬁ) %’X} (9 5 ,/éWWvV\mQJ {(‘ ‘
é@-f /L AN ( /

The preventive maintenance procedures for the Intoximeters, Model lfeﬁc; 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 f' rst

9.4 e / /Y
I certify that on the £ day of Fia. | € the forgoing preventive maintenance
procedures were performed on the instrumenyindicated aljove, in accordance with current regulations of the N.C.

Department of Health and Human Serv17 ‘and the instryment is functioning properly.

3} “‘Pﬂu 12, \11 =
""-. V\D@‘\* &
5

P ’_‘,,,,—-vm
% =
(/73%5”” ez (s G ) S
f==""" Signature of Certtfymg Official Certificate Number

e R At SR
-

A signed original of the preventive maintenance record é]l be kept on yﬂr at least three years.

S

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008816
Test Date: 07/29/2014

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 3:43pm
AIR BLK .00 3:44pm
'ACCY CHK .07 3:45pm
ATIR BLK .00 3:46pm
SUB TEST .00 3:47pm
ATIR BLK .00 3:48pm
SUB TEST .00 3:50pm
ATR BLK .00 3:51pm

ed AC: .00-g7210L

¥é of Chemical aAnal

Court CVR

This form is used when performiing Preventive Maiftenance procedures
' Forensic Te:
Department of Hea

Rev. 12/2007

man Services



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008816
Test Date: 07/29/2014

Test Record Number: 6650
Test Time: 3:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:57pm
FLO Pass 3:57pm
FC Pass 3:57pm

Temperature Tests

Test Status Time
FC1 Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pagcs 3:58pm
BT Pags 3:58pm
Blank Tests
Test Status Time
ATR Pass 3:58pm
Printer Tests
Test Status Time
PRNT Pass 3:58pm
CRC Tests
Tesgt Status Time
COMP Pass 3:58pm
CAL Pass 3:58pm
Preventive Maintenance
Status: Pass
Analyst

This form is used when performing
Forensic Tests fo

Preventive Maip

cenance procedures

Department of Health and Human Services
Rev. 12/2007



| VRN
County //{//’1 Instrument Location C-/ 1/ A & L) / -ﬂ"bQ/ ?V\ / 74 L9 ?lf""..‘

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

- B i
Instrument Serial N0.0 O%g(l{ 2,—(:,; ,) :.3 (-*J ' ’/%/?/V 12 A - ?K“m- (?] '
"f{&(?«’\) /\/,(_ £

7
The preventive maintenance procedures for the Intoximeters, Mm{él ox 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 ethano] gas canister is being changed before expiration date, or the alcoholic breath

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

257l / *7[
I certify that on the day of e , 20 the forgoing preventive maintenance
procedures were performed on the instrument :ﬁdlcated abrcye in accordance with current regulations of the N.C.

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

/

]

/ Wﬁ// 5”’(@4/‘ & Sﬂ"'g’“ "j;

‘-" Signature of Certlfy,mg, Offieial— Certificate Number ;
/’ '
A signed original of the preventive maintenance rece{d shall be kept on file for at least three years.
P

e g

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COQUNTY DETENTION CENTER 910
Serial Number: 008826
Test Date: 07/2$/2014
Citation Number: MOQ0O0000-0
Subject's Name:
PREVENITIVE, MAINTENANCE
Subject'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: AG411202
Exp Date: 04/22/2016

Test g/210L  Time

DIAG Pass 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .08 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:19pm
ATR BLK .00 . 3:20pm
SUB TEST .00 3:22pm
ATR EBELK .00 3:22pm

Repexted AC: .00 g/210L

SIghature of Chemical Analyst

Court CVR

e,

Department of Health nnd_H
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 810
Serial Number: 008826 Test Record Number: 7236
Test Date: 07/29/2014 Test Time: 3:26pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 3:26pm
FLO Pags 3:26pm
FC Pags 3:26pm

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pasgss 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests

Test Status. Time
ATR Pass 3:27pm

Printer Tests

Test Status Time
BRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

(ot Tt

Analyst

This form is vsed when performing Efeventive Mainteyiance procedures
Forensic Tests for
Department of Health and Human Services

Rev, 12/2007



ol Ot be Co. Dydor i (ol |

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- e
Instrument Serial NOO() K é! \)

o

5401 / %‘;" b ngin EJ(J ‘

il AC

The preventive maintenance procedures for the Intoximeters, Model Intgx 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 sampie;

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the 2 (7 f’id;y of—_. [ LN /’ (»1 , 20 ! \'I[ the forgoing preventive maintenance

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

.

PN

“~-8fgnature of Cer?-iﬁgot‘ﬁcial Certificate Number

A signed original of the preventive maintenance record shal](hgkept on fll’e/ft‘:r at least three years.

e s st

i

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910

Serial Number: 00

8615

Test Date: 07/29/2014

Citation Number: MO000000-0

Subject's Name:
PREVENTIVE, MAINTENANCE

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

Subject's Sex: Male

Driver's License Sta

Driver's License Number:

Analyst's Name: FARLEY, CYNTHIA D

Permit Number: 24
Effective:

te: XX
NONE

123E

12/01/2012-12/01/2014

Officer's Name: NONE, NONE

Type of Agency:
Agency: DHHS
Test Type: Breath

Lot Number: AG409
Exp Date: 04/07/2

Test g/210L

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

AT /7'%

FTA

Test

709
016

Time

2:46pm
2:47pm
2:;48pm
2:49pm
2:50pm
2:51pm
2:53pm
2:54pm

/210L

gnature of Chemical Analyst

Court C

Cidet._TFod

This form is used when performing Préventive Mamtenan

Forensic Tests for Alcohal Bra)

Department of Health and Human Servnces
Rev. 12/2007

.;;;;;:;:E“\\\\‘\\



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 810

Serial Number: (008615
Test Date: 07/29/2014

System Check: Passed

Test

IR

FLO

FC

Baseline Tests

Status

Pass
Pass
Pags

Time

2:56pm
2:56pm
2:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

NNNNDR

Time

2:56pm

Time

2:56pm

Time

2:57pm
2:57pm

Preventive Maintenance

Status: Pass

This form is used when performin
Forensic Tests for

Test Record Number: 4778
Test Time:

2:55pm EDT

reventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIL... —

County// \’/‘:/\ é"ﬁ*’”’ Instrument Location (/sm//W e 71’ £~ S

Instrument Serial No. (/) B’ b 8’7 {! (2% ff,’ﬂ/ / ,Z,//{/l’ )> \ @x.. -A’Vl €.
(‘//,_ A A /\)l (

o

o
The preventive maintenance procedures for the Intoximeters, Model Int0§ C/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; ' a'
7. When "PLEASE BL.OW" appears, collect breath sample; .‘f‘
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

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

I certify that on the 2" 7 day of —f— / 9 , 20 / (‘;/ the forgoing preventive maintenance
procedures were performed on the instrume t" mdwated}fbove, in accordancelwith current reguiations of the N.C.

Department of Health and Human Services and the instfument is functioning properly.

el

\“‘\
N Jp— .. i s
\&' ~ ol /
A ele T A C»ff’\ 2N
Ceeu—Signature of Certifying Officia Cortifioate Number

e
."*‘W
o

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

_,

e st e e

DHHS 4080 (l 1/07)



Intox EC/IR-II: Preventive Maintenance

Serial Number:

Test Date:

WAKE COUNTY CARY PD 910

008587

07/29/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Passg
Pass

Time

1:28pm
1:28pm
1:28pm

Temperature Tests

Test
FCl
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Statusgs
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pagsg
Pass

Time

:28pm
: 28pm

:28pm
: 28pm

HR R

Time

1:29pm

Time

1:29pm

Time

1:2%9pm
1:29pm

Preventive Maintenance

Status: Pass

Test Record Number: 2722

1:27pm EDT

: 28pm

Rev. 12/2007




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

Serial Number: 008587
Test Date: 07/29/2014

Citation Number: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG405709 !
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 1:15pm
ATR BLK .00 1:15pm
ACCY CHK .08 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
ATIR BLK .00 1:21pm

orted AC: B0~ g7/2Ll0L

Hefhatire of Chemfcal Analys

Court CVR

(e T

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX ECIRIL .~

County / s // 4 ‘{ e Instrument Locatlon&f(’ \\ ~ Jf' --}L" (L [

¢

"7 < ) K -~ . ’;:- . " '
Instrument Serial Néw’ (ff} f} C\ V/ Z ‘ ! R /{"‘0/7:}/2 e ba;mm v ( / s

\ an /\f (\ffv’(h-— ' ,//‘\ f 4

The preventive maintenance procedures for the Intommeters,(MQde[ Intox EC/IR 11 to be followed at least once every
four months are:

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

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

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

whichever occurs ﬁrst —

29" e oy s
I certify that on the " dayof ~ - N It , 20/ 1  the forgoing preventive maintenance
procedures were performed on the instrument?fdicated bove, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the inst}'umem is functioning properly.
~
P

- ot
ar
"‘m. ,‘w =

o _‘_‘\
{f 2o’ - ’ c;ié*‘(_m,,uﬂ‘ [{ ﬁl‘ (}) o Y (h(p ‘)
Signature of Certifyifig Officipl Certificate Number

A signed original of the preventive maintenance record shall B‘eglgg:kp.t orlj' e for at least three years.

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY EKNIGHTDALE PS5 510

Serial Number: 008838
Test Date: 07/28/2014

Citation Number: M2000600-~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tast Type: Breath Test

Lot Number: AG322601
Exp Date: 08/14/201%

Test g/210L Time
DIAG Pass G:56am
ATR BLK .00 S:57am
ACCY CHK .07 9:58am
ATR BLK .00 9:5%am
SUB TEST .00 G:5%am
ATR BLK .00 10:00am
SUB. TEST .00 10:02am
ATR BLK .00 10:03am

Reﬁbq&;d AC: 910L
&LZ@,‘TLZV(&V\

gnattare of Chemiltal Analys

Couxrt CVR

This form is used when performing Pyeventive Maintghance procedures
Forensic Tests for Alcghol Branch
Department of Health and Human Services

Rev. 12/2007




Intox EC/TIR-II: Preventive Mailntenance
WAKE COUNTY KENIGHTDALE P2 910
Serial Number: (008838 Test Record Number: 1070
Test Date: 07,/29/2014 Test Time: 10:05am EDT
Sysetem Check: Passed

bageline Tests

Tegt Status Time

IR Pass 10:05am
FLO Pass _10:05am
¥C Pass 10:06am

Temperature Tests

Tash status Time

BCl Pass 10:06am
SRC Pass 10:06am
DET Passg 10:06am
BAR Pags 10:06am
BT Pags 10:06am

Blank Tests
Test Status Time
ATR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

COME Pass 10:07am

CAL Pass 10:07am

Preventive Malntenance
Status: Pass

C\ole Fonfer

Analyst

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

Rev. 12/2007




DE_PARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR Il / o
oy, | (oo bl

County f,/{/f}‘\ v Instrument Locat:on[,« w/tff\ Vi *5- S

< ? g cw AL S s e

Instrument Serial No., (" {“} &2}! ] g! E,j, ?‘ S /"‘; IL"’V“ R .
o /b -

3 f{’ /:\) “ ¥y ‘f‘;;,_.,!ﬁi;é@% /\ j ey

i £ .

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

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

L e T

{

i 2. Verify instrument displays time and date;
L
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; e
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
: '{ /,,"d-
- /J 5 { ' .
1 certify that on the £ 6 day of M L4 the forgoing preventive maintenance
procedures were performed on the instrument md[ cated abote in accordance with current regulations of the N.C.
Department of Health and Human Services, and'the mstrur;) nt is functioning properly.

.
-, .
. "~ “ ] -a""""w
: e o ~ - ¢

(o e el 55
" Sighamure of Cerifng Ol =~ Cerficae Number
y,

e

A signed original of the preventive maintenance record shallQe kept on fi Ivfor at least three years.

o etttz ..‘<-

DHHS 4080 (11/07)




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

Serial Number: 008793
Test Date: 07/28/2014

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123EFE
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 1:24pm
AIR BLK .00 1:25pm
ACCY CHK .07 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATIR BLK .00 1:28pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm

<%fiff::: AC: . E;Eé;f

Signature of Chemical Anal

Court CVR

Department of Health and Human Servnces
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008793 Test Record Number: 755
Test Date: 07/28/2014 Test Time: 1:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
rC Pass 1:34pm

Temperature Tests

Test Status Time

FCL Pass 1:34pm
SRC Pass 1l:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT _ Pass 1:34pm

Blank Tests
Test Status Time
ATR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

D0 Folen

Analyst

This form is used when performing Preventiye aintenan ge procedures
Forensic Tests for AlcoholNB /
Department of Health and Human Se

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I (,,::. o,

County g;l\’) A C’ ' Instrument Location /\/5’/)// ~a f

fer

¢

s = P . ) " < -
Instrument Serial No.@{) }{(7 f"’{ a\) i O | M//} (Ao M}w’f' )
tf\/W /" L /\./ . (.W/,
' 7

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

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

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

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

) J
I certify that on the ZWZSSM day of LA (/I , 20 ! the forgoing preventive maintenance
procedures were performed on the instrumjl;(wdicated abﬁve, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instryment is functioning properfy.

\u

P

N by »-"f"wwww . :
(7 o Al GSS
~ Signature of Certifying Offieiat—=—"1"=  Certificate Number
i '

A signed original of the preventive maintenance record shall be l(e‘g} on file for apl ast three years,
“"-m._..,,_.,......—-*'

" DHHS 4080 (11/07)




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

Serial Number: 0082545
Test Date: 07/28/2014

Citation Number: MJ000000-0
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: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
12/01/2012-12/01/2014

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

Lot Number: ZGE300202
Exp Date: 01/02/2015

Test g/210L  Time

DIAG Pass 11:48am .

AIR BLK .00 11:4%am '
ACCY CHX .08 11:50am

ATR BLK .00 11:51am

SUB TEST .00 11:52am

ATR BLK .00 11:53am

SUB TEST .00 11:54am

ATR BLK .00 11l:55am

Reao:ted AC:

.00 g/210L

Court CVR

) el Far

Analysft !

This form is used when performing Preventive Mainteance procedures
Forensic Tests for Al ‘

Department of Health and’F

Rev. 12/2007:

in Services



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 920
Serial Number: 008945 Test Record Number: 276
Test Date: 07/28/2014 Test Time: 11:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass - 11:58am
FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1l Pass 11l:58am
SRC Pass 11:58am
DET  Pass 11:58am
BAR Paszs . 1l:58am
BT Pass 11:58am

Blank Tests
Test Status Time
ATR Pass 11:59am

Printer Tests

Test Status = Time

PRNT Pass 11:5%am
CRC Tests

Test Status Time

COMP Pass | 11:5%am

CAL Pass 11:5%am

Preventive Maintenance
Status: Pass

f””"p’

Analyst
This form is used when performmg Preve ve Mamtenanc procedures

Department of Health and Hum Servmes
Rev. 12/2007



s
.
E-
E:
£

DHHS 4080 (11/07) f . |

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD :
INTOXIMETERS, MODEL INTOX EC/IRII .- o

4 R~ o s
CO““"Z/ L/ﬁ’(‘- 11 Lo ' Instrument Locatlona(’/ o / Cflf o i
P < o
Instrument Serial No 7 “'/‘:J(‘“" [ > ’} : w‘ ! / oy \ 7L
W ke Tovesl- AT
/

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

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

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

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

e ' '// f
I certify that on the Z - day of "’#f .20 / 7/ the forgoing preventive maintenance
procedures were performed on the instrumen ’mdlcated aboye, in accordance with current regulations of the N.C.
Department of Health and Human Serwcij/ nd the instrument is functioning properly.

________ K (!“M‘ « -
- ”f; ,}‘K f.w"% b { b 2
Signature of Certifying-Offieial-.= ~ Certificate Number

A signed original of the preventive maintenance record shail Be-kept on fil€ for at least three years. -




Intox EC/IR-IT: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 07/22/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:25am
ATIR BLK .00 1G:26am
ACCY CHK .08 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:29am
ATR BLK .00 10:30am
SUB TEST .00 10:32am
ATR BLK .00 10:32am

Repdxited AC: .EE}ng}UL
ém\m&_/’é/

=7 /
dtbxe”’ of Chemidal Analyst |

Court CVR_~"

b Fotee,

Analystv

This form is used when performing Prevefitive Maintey procedures
Forensic Tests for Alcahol Branch”
Department of Health and Human Services

Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 740
Test Date: 07/22/2014 Test Time: 10:34am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
AIR Pasgs 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAT Pass 10:35am

Preventive Maintenance
Statug: Pass

C/M

Analyst

This form is used when performing Preventive Maintenance p cedures
Forensic Tests for Alcohol B '
Department of Health and Human™S

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

PREVENTIVE MAINTENANCE RECORD

T INTOXIMETERS, MODEL INTOX EC/IR I Y )
County i _ A /’L{:W-‘“* Instrument Location / { \\?‘ ¥ A‘C"/Ph (f o N “y

AN, MTD. /MC‘VM\ b DT

r" \\H/\"’ Z‘“VL"W'\ f /k - (

Instrument Serial No.

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

four months are:

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

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

/ 5’?‘% ) /

1 certify that on the dayof Pa i , 20 / 7/ the forgoing preventive maintenance
procedures were performed on the instrument in {i’lcated aboye, in accordance With current regulations of the N.C.
Department of Health and Human Services, ap the instrunfent is functioning properly.

-f

rd

“‘\ e
/ =7 }”AKZ&—»- f= “’M &3S

Signature of ?/gtxfymg‘@fﬁmal* o Certificate Number

A signed original of the preventive maintenance record shalT'B‘e“kept'on’ {le for at least three years.

DHHS 4080 (11/07) .




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

Serial Number: 008859
Test Date: 07/18/2014

Citation Number: M0O0O0CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG405702
Exp Date: 02/26/2016

Test g/210L Time
DIAG Pass 1:5%9pm
AIR BLK .00 2:00pm
ACCY CHEK .08 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm
R d AC: .00 g/210L
LA

reventive Mainteftance 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: (008859

Test Date: 07/18/2014 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pags
Pagg
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pags
Pags

Time

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

[ NSRS RLS I SO

Time

2:09pm

Time

2:09pm

Time

2:0%pm
2:09pm

Preventive Malintenance
Status: Pass

e %

Test Record Number: 1774

2:07pm EDT

o

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alco
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIRIl = . .
/

T, e s ;e o :.
S - / K

I~/ |
County IL HAar A Instrument Locatmn/ }'/E"’/ /\ L ¥y ( o
DT 207 e /t‘/m* o 57 *%

< /""
L /’ }{/w " 5’\ Ay /g\““ﬁf . ( i

A
7

Instryment Serial No.

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

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

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

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

e

I ) -/
[ certify that on the I (\ day of - P 11 , 20 / f the forgoing preventive maintenance
procedures were performed on the instrument ﬁdlcated abo\}ﬁ in accordance with current regulations of the N.C.
Department of Health and Human Services, gnd the instrument is functioning properly.
A

//

- o - \"\ - s -, '{”"
’ N I Sy . PR
</ ol / 1 V@»ﬁ«f-x () >
== “-ceen—~Signature of CenlﬁlggDIﬁQmL.jmw Certificate Number
e |

A signed original of the preventive maintenance record shall be kept on ﬁle’ﬁ)r at least three-years.

’

- DHHS 4080 (11/07)




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

Serial Number: 008878
Tegt Date: 07/18/2014

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

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

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

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

Test g/210L Time

DIAG Pass 1:17pm
ATR BLK .00 1:18pm
ACCY CHK .07 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

.00 _g/210L

This form is used when performing Preventive Maintenance 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: (008878

Test Date: 07/18/2014 Test

Test Record Number: 2934

Time: 1:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests
Status
Pass

Pass
Passgs

Time

l:26pm
1:26pm
i1:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pagsg
Pass

Time

:26pm
:26pm
:26pn
:26pm
:26pm

o

" Time

1:26pm

Time

1:27pm

Time

1:27pm
1:27pm

Preventive Malintenance

7

Status: Pass

“F7rCeq

Analyst"

Department of Health-ar

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD _ '
INTOXIMETERS, MODEL INTOX EC/AR IT Y

" A ({ fj, * " \
County / /'Lf\ < ZA‘ (A Instrument Locatlon_[ }’A v A(’{'ﬁﬂ' "( d e f/ b

Instrument Serial No. Q0 %ﬂ j(? i 7 / -)/}/ / S Lt #1 /{ /
/\bﬂff*/a/w /U(-«L,,,

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

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

: / Y“M" / / ] ol \/ : .
1 certify that on the { £ day of s ,20 the forgoing preventive maintenance
procedures were performed on the mstrume?t/ indicated a?’ove, in accordance with current regulations of the N.C.

Department of Heaith and Human Servic?,s and the instryment is functioning properly.

T \\ ..... o s
/ Z_ i 559
(g 2l A ey D
C— Signature Ofcerhf}q ng Official . ___ | Certificate Number

e .,
e

P

DHHS 4080 (11/07)




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

Sexial Number: 008891
Test Date: 07/18/2014

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

Analyst's Name: 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: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 1:00pm
AIR BLK .00 1:00pm
ACCY CHK .08 1:01pm
AIR BLK .00 1:02pm
8UB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:07pm
ATIR BLK .00  1:08pm

Court CVR

Analj'rst

This form is used when performin ce procedures

Forensic Tests fors
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenanée
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Numbker: (008891 Test Reccrd Number: 2658
Test Date: 07/18/2014 Test Time: 1:09pm EDT
System Check: Passed
Baseline Tests

Test status Time

IR Pass 1:09pm
FLO Pass 1:09pm
FC Pass 1:0%9pm

Temperature Tests

Test Status Time

FC1 Pass 1:09pm
SRC Pass 1:0%pm
DET Pass 1:09%9pm
BAR Pass 1:09pm
BT Pass 1:09pm

Blank Tests
Test Status Time
AIR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Status: Pass

Dt Ty

Anal

This form is used when performiag Preventive 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 IL

: ) Pogd g Ji A B
County, { _,} Y i lAE Instrument Location /"‘i'b AN -/9};'2";1 ) SN / -
Ve = .
N {\,___J,—) . R -""? P j Z "‘E‘ / o A .::‘f:: e .?[
Instrument Serial No. I I A e [ L AL A, T SN

T - s Gl P " T

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

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

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

’ v L "/."ﬂ- 4 . l '
1 certify that on the / (s dé? of (S ;/;‘,. / (. 520 the -‘f‘orgomg preventive maintenance
procedures were performed on the instrument indicateﬁ’a‘bove', in accordance with cu{rent regulations of the N.C, ‘

4

Department of Health and Human Services, and the ifistrument i7functioning properly.

-
¢

. ,
(‘--’ , o2 T . e
ol 2 ,}“{”t"“«vw' TNt ) e 4 N
Signature of Certifying Official | Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBORCUGH PD 670

Serial Number: 008799
Test Date: 07/10/2014

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pags 3:54pm
ATR BLK .00 3:55pm
ACCY CHK .07 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:57pm
“AIR BLK .00 3:58pm
SUB TEST .00 4:01pm
AIR BLK .00 4:02pm

Re rtgé);i;é_;?o g/210L
g F2len

Signature of Chemical AMaliygt

Court CV

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBOROUGH PD 670
Serial Number: 008799 Test‘Record Number: 1686
Test Date: 07/10/2014 Test Time: 4:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 4:04pm
. FLO Pass 4:04pm

 FC Pass 4:04pm

Temperature Tests

Test Status Time

FC1 Pass 4:04pm
SRC Pass 4:04pm
DET Pass 4:04pm
BAR Pass 4:04pm
BT Pass 4:04pm

Blank Tests
Test Status Time
ATIR Pass 4:05pm

Printer Tests

Test Status Time
PRNT Pass 4:05pm
CRC Tests

Test Status Time
CCoMP Pasgs 4:05pm
CAL ‘Pass 4:05pm

Preventive Maintenance
Status: Pass

C Do Facte.
Analyst _ -

This form is used when performing Preventive Maintenante 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 ECIRIL
P ' f:f\‘! 3_ ¥ ; / 1 / /J

County{ /¢ id-v K ,- Instrument Loca_tidn ......... ;
B f‘ !! ) =y
(. ;o oy i fo. s Ty |
o £ £ {\:“J‘ 3 i e . !.‘f,f ) -f, . .,; £ ore n‘.‘a o f'-—n Y - FE | \ f r.-i--J -
Instrument Serial No.%. VAR E S A S AN S fe L-r-»""" { / v TN e /—-J A7
. £ R ; : 'f ; I ) ’ /f
if ,z'

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

_simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
: "“} .
I certify that on the _{ (- day of an ,20° {  the forgoing preventive maintenance
procedures were performed on the mstrumenf mdtcated ab ve, in accordance with current regulations of the N.C.

Department of Health and Human Services/ and the instryment is functioning properly.

i

et

/’ . = =
.«}}"’{ ] ’g i. L J— ',- £ V b ..,-'J_f. 4 ] (“;‘) S‘ )
Signature of Certlfymg Oft]mal Certificate Number
'; Vi

+

. . . . T
A signed original of the preventive maintenance record shall be'képt on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 07/10/2014

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

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

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

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

Test g/210L Time
DIAG Pass 12:14pm
ATR BLK .00 12:15pm
ACCY CHK .08 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:20pm
ATR BLK e 12:21pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
Rgportqg\fC: .OQ’ELE}OL
ture S Cheémtcdl Analyst
Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008856 Test Record Number: 1423
Test Date: 07/10/2014 Test Time: 12:25pm EDT
System Check: Passed

Baseline Tests

Test Status = Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
ATR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

L//,/V /"f;u/

Analyst !

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS MODEL INTOX EC/IR II . ; ey
L J ; ,ﬁ ) ; ; s j"nu_')
CounLy s !( CA/’P“\ e, }(-( : A Instrument LOC&tIGﬂ- .4" v 7,} f,_{’, { 5‘;1’ iy i f . .
yd f 1' / _ -
! ' } T

t\‘/ - - .«} E ,[ ’ {
e T R P j r\ i ‘ s "’..!,/ f o fX / i. - N B - B
Instrument Serial No.&' & Eft{e:{ S 48 Py A f‘éf‘ SrE A /j {n} - "‘( A Al ,-‘w—"f W,

&

/ R ;
: f l/ f}
The preventive maintenance procédures 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 pressurs, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

TN,

/ oy T i / (7 .

I certify that on the t) day of /L [ .20 "f Lf 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 Servif/ﬁ;s: and the insfrument is functioning properly.

.\‘
- 7 T - e
o . L d Py
i o / 5/1'%_,.{5 ,,,,,,,, . .'1! Sy /&J,? f:ij? 3 ":}
Signature of Certifying Offigfal Certificate Number
e

/
r

A signed original of the preventive maintenance record shalﬁb,e,ket”on file for at least three years.

DHHS 4080 (11/07)




‘EJ

Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 07/10/2014

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

Analyst's Name: FARLEY, 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 11:32am
ATR BLK .00 11:33am
ACCY CHK .08 11:34am
AIR BLK .00 11l:35am
SUB TEST .00 ll:36am
AIR BLK .00 11:37am
SUB TEST .00 11:40am
ATR BLK .00 1i:41am

Reported AC: .00 g/210L
‘ " -
‘/{ 1 7

- ~ l“_‘/_ [ ey
Signatlte of Chenfical Analyst

Court CVR

- //y'sﬁﬁe/%/ Loy

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD €70

Serial Number: 008839
Test Date: 07/10/2014

Test Record Number:
Test Time: I11:43am

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:44am
:44am
:44am

Time

11:
11:
11:
11:
11:

44am
44am
44am
44am
44am

Time

11

:44am

Time

11

:44am

Time

11
11

:45am
:45am

Preventive Maintenance

Nt

Status: Pass

Foten

[A—

Analyst

This form is used when performing Preventiv

Forensic Tests for Alcohol Branc

1258
EDT

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICE.S
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTgx EC/IRII _

7 . P : k -
County ! ’<-}/“ﬁ‘ > £ Instrument Location/ “ 2 3 (g, bo?, b {- N

. PR < fir
;’ N G VO 57

, A

...r) ,\\ :)C?\,r"' ! ) /\wf ) {:ﬁﬂf ¢

oy ot
Instrument Serial No. Q0 fflgf"; “1 §

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

four months are:

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

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

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

)
I certify that on the ~ / 7 day of /A { =1 ., 20 /Y / the forgoing preventive maintenance
procedures were performed on the mstru;lent indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Ser\? es, and the igstrument is functioning properly.

) . R T
"/, -" R ,;/) o2 v ‘;’ - \ \,
a4 \5““ A L”’ﬁ"”“w & 3 _.J
e #-="" Signature of Certifying Officil Certificate Number

A signed original of the preventive maintenance record shall be‘kﬁp’"t”(»m file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON ¢O. LEC 720

) Serial Number: 008693
- Test Date: 07/09/2014

Citaticn Number: MCQOCQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NCNE, 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
ATR BLK .00 1
ACCY CHK .07 1
AIR BLK .00 1:39pm
SUB TEST .00 1

1

ATR BLK .00 :41pm
SUB TEST .00 l:42pm
ATR BLK .00 1:43pnm

Reported AC: .00 g/210L

;;>>§JZL__ ?;E;V<:°4ﬁ\

ignature of CHemical A c

Court CVR

el oG,

Analyst \

)
’ This form is used when performing Prev@nénance procedures
Forensic Tests for Al Fanch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 0086953 Test Record Number: 1058
Test Date: 07/09/2014 Test Time: 1:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:45pm
FLO Pass 1:45pm
FC Pass 1:45pm

Temperature Tests

Test Status Time

BC1 Pass 1:45pm
SRC Pass 1:45pm
DET Pass 1:45pm
BAR Pass 1:45pm
BT Pass 1:45pm

Blank Tests
Tegt Status Time
AIR Pass l1:46pm

Printer Tests

Test Status Time
PRNT Pass - 1:46pm
CRC Tests

Test Status Time
COMP Pass l:46pm
CAL Pass l:46pm

Preventive Maintenance
Status: Pass

Department of Health and
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

> - A PRl
/‘/r’, . (‘- /" w - ) s . (
County] v 5™ Instrument Location f CAS o L, ff (.1 ;T
; s
e e W ,ﬂ"_. ’ } i ey - f ~ 7
Instrument Serial No. (. pIe. S8 A D [ L T v b

,m() ¥ f/’ Sy 2 y /d {:\;

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

1. Verify the 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 the alcoholic breath

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

et 4 / _
I certify thatonthe _ / °° day of A 4 , 207 / the forgoing preventive maintenance
procedures were performed on the instrumefit indicated %bove in accordance with current regulations of the N.C.
Department of Health and Human Servicgs, and the insfrument is functioning properly.

e

e ]

e N y e o €
Slgnature of Cenlfymg Off/a] Certificate Number

,:'/
A signed original of the preventive maintenance recorc&?aﬂ'-be-keﬁt’on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test. ..
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 07/09/2014

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

Analysgt's Name: FARLEY, CYNTHIA D -
Permit Number: 24123E
Bffective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .08 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:2%pm
AIR BLK .0C 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Rep ed AC: .00 g/210L

| e Jﬁ/&m

ature~of Chemital ZAnal

Court CVR

C = M farlee,
Analyst' —
This form is used when performing Prevene procedures

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




Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 736
Test Date: 07/09/2014 Test Time: 12:35pm EDT
System Check: Passed

Baseline Tests

Test " Status Time

IR Pass 12:35pm
FLO Pass .12:35pm
FC Pass 12:36pm

Temperature Tests

Test Status Time

FC1l Pass 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm
BT Pass 12:36pm

Blank Tests
Test Status Time
ATR Pags 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

(o e Frrten

Analyst

This form is used when performing Preventiv enance procedures
Forensic Tests for Alcohol Branch
Department of Health 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

Ceunty E’fi’\{ffé { Instrument Locatlon %'}\) £ “’ C 0. 4 h g.)(, [ &{Uf ¥ é(’ £.- |
Instrument Serial No. E}D %‘z Ej 7 N L ! 2 ] L} ] &@j }\j (f

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5 Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

- Print test record;
9. Verify Diagnostic Program; and

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

whichever occurs first.

A4 i |
! certify that on the f:? (;? day of o .~ &¥d , 20 / /; the forgoing preventlve maintenance
procedures were performed on the instrument mdlcated/ﬁbove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.. R )
s /;’ﬂg - A ;"' el o ¥ 7

.-j Lﬂ.’/” Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008797
Test Date: 07/29/2014

Citation Number: MO000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 Passg 2:22pm
ATR BLK ,00 2:;23pm
ACCY CHK .08 2:24pm
ATIR BLK .00 2:24pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

el Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO 50 OCRACQKE 470
Serial Number: 008797 Test Record Number: 378
Test Date: 07/29/2014 Test Time: 2:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:30pm
FLO Pass 2:30pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
ATIR Pags 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests

Test Status Time
COMP Pass 2:31pm
CAL Pass 2:31pm

Preventive Maintenance
Status: Pass

(/‘%M{/V{ Ll

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Coﬁnty Oﬂ{ ¢ . ' Instrumen;tLocation {:H(" (if-} g-ﬁs. /):‘\'ﬂ/l?ﬂﬂﬁ
Instrument Serial No. DD ég(él 07 1; D";"{(f’ NC HZ!J ,z JF;E’;( D i M&

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

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

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

When "PLEASE BLOW" appears, collect breath sample;

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

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

0 T /Y '
I certify that on the (< dayof il &S , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicateg'/ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= '%ff/ﬁ /{éffﬁ<-’mwvn~Wm. - é (./ 7
.~

Signature of Certifying Official Certificats Number

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

. DHHS 4080 (11/07) - | o i



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

Serial Number: 008807
Test Date: 07/29/2014

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

Analyst's Name: 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 11l:36am
ATR BLK .00 11:37am
ACCY CHK .07 11:38am
ATR BLK .00 11:38am
SUB TEST .00 11l:3%am
ATR BLK .00 11:40am
SUB TEST .0C ll:41ani
ATR BLK .00 1l:42am

Reported AC: .00 g/210L

g

Slgnatufé'of Chemical Analyst

Court CVR

7/{,(// M_/

Analyst

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



Intox EC/IR-IT:

Preventive Maintenance

DARE COUNTY DARE CO 50 HATTERAS 270

Serial Number: 008807
Test Date: 07/29/2014

Test Record Number: 572
Test Time: 11:43am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

44am
44am
44am

Time

11:
i1:
11:
11:
11:

4dam
44am
44am
44am
44am

Time

11:

44am

Time

11:

45am

Time

11:
11:

45am
45am

Preventive Maintenance

Statug: Pass

il Lol

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

B
County (}Jﬂf{’gﬁifﬁﬂv’j} Instrument Location_ /7 + é&@{fp

. o . ,.-)
Instrument Serial No. ﬁf)(f.} &3 7 8 ? f{/}ﬂ 2,

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

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

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

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

I certify that on the &~ ‘? day of c,.j L0 _,20 i’ i the forgoing preventive maintenance
procedures were performed on the instrument indicatel above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y

T 2
& w:}f:jm‘?-?{: fﬁ”‘{f:’-eﬂxéﬁ"(&ff"jf ! q’? JJ

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008787
Test Date: 07/29/2014

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: &£I108FE
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time
DIAG Pass 10:17am
ATR BLK .00 10:18am
ACCY CHK .08 1G:18am
ATR BLK .00 10:1%am
SUB TEST .00 10:20am
ATR BLK .0¢C 10:21am
SUB TEST .00 10:23am
AIR BLK .00 10:24am
Reported .00 g/210L
< /- ’ﬁgnsg%?%
Signature &I/ Chemical Analyst
Court CVR

P d y

(" Analyst

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

Department of Health and Human Services
Rev. 12/2007 '




Intox EC/IR-II: Preventive Maiﬁtenance
CUMBERLAND CO. FORT BRAGG LEC. 250
Serial Number: 008787 Test Record Number: 353
Test Date: 07/29/2014 Test Time: 10:25am EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 10:25am
FLO Pass 10:25am
FC Pags 10:25am

Temperature Tests

Test Status Time :

FC1 Pass 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am

BT . Pass 10:25am
Blank Tests |

Test Status Time

AIR Pass 10:26am
Printer Tests

Test Status  Time :

PRNT Pass 10:26am
CRC Tests

Test Status  Time :

- COMP Pass 10:26am

CAL Pass 10:26am

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 ‘




. County, CUM Y Instrument Location

-
L_
b
r,
E. -

- DHHS 4080 (11/07)

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o B AAGK

Instrument Serial No. _ OO ?Oi OZ, ? M O .

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

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

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

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

-
. W . . .
I certify that on the c;z O( day of SU\ \ , 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 '\0 MW“LD LSA

- @\eﬁurewaf Certifying Official Certificate Number

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




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

“) Serial Number: 008903
Test Date: 07/29/2014

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

Analyst's Name:
QUARANTELL(Q, NICHQOLAS J
Permit Number: 21536F

Effective:
08/01/2013-08/01/2015

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

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

i Test g/210L Time
DIAG Pass 10:30am
ATR BLK .00 10:31am
ACCY CHK .08 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Reported AC: .00 g/210L

AN

Signature \of Chemical Analyst

Court CVR

LD, =

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 Malntenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: 1390
Test Date: 07/29/2014 Test Time: 10:40am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FCl Pasgs 10:40am
SRC Pass 10:40am
DET Pagss 10:40am
BAR ‘ Pass 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
ATR Pass 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

M%@@

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

| - o T —p
County HO)F;C Instrument Location 'k"bg't':-" Co- E)(“:\)Z:"DJ don O (L

Instrument Serial No. (OO 3&"’5}? S @ﬁ ZFold b

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H 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 BLO"'W";“ 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 aicohol-ic breath

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

\
1 certify that on the ég \ dayof ® LS , 20\ A the forgoing preventive maintenance

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

1\~ - —_
\;“MCPL!;‘-@{,WM.&“’{ ) S,
§i§nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) _

I S e SR I

)




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

Serial Number:'008855
Test Date: 07/21/2014

Citation Number: MOOOCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLC, NICHOLAS T
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 12:45pm
AIR BLK .00 12:46pm
ACCY CHX .07 12:46pm
AIR BLK .00 12:47pm
8UB TEST .00 L2:48pm
ATR BLK .00 12:48pm
8UB TEST .CO 12:50pm
ATR BLK .00 12:51pm

Reported AC: .00 g/210L

NS @Y

Signature Af|Chemical Analyst

Court CVR

WO

U Analyst

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




—

Intox EC/IRr

II: Preventive

Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: (0UJ8855

Test Record Number: 989

Tegat Date:

07/21/2014

Tegst Time:

12:52pm EDT

System Check: Passed

Bagel

IR

- FLO

FC

ine Tests

Status Time

Pass 12:53pm
Pass 12: 53pm
Pass 12:53pm

Temperature Tests

Test Status Time
FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm
Blank Tests
Test Status Time
ATR Pass 12:53pm
Printer Tests
Test Status Time
PRNT Pass 12:53pm
CRC Tests
Test Status Time
COMP Pags 12:53pm
CAT, Pags 12:53pm

Preventive Maintenance
status: Pass

Department of Health and Human Services

“ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Serial No. _( PP (\? g S’—L;" ?‘JA‘.E: }Eﬁ:ﬁ”& ‘;‘*"-"‘ gee

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

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

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

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

| certify that on the e\ dayof  TS\M ,20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. '

ot

FAY
It . - ' o
MtV Do LS

(Si nature of Certifying Official Certificate Number

Menas

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

DHHS 4080 (11/07)

' j o L - . e Y SR
County - ' Instrument Location Mo o, b{f T LA A (d'""'..' »




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

't) Serial Number: 008852
Test Date: 07/21/2014

Citation Number: MGQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver’'s License State: XX
Driver's License Numbexr: NONE

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

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

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

) Test g/210L Time
DIAG Pass 12:39%pm
ATR BLK .00 12:33pm
ACCY CHK .08 12:40pm
ATR BLK .00 12:43pm
S3UB TEST .00 12:42pm
ATR BLK .00 12:42pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
Reported AC: .00 g/210L

“*J;%Elvvﬁfji:>

Signadgﬁe of Chemical Analyst

Court CVR

U Analyst

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

RN



Intox'EC/iRaiI: Preventive Maintenance
.HOKE COUNTY DETENTION CENTER 460
Serial Number:. 008852 Test Record Number:
Test Date: 07/21/2014 Test Time: 12:46pm
_System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:46pm
FLO Pass l2:46pm
FC Pasgs 12:46pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm
SRC Pass 12:46pm
DET Pass 1l2:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests
Test Status Time
ATR Pass i2:47pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:47pm

Preventive Maintenance
Statusg: Pass

o)

U Analyst

608
EDT

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Moo LeE : Instrument Location 1/243@‘-@ RS, Y!) B s
Instrument Serial No. Or P, %ﬁa% Q—O%R| 25 ; [ N

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

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

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

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

I certify that on the } ~7 day of 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.

\’QQ YYD L7

@ttﬁ’é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 07/17/2014

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

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

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

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

Test g/210L Time
DIAG Pass 11l:48am
ATR BLK .00 11:48am
ACCY CHK .08 11:4%am
ATR BLK .00 11:50am
SUB TEST .00 11l:50am
ATR BLK .00 11l:51iam
SUB TEST .00 11:53am
ATR BLK .00 11:53am
Reported AC: .00 g/210L

M\@m—/@e@

Signature eﬁyﬁhemical 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. 12/2607



- Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY ROBBINS PD 620

} Serial Number: 008728
Test Date: 07/17/2014

Test Record Number: 250
Test Time: 11:54am EDT

System Check: Passed

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Eham
55am
55am

Time

11
11:
11:
11:
11:

S55am
55am
55am
55am
55am

Time

11:

56am

Time

11:

56am

Time

11:
11:

56am
Héam

Preventive Maintenance

Status:

WOV e D

Pass

e

e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘{2( X A }-}4 fd Instrument Location C. 2/\ (e J"Y ol €.

Instrument Serial No. OCC)(#)( é)mz f/c)\ }'Q < [ /Ff/,);/(' F~{ VV(”!“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 thc ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

( .
I certify that on the (?Z t;z- day of JT;) L .20 / i the forgoing preventive maintenance

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

}7/71_11@,:,%&@&&/ RS

Sighature of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008862
Test Date: 07/22/2014

Citation Number: MOQOGCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbei: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:03pm
AIR BLK .00 2:03pm
ACCY CHK .07 2:04pm
AIR BLK .00 2:05pm
5UB TEST .00 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Reported AC: .00 g/210L

é%i 5252;21555;1 Q::;zﬂidg_/}
Sigheture of’ Chemical Analyst

Court CVR

PO
o 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-

ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 07/22/2014

II: Preventive Maintenance

Test Record Number:
Test Time: 2:1lpm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status =
Pass

Passgs
" Pass

Time

2:11pm
2:11pm
2:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

C'OMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:12pm
:1Z2pm
:12pm
:12pm
:12pm

NN RN

Time

2:12pm

Time

2:12pm

Time

2:12pm
2:12pm

Freventive Maintenance

Status: Pass

Analyst

445

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

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County //{//7 i4 1\ C! [, ] p h Instrument Location Z’ . / . ( adc t &

et —-‘\

M

Instrument Serial No. @CLJ% 7 (?/ WFL } (<L € /,a /JQI’W ?L!M@ﬁ"\/

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

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

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

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

/ N
I certify that on the day of . J / v , 20 / »‘4 “the forgomg preventive maintenance
procedures were performed on the instrument mdwafed above, in accordance with current regulations of the N.C.

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

j%/%,u-% kA/ pl/ ()

ngnatur;’ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 07/08/2014

Citation Number: MOQQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG312802
Exp Date: 05/08/2015

Test =~ g/210L Time

DIAG Pass 12:02pm
ATR BLK .00 . 12:03pm
ACCY CHK .08 12:03pm
AIR BLK .0G0O 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Reported AC: .00 g/210L

Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: (008791
Test Date: 07/09/2014_

Test Record Number: 941
Test Time: 12:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:0%pm
: 09pm
: 09pm

Time

12

12:
: 09pm
12:
12:

12

:09pm
09pm

09pm
0 2pm

Time

12

:10pm

Time

12

:10pm

Time

12
12

:10pm
:10pm

Preventive Maintenance

Status:

Pags

K O

\Anab%t

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

County K QLUA l\-.,// Instrument Location e\g—ﬁ /} 3 %) [ /?67 L//

~ Instrument Serial No. { 2 2&:}%%5 w?/@ )"C‘ €. _.«'2‘"!)/{7’ % Wd’

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

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

2. Verify instrument displays time and date;
3.~ Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. : When "PLEASE BLOW" appears, collect breath sample;
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 solution is being changed every four months ot after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e

-
[ certify that on the C;) gy? dayof & J ¢/ / v , 20 / 4}’ the forgoing preventive maintenance

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

z/‘*} :74 (A AOM%{/ .. é Y2

‘Signature of Certifying Official Cértificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008868
Test Date: 07/22/2014

Citation Number: MO0O0O0O0OC0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 ©f Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG305202
Exp Date: 02/21/2015
Test g/210L Time

DIAG Pass
ATR BLK .00

: 02pm
:02pm

3

3
ACCY CHK .07 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATR BILK .00 3:08pm

Reported AC

Chemical Analyst

Court CVR

C?{.A TLmeu

nalyst

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 780

Serial Number: 008868
Test Date: 07/22/2014

System Check: Passgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:11pm
3:11pm
3:11pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:12pm

Time

3:12pm
3:12pm

Preventive Maintenance

Status: Pass

Test Record Number: 2177
Test Time:

3:09pm EDT

G PRSIy

nalyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ .
County "‘T"Ui / f& Instrument Location C’:“'!" €& As bo ;? <Jj {
Instrument Serial No. ﬁ(l ) g 7@2 \5.’ / /('/(f) "?(0 / '{' € 7&)/:4 EJAI@'{V’ [l kﬁ”f( '} AJ& :

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 51mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the (7% u;f day of A | l / .20 [ 7Lwt'he forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.f"’ '}7"?(%; o L[Qﬂm .. (7 4 oL

—~" Kighature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORQ PD 400

Serial Number: 008725
Test Date: 07/23/2014

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

Analyst's Name: 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: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .Q7 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:55pm
ATR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

.00 g/210L

Reported AC;
r

L4
Signature of Chemical Analyst

Court CVR

- \':Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 07/23/2014

System Check: Passged

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:03pm
3:03pm
3:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Blank Tests

Printer Tests

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:03pm
:03pm
:03pm
: 03pm
:03pm

W W W W

Time

3:04pm

Time

3:04pm

Time

3:04pm
3:04pm

Preventive Maintenance

St

atus: Pass

Test Record Number: 32089
Test Time:

3:03pm EDT

i A O,

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
12 INTOXIMETERS, MODEL INTOX EC/IR II

’?f)(_,k«"}q AJ Instrument Location 5 ﬂ if) })b ~ ‘//

County

el

. Y TN s
Instrument Serial No. ({)(/)C%g% 2) ""’3‘/ Ol € et —)r'/ﬁ ﬂ}ﬁl VSYL}LA@I /

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 accuracjf;
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.

P
I certify that on the (QC?Q day of \...) L/ / b , 20 } L}“ the forgoing preventive maintenance

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

~ 7 %ﬂu A )ﬂfzz/’ﬁ./ /AL/ 02~

U Signature of Certifying Official Certificate Number

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

'DEIHS 4080 (11/07)




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

Serial Number: 008835
Test Date: 07/22/2014

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

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

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

Test g/210L Time
DIAG Pass 3:2Z2pm
ATIR BLK .00 3:23pm
ACCY CHK .08 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:25pm
AIR BLK .0C 3:26pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm
Reported AC: .00 g/210L

-

Sigriature of Chemical Analyst

Court CVR

K da

— JAnalyst

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835

Test Date: 07/22/2014 Test

Time:

System Check: Passed

Baseline Tests

Tegt

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:30pm
3:30pm
3:30pm

Temperature Tests

Test

FCL
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

W W W W

Time

3:31pm

Time

3:31pm

Time

3:31pm
3:31pm

Preventive Maintenance
Statug: Pass

Test Record Number: 1408

3:30pm EDT

4 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County / %)( }é / M’r‘” // Al | Instrument Location /{/{L/L)// 1//&) Mﬂ{ 40 {247/
Instrument Serial No(f % (‘:}7 VQé / ,( /.';J AT AN i/ /‘{. /(/ (’?

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

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

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

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

w-'-di

I certify that on the (¢ _ZZ day of (/ / / , 20 / é/ the forgoing preventive maintenance

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

%aé,f e A..Q%f(/ - 642

/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 ROCKINGHAM (O JAIL
780

Serial Number: 008786
Test Date: 07/24/2014

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

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

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

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

Test g/210L  Time
DIAG Pass 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .07 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
. SUB TEST .00 2:05pm
ATR BLK .00 2:06pm

Reported AC: .00 g/210L

L

Signature of Chemical Analyst

Court CVR

57('7 %QL@@KJ

Augﬁmt

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COQUNTY ROCKINGHAM CO JAIL 780
Serial Number: (008796 Test Record Number: 1673
Test Date: 07/24/2014 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

PC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
ATIR Pass 2:09pm

Printer Testg

Test Status Time
PRNT Pags 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County K:’% oy } T/Ur' Cu{ Instrument Locatloné Ved s ]»/){;Gf( \/ A { |

)

e

| Instrument Serial No, ({) {,ﬁ) ((; ")J (_’5

Fae”

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 s;mulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 01; the alcoholic breath

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

!
1 certify that on the / { ) day of ‘\J L/ // \/ ,20 /I ‘j! " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

f o, / | ) -
- {“715%’/” o 3th D ah ) Ve, 4/ oL

"1 7 Sighature of Certlfymé Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: (008638
Test Date: 07/10/2014

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

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

Test g/210L Time

DIAG Pass 4:33pm
ATR BLK .00 4:34pm
ACCY CHK .07 4 :35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:39pm
ATR BLK .00 4 :40pm

Reported AC: .00 g/210L

Chémical Analyst

Court CVR

AL 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

GUILFORD COUNTY GREENSBORCO JAIL 400

Serial Number: 00

8638 Test Record Number: 1736

Test Date: 07/10/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pasgs

Pass
Pass

Time

4:41pm
4:41pm
4:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status
Pasgs
Printer Tesgts
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:41pm
:4lpm
:41pm
:41pm
:41pm

N NN

Time

4:42pm

Time

4:42pm

Time

4:42pm
4:42pm

Preventive Maintenance

Status: Pass

4:41pm EDT

oA gt 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 11

CountyG L} / ’Pf?}—fi !, 3 Instrument Location ( / /)/ b . 6’76LC ﬂ“‘: T'*ﬁ?(j ol

Instrument Serial No. C:)[’;’ Q (p C)%‘ ‘})f:) ; o »)—‘%(ﬁﬂ rTﬂ*‘f PVCT

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 afier 125 Alcoholic Bréath Simulator tests,
whichever occurs first.

1 certify that on the / O day of :j [ \/ , 20 4 ~ the forgoing preventive maintenance
procedures were performed on the instrument mdlcatéd above, in accordance with current regulations of the N.C.
Deépartment of Health and Human Services, and the instrument is functioning properly.

L
N

= 7/;(‘: 7 ’flfﬂ—i-@md LY r_ﬂ::.

Signdture of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 07/10/2014

Citation Number: M0O00GOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 2:41pm
AIR BLK .00 2:42pm
ACCY CHK .08 2:42pm
ATR BLK .00 2:43pmn
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm

Reported AC: .00 g/210L

r
Stdnature Jof Chemical Analyst

Court CVR

-\ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 07/10/201

Tegt Record Number:

1249

4 Test Time: 2:49pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pags 2:50pm
Pass 2:50pm
Pass 2:50pm

Temperature Tests

Test Status Time
FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pasgss 2:50pm
Blank Tests
Test Status Time
AIR Pass 2:51pm
Printer Tests
Test Status Time
PRNT Pass 2:51pm
CRC Tests
Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance

Status:

Pass

2 £;:L€£34\_,j

Anﬁbﬁi

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



T R T T T T e, T

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

PREVENTIVE MAINTENANCE RECORD

- - - INTOXIMETERS, MODEL INTOX EC/IR II

County !L N\ fil—}" #”Rq .r‘iﬂ M Instrument Location - C}{ Nyl \{"‘

e~ Lo

Instrument Serial No. (f”}ﬁ:} r-/v Cﬁj { '}){’) {,I (: e ’é""/?f 1;’/ j;Vj f:?‘{/ |

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

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

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

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

i‘ i :
I certify that on the (\7 PL day of Nj: / / / .20 / ("iL _ the forgoing preventive maintenance

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

{] : ['\ . . |
e, “"”\‘ N g Lt AL 1 hS (é the o

Signdtiire of Certifying Official " Certifi cate Number

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

' DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test = - L
ROCKINGHAM COUNTY REIDSVILLE PD 780 |

Serial Number: 008784
- Test Date: 07/24/2014

Citation Number: M0OO00000-0
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: DEAN, L K
Pexrmit 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: AG300202
Exp Date: 01/02/2015

Test g/210L - Time

DIAG Pags 3:43pm
AIR BLK .00 © 3:43pm
ACCY CHK .07 3:44pm
AIR BLK .00 3:45pm .
SUB TEST .00 3:46pm
ATR BLK .00 3:47pm
SUB TEST .00 3:48pm
AIR BLK .00 3:49pm

Reported AC: .00 g/210L

ature'!of Chemical Analyst

Court CVR

KA 1

Analyst

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



Intox EC/IR—II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784  Test Record Number: 795
Test Date: 07/24/2014 Test Time:. 3:50pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time.

IR ' Pass 3:51pm
FLO Pass 3:51pm
FC Pass 3:51pm

Temperature Tests

Test Status Time

FC1 Pass 3:51pm
SRC Pass 3:51pm
DET Pass 3:51pm
BAR Pass 3:51pm
BT Pass 3:51pm

Blank Tests
Test Status Time
AIR_ Pass 3:52pm

Printer Tests

Test Status Time
PRNT Pass 3:52pm
CRC Tests

Test Status Time
COMP Pass 3:52pm
CAL Pass 3:52pm

Preventive:Maintenandé
Status: Pass

%M&QMJ

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 / %C P/H"RA /(/6'(( | Instrument Location ; ﬂ/ (1"‘ /L/
Instrument Serial No. ng@ ?é’) I’/’) / IC e ’ ,/}A/?Z /x%’“tfr/ |

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

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

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

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

-
I certify that on the R}Z "{7,'” day of :j“:-f l k/ , 20 ,/ 7 the forgoing preventive maintenance

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

/%%M z&mu A >

/ Slgnat/t;t"é 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: 00863&
Test Date: 07/24/2014

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

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

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

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

Test g/210L Time

DIAG Pass Z:54pm
AIR BLK .00 2:54pm
ACCY CHK .07 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:59pm
ATIR BLK .00 2:59pm

ReporteZ:/_:ﬂO 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 Homan Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenancé
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 0086236 Test Record Number: 1443
Test Date: 07/24/2014 Test Time: 3:00pm EDT
System Check: Paszssed

Bageline Tests

_ Test Status Time .
IR Pass 3:01pm
FLO Pass 3:01pm
FC , Pass 3:01pm

Temperature Tests

Test Status Time

FC1 Pass 3:01pm
SRC Pass 3:01pm
DET Pass 3:01lpm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests
Test Status Time
ATIR Pass 3:02pm

Printer Tests

Test Status - Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Maintenance
Statusg: Pasgs

: 3 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z—-f: -, Instrument Location c,::}"?ﬂf@ é BOICE {' JEPTT
- Instrument Serial No. C:}:? i‘i’:ii {%:} é?w? ' o %/? 5.} f—?@,{,—?;\’ MC

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

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

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

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

mu ‘
I certify that on the /5 day of J e ,20 *}! the forgoing preventive maintenance
procedures were performed on the instrument indicated aébove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

FT 73\ /77 H/{éw 7!

Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008867
Test Date: 07/15/2014

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

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

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

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

Test g/210L Time

DIAG Pass 12:23pm
ATR BLK .00 12:23pm
ACCY CHK .07 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:28pm
ATR BLK .00 12:2%pm

Reported £C: .00 g/210L
’”//CEZﬁLZ?7

Signaturg’ gf Chemical Analyst

Court CVR

e 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-IL: Preventive Maintenance
LERE COUNTY SANFORD POLICE DEPT 520
Serial Number: (08867 Test Record Number:
Test Date: 07/15/2014 Test Time: 12:30pm
System Check: Passed

Baseline Tests

Test  Status Time-

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FCl Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
ATR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

2D

() Analyst v

785
EDT

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  San 7740 1> Instrument Location /.ﬂd PYINYZ I /’ QUC'é:‘ g0
Instrument Serial No. __ (x> S Bt/ / g sroidpe MNC

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

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

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

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

I certify that on the / 7 day of J e ,20_ /’ / the forgoing preventive maintenance
procedures were performed on the instrument indicatefl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,/%4 (el 37/

( Signature of Certifying Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD. 820

) Serial Number: 008834
Test Date: 07/17/2014

Citation Number: MO00OO0O00-0
Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
"Driver's License Numbexr: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
68/01/2013-08/01/2015

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

Lot Number: AG31780L
Exp Date: 06/27/2015

Test g/210L Time
DIAG Pass 2:30pm
ATR BLK .00 2:31lpm
ACCY CHK .08 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm
Reported AC: .00 g/210L

Signatufe \ai/ Chemical Analyst

Court CVR

b

Hnalyst

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




Intox EC/IR-II: Preventive Maihtenance
 SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834  Test Record Number: 627
Test Date: 07/17/2014 Test Time: 2:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time‘

IR . Pass 2:39pm
FLO _ Pags 2:39pm
FC . _Pass. 2:39pm

Temperature Tests:

Test Status Time

FC1 Pass 2:39pm
SRC Pass 2:39pm
DET Pass 2:39pm
BAR Pass 2:3%pm
BT Pass 2:39pm

Blank Tests
Test Status Time
AIR . Pass 2:40pm

Printer Tests

Test Status  Time
PRNT | Pass 2:40pm
CRC Tests

Test Status Time
COMP Pagss 2:40pm
CAL Pass 2:40pm

Preventive Malintenance
Status: Pass

AR

(_J Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

“3
County L %MT?M}?E}{)R?’ Instrument Location / ?&3 LY ““z(i‘@fggé-f:;%, iffa . -C?;wmk*:u%ﬁ
' &

Instrument Serial No. ff/if? (@f;’gé.? Ww@i}? Al

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

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

I certify that on the 2 f day of ‘J e ,20 4 L! the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" —’v"//;;bm‘é?f ST
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

MONTGOMERY COUNTY MONTGOMERY (CO. JAIL
610

Serial Number: 008863
Test Date: 07/21/2014

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

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

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

Test g/210L Time
DIAG Pass 1:31pm
ATR BLK .00 1:32pm
ACCY CHK .07 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm -
ATR BLK .00 1:35pm
SUB TEST .00 1l:36pm
ATIR BLK .00 1:37pm
Reported AC: .00 g/210L

Chemical Analyst

Court CVR

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

MONTGOMERY COUNTY MONTGOMERY CO., JAIL 610

Serial Number: 008863
Test Date: 07/21/2014

System Check: Passed

Test
R

FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:3%pm
1:39pm
1:395pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegst

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pags
Pagss

Time

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

P HEE e

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Status: Pass

Test Record Number: 252
Test Time:

1:38pm EDT

St (Ruty

(__Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M 2VTES MM? | - Instrument LocationM@ﬂfF&ﬁ mm;.; (:;; . Jf*E[L
Instrument Serial No. &3 8 7@ C? “?_Qaf}f N _

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

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

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

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

&~ ’ B
I certify that on the Z i dayof ngLgmg , 20 l L! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A2 1D 271

Sighatute 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-IX: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
G110

Serial Number: 008709
Test Date: 07/21/2014

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

Analyst's Name: RUSSELL, LARRY H
Faermit Number: 4108E
Bffective:
08/01/2013-08/01/2015

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

Lot Number: AG4089709
Exp Date: 04/07/2016

Test /2100 Time

DIAG Passg 2:01lpm
ATR BLK .00 Z:01ipm
ACCY CHE .0& 2:02pm
ATR BLKE .0C 2:03pm
SUB TEST .04 2:03pm
ATR BLE .00 2:04pm
SUB TEST .00 23 06pm
ATR BLK .00 2:07pm

Reported AC: .00 g/210L

Court CVR

L2 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



Tntox EC/IR-IL: Preventive Maintenance
MONTCOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008709 Tést Record Number: 859
Test Date: 07/21/2014 Test Time: 2:08pm EDT
System Check: Passed
Baseline Tests

Test  Status  Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

FCl Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pags 2:08pm
BT Pags 2:08pm

BRlank Tests
Test Status Time
AIR Pass -2:0%pm

Printer Tests

Test status Time

DRNT Pass 2:09pm
CRC Tests

Test Status Time

COMP Pass 2:09pm

CAL Passg 2:O9pm‘

Preventive Mailntenance
Status: Pass

/Q’WQ?,//

> Apalyst — °

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County \)0 e ' Instrument Location kﬁl“\)ﬂ Ve (Ci. Mi:) ¢ %Q‘ Vi %:élw*s (z:”i/"\ 'L{" v
_Instrument Serial No. () "f ] ’gv ) / 0 f?{ /“/ [)5/ !7L:!L ANy, { i:)f ;, / wa‘/l l{‘(jf:'»:i P L»"}'(:

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

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

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

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

I certify that on the /{f day of 74’; {v/ , 20 j / the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance ‘with current regulations of the N.C.

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

. .
//ﬂ{ f s ’//’ o ffﬁ(‘z'{j

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008783
Test Date: 07/14/2014

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 Licenge Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855F
Effective:
08/01/2012-08/01/2015

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

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

Test g/210L  Time

DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .07 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:24pm
8UB TEST .00 2:26pm
ATR BLK .00 2:27pm

RiE;;ted AC: .00 g/210L
Signaﬁur%'bf CE@mTC337ﬁﬁ§lyst

Court CVR

/,2.1.{//( N\ —
5 ' Analyst
This form is used when performing Preventive Maintenance procedures
Forengic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARFE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 471
Tegt Date: 07/14/2014 Test Time: 2:28pm EDT
System Check: Passed

Baseline Tests

Test © Status Time

IR Pass 2:29%9pm
FLO Pass 2:29pm
FC Pass 2:29pm

Temperature Tests

Test Status Time

FC1 Pass 2:2%pm
SRC Pass 2:29pm
DET Pass 2:29pm
BAR Pass 2:29pm
BT Pasgs 2:29pm

Blank Tests
Test Status Time
ATR Pass 2:29pm

Printer Tests

Test Status Time
PRNT Pass 2:29pm
CRC Tests

Test Status Time
COMP Pass 2:30pm
CAL Pass 2:30pm

Preventive Maintenance
Status: Pass

sz
Y Anayst

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

Countyba Ve, ' Instrument Location ,/ AV F’ /;; D{’ ’/ /] ‘}'“;CM (/ t’;?-’f ‘%ﬁ/’

Instrument Serial Nd. { ’) (F_) 5_’;7 g &) ("/ / D [7/{/ Z )/f ?[7!'&)/.) D] 0/ D/ > //L' f! ] /j(‘%'/ A __(n

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

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

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

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

certify that on the ay o the orgomg preventlve maintenance
I certify that on th /(/ df/L«L/ 20/‘/ he f

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

w{/i o 4yz

nature of Certitying Uf? ficial : Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008804
Test Date: 07/14/2014

Citation Number: MOCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG326006
Exp Date: 08/17/2015

Test g/210L Time
DIAG . Pass 2:07pm
AIR BLK .00 2:08pm
ACCY CHK .07 2:089pm
ATR BLK .00C 2:10pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:13pm
ATR BLK .00 2:14pm
Reported AC: .00 g/210L

e of Chéemifal Analyst

Court CVR

Qé/é(/\JK -

Ana

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 1385
Test Date: 07/14/2014 Test Time: 2:15pm EDT
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
FC Pass 2:15pm

Temperature Tests

Test Status Time

FC1 Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
ATIR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
CoMP Pass 2:16pm
CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

Ul =

Analyst

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



.

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

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

e ol e
County / f/,;;’k—/gxf-“ Instrument Location Aose?r 247 2,254l Lt ) 7
Instrument Serial No. _f €2 et { :‘,wé"')ﬁ;/;y»g__

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

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

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

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

g : :;"‘v P
1 certify that on the et day of J LA~£L-1 ,20 / &/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above; i accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

E O T bz

Zf _
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-SI: ﬁreventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008704 Test Record Number: 296
Test Date: 07/25/2014 Tegt Time: 11:49pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:49pm
FLO Pass 11:49pm
FC Pass 11:49%pm

Temperature Tests

Test Status Time

FC1 Pass 11:49pm
SRC Pass 11:49pm
DET Pass 11:49pm
BAR Pass 11:49pm
BT Pass 11:4%pm

Blank Tests
Test Status Time
ATR Pass 11:50pm

Printer Tests

Test Status Time

BRNT Pass 11:50pm
CRC Tests

Test Status Time

COMP Pass 11:50pm

CAL Pass 11:50pm

Preventive Maintenance
Status: Pass

S T7 jZ>

| Analyst

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



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

Serial Number: 008704
Test Date: 07/25/2014

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

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

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

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

Test g/210L Time

DIAG Pass 11:3%pm
ATR BLK .00 11:40pm
ACCY CHK .08 11:40pm
AIR BLK .00 il:41pm
SUB TEST .00 11:43pm
ATR BLK .00 11:44pm
SUB TEST .00 11:46pm
ATR BLK .00 11:47pm

Re ted AC: .00 g/210L
St 5

Sigaature of Ctlemical Analyst

Court CVR

TTEAD

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 1

County (A Instrument Location /gﬁ Mo bl e [l i 7 =

Instrument Serial No. _z0 /D 7 25" C/A‘r% .

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

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

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

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

ke

I certify that on the };L 3' e~~~ dayof T redy , 20 géﬁ the forgoing preventive maintenance
procedures were performed on the 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 > A A

il Slgnature of Certifying Offiéial Certificate Number

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

'DHHS 4080 (11/07)




Intox EC/IR-II=: Préventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 810
Serial Number: 008778 Test Record Number: 1186
Test Date: 07/25/2014 Test Time: 11:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00pm
FLO Pass 11:00pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FC1l Pass 11:01pm
SRC Pass 11:01pm
DET Pass 11:01pm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests
Test Status Time
ATR Pass 11:01pm

Printer Tests

Test Status Time

PRNT Pass 11:01pm
CRC Tests

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

Tt & Tty

’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 Numbexr: 008778
Test Date: 07/25/2014

Citation Number: M00000060-0
Subject's Name: ‘
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:48pm
ATR BLK .00 10:49pm
ACCY CHK .08 10:50pm
ATIR BLK .00 10:51pm
SUB TEST .00 10:52pm
ATIR BLK .00 10:53pm
SUB TEST .00 10:54pm
ATR BLK .00 10:55pm

Ripéfged AC: .Oq;iczgi;
44

Signature of Chémical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

ffzi”f'
County. /‘: ,(,),dzxffé:f»- Instrument Location ),vfl,ff / ,!/' Z Jfﬁr/ o / Z ﬂf 7

T L T
Instrument Serial No. "y YA "7 / & (.. ffﬁ*;;--'h;-;

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

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

.....

I certify that on the "=2-%> day of MF —-M-_;,j_cm ,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 Heaith and Human Services, and the instrument is functioning properly.

m.._hh

S /) N0 A A4

/" Signature of Certifying Official v Certificate Number

A signed 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 Maintemnance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Test Date: 07/25/2014

Test Record Number: 1520
Test Time: 11:02pm EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

03pm
03pm
03pm

Time

11:
11:
11:
11:
11:

03pm
03pm
03pm
03pm
03pm

Time

11:

04pm

Time

11:

04pm

Time

11:
11

04pm
O4pm

Preventive Maintenance

Statug: Pass

”@35.///0@(

Analyst

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

Rev. 12/2007



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

co) Serial Number: 008612
T Test Date: 07/25/2014

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

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

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

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

j ' Test g/210L  Time
DIAG Pass 10:50pm
ATR EBELK .00 10:51pm
ACCY CHK .07 10:52pm
ATIR BILK .00 10:52pm
SUB TEST .00 10:53pm
ATR BLK .00 10:54pm
SUB TEST .00 106:57pm
AIR BLK .00 10:58pm

Regorted AC: .00 g/210L

Signatyfe of Ché&mital Analyét

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



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

(A S e, Instrument Location /g%.?"‘ Mo 1)6’ - Cano, T~

Instrument Serial No. _£2>¢> & 5 773 (.~ r’zwlm_,!

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

four months are:

1.

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record; 7
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. :
o TE i
1 certify that on the ___ & day of T L fng , 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.

™

AU b3 L

v 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 (11A47)

el
ipl




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008577
Test Date: 07/25/2014

Test Record Number: 1038
Test Time: 11:04pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
: 05pm
: 05pm

Time

11
11

11:
11:
11:

: 05pm
: 05pm
05pm
G5pm
05pm

Time

11

: 06pm

Time

11

: 06pm

Time

il
11

: 06pm
: 06pm

Preventive Maintenance

Status: Pass

C Y

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test-
WAKE CQUNTY BAT MOBILFE UNIT 7 910

Serial Number: 008577
Test Date: 07/25/2014

Citation Number: MOC0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 8372EFE
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 10:52pm
ATR BLK .00 10:53pm
ACCY CHK .07 10:53pm
ATR BLK .00 10:54pm
SUB TEST .00 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:57pm
AIR BLK .00 10:5%pm

R ted AC: .00 g/210L

AT oz

Sfenature of Chemical Enalyst

Court CVR

CEl Q. Tz

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

Lt .y ¢ B . oy }
County {7 b €5 Instrument Location =3 4id A%, la Lrn o #

S e

oo
Instrument Serial No. Coa 5% 707 [ ECABE G A

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

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

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

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

,.,.-.:z‘ o

1 certify that on the ,f &S day of e by ,20/ % ! the forgoing preventive maintenance '

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

.

l e .
[ r-»fww' e /\) ( gt ~, /m g;::> (‘
{Lug"f‘{{ £, L R """/ LD e e,

Signature of Certlfymg Offi c1al : Certificate Number

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

DHHS 4080 (11/07)

]
i
i




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008577 Test Record Number: 1034
Test Date: 07/18/2014 Test Time: 10:46pm EDT
System Check: Passed

Bageline 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
ATR 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

E oy

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: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
) Serial Number: 008577
Test Date: 07/18/2014

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

; Test g/210L  Time
DIAG Pass 10:35pm
AIR BLK .00 10:36pm
ACCY CHK .07 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:39pm
AIR BLK .00 10:40pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm

d AC: .00 g/210L

6.5 L S

Signatufe of Chemifal Analyst

Court CVR

R €y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- - S g
County__ /fy bet/e Instrument Location_/Zie/ AHpS,L & Lwed T 7/
Instrument Serial No. __ (> el [T /?,y’&'/éf—-na!

The preventive maintenance procedures for the Intoximeters, Modet 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 déte, or the alcoholic breath

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

I certify thatonthe /& day of j Cad .20 s¢/  the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O iy &€

' Sighdture of Certifying Official 7 Certificate Number

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

DHHS 4080 (11/07)




-

Intox EC/IR;Ii: Freventive Maintenanca
| WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: (008612 Test Record Number: 1515
Test Date: 07/18/2014 Test Time: 10:47pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:47pm
FLO Pass 10:47pm
FC Pass 10:47pm

Temperature Tests

Test Status Time

FC1 Pass 10:47pm
SRC Pass 10:47pm
DET Pass 10:47pm
BAR Pass 10:47pm
BT Pass 10:47pm

Blank Tests
Test Status Time
ATIR Pass 10:48pm

Printer Tests

Test Status Time

PRNT Pass 10:48pm
CRC Tests

Test Status Time

COMP Pass 10:48pm

CAL Pass 10:48pm

Preventive Maintenance
Status: Pass

Analyst

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



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

“) Serial Number: 008612
Test Date: 07/18/2014

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

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

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

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

Test g/210L Time
DIAG Pass 10:37pm
AIR BLK .0C 10:38pm
ACCY CHK .07 10:39pm
AIR BLK .00 10:40pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATR BLK .00 10:43pm
Repo .00 g/210L

6 T2

Signature of Chemical Analyst

Court CVR

o Analyst

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



-

™

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

TE e . ' N =
County é . Z&g‘; instrument Location ,{',:s,g,{ It 0B le Lo ;T 7
Instrument Serial No. ¢ m?‘" T /“L ""“f[ﬁ s ﬁw«,ﬂ

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

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

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

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

r_’_m_'_"_,,..,......_ -

1 certify that on the / 5 day of ek ey 20/ "7! the forgoing preventive maintenance
procedures were performed on the instrument mdlcated" above, in accordance with current regulatlons of the N C
Department of Health and Human Services, and the instrument is functioning properly.

\J(“rﬂm Tl N (GFe

/Slgnature of Cértifying Official Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 07/18/2014

Test Record Number: 1177
Test Time: 10:48pm EDT

System Check: Passed

Baseline Tests

Tegst

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

Time

10
10
10

:48pm
:48pm
:48pm

Time

10

ic
10
10

10:

48pm
:48pm
:48pm
:48pm
48pm

Time

10

:49pm

Time

10

:49pm

Time

10
10

:49pm
:49pm

Preventive Malintenance

Status: Pass

SRy & 752>

/

Analyst

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

Rev, 12/2007



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

Serial Number: 008778
Test Date: 07/18/2014

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

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

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

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

Test g/210L Time
DIAG Pass 10:38pm
ATR BLK .00 10:39pm
ACCY CHK .08 10:40pm
ATR BLK .00 10:41pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm
SUB TEST .00 10:44pm
ATR BLK .00 10:45pm
Re ed AC: .00 g/210L
. /1]

of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘f/ 2 et Instrument Location / "‘Vf 7 f// 1075, Loz Heww ;7 P

et
e

Instrument Serial No, /% & 7 £44 i 4,;;3’4—{{-@5‘:‘7",;%-;;{-;"
L (' o

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

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

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

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

—y f) .
I certify that on the g day of j [ .20/ </ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated;above in accordance with current regulations of the N.C.

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

Slgnature of Certifymg Ofﬁclal Certtﬁcate ' Number

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

DHHS 4080 (11/07)




B

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Test Date: 07/18/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasg
Pass
Pass

Time

1:24am
l:24am
l:24am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:24am
:24am
:24am
:24am
:24am

HER R

Time

1:25am

Time

1:25am

Time

1:25am
1:25am

Preventive Maintenance

Fz

Status: Pass

Test Record Number: 289
Test Time:

1l:24am EDT

o2
7 Analyst

é“.///w

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

Rev. 12/2007



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

Serial Number: (008704
Test Date: 07/19/2014

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

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

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

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

Test g/210L Time

DIAG Pass 1:14am
ATR BLK .00 l1:15am
ACCY CHK .08 i:15am
ATR BLK .00 l1:16am
SUB TEST .00 l:17am
AIR BLK .00 l:18am
SUB TEST .00 l:20am
ATIR BLK .00 1:20am

exted AC: .0 g/210;
=2 (e

S@ionaldre of Chemical Analyst

Court CVR

% ; ;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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (il fue € Instrument Location ,/ )/d& o8 e & flasy f /7
. ) ~ ;‘f N
Instrument Serial No. ¢ 0D 7"/ Lo D { o il {5 A o

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

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

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

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

PN e
I certify that on the / (r’/ day of  Jeodd by ,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.

"

rS'lgnature of Certlfymg Ofﬁclal Certificate Number

—— T T [ e
=T Ll e Y bEr

A signed 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: 008760 Test Record Number:?632
Test Date: 07/19/2014 Test Time: 1:29am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:30am
FLO Pass 1:30am
FC Pass 1l:30am

Temperature Tests

Test Status Time

FC1l Pags 1:30am
SRC Pass 1:30am
DET Pass 1:30am
BAR Pass 1:30am
BT Pass 1:30am

Blank Tests
Test Status Time
ATR Pass 1:30am

Printer Tests

Test Status Time
PRNT Pass 1:30am
CRC Tests

Test Status Time
COMP Passg 1:31lam
CAL Pass 1:31am

Preventive Maintenance
Statug: Pasgs

S?& € rtoaa Y

Analyst

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



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

Serial Number: 008760
Test Date: 07/19/2014

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officexr'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 l:16am
AIR BLK .00 1:17am
ACCY CHK .08 1:18am
ATR BLK .00 1:19am
S8UB TEST .00 1:1%am
ATR BLK .00 1:20am
SUB TEST .00 l:23am
ATR BLK .00 1:24am

Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Bomconh e Instrument Location_ 3 smehde Unld 5

Instrument Serial No. o 0 g(ecf}ﬂ

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

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

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

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

- e
I certify that on the 3 day of \ vl i , 20 ] ‘/ the forgeing preventive maintenance
procedures were performed on the instrument indidated above, in accordance 'with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R 4%

Signature of Certifing Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008600
Test Date: 07/03/2014

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

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

Lot Number: AG222601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 7:41pm
ATR BLK .00 7:42pm
ACCY CHK .07 7:43pm
ATR BLK .00 7:44pm
SUB TEST .00 7:44pm
ATIR BLK .00 7:45pm
SUB TEST .00 7:47pm
AIR BLK .00 7:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Uy

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
BUNCOMBE BAT MOBILE UNIT 5-100
Serial Number: 008600 Test Record Number: 1481
Test Date: 07/03/2014 Test Time: 7:4%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7 :49pm.
FLO Pass 7:49pm
FC Pass 7:50pm

Temperature Tests

Test Status Time
FC1 Pass 7:50pm
SRC Pass 7 :50pm
DET Pass 7:50pm
BAR Pass 7:50pm
BT Pass 7

: 50pm
Blank Tests |

Test Status Time

ATIR Pags 7:50pm

Printer Tests

Test Status Time
PRNT Pags 7:50pm
CRC Tests

Test Status Time
COMP Pass 7:51pm
CAL Pass 7:51pm

Preventive Maintenance
Status: Pass

o

Analyst {_!]

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Bu:n Lo he Instrument Location B ad- Mobte Vb 57

Instrument Serial No. O D ’“5'7 8‘5

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

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

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

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

I certify that on the 3 day of _,ju }‘—I , 20 / "I the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.

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

(U ¢ry

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
BUNCOMBE BAT MOBILE UNIT 5 100

Serial Number: 008788
Test Date: 07/03/2014

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 7:40pm
ATR BLK .00 7:41pm
ACCY CHK .07 7:42pm
ATR BLK .00 7:43pm
SUB TEST .00 7:44pm
AIR BLK .00 7:45pm
SUB TEST .00 7:46pn
ATR BLK .00 7:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MOBILE UNIT 5 100
Serial Number: 008788 Test Record Number: 995
Test Date: 07/03/2014 Test Time: 7:48pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:48pm
FLO Pass 7:48pm
FC Pass 7:49pm

Temperature Tests

Test Status Time

FC1 Pass 7:49pm
SRC Pass 7:4Spm
DET Pass 7:49pm
BAR Pass 7:49pm
BT Pass 7:49pm

Blank Tests
Test Status Time
ATR Pass 7:49pm

Printer Tests

Test Status Time

PRNT Pass 7:49pm
CRC Tests

Test Status Time

COMP Pass 7:49pm -

CAL Pass 7:49pm

Preventive Maintenance
Status: Pass P

Analyst \_

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 305 (onde Instrument Location_J 34/ _/sb:l¢ V/nd S~

Instrument Serial No. DO B ‘?8

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

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

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

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

I certify that on the z day of jU/ “f » 20 / "/ the forgoing preventive maintenance

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

(2 s iry

Signature of Certify Jng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IL: Subject Test
BUNCOMBE BAT MOBILE UNIT 5 100

Serial Number: 008698
Test Date: 07/03/2014

Citation Number: MOO00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L - - Time

DIAG Pass 7:39pm
AIR BLK .00 7:40pm
ACCY CHK .07 7:40pm
ATIR BLK .00 7:41pm
SUB TEST .00 . 7:42pm
AIR BLK .00 7:43pm
SUB TEST .00 7:44pm
ATR BLK .00 7:45pm

Repopted AG: .00 g/210L"

Signature of Chemi%élé%nélyst

Court CVR



Intox EC/IR-IIL: Subject Test
BUNCOMBE BAT MOBILE UNIT 5 100

Serial Number: 008698
Test Date: 07/03/2014

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26&632E
Effective:
10/18/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 7:39pm
ATR BLK .00 7:40pm
ACCY CHK .07 7:40pm
ATR BLK .00 7:41pm
SUB TEST .00 T:42pm
AIR BLK .00 7:43pm
SUB TEST .00 7:44pm
ATR BLK .00 7:45pm

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



o~
Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County g& dhen Instrument Location ﬂ L 208 Je Vine / S

Instrument Sérial No, 0 A ﬁ 73 ﬁ)

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 gﬁs canister is being changed before expiration date, or the alcohelic breath

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

[ certify that on the Sr day of l‘ju / Y , 20 j L/ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~7 VA G5y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008788
Test Date: 07/05/2014

Citation Number: MGC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:41pm
AIR BLK .00 9:42pm
ACCY CHK .07 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:47pm
ATR BLK .00 5:48pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

UL o

Analys\tJ

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



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILE UNIT 5 350
Serial Number: 008788 Test Record Number: 999
Test Date: 07/05/2014 Test Time: 9:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FCl Pass 9:49pm
SRC Pass 9:49%9pm
DET Pass 9:45pm
BAR Pass 9:49pm
9:49pm

BT Pass
Blank Tests

Test Status Time

ATIR Pass 9:49pm

Printer Tests

Test Status Time
PRNT Pass 9:50pm
CRC Tests

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

Preventive Maintenance
Status: Pass

U

//
Analyst v/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

7 Y )
County_ 1 BANLf sV Instrument Location /" RANK L M Tusd 47 5
- e I O S "ﬁ; Iy ‘Uf 4{ | f %, g, fm? /‘J Py - / #V’f:”
Instrument Serial No, €. (3 €3 Lj [ + { . 1A Sond T2 FrEANE L T oad L b

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

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

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

- "“Wm
1 certify that on the 2 ~-».é:.~ day of W Lbif , 20 / g’j{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e | -
\/asxt.r o ,.fO A)ﬁz% L3

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 FRANKLINTON PD 340

Serial Number: 008815
Tegst Date: 07/03/2014

Citation Number: MOO00000-0
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: SMITH, BRIAN D
Permit Number: 83837E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 5:16pm
ATR BLK .00C 5:17pm
ACCY CHK .08 5:18pm
ATR BLK .00 5:19pm
SUB TEST .00 5:20pm
ATR BLK .00 5:21pm
SUB TEST .00 5:22pm
AIR BLK .00 5:23pm
Reported AC: .p0 g/210L
o

Signature of Chemical Analyst

Court CVR

s D Dot

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
FRANKL.IN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 07/03/2014

Tegst Record Number:
Test Time: 5:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

5:25pm
5:25pm
5:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:25pm
:25pm
: 25pm
:25pm
:25pm

Jglrut ;AU

Time

5:25pm

Time

S5:26pm

Time

5:26pm
5:26pm

Preventive Mailntenance

Status: Pass

Lo £ Somel,

Analyst

884

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County F KA 4} A/ Instrument Location ﬁ?ZA&! ke dant (1 &, ‘1) Af £

Instrument Serial No. £ ORF41 7. 2985 T Kiae RD. Z_L);A-r,e RurG, NC

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
97 7 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

.
I certify that on the o :S _dayof ) 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.

:Zm,@Am L3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008942
Test Date: 07/03/2014

Citation Number: MOC000G0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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 4:33pm
AIR BLK .00 4:34pm
ACCY CHK .07 4:34pm
ATR BLK .00 4 :35pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm
SUB TEST .0¢ 4:38pm
AIR BLK .00 4:39pm

Reported AC: , .00 g/210L

o

Signature of Chemical Analyst

Court CVR

&D(QW

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

Serial Number: (008942
Test Date: 07/03/2014

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

4:41pm
4:41pm
4:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pags

CRC Tests

Status

Pags
Pass

Time

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

NN NN

Time

4:41pm

Time

4:41pm

Time

4:42pm
4:42pm

Preventive Maintenance

Status: Pass

@w@%@ﬁ

Test Record Number: 730
Test Time:

4:40pm EOT

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 HEAfETH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \12:; BN sl M Instrument Location_ /A~ AN 4 &) Cmg“n Yy,
Instrument Serial No. &l Oé% {%3’3 ‘;;f’? 85:' 7 - AEA T /() [) - /‘Lﬁu T Y ‘:':3‘; AN

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

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

T T f
I certify that on the C),..J;a day of i‘.} J] , 20 / “'?j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L ) it L3

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: 008933
Test Date: 07/03/2014

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
) Subject's Sex: Male
" Driver's License State: XX
Driver's License Number: NONE

Analyst's Nawme: 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 4:31pm
ATR BLK .00 4:32pm
ACCY CHEK .07 4:33pm
ATIR BLEK .0CO 4 :34pm
SUB TEST .00 4:34pm
ATIR BLK .00 4:35pm
SUB TEST .00 4:37pm
AIR BLE .00 4:38pm

Reported AC: .Q0 g/210L
ﬁ‘-tbéo

Signature of Chemical Analyst

Court CVR

LS D) ot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN COC. JAIL 340
Serial Number: (008933 Test Record Number: 628
Test Date: 07/03/2014 Test Time: 4:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:39pm
FLO Pass 4:39pm
rC Pass 4:40pm

Temperature Tests

Test Status Time

FC1 Pass 4:40pm
SRC Pags 4 :40pm
DET Pass 4:40pm
BAR Pass 4 :40pm
BT Pass 4 :40pm

Blank Tests
Test Status Time
AIR Pass 4 :40pm

Printer Testg

Test Status Time
PRNT Pass £:40pm
CRC Tests

Test Status Time
COMP Pass 4:41pm
CAL Pass 4:41pm

Preventive Maintenance
Statug: Pass

T B 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/IR IT

County e Instrument Location_ AR BETT (0. b{:@n(ﬂk’ CT&?

Instrument Serial No. OC) 875;(:23 - L‘—l “ { DeddL T i\) C |

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

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

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

\
I certify that on the C’l day of “SU\ Li , 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.

oA Do ' LS

Sigriturs of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

/?) Serial Number: 008729
Test Date: 07/09/2014

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

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

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

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

} Test g/210L Time
DIAG Pass 11:35am
ATR BLK .00 11l:36am
ACCY CHK .08 11:36am
AIR BLK .00 11:38am
SUB TEST .00 11:39am
ATR BLK .00 11:40am
SUB TEST .00 1l:43am

ATR BLK .00 11:43am

Reported AC: .00 g/210L

YOS,

Signature (© hemical Analyst

Court CVR

D D

Qﬁfﬁ}ﬂ

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
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 1805
Test Date: 07/09/2014 Test Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pass ~ll:44am
FC Pass 11:44am

Temperature Tests

Test Status Time

FC1 Pass li:44am
SRC Pass 11:44am
DET Pass 1l:44am
BAR Pass 11:44am
BT Pazs 11:44am

Blank Tests
Test Status Time
ATR Pass 11:45am

Printer Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 1ll:45am

Preventive Maintenance
Statug: Pass

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

Cc;unty ‘H?ﬂ"{?”t\" ETT Instrument Location ‘{%}t“"" {\Hﬁ"‘" C 0 “\-}f A?wu\i\M C“'i'f{_
Instrumenf Serial No. & O (6}“?3 O Y i L0 (4 TR e F;) -

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

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

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

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

) . v
I certify that on the C’1 day of Tyt .20 \““"!: the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

——

4

i
{ ‘~M J?,o*—»»'t» S - (,’,;,\:; A
' i\ S\nature of Certifying Official Certificate Number |

A '

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

- HARNETT COUNTY DETENTION CENTER 420

5

Serial Number: 008730
Test Date: 07/09/2014

Citation Number: MO0OCO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass ll:42am
ATR BLK .00 11l:43am
ACCY CHK .07 11:44am
ATR BLK .00 11:45am
SUB TEST .00 ll:45am
ATR BLK .00 11:46am
SUB TEST .00 ll:48am
AIR BLK .00 11l:48am

Reported AC: .00 g/210L

MNAANE Do

Signaturé\?f'chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Numbexr: 2035
Test Date: 07/09/2014 Test Time: 11:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:51am
FLO Pass 11l:51lam
FC Pass 11:51am

Temperature Tests

Test Status Time

FC1 Pass 11:51am
SRC Pass 11:51lam
DET Passg 1l1l:51am
BAR Pasgs 11:51am
BT Pags 11:51lam

Blank Tests
Test Status Time
ATR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

k\x;QRKETDbmcrﬂ//’#:i)

Q\A/nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, F""Q"Mbo\“’”‘p‘“z | instrument Location Eg'fé" DOV (o TR
Instrument Serial No. ¢ )¢ %\ gﬁ S ‘]Qf“.(b\“’tg%(){?_,{) j‘\) '(:f"'

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

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

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

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

1 certify that on the VO dayof TS 204~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ka ﬁ(ii)mm: T ) AN

Qi%na'ture of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)




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

) Serial Number: 008899
Test Date: 07/10/2014

Citation Number: M0O00O0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:53am
ATR BLK .0O 13:53am
ACCY CHK .07 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:56am
SUB TEST .00 10:58am
ATR BLXK .00 10:5%am

Reported AC: .00 g/210L

o\ @i D

Signature(ﬁf Chemical Analyst

Court CVR

\@alyst \l

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




Intox EC/IR-II: Preventive Maintenance
RANDQLPH CQUNTY RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 1843
Test Date: 07/10/2014 Test Time: 11:02am EDT
Syaetem Check: Passed

Baseline Tests

Test Status Time

TR Pass 11:02am
FLO Pags 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

FC1 Pass 11l:02am
SRC Pags 11:02am
DET Pass 11:02am
BAR Pass 11l:02am
BT Pass 11:02am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Mailntenance
Status: Pass

@ualyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T - _ : |
County_ ‘2%\“’ Ry Pt ' - Instrument Location M*“')DOL*P*"' Lo TS

Instrument Serial No. (&) %((;/éno PRk M.

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.

Icertify thatonthe  \ 'O day of MSD\\‘( , 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.

Nl A @D el D 6w

S%Sﬁfé;orf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
: 750

Serial Number: 008860
Test Date: 07/10/2014

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

Analyst's Name:
QUARANTELIO, 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 11:00am
ATR BLK .00 11:01lam
ACCY CHK .08 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:03am
AIR BLK .00 11:04am
8UB TEST .00 1ll:06am
ATR BLK .00 1l:06am

Reported AC: .00 g/210L

U—‘QV}/QM@

Signatunel of Chemical Analyst

Court CVR

Lo

\\) Analyst

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




Intox EC/IR-IXI: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750

.) Serial MNumber: 008860
Test Date: 07/10/2014

Test Record Number: 2065
Test Time: 11:10am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FCl1
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

10am
10am
1l0am

Time

11:
11:
11:
11:
11

10am
10am
10am
10am
10am

Time

11:

llam

Time

11:

1lam

Time

11:
11:

llam
llam

Preventive Maintenance

Status: Pass

Q Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

| Céunty ZME‘QNBJL?H | _ Instrument Location {”-}‘A\'U DL . .93 I( L bé‘""PT "

Instrument Serial No. __ /() ‘:2 747 WOV Al S ?__)“r ODLE AN PCL 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 b
10. Verify that the ethanol gas canister is being changed before 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 N W ,20 M the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
P

ature of Certifying Official

ALY

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 07/10/2014

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

Analyst's Name:
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 Test

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

Test g/210L Time
DIAG Pass 12:10pm
ATR BLK .00 12:11pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:16pm
ATR BLK .00 12:16pm
Reported AC: .00 g/210L

Signature&ﬁf’Chemical Analyst

Court CVR

e

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



Intox EC/IR-II: Preyentive Mainpenance=

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 07/10/2014

Test Record Number: 724
Test Time: 12:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12

- 12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
:17pm

Time

12

12:

12
12

:17pm
17pm
:17pm

:17pm
12:

17pm

Time

12

:18pm

Time

12

:18pm

Time

12
12

:18pm
:18pm

Preventive Maintenance

Status: Pass

MU e 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, C@..\QW“H;E\MM ~ Instrument Location > 1R (AT P ‘b).
i > OLE Shet b
Instrument Serial No. OO 5 [y - R o - . _ ,

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

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

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

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

g e
I certify that on the \ (\ day of XU \ k{ , 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.

\\J»%Q)k@%’@f’(:j . E2

Siﬁure 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)




Intox EC/IR-II: Subject Test.
CHATHAM COUNTY SILER CITY PD.'IBO' 5

Serial Number: 008811
Test Date: 07/11/2014

Citation Number: MO0Q0O0000-0 ~ -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELILO, NICHOLAS J
Permit Number: 21536F

Effective:
08/01/2013~08/Ol/2015

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

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

Test g/210L  Time
DIAG Pass 11:27am
ATR BLK .00 11:27am
ACCY CHK .08 11:28am
ATR BLK .00 11l:2%am
SUB TEST .00 l11l:30am
ATIR BLK .00 11:31am
SUB TEST .00 li:33am
ATR BLK .00 1i:33am
Reported AC: 210L

w\'@m

Signaturi\pf Chemical 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



g

IntoxVEC/IBfII} g#eveﬁ£ive Méintenance
CHATQAMLCbﬁﬁiyfsrLER crTY PD. 180
Serial Numbef:-ooééiitl  Teét Reéofd Number: 1093
Test Date; O7/Il/2014_ﬂ' Test Time: 11:34am EDT
System.Check: Pagszsed
Baseline Tests

Test Status Time

iR Pass 11:35am
FLO - Pass 11:35am

FC - - Pass 11:35am

Temperature Tests

Test Status Time

FC1 Pass 11l:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 1i:35am

Blank Tests
Test Status Time
ATR Pass - 11:36am

Printer Tests

Test Status Time

PENT Pass 11l:36am
CRC Tests

Test Status Time

COMP Pass 11:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

NN Qi

%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

7

e, . i . [v) ﬂ;p’-(?‘ '
County /(/ oy, ) ;‘/7//?7?’/,/?1/ it Instrument Location /5;?” V72l plile Keffw A
Instrument Serial No. £ >{ “)_S:}:;‘v 17'"7 AT, 7o

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.

_,,,f” aY A .\"‘“"
I certify thatonthe day of J [,oéu‘ 20/ L/ the forgoing preventive maintenance
procedures were performed on the instrument indicateg/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y &2/

¢”  Signature of Certifying Official Certificate Number .

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
NEW HANQOVER COﬁNTY BAT MOBILE UNIT 7 640
Serial Number: 008577 Test Record Number: 1025
Test Date: 07/05/2014 Test Time: 11:30pm EDT
Syetem Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pn
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
AIR Pass 11:31pm

Printer Tests

Test Status Time

PRNT Pass 11:31pm
CRC Tests

Test Status Time

COMP Pass 11:32pm

CAL Pass 11:32pm

Preventive Maintenance
Status: Pass

S e

Analyst .

!

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



P

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

.) Serial Number: 008577
Tegst Date: 07/05/2014

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

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

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

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

Test g/210L Time
DIAG Pass 11:22pm
ATR BLK .00 11:23pm
ACCY CHK .07 11:23pm
ATR BLK .00 11:24pm
SUB TEST .00 11:25pm
ATR BLK .00 11:26pm
SUB TEST .00 11:27pm
AIR BLK .00 11:29pm
Re d AC: .00 g/210L

& Tz

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



EA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /?’«/ S ,J»/;{&Lm/;m LA Instrument Location ;C:E;f;’m/f/ﬂ/g ; /—r-é_ﬁ- Lot T m;

Instrument Serial No, {2 &0 *;:-“:?f - L/ Lot Lo tey o) B T e

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

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

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

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

g S .
S Y
1 certify that on the ey day of . ““*wean, ,20/ £ the forgoing preventive maintenance

-

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

Sz ;%W O TNy e

«S’ ignature of Certifying Official ' Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Pfeventive Maintenance
NEW HANOVER COQUNTY BAT MOBILE UNIT 7 640
Serial Number: (008704 Test Record Number: 284
Test Date: 07/05/2014 Test Time: 11:41pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:41pm
FLO Pass 11:41pm
FC Pass 11:41pm

Temperature Teéts

Test Status Time

FC1 Pass 11:41pm
SRC Pass 11:41pm
DET Pass 11:41pm
BAR Pass 11:41pm
BT Pass 11:41pm

Blank Tests
Test Status Time
ATIR Pass 11:42pm

Printer Tests

Test Status Time

PRNT Pass 11:42pm
CRC Tests

Test Status Time

COMP Pass 11:42pm

CAL Pass 11:42pm

Preventive Maintenance
Status: Pass

@é\ (=

’ Analyst

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



o

Intox EC/IR-II: Subject Test .

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

.) Serial Number: 008704
Test Date: 07/05/2014

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372F
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 11:27pm
AIR BLK .00 11:28pm
ACCY CHK .08 11:29pm
AIR BLK .00 11:29pm
SUB TEST .00 11:30pm
ATIR BLK .00 11:31pm
SUB TEST .00 11:33pm
ATR BLK .00 11:34pm

Repo _d AC: .00 g/210L

Signdture’ of Chemical Analyst

Court CVR

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



N

A

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

’ -
. , s R T
County At x"?“'/f-.c%-a/t;’..n{,‘_’ff’rai’ Instrument Location_&.747~ pipBite Lawey T -~
; P Ja
Instrument Serial No, £.oc 5 7 (- € / £ pr e 57T P

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;
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.

{.—-‘:?d?l‘r ot o .
1 cemfy that on the - day of i uﬁim 20757 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

‘,-ﬂ'w A e - j . /f ,_, L
e Bt 1"/;' ?3 / 4 [(« ,?‘ ﬁé,«w\ (5
Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IRRII:‘ﬁreventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
) Serial Number: 008760 Test Record Number: 626
Test Date: 07/05/2014 Tegst Time: 11:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:33pm
FLO Pass 11:33pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

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

Blank Tests
? Test Status Time
AIR Pass 11:34pm

Printer Tests

Test Status Time

PRNT Pass 11:34pm
CRC Tests

Test Status Time

COMP Pass 11:34pm

CAL Pass 11:34pm

Preventive Maintenance
Status: Pass

(ot Ty

Analyst

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



Intox EC/IR-II: Subject Test’

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

) _ Serial Number: 008760
Test Date: 07/05/2014

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

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

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

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

Test g/210L Time

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

ted pgj(.o,q/_;{_ml.

Signgture of Chemical Analyst

Court CVR

EX 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



T4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

CoUNty £/ ot Ao origion D bty Instrument Location / ﬁ,/”"??//?;‘/ Gile /1/4’«73/ t I _,;7 .

. . 3 & .
Instrument Serial No. /D ¢-¥ T /& (;z/ L ey ST g

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

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

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

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

7z _
1 certify that on the g day of J g;f«»égam, , 20/ ‘1,/ the forgoing preventive maintenance
procedures were performed on the instrument indicated alfove, in accordance with current regulations of the N.C. N
Department of Health and Human Services, and the instrument is functioning properly.

o

(22 e ) 626
</ Sig gp"ﬁ‘t'ure of Cef'“nfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-I}: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
) Serial Number: 008612 Test Record Number: 1510
Test Date: 07/05/2014 Test Time: 9:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:50pm
FLO Pass 9:50pm
FC Pass 92:50pm

Temperature Tests

Test Status Time

FC1 Pass 9:50pm
SRC Pass 9:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pass 9:50pm

Blank Tests
Test Status Time
ATR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pass 9:51pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%

Analyst

rd

LY

This form is 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..

NEW HANOVER COUNTY BAT MOBILE UNIT 7
/ﬂ) 640

Serial Number: 008612
Test Date: 07/05/2014

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

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

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

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

Test g/210L Time

DIAG Pass 9:41pm
AIR BLK .00 9:43pm
ACCY CHK .07 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm

Reported AC: .00 g/210L

CBE=z § Ty

Sig¥fatufe 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

pa—



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

k“) PREVENTIVE MAINTENANCE RECORD

RGN INTOXIMETERS, MODEL INTOX EC/IR II
Count){g/ff? & ?’)/é’,ﬂf}{’" ; Instrument Location :Z)?(,'/}? e gj%’)’{) i (,:’i) _dz/
Instrument Serial No, ¢~ 9// P ‘%é 3?/ z’{{qﬁ%ﬁ ¢/, /c’ / AL

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

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

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

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

I certify that on the 5,5 day of Tl /4 ,20/ ‘y the forgoing preventive maintenance
procedures were performed on the instrument inficated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P ,
et [ ‘P,
,4,, g i‘g&? , PSR P £ 605
/ Widtaat " _ Niasiiiai A
/ « .~ Signature of Certifying Official Certificate Number
P

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE CQUNTY BUNCOMBE COUNTY JATL
100

Serial Number: 008631
Test Date: 07/03/2014

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

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

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

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

Test g/210L  Time
DIAG Pass 4:56pm
ATR BLK .00 4 :57pm
ACCY CHK .08 4:58pm
ATIR BLK .00 4:58pm
SUB TEST .00 4:55pm
{ AIR BLK .00 5:00pm
SUB TEST .00 5:01pm
ATR BLK .00 5:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008631 Tegt Record Number: 3554

Test Date:

07/03/2014 Test Time:

System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 5:03pm
FLO Pass 5:03pm
FC Pass 5:03pm

Temperature Tests

Test Status Time

FC1 Pass 5:03pm
SRC Pass 5:03pm
DET Pass 5:03pm
BAR Pass 5:03pm
BT Pass 5:03pm

Blank Teszsts
Test Status Time
ATIR Pass 5:04pm

Printer Tests

Test Status Time
PRNT Pass 5:04pm
CRC Tests

Test Status Time
COMP Pass 5:04pm
CAL Pass 5:04pm

Preventive Maintenance
Status: Pass

5:03pm EDT

<

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L5 6nczn] {5.«"- ' Instrument Location éof’/f( f;-,»ﬁf;,ff & ( 0, J & ,‘f

Instrument Serial No, 5)0 B7G Y /%‘;/7& (5"3'/[/#’"{1 A E-

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 rccord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed bcfore expiration date, or the alcoholic breath

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

1 certify that on the . ? day of / / ¥ ,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.

{,,aﬁ“"hw
' gg’,_.} ;)
Gy N e 547
,,/‘” Signature 6f Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMEBE COUNTY JAIL
100

Serial Number: (008798
Test Date: 07/03/2014

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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 5:03pm
ATR BLK .00 5:03pm
ACCY CHK .08 5:04pm
AIR BLK .00 5:05pm
SUB TEST .00 5:05pm
ATR BLK .00 5:06pm
SUB TEST .00 5:08pm
ATR BLK .00 5:0%pm

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
BUNCOMBE CQUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008798 Test Record Number: 3093
Tegt Date: 07/03/2014 Test Time: 5:10pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:10pm
FLO Pass 5:10pm
FC Pass 5:11pm

Temperature Tests

Test Status Time

FC1 Pass 5:11pm
SRC Pass 5:11pm
DET Pass 5:11pm
BAR Pass 5:11pm
BT Pass 5:11pm

Blank Tests
Test Status Time
ATIR Pass 5:11pm

Printer Tests

Test Status Time
PRNT Pass 5:11pm
CRC Tests

Test Status Time
COMP Pass 5:12pm
CAL Pass 5:12pm

Preventive Mailntenance
Status: Pass

%ﬁ

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

CF PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT9_X EC/IRII
-~ - _
County \;;/ (’/’,’f?r‘;?g?’/%&jf’, Instrument Location_ / )44 2297 éC— (ix&. T e .’/
Instrument Serial No. //)(" DTG 7 /éfﬁlé 2y / [ # A7

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

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

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

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

I certify that on the { day of Vi ( Y ,20/ f/ the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e, | ,
p [ d;;,’/ é{ 1?

gy SR =
~_E==""Ssignature 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 07/03/2014

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
DPriver'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: AG414801
Exp Date: 05/28/2016

Test g/210L Time
DIAG Pass 5:10pm
AIR BLK .00 5:10pm
ACCY CHK .07 5:11pm
ATR BLK .00C 5:12pm
SUB TEST .00 5:13pnm
ATR BLK .00 5:14pm
SUB TEST .00 5:15pm
AIR BLK .00 5:16pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%}sﬁg

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




Intox EC/IR-

II: Preventive Maintenance

BUNCOMBE CQUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008657

Test Date: 07/03

/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

5:17pm
5:17pm
5:17pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

b ot ;

Time

5:18pm

Time

5:18pm

Time

5:18pm
5:18pm

Preventive Maintenance

Status: Pass

Test Record Number: 2421

5:17pm EDT

3-—__"‘_—-?\\

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countymr‘:} {f £ l \ Instrument Location 7}// /L /’ } ( il . .S O .
Instrument Serial No. OO gc‘?o 2,, {SA}Q MQI ‘f'yf 5’4‘:} (/0”' / A é)/ :isi - IUC .

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of / gt hud , 20 ,/ the forgoing preventive maintenance

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

7y —— 02

S:gnature of Cemf‘ymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TYRRELL CQUNTY SHERIFF'S OFFICE 880

Serial Number: 508902
Test Date: 07/03/2014

Citation Number: M0O000000-0
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: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 10:55am
ATR BLK .00 10:56am
ACCY CHK .07 10:56am
ATR BLK .00 10:58am
SUB TEST .00 l0:58am
ATR BLK .00 10:59am
SUB TEST .00 11:01am
ATR BLK .00 11l:02am
Reported AC: .00 g/210L

of Chemical 'Analyst

Court CVR

7@2//&/‘7

77 Analyst —

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



Intox EC/IR-TII: Preventive‘Maintenahce

TYRRELL COUNTY SHERIFF'S QOFFICE 880

Serial Number: 008902
Test Date: 07/03/2014

Test Record Number: 502
Tegst Time: 11:04am EDT

System Check: passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests ~

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

:05am
:05am
:05am

Time

11
11:
11:
il:
11:

O05am
05am
O5am
05am
O05am

Time

11

: 05am

Time

11

:05am

Time

11
11

:05am
:05am

Preventive Maintenance

Status: Pass

Analys

I D
) nalyst——

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

Rev. 1212007



. DHHS 4080 (11/67)

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

| Countygﬁii?‘}afﬁ é}f /L C@ , - Instrument Location Z//@w //x/ /té e (4‘4\’ 4 // ﬁz
. Instrument Seriai No. {;/E Sjg//f: /

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

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

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

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

A i _
I certify that on the g day of *"1/ 144V 4 .20 / z/ the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o .
V< L

Signature of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
BEAUFQORT COUNTY BAT MOBILE UNIT 4 (060

Serial Number: 008871
Test Date: 07/05/2014

Citation Number: MO0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number:; 7682E
Effective:
02/01/2014-02/01/2016

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

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

Taest g/210L Time
DIAG Pass 11:29am
ATR BLK .00 11:3Cam
ACCY CHK .07 . 11:31lam
ATR BLK .00 11:32am
SUB TEST .00 1l:32am
ATR BLK .00 11:33am
SUB TEST .00 11:35am
ATR BLK .00 11:36am
Repo

1gnaturé of Chemical Analyst

Court CVR

i W
Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BAT MOBILE UNIT 4 060

Serial Number: 008871
Test Date: 07/05/2014

Test Record Number: 793
Test Time: 11:39am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:3%am
:3%am
:39am

Time

11:
11:
11:
11:
11:

4 0am
40am
4 0am
4 0am
4 0am

Time

11

:40am

Time

11

:40am

Time

11
11

:40am

:40am

Preventive Maintenance

Status:

Pass

" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬁ"/dr lva by ) Instroment Location @\} b, le UVn.'d -5/

Instrument Serial No. Dbg“’ 7 ‘5

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

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

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

0’% J e &5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 580

Serial Number: 008698
Test Date: 07/24/2014

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

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

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

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

Test g/210L Time

DIAG Pass 7:23pm
AIR BLK .00 7:24pm
ACCY CHK .07 7:24pm
ATIR BLK .00 7:25pm
SUB TEST .00 T:26pm
ATR BLK .00 7:27pm
SUB TEST .00 7:28pm
ATR BLK .00 7:29%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(00 D

Anabmf/

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




Intox REC/IR-II: Preventive Malntenance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: (008638 Test Record Number: 1155

Test Date:

07/24/2014 Test Time:

System Check: Passed

Bageline Tests

- Test Status Time
IR Pass 7:3bpm
FLO Pass 7:35pm
FC Pass 7:35pm

Temperature Tests

Test Status Time

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

Blank Tests
Tegt Status Time
AIR Pass 7:36pm

Printer Tests

Test Status Time
PRNT Pass 7:36pm
CRC Tests

Test Status Time
COoMP Pass 7:36pm
CAL Pass 7:36pm

Preventive Maintenance
Statug: Pass

7:34pm EDT

(RAU

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 I

County m&' C'll /Z' & 'va> Instrument Location n\-j” el le uhf }‘ v

Instrument Serial No. 0 DCJ 7 o D

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

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

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

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

I certify that on the Z? day of ,JV L" 20 / \f the forgoing preventive maintenance

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

(Ul V3 Gr s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 580

Serial Number: 008788
Test Date: 07/24/2014

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

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

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

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

Test g/210L Time

DIAG Pass 7:20pm
AIR BLK .00 7:21pm
ACCY CHK .07 7:22pm
ATR BLK .00 7:22pm
SUB TEST .00 7:23pm
ATIR BLK .00 7:24pm
SUB TEST .00 7:25pm
ATR BLK .00 7:26pm

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

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 07/24/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pass

Time

7:31pm
7:31pm
7:31pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31lpm
:31pm

RN I BRSSO

Time

7:31pm

Time

7:31pm

Time

7:32pm
7:32pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 1009
Test Time:

7:30pm EDT

Analyst

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

Rev. 12/2007



R —

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County E V/‘I [d Instrument Location ﬁ L ok le Uw-d §

Instrument Serial No. OD (d ¢ g2

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

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

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

1 certify that on the 24 day of jUI yi 20 / ,7 the forgoing preventive maintenance
procedures were performed on the instrument indicate%bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@C/ D" v

Signature of Certify)'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
BURKE BAT MOBILE UNIT 5 110

Serial Number: 008600
Test Date: 07/26/2014

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

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

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

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

Test g/210L Time
DIAG Pass 3:07pm
ATR BLK .00 3:08pm
ACCY CHK .07 3:09%9pm
AIR BLK .00 3:10pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

VO&’)/

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

N



Intox EC/IR-II: Preventive Maintenance

BURKE BAT MOBILE UNIT 5 110

Serial Number: 008600
Test Date: 07/26/2014

Tegt Record Number: 1502
Test Time: 3:20pm EDT

Mw

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:21pm
FLO Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pass 3:21pm
BT Pass 3:21pm

Blank Tests
Test Status Time
AIR Pass 3:22pm

Printer Tests

Test Status Time
PRNT Pass 3:22pm
CRC Tests

Test | Status Time
COoMP Pass 3:22pm
CAL Pags 3:22pm

Preventive Maintenance
S5tatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /V\((/[ I+ é‘"‘;) : Instrument Location B‘}" fhayle Ywd 5

Instrument Serial Ne. OO %Q BN

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.

. & L . . .

I certify that on the < / day of 3:”) , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/Q/M N Gr¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008600
Test Date: 07/24/2014

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

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

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

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

Test g/210L Time
DIAG Pass 7:18pm
AIR BLK .00 7:19pm
ACCY CHK .07 7:20pm
AIR BLK .00 7:21pm
SUB TEST .00 7:22pm
ATR BLK .00 7:23pm
SUB TEST .00 T:24pm
ATR BLK .00 7:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oy

Analyst ©

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008600 Test Record Number: 1498
Test Date: 07/24/2014 Test Time: 7:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:31pm
FLO Pass 7:31pm
FC Pass 7:31pm

Temperature Tests

Test Status Time

FCl1 Pass 7:31pm
SRC Pass 7:31pm
DET Pass 7:31pm
" BAR Pass 7:31pm
BT Pass 7:31pm

Blank Tests
Test Status Time
ATR Pass 7:3Z2pm

Printer Tests

Test Status Time
PRNT Pass 7:32pm
CRC Tests

Test Status Time
COMP Pass 7:32pm
CAL Pass 7:32pm

Preventive Maintenance
Status: Pass

A M )y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-

County // F’/?{*/ﬁ 27 Instrument Location % x)c"/aé? A /IR /?:jt?.. VEAT 27

. T

Instrument Serial No. () #5704 Hesdirsonpille, £

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

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

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

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

I certify that on the ,.2? / day of .7-((,&/ 7 , 20 / ‘;/ the forgoing preventive maintenance
procedures were perférmed on the 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/ ‘ m%:‘::?‘ / .
[ R - < - e i i
.~ Signature 6 Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II: Subject Test
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 07/21/2014

Citation Number: Mo0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

-Analyst's Name: BURNETTE, ANTHONY J

Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 1:05pm
AIR BLK .00 1:06pm
ACCY CHK .08 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=

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 Maintenance
HENDERSQON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 1610
Test Date: 07/21/2014 Test Time: 1:15pm EDT
System Check: Passed

Baseline Tests

, Test Status Time
f IR Pass 1:15pm
. FLO Pass 1:15pm
v FC Pass 1:15pm

Temperature Tests

!f Test Status Time
' FC1 Pass 1:15pm
SRC Pass 1:15pm
. DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
ATIR Pass l:16pm

Printer Tests

Test Status Time
‘ PRNT Pass 1:16pm
é CRC Tests
3;_ Test Status Time
; COMP Pass l:16pm
CAL Pass l1:16pm

Preventive Maintenance
' Status: Pass

i %22@

Analyst

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




[ I O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

(\M \} PREVENTIVE MAINTENANCE RECORD

A — INTOXIMETERS, MODEL INTOX EC/IR 11
County (’g ) U,;f""[ . Instrument Location 8 74 /’4( o~ C/ e Fe b f) G J’Z: .-'/
Instrument Serial No. //:2/ D GG 7 ‘5/ _ M/)’/&Wﬂ F22 . . 27

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

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

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

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

I certify that on the / ‘/ day of 1" Ll 20 7 4}7( the forgoing preventive maintenance -
procedures were performel on the instrument md;é’ated above, in accordancé with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o _ { — Ao e
,,f %W ol e o7
/ Signature of Certifying Official Certificate Number
e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904
Test Date: 07/14/2014

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

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

Officer's Name: NCNE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 1:53pm
AIR BLK .00 1:54pm
ACCY CHK .08 1l:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%2_{

Aﬁiﬁ%t

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE-CATAWBA JAITL 110
Serial Number: (0083504 Test Record Number: 1430
Test Date: 07/14/2014 Test Time: 2:00pm EDT
System Check: Passed

Bageline Tests

Test Status . Time

IR Pass 2:01pm
FLO Pass 2:01pm
FC Pass 2:01pm

Temperature Tests

Test Status Time

FC1 Pass 2:01pm
SRC Pasgs 2:01pm
DET Pass 2:01pm
BAR Pass 2:01pm
BT _ Pags 2:01pm

Blank Tests
Test Status Time
ATR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:01pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Maintenance
Status: Pass

= S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P _
7 .

County ,gf// Ke Instrument Location_(/§ s £ &2 ~C o #utnipon o N

Instrument Serial No. COsE3/ ¥ :-z:(;nm A ?_‘"z‘)/r . AL

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

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

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

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

I certify that on the .f/ (?( day of JT/ } i/ , 20 f &f/ the forgoing preventive maintenance
procedures were performed on the instrument ind{]éated above, in accordance’ with current regulations of the N.C.

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

{"‘”m Ty
- ““P‘f‘: e
£ e N g ¥
_Jaf”"% Wsﬁ”" -y < o é 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
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 07/14/2014

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: BURNEITTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pasgs 1:52pm
ATR BLK .00 1:53pm
ACCY CHK .08 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:55pm
ATR BLK .00 l1:56pm
SUB TEST .00 1:57pm
AIR BLK .QQC 1:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=7
Analyst

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



Intox BEC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 07/14/2014

Test Record Number:
" Test Time:

System Check: Passed

. Bagel
:_ Test
IR
FLO
¥C
Temper
Test
FCl
SRC
DET
BAR
BT
Bla
Test
ATR
Prin
Test
PRNT
CR

Test

COMP
CAL

Preventiv

Status:

ine Tests
Status Time -
Pass 2:00pm
Pass 2:00pm
Pass 2:00pm
ature Tests
Status Time
Pass 2:00pm
Pass 2:00pm
Pass 2:00pm
Pagg 2:00pm
Pass 2:00pm
nk Tests
Status Time

- Pass 2:01pm
ter Tests
Status Time
Pass 2:01pm
C Tests
Status Time
Pass 2:01pm
Pass 2:01pm

e Malntenance
Pass

2 S

(//,z”

Analyst

1380

1:59pm EDT

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

)y PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County % ,-/; ) Instrument Location /Wfﬁg(_—% Ve Cﬂ 5.l &y /
Instrument Serial No, t"j%j) '}:‘iﬁf;m:f:? ' //%/”4/? g}/f / £ A

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

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

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

P
I certify that on the / / day of J i g/’ ,20/ 9/ 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.

o
s I
o~ T P e
G ). e [HG
/,,M“‘Signature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)



Intéx, EC/IR-ILt, Subject Test . | e
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 0085982
Test Date: 07/11/2014

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

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

Officerts 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 1:34pm
ATR BLK .00 1:35pm
ACCY CHK .08 l:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATR BLEK .00 1:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

27—
//,/”

Analyst

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



I Intox EC/IR-II: Preventive Maintenance

MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 07/11/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status _

Pass
Pass
Pass

Time

1:42pm

- 1:42pm

1l:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

S

Time

1:43pm

Time

l:43pm

Time

1:43pm
1:43pm

Preventive Maintenance

Status: Pass

Test Record Number: 549
Test Time:

1:41pm EDT

=S =

;;/,/"

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 .
County /?77 L 0{) N / / Instrument Location f/Z/a. (_//(’) e / / (,: [ -‘.. - ,-;"
Instrument Serial No. /90 % ':K q 2« M/ﬁ r/on v //:/ j( .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears,‘-‘c‘ollect 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 t? day of :j 4 [1 / ,20/ ‘7[ the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

gl =

Slgnature of Certlfymg Official - Certificate'Number

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

&

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008882
Test Date: 07/09/2014

Citation Number: MOQOC0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3
ATR BLK .00 3
ACCY CHK .08 3
ATR BLK .00 3:48pm
SUB TEST .00 3
ATR BLK .00 3
SUB TEST .00 3
ATR BLK .00 3:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e S c

_— Analyst

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




Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 378
Test Date: 07/09/2014 Test Time: 3:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:53pm
FLO Pass 3:53pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

FC1l Pass 3:54pm
SRC Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
AIR Pass 3:54pm

Printer Tests

Test Status Time
PRNT Pass 3:54pm
CRC Tests

Test Status Time
COMP Pass 3:54pm
CAL Pass 3:54pm

Preventive Maintenance
Status: Pass

S ==

Anﬁﬁ%t

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



SRR & g PANESE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

-~ y -
County /7// cd )r‘_? e // Instrument Location /:7/7 e .«/ )@ ey [ Co. kff;: L /

Instrument Serial No. .2() gﬁ‘f‘iif /%4/“;}4/) y i Cf,, ,

. The preventive maintenance’ procedures for the Intox1meters 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 BLLOW" appears, collect breath sample;
8. Print test reeord;
9. Verify Diagnostic Program; end
10. Verify that the ethanol gas canister is being changed before 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 ol Y 20 /¢ the forgoing preventive maintenance
procedures were performeéd on the instrument indicdted above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;o m(
. y"“:"’) - ——n ;
/ x}%«' Y e 5 649

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
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 07/09/2014

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: 11304F
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG302101
Exp Date: 04/01/2015

Test g/210L Time
DIAG Pass 3:44pm
ATR BLK .00 3:45pm
ACCY CHK .07 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:48pm
ATR BLK .00 3:48pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mfz 3 i
/ Analyst
This form is used when perfo.rming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008888 | Test Record Number: 1097
Test Date: 07/09/2014 Test Time: 3:58pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:5%9pm
FLO Pass 3:59pm
FC ' Pasgs 3:59pm

Temperature Tests

Test Status Time

FC1 Pass 3:5%pm
SRC Pass 3:5%9pm
DET Pass 3:59pm
BAR Pass 3:59pm
BT : Pass 3:59pm

Blank Tests
Test Status Time
AIR Pass 4:00pm

Printer Tests

Test Status Time
BPRNT Pass 4:00pm
CRC Tests

Test Status Time
COMP Pass 4:00pm
CAL Pass 4:00pm

Preventive Mailntenance
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 I1 S

g " e v : - / ; - (-
County C },-’fl !‘}\ T L 1‘£ £ Instrument Location(MB A T /i/ I 4 6 83 (w}fuf b

" Instrument Serial No. 008@/& /l""({)fZ{;H EF“/LD C', T;f’f, /‘.J(; _-

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

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

. N a,/ . —

[ certify that on the __ :?O day of WJ LA }/ , 20 / the forgoing preventive mainienance
procedures were performed on the 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 TR T T AT

/7 7 s . - .
/}‘/{ A {\\ { /«:_5 St ' é} [/c%,) _

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008616
Test Date: 07/30/2014

Citation Number: M0000000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE

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

Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:39pm
ATR BLK .00 10:40pm
ACCY CHEK .08 10:431pm
ATR BLK .0C 10:42pm
SUB TEST .00 ~ 10:42pm
AIR BLK .00 10:43pm
SUB TEST .00 10:45pm
ATR BLK .00 10:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qo & /B

‘Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 3 150

Serial Number: 008616 Test Record Number: 1945
Test Date: 07/30/2014 Test Time: 10:46pm EDT

}

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46pm
FLO Pass 10:46pm
FC Pass 10:47pm

Temperature Tests

Test Status Time

FC1 Pass 10:47pm

SRC Pass 10:47pm )
DET Pass 10:47pm

BAR Pass 10:47pm -
BT Pass 10:47pm

Blank Tests
Test Status Time
ATIR Pass 10:47pm

i Printer Tests

Test Status Time
PRNT Pass 10:47pm

‘ CRC Tests

;

| Test Status Time
COMP Pass 10:48pm
CAL Pass 10:48pm

Preventive Maintenance
Status: Pass

O L.y /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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTE.NANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. - . - i L _ 3 ?
County -JE)) ?\ U:’\«‘)f}’ J! (WK Instrument Location . _B AT/ l/} Or3 1 L C U’\) b2 S

Instrument Serial No. C)(:) CC,J 70 7 j H NEL P, WE y AN C

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

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

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

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

oy T 1
I certify that on the 9275’ day of SO "'\-‘/ , 20 ) / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

&Q'-m_ Z&y /5 e, C,, HE

! Signature of Certifying Official Certificate Number

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

aw AR

DHHS 4080 (11/07)




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

Serial Number: 008707
Test Date: 07/25/2014

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
" Subject's Date of Birth: 11/11/1511
SR Subject's Sex: Male
o Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:12pm
AIR BLK .00 - 11:13pm
ACCY CHK .08 11:14pm
ATR BLK .00 11:15pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm
SUB TEST .00 i1il:18pm
ATR BLK .00 11:1%pm

Reported AC: .00 g/210L

L
[__ - Signature of Chemical Analyst

B Court CVR

OV o B
Ainalyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090
Serial Number: C08707 Test Recoxrd Number: 2031
Test Date: 07/25/2014 Test Time: 11:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time
i
IR Pass 11:21pm
FLO Pass 11:21pm
FC Pass 11:21pm

Temperature Tests

Test Status Time

FC1 Pass 11:21pm

SRC Pass 1l:21pm

DET Pass 11:21pm

BAR Pass 11:21pm _
BT Pags 11:21pm

Blank Tests
Test Status Time
ATR Pags 11:22pm

Printer Tests

Test Status Time

PRNT Pass 11:22pm
CRC Tests

Test Status Time

COMP Pass 11:22pm

CAL Pass 11:22pm

Preventive Maintenance ' _
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

T n e Y A T
9 A\ ""/ XSl (m/’f«-.uz R

el

County__ ., i ?V L AD oL df CIK Instrument Location_

£ A G T —~
- Instrument Serial No. <J (. ¢ ,;(TM 7/7 7 / "'"/ '{\’ LG s p M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; i
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and :
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath A
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the ”7 5/- day of j Ay 20 / Lr" the forgoing preventive maintenance
- procedures were performed on the 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

[ If} ) | )
A (4 8

Signature ¢f Certifying Official Certificate Number

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

' DHHS 4080 (11/07)




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

Serial Number: 008647
Test Date: 07/25/2014

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

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

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

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

Test g/210L Time

DIAG Pass 11:19pm
ATIR BLK .00 11:20pm
ACCY CHK .08 11:20pm
AIR BLK .00 11:231pm
SUB TEST .00 11:22pm
ATIR BLK .00 11:23pm
SUB TEST .00 11:24pm
ATR BLK .00 11l:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/LLZ,

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

nalyst



Intox EC/IR-II: Preventive Maintenénce
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090
Serial Number: 008647 Test Record Number: 1969
Test Date: 07/25/2014 Test Time: 11:27pm EDT
System Check: Passed

- Bageline Tests

Test Status Time

IR Pass 11:27pm
FLO Pass 11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC ' Pags 11:27pm
DET Pass 11:27pm
BAR = Pass 11:27pm
BT Pass 1l:27pm

Blank Tests
Test Status Time
AIR Pass 11:28pm

Printer Tests

Test Status Time

PRNT Pass 11:28pm
CRC Tests

Test Status Time

COMP Pass 11:28pm

CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

W 2 fon .

Anafjrst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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__ ST RUNSLIICK Bar Mosice Uar 3

Instrument Location «_

Instrument Serial No. _{ i()gj CQ/(O j /‘/ f:l-(-— L(J77-£/ 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 alcoholic breafh

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

I certify that on the ,(7 5] day of I LA "“/ , 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.

OL,O/M JZCT / J? B (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,

i
!
i

i

DHHS 4080 (1107) | L




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

Serial Number: 008616
Test Date: 07/25/2014

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

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

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

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

Test g/210L Time

DIAG Pass - 11:26pm
ATR BLK .00 11:27pm
ACCY CHK .08 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:29pm
ATIR BLK .00 11:30pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ay

CAnalyst

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



Intox EC/IR-II: Preventive Maintenance

‘BRUNSWICK COUNTY BAT MOBILE UNIT 3 080

Serial Number: 008616
Tegt Date: 07/25/2014

Test Record Number: 1934
Test Time: 11:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:33pm
:33pm
:33pm

Time

11:
11:
11:
11:
11:

34pm
34pm
34pm
34pm
34pm

Time

11

:34pm

Time

11

:34pm

Time

11
11

:34pm

:34pm

Preventive Mailntenance

Status: Pass

Q2 i

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

I , e - 3 R U B - -
County /(\.)t';,[,-a.) IL l F %M, (e i Instrament Location:,_ ! AT ! L -}(-)f{:‘ {_F CJ'.'?"‘-/’I/ VAN N

-

—

LN
~,
A

Instrument Serial No. £ KDL/«) 8&’ / é" w} L7 . F 4 Cj} 7"?-‘-} (} , A

o

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

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

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

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

. : RV { g . . ,

[ certify that on the /;7 C( day of (\ (LA // , 20 l/ 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.

W& Cus

. / /-" ol — -

Signaturé of Certifying Officia Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008616
Test Date: 07/26/2014

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

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

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

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

Test g/210L  Time
DIAG Pass 10:44pm
AIR BLK .00 -10:45pm
ACCY CHK .08 10:46pm
ATR BLK .00 10:47pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:50pm
AIR BLK .00 10:51pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ny S

lyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 3 640

Serial Number: 008616
Test Date: 07/26/2014

Test Record Number: 1941
Test Time: 10:52pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52pm
:52pm
:52pm

Time

10:
10:
10:
10:

10

53pm
53pm
53pm
53pm

:53pm

Time

10

:53pm

Time

10

:53pm

Time

10
10

:53pm
:53pm

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 A) &L / ~V A WOV E 12 nstrument Location ¢ }7;‘\7 /’L”?’ or5) L (M) 2/ \;f

s . ’ -~ . ‘\ Al
Instrument Serial No. 'QQBQJ L!L7 [/\J P rdind G 7y A . A (.h,

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

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

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

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

I certify that on the /Z KI day of :S. (A 7/ , 20 / ‘7l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

0.8 7 . (4 &

Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
' 640

Serial Number: 008647
Test Date: 07/26/2014

Citation Number: MOO0CQ0C0O-0
Subject's lame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX _
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
098/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 10:41pm
AIR BLK .00 10:42pm
ACCY CHK .08 10:43pm
ATR BLK .00 10:44pm
SUB TEST .00 10:45pm
ATR BLK .00 10:46pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

() 2,3 .

nalyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 3 &40
Serial Number: 008647 Tegst Record Number: 1974
Test Date: 07/26/2014 Test Time: 10:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:49pm
FLO Pass 10:45pm
PC Pass 10:50pm

Temperature Tests

Test Status Time

FC1 Pass 10:50pm
SRC Pass 10:50pm
DET Pass 10:50pm
BAR -~ Pass 10:50pm
BT Pass 10:50pm

Blank Tests
Test Status Time
AIR Pass 10:50pm

Printer Tests

Test Status Time

PRNT Pass 10:50pm
CRC Tests

Test Status Time

COMP Pags 10:51pm

CAL Pass 10:51pm

Preventive Maintenance
Status: Pass

U Ry5

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

Counfy N € iv‘\-) !’ Y { OVE 12 " Instrument Locatlon-.‘“ b f\ T ;L/{ O ’ / L., Lj A)! T 3

Instrument Serial No. C-)OE’; / (} 7 W - A “ "d Lf"mnl-} d \J , Q Q
7

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

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

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

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

I certify that on the ,7\. <0 day of ] UL 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 s functioning properly. !

[« Q‘W.. o/ ; s L4s

Slgnatur{cf Certifying Offi Clal Certificate Number

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

' DHHS 4080 (1107)




T T R . N i iy "l o

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MCBILE UNIT 3
640

Serial Number: 008707
Test Date: 07/26/2014

Citation Number: MQO0OCC000-0
Subject's Name:
- PREVENTIVE, MAINTENANCE
! Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX ¢
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:40pm

AIR BLK .00 10:41pm

ACCY CHK .08 10:41pm

ATR BLK .00 10:42pm ‘
SUB TEST .00 10:43pm ’
ATR BLK .00 10:44pm

SUB TEST .00 10:45pm

ATR BLK .00 10:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e 2y o,

Andlyst

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

i



Intox EC/IR-II: Preventive Maintenance

NEW HANCVER COUNTY BAT MOBILE UNIT 3 640

e S

i Serial Number: 008707 Test Record Number: 2036
1 Test Date: 07/26/2014 Test Time: 10:47pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:47pm
FLO Pass 10:47pm
FC Pass 10:47pm

Temperature Tests

Test Status Time

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

Blank Tests

.
.
‘.
:
I
]
b

Test Status Time
ATR Pass 10:48pm

Printer Tests

Test Status Time
PRNT Pass 10:48pm
CRC Tests
Test Status Time :
COMP Pass 10:48pm
CAL Pass 10:48pm

Preventive Maintenance
Status: Pass

M@W o

Anédyst

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

5 T - 2

County O /\/ :j i-/\- (:) (/(.M) Instrument Locatlon\ 1—‘) A /_- j/{,;l{f/}d /( ( L}R"‘-J / ,f ".,._)_
) P - - - .

Instrument Serial No. _(/CJ & é/ ’/ A ANTIGS RO/ u C

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

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

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

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

e . I‘{_‘
1 certify that on the / / day of J () A / , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Y7 .

e

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008647
Tegt Date: 07/19/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _ :
Subject's Date of . Birth: ll/ll/l9ll?3'”
' Subject's Sex: Male . E
Driver's License State: XX
Driver's License Numbexr: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:28pm
ATR BLK .00 11:29pm
ACCY CHK .08 11:30pm
ATR BLK .00 11:31pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:34pm
AIR BLK .00 12:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(bl 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



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

| Serial Number: 008647 - Test Record Number: 1966
|/ Test Date: 07/19/2014 = Test.Time: 11:35pw EDT.

System Check: Pagsed

Baseline Tests

Test Status Time

IR : Pass 1i:3épm
FLO Pass 11:36pm
FC Pass 1i:36pm

- Temperature Tests

Tegt Status . Time

S FC1 Pass = . 1l1l:36pm
SRC Pass 11:36pm
DET Pass -~ 1ll:36pm
BAR Pass 11:36pm
BT Pass 11:36pm

Blank Tests
Test Status .Time
ATR Pass 11:36pm
| Prinfer Tests

Test Status Time

PRNT Pass 121:37pm
CRC Tests

Test Status Time

COMP Pass 11:37pm

CAL Pass 11:37pm

Preventive Maintenance o 5

Status: Pass : “

ARy e
‘ Adalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C’: v a fi o] Instrument Locatioﬁ (;'/‘&Aa wl Ca. S,@
Instrument Serial No. /22 /7 S‘{‘Wf ff) Aé P S Ly !//Ei-’, A ¢

The preveﬁtive 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 informatiﬁn as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 éF 3 dayof :J-;‘ A/ , 20/ ‘7’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SR 25

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
GRAHAM CQUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test Date: 07/23/2014

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIFL 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

DIAG Pass 10:51lam
AIR BLK .00 10:52am
ACCY CHK .07 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 ) 10:55am
SUB TEST .00 l10:56am
AIR BLK .00 10:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S 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
GRAHAM COUNTY GRAHAM COUNTY SD 370
”) o - Serial Number: 008915 Test Record Number: 594
Test Date: 07/23/2014 Tegt Time: 10:5%am
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:5%9am
FLO Pass 10:5%9am
FC Pass 10:59am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

B A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C /{f’ 29, /d("t'/‘ Instrument Location_{(— £ cro /é =4 C:f:?- < & I'/

Instrument Serial No. {/ 2 S{ng‘? 2 / ?’7 & #’jﬂ-"’ /1/;/ ~ /“/ <

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 /2 day of {7 [ / v , 20 / é/ the forgoing preifentive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Zj/?;_,.,f/ AT LA L35

Signature of Certifying Official Certificate Number

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

DHHAS 4080 (11/07)




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY .JATL
190

) Serial Number: 008622
Test Date: 07/10/2014

Citation Number: MQO00OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8§457E
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

i Test g/210L Time
DIAG Pags 1l1:11am
ATR BLK .00 11:12am
ACCY CHK .07 11l:12am
AIR BLK .00 11:13am
SUB TEST .00 11:14am
ATR BLK .00 11:15am
SUB TEST .00 11:17am
AIR BLK .0C 11:18am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2L 1 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
CHEROCKEE COUNTY CHEROKEE COUNTY JAIL 150
Serial Number: 008622 Test Record Number: 877
Test Date: 07/10/2014 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

‘Test Status  Time

IR Pass - 11l:2bam
FLO Pass. 11:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass 11:25am
DET Pass 11:25am
BAR Pass 11:25am
BT Pass l1l:25am

Blank Tests
Test Status Time
ATR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

(el K L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C:/’(‘{j rﬁé < e | Instrument Location_. Alif”’@/‘{": 2. (oo, :T; i’/
Instrument Serial No. (£ = 2/ /?’/43,1 ;/_,,u) é Y y 4 C
E o

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify thaton the _/ O dayof jzﬂ: / v .20/ Lf' the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance “with current regulations of the N.C.

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

w/fj / - 7 i l = e
0 S L e A3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
5 190 :

Serial. Number: (008711
Tegt Date: 07/10/2014

Citation Number: M0O000000-0
Subject's Name:

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
10/91/2013-10/01/2015

‘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 Pags 11l:14am
ATR BLK .00 11l:15%am
ACCY CHK .Q7 11:15am
AIR BLK .00 11:16am
SUB TEST .00 1l:17am
ATR BLK .00 1ll:17am
SUB TEST .00 l1l:19am
ATR BLK .00 11:20am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

LS S 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



'Intoﬁ BC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 1590
Serial Numker: 008711 Test Record Number: 716
Test Date: 07/10/2014 Test Time: 11:2lam EDT
System Check: Passed
Basgeline Tests

Test Status Time

IR Pass 11:21lam
FLO Pass 11:21lam
rC Pass il:21am

Temperature Tests

Test Status = Time

FC1 Passg 11:21am
SRC Pass 11:21am
DET Pass 1l:21am
BAR Pass 1il:21lam
BT Pass ‘11:21lam

Blank Tests
Test Status Time
AIR Pagsse 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:2Zam

CAT, Pags 11:22am

Preventive Maintenance
Status: Pags

2 S e LA

7 AnalSrst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

I
County / 7/5%\’ I/ @ ol Instrument Location / /:ﬁ f st d Cf,{/. f‘? £ /
Instrument Serial No. (7 {0 &7 / 7 é s }/’ nesvy /}f( <, A

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

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

2, Verify instrument displays time and date;
3. Injtiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 a / _
lcemfy that on the 5‘ ~  dayof J L 1Y , 20 /1’7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ //g/ (/ /ﬁir%f/"””"“ ' ,:,’f-"/; *‘:\b 'r

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

9 Serial Number: 008606
' Test Date: 07/03/2014

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge 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
DIAG Pass 2:35pm
AIR BLK .00 2:36pm
ACCY CHK .08 2:36pm
ATIR BLK .00 2:38pm
SUB TEST .00 2:39pm
AIR BLK .QO0 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2

nalyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWQOD CQUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008606 Test Record Number: 214
Test Date: 07/03/2014 Test Time: 2:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:32pm
FL.O Paszse 2:32pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1l Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
ATR Pass 2:33pm

Printer Tests

Test Status Time

PRNT Pass 2:33pm
CRC Tests

Test Status Time

COMP Pass 2:33pm

CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

KSR Lt

~— 7 Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR IT

County /7}6{ 1% !/"' er Instrument Location /“/ -‘»’f?/V o f/ Cﬁ’ ol & 1’_/_
Instrument Serial No. O0K 7Y éi/q's/ nesY ’!//g." Las

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

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

wrd
I certify that on the 5 3 day of _J &~ 7 v , 20 / }7/ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) I o
Cov fE Lo — AR

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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

v Serial Number: 008714
D Test Date: 07/03/2014

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:36pm
ATR BLK .00 2:37pm
ACCY CHK .07 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:42pm
ATIR BLK .CO 2:43pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L/ ol

Analyst

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



Intox EC/IR-I1: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
“) Serial Number: 008714 - Test Record Number: 1054
Test Date: 07/03/2014 Test Time: 2:44pm EDT
System Check: Passed

Bageline Tests

Test = Status Time

IR Pass 2:44pm
FLO Pass 2:44pm
FC Pass 2:44pm

- Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
f Test Status Time
ATR Pass 2:45pm

Printer Testsg

Test Status Time
PENT - Pass 2:45pm
CRC Tests

Teét Status Time
COMP Pass 2:45pm

CAL Pags 2:45pm

Preventive Maintenance
Status: Pass

Analyst

R——

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- _ 7 e
. ] - /" ‘ . ‘/
County__, g AL REAY Instrument Location ‘,gffz/{ﬁ yh Lo, J G,
Instrument Serial No. (27 & 7.2 ﬁ—f riesaony (o '7{,:" , ASE
7 7

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

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

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

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

: 2 </ =5 /L o L

I certify that on the .a.t'f 2“' day of ~J £ / | ,20 7 r/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

) o L
T K LT 535

 Signature of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)

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

Serial Number: 008723
Test Date: 07/28/2014

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE o
Subject'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: 8457EF
Effective:
i10/01/2013-10/01/2015

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

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

Test g/210L Time
DIAG Pass 3:50pm
AIR BLK .00 3:51pm
ACCY CHK .07 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:53pm
ATIR BLK .00 3:54pm
SUB TEST .00 " 3:55pm
AIR BLK .00 3:56pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

EL/f 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/IRfIi;QB;eventi#e.Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723

Test Date: 07/28/2014 Test

Time:

System Check: Passed

Test
IR
FLO

FC

Baseline Tests
| Status
Pass '
_Pass
Pass

. Time

3:57pm
3:57pm
3:57pm

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
Pags
CRC Tests
Status

Pass
. Pass

Time

:57pm
:57pm
:57pm
:57pm
:57pm

o W W

Time

3:58pm

Time

3:58pm

Time

3:58pm
3:58pm

Preventive Maintenance

Status: Pass

S Lt

Test Record Number: 547

3:57pm EDT

7 Analyst

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

Rev. 12/2007



