DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County e ‘/( }t"‘)é‘-‘"} Instrument Location B“"L msbtle. Yo~ &

Instrument Serial No, OG 8 7 B t

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

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

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

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

I certify that on the 2 2 day of _O‘U e , 20 / V the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/-/éf V(M(// ¢y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008788
Test Date: 06/27/2014

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 24632E
Effective:
10/18/20l3~10/01/2015

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

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

Test g/210L Time

DIAG Pass 10:00pm
AIR BLK .00 10:01pm
ACCY CHK .07 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATIR BLK .00 19:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008788 Test Reccord Number: 991
Test Date: 06/27/2014 Test Time: 10:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08pm
FLO Pass 10:08pm
FC Pass 10:08pm

Temperature Tests

Test Status Time

FC1 Pass 10:08pm
SRC Pass 10:08pm
DET Pass 10:08pm
BAR - Pass 10:08pm
BT Pass 10:08pm

Blank Tests
Test Status Time
AIR Pass 10:0%pm

Printer Tests

Test Status Time

PRNT Pass 10:09pm
CRC Tests

Test Status Time

COMP Pass 10:09pm

CAL Paszs 16:09pm

Preventive Maintenarnce
Status: Pasgs

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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('c// /¢ n éw‘) Instrument Location /3;0‘ bty Yn k- $

Instrument Serial No. O ) (ﬁ(o 7 %

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

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

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

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

I certify that on the 277 day of Dne .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.

%( U R
Signature of Certifyibg Official Certificate Number

A signed 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 E9¢

Serial Number: 008698
Test. Date: 06/27/2014

Citation Number: M0000000-0
Subject's Name:

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

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

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

Lot Number: AG405702
Exp Date: 02/26/201¢

Test g/210L Time

DIAG Passg 6:53pm
ATR BLK .0C 5:54pm
ACCY CHK .07 &:54pm
AIR BLK .00 6:55pm
SUB TEST .00 §:56pm
ATR BLK .00 &:57pm
SUB TEST .00 6:59pm
AIR BLK .00 - &:59pm

Reported AC: .00 ¢/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: 0085698

Test Date:

06/27/2014

Test Record Number: 1135

Test Time: 7:07pm EDT

System Check: Passed

Baseline Tasts

Test Status Time

IR Pass 7:07pm
FLO Pass 7:07pm
FC Pass 7:08pm

Temperature Taests

Test Status . Time

FC1 Pass 7:08pm
SRC Pass 7:08pm
DET Pass 7:08pm
BAR Pass 7:08pm
BT Pagg 7:08pm

Blank Tests
Test Status Time
ATE Dasgsg 7:08pm

Printer Tests

Test Status Time
PRNT Pass 7:08pm
CRC Tests

Test Status Time
CoMP Pass 7:09pm
CAL Pagzs 7:0%9pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County i’g If./// { Instrument Location [g wt b ﬁ/ m_} J

Instrument Serial No. /:) 0 %00

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

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

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

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

1 certify that on the 2 { day of Pju e » 20 / L/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance/with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

U Y oy 45

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE BAT MOBILE dNIT 5 110

Serial Number: 0088600
Test Date: 06/21/2014

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

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

QOfficer's Name: NCNE, 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 7:13pm
ATR BLK .00 7:14pm
ACCY CHK .07 7:15pm
ATR BLK .00 7:16pm
SUB TEST .00 7:18pm
AIR BLK .00 7:19pm
SUB TEST .00 7:20pm
AIR BLK .00 7:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BURKE BAT MOBILE UNIT 5 110
Serial Number: 008600 Test Record Number: 1464
Test Date: 06/21/2014 Test Time: 7:22pm EDT
System Check: Passed

Bageline Tests

Test Status 'Time.

IR Pass 7:22pm
FLO Pass 7:22pm
FC Pass 7:23pm

Temperature Tests

Test Status Time

FC1 Pass 7:23pm
SRC Pass 7:23pm
DET Pass 7:23pm
BAR Passg 7:23pm
BT Pass 7:23pm

Blank Tests
Test Status Time
AIR Pass 7:23pm

Printer Tests

Test Status Time
PRNT Pass 7:23pm
CRC Tests

Test Status Time
CoMP Pass 7:23pm
CAL Pass 7:23pm

Preventive Maintenance

Status: Pass
(AU Jo~
A_nalyst U

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (r ,4564 yYrvl Instrument Location /247* Wb tle Ynit §

Instrument Serial No. DU 93@ 0

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 J 3 day of J P ,20 /Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature Certificate Number

G D S it

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008600

Test Date: 06/13

/2014 Test

Time:

System Check: Passed

Test

IR
FL.O
FC

Baseline Testg

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

0 0 o0 m

Time

8:36pm

Time

8:36pm

Time

8:36pm
8:36pm

Preventive Maintenance
Status: Pass

Test Record Number: 1455

8:34pm EDT

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 5 120
Serial Number: 008600 Test Record Number: 1455
Test Date: 06/13/2014 Test Time: 8:34pm EDT
Sygtem Check: Passed

Baseline Tests

_Test' Status Time

IR Pass 8:35pm
FLO Pass 8:35pm
FC Pass 8:35pm

Temperature Tests

Test Status Time

FCL Pass 8:35pm
SRC Pags 8:35pm
DET Pass 8:35pm
BAR Pass 8:35pm
BT Pasg 8:35pm

Blank Tests
Test Status  Time
ATR Pass 8:36pm

Printer Tests

Test Status Time_
PRNT Pass 8:36pm
CRC Tests

Test Status Time
COMP Pass 8:36pm
CAL Pass 8:36pm

Preventive Maintenance
Status: Pass

O e

Analyst

This form is used when performing Preveéntive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 4{!’4?/.{/} Instrument Location Biﬂl ﬂ?ﬁé,}r vV h-'} 8

Instrument Serial No. a(f Pz

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
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 / 3 day of 'Tu:« (& , 20 / ‘7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance/w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% Udzg/ LTH

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)



:"-;;;Inth EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 5 120
Serial Number: 008698 Test Record Nunber: 1123
Test Date: 06/13/2014 Test Time: 8:34pm EDT
System Check: Pagged

Baseline Tests

Tegst Status Time

IR Pass 8:34pm
FLC Pass 8:34pm
FC Pasg 8:35pm

Temperature Tests

Test Status Time

FCl1 Pass 8:35pm
SRC Pass 8:35pm
DET Pass 8:35pm
BAR Pags 8:35pm
BT Pass 8:35pm

Blank Tegts
Test Status Time
ATR Pass 8:35pm
Printer Tests
Test Status Time
PRNT Pass 8:35pm

CRC Tests

Test Status Time
COMP Pass 8§:36pm
CAL Pass 8:36pm

Preventive Maintenance
Status: Pass

LU~

Analyst

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



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008698
Test Date: 06/13/2014

Citaticn Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'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: 26632EF
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 8:23pm
AIR BLK -.00 8:24pm
ACCY CHK .07 8:25pm
ATR BLK .00 B:25pm
SUB TEST .00 8:26pm
ATR BLK .00 8:27pm
SUB TEST .00 8:29pm
AIR BLK .00 8:30pm

Reported AC: .00 ¢/210L

Signature of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County jf‘:t/f / / Instrument Location ﬁw" Db le Vnit

Instrument Serial No. 00 ‘8 6? g

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

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

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

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

I certify that on the ? Y dayof Jene , 20 / wi the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

U Ve &5

Signature of Cerpifyifg Official Certificate Number

A signed 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
TREDELT, BAT MOBILE UNIT 5 480

Serial Number: 008698
Test Date: 06/20/2014

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632ZE
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 7:24pm
ATR BLK .00 7:25pm
ACCY CHK .07 7:26pm
ATR BLK .00 7 27pm
SUB TEST .00 7 :28pm
AIR BLK .00 7:29pm
SUB TEST .00 7:30pm
AIR BLK .00 7:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

U | Do

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
ITREDELL BAT MOBILE UNIT 5 480
Serial Number: 0088698 Test Record Number: 1128
Test Date: 06/20/2014 Tegt Time: 7:36pm EDT
System Check: Passed

Bageline Testas

Test Status Time

IR Pass T:37pm
FLO Passg 7:37pm
FC Pass 7:37pm

Temperature Tests

Test Status Time

FCIL Pass 7:37pm
SRC Pass 7:37pm
DET Pass 7:37pm
BAR Pass 7:37pm
BT Passg 7:37pm

Blank Tests
Test Status Time
AIR Pasg 7:38pm
Printer Tests
Test Statusg Time
PRNT Pass 7:38pm

CRC Tests

Test Status Time
coMPp Pass 7:38pm
CAL Passg 7:38pm

Preventive Malntenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j?‘ ‘L"f/ (‘/ / Instrument Location D«,‘J /’79&15.- Je ?/h.- 7’ Sﬁ.

Instrument Serial No, éb g7 ﬁ (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.

1 certify that on the 2 ¢ day of UU he , 20 j Y the forgoing preventive maintenance

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

U Vs 4rs

el Signature of Ce@é Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JIREDELL BAT MOBILE UNIT 5 480

Serial Number: 008788
Test Date: 06/20/2014

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 7:27pm
ATR BLK .00 7:28pm
ACCY CHK .07 7:28pm
ATR BLK .00 7:29pm
SUB TEST .00 7:30pm
AIR BLK .00 7:31pm
SUB TEST .00 7:32pm
ATR BLK .00 7:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

‘Court CVR

//K/UAZf%

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 Maintenanqe'
IREDELI, BAT MOBILFE UNIT 5 480
Serial Number: 008788 Test Record Number: 986
Test Date: 06/20/2014 Test Time: 7:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ' Pass 7:34pm
FLO Pass ~7:34pm
FC Pass 7:34pm

Temperature Tests

Test Status Time

FC1 Pass 7:34pm
SRC Pass 7:34pm
DET Pass 7:34pm
BAR Pass 7:34pm
BT Pass 7:34pm

Blank Tests
Test Status Time
AIR Pass 7:35pm

Printer Tests

Test Status Time
PRNT Pass 7:35pm
CRC Tests

Test Status Time
COMP Pass 7:35pm
CAL Pass 7:35pm

Preventive Maintenance
Status: Pass

¢l J 3030

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘jl” c‘t/[ // Instrument Location BL")' mebile (/nt Y

Instrument Serial No, 00 5% DD

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

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

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

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

1 certify that on the } 2 day of Jone , 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.

Vo~ A

Signature of Certifyfhg Official Certificate Number

A signed 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
ITREDELI. BAT MOBILE UNIT 5 480

Serial Number: 008600
Tegt Date: 06/12/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 6:53pm
ATR BLK .00 6:54pm
ACCY CHK .07 6:55pm
AIR BLK .00 6:56pm
SUB TEST .00 6:57pm
AIR BLK .00 6:57pm
SUB TEST .00 6:5%pm
ATR BLK .00 7:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Y (4

Ag{aiyst

This form is 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

- IREDELL BAT MOBILE UNIT 5 480

Serial Number: 008600

Test Date: 06/12/2014 Test

Time:;

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pasgs
Pass

Time

7:05pm
7:05pm
7:05pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 06pm
: 06pm
:06pm
:06pm
:06pm

BN AR BE BN

Time

7:06pm

Time

7:06pm

Time

7:06pm
7:06pm

Preventive Maintenance

Status: Pass

Test Record Number: 1452

7:05pm EDT

UN[Z\/(UB

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m ¢ C/ { /f " L u > Instrument Location B\c}' ikt () o (

Instrument Serial No. 6 O cﬂ(t‘* W)

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

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

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

ﬁé{ L/()(JL# 65y

Signature of Ce ing Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008600
Test Date: 06/27/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
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 6:54pm
ATR BLK .00 6:55pm
ACCY CHK .07 6:55pm
ATR BLK .00 6:56pm
SUB TEST .00 6:57pm
ATIR BLK .00 6:58pm
SUB TEST .00 6:59pm
ATR BLK .00 7:00pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

y
&
s
;

(%t/( t@wl/ ]

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 5 580

Serial Number: 008600 Test Record Number: 1469

Test Date:

06/27/2014 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:07pm
FLO Pass 7:07pm
¥C Pass 7:07pm

Temperature Tests

Test Status Time

FC1 Pass 7:07pm
SRC Pass 7:07pm
DET Pass 7:07pm
BAR Pass 7:07pm
BT Pass 7:07pm

Blank Tests
Test Status Time
ATR Pass 7:08pm

Printer Tests

Test Status Time
PRNT Pass 7:08pm
CRC Tests

Test Status Time
COMP Pass 7:08pm.
CAL Pass 7:08pm

Preventive Mailntenance
Status: Pass

7:06pm EDT

/
. naly

Tl Uy

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



s
Wi i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
R =g

- County fo Dopode i Instrument Location i:;,ﬁ?" L 0, L & [, , 7 7

. s - Y - R —
Instrument Serial No. (5 K7 7 "2 Lo A p&:‘gk’z-ff-"iwgwyw

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,

- p—

k: —
[ certify thatonthe  ~7."7  dayof Jiwewws ,20 £ -/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L . —— " | N
f . {{ “7// e;'"?’fu/\/ ép :{)é: SN

T/ Signature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)




N

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Tegt Date: 06/28/2014

Test Reéord Number: 1506
Tegt Time: 12:02am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:03am
FLO Pass 12:03am
FC Pags 12:C3am

Temperature Tests

Test Status Time
FC1 Pasgs 12:03am
SRC Pass 12:03am
DET Pass 12:03am
BAR Pass 12:03am
BT Pass 12:03am
Blank Tests
Test Status Time
AIR Pass 12:04am
Printer Tests
Test Status Time
PRNT Pass 12:04am
CRC Tests
Test Status Time
COMP Pass 12:04am
CAL Pass 12:04am

Preventive Maintenance
Status: Pass

%ﬁ 6 TrisE

" Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



~

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

(j) Serial Number: 008612
- Test Date: 06/27/2014

Citation Number: MQ000000-0
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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372FE
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 11:49pm
ATIR BLK .00 11:50pm
ACCY CHK .07 11:51pm
AIR BLK .00 11:52pm
SUB TEST .00 il:52pm
AIR BLK .00 11:53pm
‘SUB TEST .00 11:55pm
AIR BLK .00 11:56pm

Re d AC: .QQ_g/210L
ta!@/

Signature of Chemical Analyst

Court CVR
NE
Analyst
) ) This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (/\} a L‘[ ad. Instrument Locatlonu ﬁl\]ﬂ e Q\() Dé/} &N *Iz?/\ (,’[k {
Instrument Serial No. DO q "] l QD,? E . d’\j@’hﬂ J’}’ (}’(- N ((]79 \zlsib{)l 0 | r\)(/ '

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

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

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

C\/kf;m,-—{»f. .

_ Signature of Certifying Official " Certificate Number
-

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

DHHS 4080 (11/07)




'Tntox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

") Serial Number: 008671
Test Date: 06/27/2014

Citation Number: MCOQOCC0O00-0
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: REESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass i0:25am
ATR BLK .00 10:26am
ACCY CHK .07 10:26am
ATR BLK .QC 10:28am
SUB TEST .00 10:28am
ATR BLK .0QC 10:29am
SUB TEST .00 10:31am
ATR BLK .00 10:21am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

é::;7232j24ﬁixz./Zfzgaaﬁe;___,ﬂ

Analyst

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WAYNE CQUNTY WAYNE CO DETENTION  395(
Serial Numbexr: 008671 Test Record Number: 3192
Test Date: 06/27/2014 Tegt Time: 10:38am EDT
System Check: Passed

Baseline Tesgts -

Test Status Time
IR Pass 10:39%9am
FLO Pass 10:39am

FC Pass 10:39am

Temperature Tests

Test Status Time

FC1 Pass 10:3%am
SRC Pags 10:39%am
DET Pass 10:39am
BAR Pass 10:39am
BT Pass 10:3%9am

Blank Tests
Test Status Time
ATR Pass 10:39am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status  Time

COMP Pass - .10:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

%/»ﬁ /Q/A/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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \F‘\) ) \! Nng Instrument Location ;)f,\! il ’M { )%.M’\ S0 wd !'\” ¥, b

Instrument Seriat No. Qﬁ‘féfl(éb‘ 3 ”J \ﬁ/(‘?n‘}tf\\‘ (ﬂﬂ‘q%ﬁf\ Bﬁ’{
JSWW 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. Vérify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

44 - “" y z/ '
I certify that on the"Q /—; e dayof \a L e .20 / the forgoing preventive maintenance

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

. - "
""~~~/’fj’z?wf/f /{/:4.1/6) ij (/7

L / Signature of Certifyifig Official " Certificate Numbef

A signed 6riginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




tntox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

" Serial Number: 008786
Test Date: 06/27/2014

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

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

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

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

Test g/210L Time

DIAG Pass 9:52am
ATIR BLK .00 9:53am
ACCY CHK- ,07 9:54am
AIR BLK .00 9:54am
SUB TEST .00 9:55am
AIR BLK .00 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:58am

Reported AC: .00 g/210L

Signature~of Chemical Analyst

Court CVR

%/MM Yo

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786  Test Record Number: 193
Test Date: 06/27/2014 Test Time: 9:5%am EDT
System Check: DPassed

Baseline Tests |

Test Status Time

IR Pass 9:5%am
FLO Pags 9:5%am
¥C Pass 9:59%9am

Temperature Tests

Test Status Time

FCl1 Pass 10:00am
SRC Pass 10:00am
DET Pass 10:00am
BAR Pass 10:0Cam
BT Pass 10:00am

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q)MA iﬂj} Y ){" ' Instrument Location Qm

- , }
Instrument Serial No. 9 0% g% (.,,'} \ O ;7\L gn -;lg\ﬁi\ ‘7’\/ } \53?5’7\';\11 5}{\&\, ¢ \) (, ‘

. |

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

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

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

/ 4 T /

I certify that on the / el day of \J&fa’?é" ,20 7 ?/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

2

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008586
Tesgt Date: 06/16/2014

Citation Number: MOC0OGCOG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

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

N

Signature &f Chémical Analyst

Court CVR

/7‘425/7: N

= Analyst!

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 1083
Test Date: 06/16/2014 =~ Test Time: 1:28pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:2%pm
FC Pass 1:2%pm

Temperature Tests

Test Status Time

FC1 Pass 1:29pm
SRC Pass 1:25%pm
DET Pass 1:29pm
BAR Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status Time
ATR Pass 1l:2%pm

Printer Tests

Test Status Time
PRNT Pass 1:2%pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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/h@u‘ﬁ f\ Instrument Location(-r»f\nfa b\imﬂ (‘,}iﬁ QGM; iﬁ r"f’eﬁ i { C f
Instrament Serial No. 1/ 04 € “15 505 l/j ’Fré«ifw‘iﬂﬁ%@f\ 44 ?ﬁ l¢ r‘\’}Di‘\ N 'C 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;
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
f 4 -~ ...-w”'- / ;
I certify that on the /:’é'f day of w-v"‘/ At T ,20/ 9/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. '
" Department of Health and Human Services, and the instrument is functioning properly.

( ,.-"/::;; . a . ',w"'
/‘w /f Vi . ‘.’""p
""/;f‘?é‘z‘f?’f' /é‘v/&ﬁ;—ﬂg"‘é} . l':f’od'y//
(,, P 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

CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895
Test Date: 06/12/2014

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

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

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

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

Test g/210L Time

DIAG Pass 2:18pm
AIR BLK .00 2:1%pm
ACCY CHK .08 ' 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
8UB TEST .00 2:24pm
ATR BLK .00 2:24pm

Reported AC; .00 g/210L

Signaturé of Chemical Analyst

Court CVR

-~ Analyst

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




Intox BC/IR-IX: Preventive Mainténance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895  Test Record Number: 615
Test Date: 06/12/2014 Test Time: 2:32pm EDT

System Check: Passed - -

,Vhaseline Tests

CO Test Status  Time

iR’ Pass 2:32pm
FLO Pass 2:32pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm

SRC Pass 2:32pw

DET . Pass 2:32pm

BAR Pass 2:32pm Sy
BT Pass 2:32pm -

Blank Tests

Test Status Time

AIR 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

,%/&/ e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES_
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Coﬁnty g(\ .(«/}L g w ly ¢ ' Instrument Location f({&(} {apmbl, ( 0. W‘\mﬁu § A\[ Q f}’ A

Instrument SeriaII'No.” Op (g{; L5 )g’ﬂf ({, .,?OC? 2 }A ol JJ‘UJ« 4 l! /\fﬁl}ff} }.}L

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

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

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

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

/ U

Lz -~ /¢ /
1 certify that on the / o day of ,,/ L r? & 0 ;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.

izt el Ly

( S g Signature of Certifying Off' cial Certificate Niimber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 06/12/2014

Citation Number: MO0O0O0O000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
.- Subject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .07 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm
S5UB TEST .00 12:37pm
AIR BLK .00 12:38pm
Reported AC: .00 g/210L

e —

Signature~of Chemical Analyst

Court CVR

f%:,é/i /éy&/

o Analyst

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



Intox EC/IR-

II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CQ MAGISTR 320

Serial Number: 008663
Test Date: 06/12/2014

Test Record Number: 2147
Test Time: 12:39%pm EDT

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:39%pm
:39pm
:39pm

Time

12

12:

12

12:

12

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

Time

12

:40pm

Time

12

:40pm

Time

12
12

:40pm
:40pm

Preventive Maintenance

Status: Pass

—

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Countygf;é\()\}& C,,ﬂ m\‘o L . " Instrument Locationﬁzlgfﬂ, O W 00 M(ﬂzﬂ ‘)'}’(ﬂ’* Z’S
h I.nstrument Serial No. 06 %{JD—Z) DQ’QK,@ 3%0 2 “Mi‘ﬂ«\&b\ Q‘l ]}q{bﬂfg\ ﬁ’id“

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,

(o gt o /7

I certify that on the ¢ € dayof ./ £Ls? L , 204 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-%M/f floe Ly 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE CQUNTY EDGECOMBE CO MAGISTR
320

Serial Number: (086023
Test Date: 06/12/2014

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

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

Cfficer'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

DTIAG Pass 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm

Reported AC: .00 g/210L

A —

Signature of Chemical Analyst

Court CVR

i fea

— 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
EDGECOMBE COUNTY EDGECOMBE CC MAGISTR 320
Serial Number: 008603 Test Record Number: 1368
Test Date: 06/12/2014 Test Time: 12:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass ~12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pags 12:40pm

Blank Tests
Test Status Time
ATR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

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




'DHHS 4080 (11/07) . -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. _,‘)INTOXIMETERS, MODEL INTOX EC/IRMI% o

13t ‘)""?;){ fi 7

(o ) o L
County\ff) LY ) ) ’lf)"i;{ - Instrument Location_ |

o e g
Instrument Serial No. O{/) (%&)bz% ”)) }é / TC ¢ ',af"’,ﬁ-':jﬂ i fﬁ%“ﬂ

The pre#entive maintenance procedures for the Intoximeters, Model Intox EC/IR_ 11 to be followed at least once every
four months are:

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

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

10. Verify that the 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.

et ST } 27[_7
I certify that on the 02 é day of \J NE ,20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| . ! ' : . o
2, ljuﬁz»t ,(.ﬁfmﬁ/ v i ol

7 Gigndture 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
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 06/26/2014

Citation Number: MO0QC0000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/2101L Time

DIAG Pass 1:40pm
ATR BLK .00 1:41pm
ACCY CHK .07 Ll:41pm
ATR BLK .00 1:42pm
SUB TEST .00 l:43pm
ATIR BLK .00 1:44pm
SUB TEST .00 l:46pm
ATR BLK .00 1:47pm

Reported AC: .00 g/2

Court CVR

A

" Analyst

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




Intox BEC/IR-

II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828

Test Date: 06/26/2014 . Test

Time:

System Check: Passed

Test

IR
FLO
- BC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:48pm
1:48pm

Test Record Number: 1511

1:48pm EDT

1:48pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CATL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pasg

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
;4 8pm
:48pm
:48pm

s

Time

1:49pm

Time

1:49pm

Time

1:49pm
1:49pm

Preventive Maintenance

Status: Pass

%%M,LQZMJ

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

,gml I ' s—-’-ﬂ-ﬁ'
County w“’*"“u L ETE 5‘«' Instrument Location 42 T i H u* Hf\ E '\ [ I
Instrument Serial No. 5,3*‘ } {:?tﬁ it

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. :

v} ]
1 certify that on the m/ {-  dayof \4,«*} L H o , 20 /Z”Z‘“’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- S VA , s ;—/ -
B f Sl )
TN TN e éﬁiﬁ AR ks ot
o [Es ‘}- Signature of Certlfymg Off' cial Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008655
Test Date: 06/26/2014

Citation Number: MQOC0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 115398FE
Effective:
06/01/2012-06/01/2015

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 il:46am
ATR BLK .00 11:46am
ACCY CHK .07 ll:47am
ATR BLK .00 11l:48am
SUB TEST .00 11:49%am
AIR BLK .00 11:50am
SUB TEST .00 1i:51lam
ATR BLK .00 11:52am

Reported AC: .00 g/210L

Signathiire 4f 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

GUILFQRD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: (06/26/2014

Test Record Number: 2356
Tegt Time: 11:53am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pags

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgsts

Status

Pass
Pags

:54am
:54am
:54am

Time

11:
11:
11:
11:
11:

Edam
54am
54am
54am
54am

Time

11

:hdam

Time

11

:54am

Time

11
11

:55am
:5ham

Preventive Malintenance
Status: Pass

Vil 74

alys

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR m

Countyfﬁmﬁs 3"’;{/:.&”)‘&1 Instrument Location /}"ﬁm 3,,\,‘/ 4 m«‘"’; - P ‘J,« 1/
Instrument Serial No. ﬂﬂ g 5 & ? f Ve riqe [‘/ P

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,

T
I certify thatonthe < =7 dayof wd t nes , 20 / 9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e S

Signature of Certifying Official Certlf' cate Number

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

K

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test

TRANSYLVANTIA COUNTY TRANSYLVANIA CO
JATL 870

Serial Number: 008608
Test Date: 06/27/2014

Citation Number: MOCCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2013—10/01/2015

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

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

Test g/210L Time

DIAG Pass 12:24pm
AIR BLK .00 12:25pm
ACCY CHK .07 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm

Reported AC: .00 g/210L

Signature of Chemical AZnalyst

Court CVR

D S e gt

Analyst

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



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870

f”) Serial Number: 008609
S Test Date: 06/27/2014

Test Record Number: 580
Test Time: 12:32pm EDT

System Check: Passed

Test

IR
FLG
rC

Basgeline Tests

Status

Pass
Pass
Pass

Time

iz
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm
:32pm

Time

12
1z

12
12

:32pm
:32pm
12:

32pm

:32pm
:32pm

Time

12

:33pm

Time

12

:33pm

Time

12
12

:33pm
:33pm

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



- DHHS 4086 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 7/:5! /] ‘§)’/ / “ah /‘éﬂ Instrument Location 7;: C!HJ}/ / Vlni G ’:—/’-4” . *:7;;!’/ -
Instrument Serial No. 00 8’5’20 fjl‘“f qu&/, Ae

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.

e
1 certify that on the <. 7 day of ~ nne , 20 / "’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e )R Lot 435

” Signature of Certifying Official Certificate Number

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




Intox BEC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008820
Test Date: 06/27/2014

Citation Number: M00G0O0C0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
- Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 12:19pm
AIR BLK .00 12:20pm
ACCY (CHK .07 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 ¢ 12:23pm
SUB TEST .00 12:24pm
ATR BLK .QO 12:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L) R it

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
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008820 Test Record Number: 786
Test Date: 06/27/2014 Test Time: 12:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass 12:31pm-
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

Blank Tests
Test Status Time
ATR Pass 12:32pm

Printer Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status Time

COoMP Pass 12:33pm

CaAL Pass 12:33pm

Preventive Maintenance
Status: Pass

Ny

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



»
E
;

- DHHS 4080 (£1/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. P
County }17/ G }f!—’V oo (/ Instrument Location A} Gyt G’UCZ (i: o . J A / )

Instrument Serial No. /ji’] g’égl{ dﬂ/&}/}]'ﬂ $ 6’/’/{‘:} 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 breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / e day of Joun€ , 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.

LN 635~

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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
) Serial Number: 008606
o Test Date: 06/13/2014

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: CUTLER, DANTIEL R
Permit Number: 8457E
Effective:
10/01/2013-10/01/2015

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

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

. Test g/210L Time
DIAG Pass 12:18pm
ATR BLK .00 12:18pm
ACCY CHK .07 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

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

HAYWOOD COUNTY HAYWCODICOUNTY'J%IL 430

Serial Number: 008606
‘Test Date: 06/13/2014.

Test Record Number: 208

Tegt Time: 12:%5pm EDT

System Check: Passedﬂ

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass

12:15pm

Temperature Tests

- Time

Test Status

'FC1 Pass - 12:15pm

SRC Pass 12:15pm

DET Pass 12:15pm

BAR Pass 12:15pm

BT Pass - 12:15pm
Blank Tests

Test Status Time

AIR Pass 12:16pm
Printer Tests

Test Status Time

PRNT Pass 12:16pm

CRC Tests

Test Status Time

COMP ‘Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance

Status:

P R [

ey,

o /%'f

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 «g Ura }’ A Instrument Location (”141" ré ,'é ce / :)i:;)

Instrument Serial No. 06) g,;?g “2 C/D""t? V‘té /‘i— €<, As -

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, coflect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, Qr the alcohﬁlic 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 -374 e .20/ ‘7’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<L e s S35

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)




Tantox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE INDIAN PD 860

.«"") Serial Number: 008782
o Test Date: 06/09/2014

Citation Numbex: MOC00000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2012-10/01/2015

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

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

Test g/210L Time

DIAG Pass 10:04am
AIR BLK .00 10:05am
ACCY CHK .07 10:06am
ATR BLK .00 10:07am
5UB TEST .00 10:07am
ATR BLK .00 10:08am
SUR TEET .00 10:10am
ATR BLK .CO 10:10am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER
Analyst
)
e This form is used when performing Preventive Maintenance procedures

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



Intox BC/IR-IIT: Preventive Maintenance

SWAIN CCOUNTY CHEROKEE INDIAN P} 860

Serial Number: 008782
Test Date: 06/09/2014

System Check:

Test
IR
FLO
FC

Status

Pass
Pass
Pass

Bagseline Tests

Test Record Number: 796
Tegt Time: 10:12am EDT

Passed

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12am
c12am
rl2am

Time

10:

10

10:
10:
10:

12am
:12am
1l2am
12am
l12am

Time

10

:13am

Time

io

:13am

Time

10
10

:13am
:13am

Preventive Maintenance

Status: Pass

Z oS 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



i

-
P
L

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. . - . -7 s C
County L /‘%’ I Instrument Location (f v fi, i 7 . ...J::j ! [
S CE0E / M /c
Instrument Serial No, &/ £ 25 4 - “Jﬁf;r\gw*;’ Yy 2e 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 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.

' ' N - / . , .
I certify that on the Yy day of (:) LA NES .20/ ‘7‘) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S SR fudle e

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CLAY CQOQUNTY (CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 06/05/2014

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: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2013-10/01/2015

Officer's Name: NCONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 1li:37am
ATR BLK .00 11:38am
ACCY CHK .08 11:38am
ATR BLK .00 13i:39am
SUB TEST .00 11:40am
ATR BLK .00 11:40am
SUB TEST .00 11:42am
ATR BLK .00 11:43am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) 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



Intox EC/IR-II: Preventive Maintenance
-GLAY COUNTY CLAY‘COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 1015
Test Date: 06/05/2014 -Test Time: 1l:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass. 1i:45am
FLO Pass = 1ll:45am
FC Pass 11l:45am

Temperature Tests

Test Status Time
FC1 Passg -1il:45am
SRC Pass 1l:45am
DET Pass ll:45am
. BAR Pass ll:45am
BT Pass 11:45am

Blank Tests
Test Status Time
ATR Pass 1l1:46am

Printer Tests

Test Status Time

PRNT Pass ii:46am
CRC Tests

Test Status Time

COMP Pass ll:46am

CAL Pass 11:46am

Preventive Maintenance
Status: Pass

Ak H

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County / ; 75’?::’-/75\ Instrument Location /M /’7&; cEA (:‘6 - \7:’9 }
P . I = Y Ay
Instrument Serial No. D22 5// ,z-" rhghRd T ) A 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 i

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 —T" .
I certify that on the 5 ~ dayof _« /}'@ ng , 20/ ‘}"’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

L L A A £33

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
“ ¢ MACON COUNTY MACON COUNTY JAIL 550

Serial Numbe;: 008789
Test Date: 06/03/2014

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: CUTLER, DANIFEL R
. Permit Number: 8457E
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L  Time

DIAG Pass 11:43am
ATR BLK .00 11:44am
ACCY CHK .07 11l:44am
AIR BLK .00 11l:45am
SUB TEST .00 1l:46am
AIR BLK .00 11l:47am
SUB TEST .00 11:48am
ATR BLK .00 1l:4%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

I LN T

2L & L~

Analyst

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

i’ Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
" MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 377
Tegt Date: 06/03/2014 Test Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test  Status Time

IR Pass ll:50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:51am
SRC Pass 11:51am
DET Pass 11:51am
BAR | Pags 11l:51lam
BT Pass 11:51am

Blank Tests
Test Status Time
ATR Pass 11l:51am

Printer Tests

Test Status Time

PRNT Pagss 11:51am
CRC Tests

Test Status  Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

S & sith—

Analyst

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



_ DHHS 4080 (11/07) -

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

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

County /7474 O N Instrument Locafion /Z%?C oh 61'/ -:7(:’? }‘/ .

Instrument Serial No. 77 & gg / g /”/f':’n"?/é /P")‘l P e

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,
9. Verify Diagnostié Program; and
10. Verify that the ethanol gas canister is being changed before 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 j #ﬂ/ day of «.} LahC ,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.

LS T LA P

7 Signature of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

”) Serial Number: 008618
Test Date: 06/03/2014

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANTEL R
Permit Number: 8457E
Effective:
10/01/2013—10/01/2015

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

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

Test g/210L Time

DIAG Pass 1l1l:42am
ATIR BLK .00 11:43am
ACCY CHK .07 11:44am
ATR BLK .00 11:45am
SUB TEST .00 1l:45am
AIR BLK .00 11:46am
SUB TEST .00 1ll:48am
ATR BLK .00 11:4%am

Reported AC: .00 g/210L

- Signature of Chemical Analyst

Court CVR

L £ oh-

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: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618 Test Record Number: 1453
Test Date: 06/03/2014 Test Time: 11:4%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pags 11:50am
FC Passg 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pags 11:50am

Blank Tests
Test Status Time
ATR Pass 1ll:51lam

Printer Tests

Test Status  Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Statusg: Pags

0 5 Lt

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬁ CA»S 0 A ' Instrument Location :?JI C 2 / SO ( o j:; ) /)
Instrument Serial No. () 0 8’ 72 z - f.;; y°// Vv 51 y: /1/ C"

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

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

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

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

I certify that on the 2 'J day of "j‘{:i h@ , 20 / (‘7) the forgoing preventive maintenance

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

Slgnature of Certlfymg Ofﬁclal Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

f") Serial Number: 008722
e Test Date: 06/02/2014

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- .Subject's Sex: Male
"Driver's License State: XX
‘Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2013—10/01/2015

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

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

w) Test g/210L  Time
DIAG Pass . 10:37am
AIR BLK .00 10:37am
ACCY CHK .08 10:38am
ATR BLK .00 10:3%am
SUB TEST .00 10:39%am
ATIR BLK .00 10:40am
SUB TEST .00 10:42am
AIR BLK .00 10:43am
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
2t K
R Fi - L ;\’v
Analyst
’..) . This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 4390

/ﬂ) _ "Serial Number: 008722
e ' Test Date: 06/02/2014

Test Record Number: 623
Test Time: 10:44am EDT

System Check: Passed

‘Baseline Tests

Test

IR
FLO
¥C

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

:45am
+45am
:45am

Time

10:
10:
10:
10:
10:

45am
45am
45am
45am
45am

Time

10

:46am

Time

10

:46am -

Time

10
10

s4d6am
sde6am

Preventive Maintenance

Status:

Pass

) e g

-~ Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County j‘;’: "‘3;5‘9!5'\, ' _ Instrument Location :ﬁf’{' /,;;(M (’;/ L \/‘o /

Instrument Serial No. & 4 g/’? 4 5/ _g‘ VA/ £) . A e

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

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

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

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

AL
1 certify that on the .:.2, day of VaAVdA , 20 / "7'! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

‘/O // »Z%%V :” P Y |

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
JACKSON COUNTY JACKSON COUNTY JAIL 490

“) Serial Numbexr: 008708
Test Date: 06/02/2014

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

Analyst's Name: CUTLER, DANTEL R
Permit Numberxr: 8457E
Effective:
10/01/2013-10/01/2015

Officer's Name: 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 10:36am
ATIR BLK .00 10:36am
ACCY CHK .08 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:3%9am
AIR BLK .00 10:40am
SUB TEST .00 10:41am
AIR BLK .00 10:42am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2L L

Analyst

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



RN

Intox EC/IR-II:

Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 06/02/2014

Test Record Number: 965
Test Time: 10:44am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Passg
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

10
10
10

:44am
:44am
:44am

Time

10:
10:

10

10:
10:

44am
44am
:44am
44am
44am

Time

10

:45am

Time

10

+45am

Time

10
10

:45am
:45am

Preventive Maintenance

Status: Pass

ELS £ Lt~

Anaiyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT OX EC/IR II

County 80&1\*’? S Instrument Location D‘”l %éy S (/ 0. D, / )

Instrument Sérial No. OO gggs/ ‘:"’7(—)0? @ b ‘/’(L:) /// (;j""’f 7{#5; v, //57 ’, fﬁ/f

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 tost r;(;c-srd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changéd before expiration date, or the alcoholic breath

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

L. '
| (! S .
I certify that on the CQ(L'J day of MJ (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.

7{'&2@ ./j /m._“_,/::> . &Y3

~/ Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GATES COUNTY GATES (0 SO 360

Serial Number: 008884
Test Date: 06/26/2014

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: 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: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 10:50am
ATR BLK .00 10:51am
ACCY CHK .07 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
SUB TEST .00 l0:56am
ATR BLK .00 10:57am

Reported AC: .00 g/210L

Yl

Sigﬂéfuye of Chemicé{\Analyst

Court CVR

>//5 W~

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 06/26/2014

Test Record Number: 573
Test Time: 10:58am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58am
+58am
:58am

Time

10

10:
1G:

10
10

:58am
58am
58am
:58am
:58am

Time

10

:59am

Time

10

:59am

Time

10
10

:59am
:59am

Preventive Maintenance

Status: Pass

7@5 L

Analys

O

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {j‘u\ ii “jf"‘-'\‘ﬂk-‘ : Instrument Location 1{?_.1 e (‘3!'; (’ﬁl’ ( . 5 /? - l/; Fg !/1 @,

e~

Instrument Serial No. (mﬁf”} “’?e‘ { ,.? f/,; 9‘: Les s ./J e / /’;‘i -"é"//:,l ¥ /L’/

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

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

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

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

L -7
1 certify that on the _- &f) day of o j LT ,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.

UM 7 6L

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-1II: Subject Test
CURRITUCK CO&NTY S0-COROLLA 260

Serial Number: (008549
Test Date: 06/25/2014

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: 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: AG315701
Exp Date: 06/06/2015

Test g/210L  Time

DIAG Pass l1l1:11am
AIR BLK .00 11:12am
ACCY CHK .07 11:13am
ATR BLK .00 11:14am
SUB TEST .00 ll:14am
AIR BLK .00 11l:15am
8UB TEST .00 ll:i7am
ATR BLK .00 11:18am

Reported AC: .00 g/210L

YN

Signatfre of Chemical Analyst

Court CVR

T M P—g
/ WJ ” 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
CURRITUCK COUNTY S0~CORCLLA 260
Serial Number: 0089489 Tegst Record Number: 338
Test Date: 06/25/2014 Test Time: 11:19am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:19am
FLO Pass 11:19am
FC Pass 11:19am

Temperature Tests

Test Status Time

FC1l Pass 11:1%am
SRC Pass _ 11:19am
DET Pags 11:19am
BAR Pass 11:19am
BT Pass 11:19%am

Blank Tests
Test Status Time
ATR Pass 11:20am

Printer Tesgts

Tesgt Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

coMp Pass 11:20am

CAL Pass 11:20am

Preventive Maintenance
Statug: Pass

;w(/(/x =
)4

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o ~
County (f,-» ,z;{"a _/,K/;ﬁ'" P Instrument Location / / ”/g/?,c{? // /4/ ;/ C’/
il 2
Instrument Serial No, /j‘)’j / 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 the alcoholic breath

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

L. 7 //
[ certify that on the ,2 / day of \/4,(/\/52 , 20 / {“" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ L
y ﬁ / ,//7 //)/ < /
e o a?
Signat(ire of'éertlfymg Official Certificate Number

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

DHHS 4080 (11707)




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 4 850

derial Number: 008717
Test Date: 06/27/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG - . Pass 9:24pm
ATR BLK .00 9:25pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:30pm
ATIR BLK .00 9:31pm

Court CVR

(e —

g

"2 Analyst o

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008717

Test Date: 06/27/2014 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Tesgst
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 Tesgsts

Status

Pass
Pags

Time

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

Lo JRte RVe RN ¢ RRY )

Time

9:36pm

Time

S:36pm

Time

9:26pm
9:36pm

Preventive Maintenance
Status: Pass

Test Record Number: 438

8:3bpm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e - Y ’ s
County L&Z/f;//c/ﬁ (/)m . Instrument Location:(_‘:’;;%"e ///Z)/é % //u% f*/

Instrument Serial No. ¢ J¢’) 7 X ‘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, pius or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .
1 certify that on the /,-? é - day of ‘\7;:;\/5 ,20.7 (7‘/ the forgoing preventive maintenance

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

/55

Certifi¢ate Number

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

~ DHHS 4080 (1 107y -




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008871
Test Date: 06/27/2014

Citation Number: MQO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 9:14pm
AIR BLK .00 9:15pm
ACCY CHK .07 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19pm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm

.00

ort#d AC:

Signature ofgsChemical Analyst

Court CVR

= —

Khab%?

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: (008871

Test Date: 06/27/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:23pm
9:23pm
9:23pm

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 Tesgts
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

\O O W \ow

Time

9:23pm

Time

9:23pm

Time

9:24pm
9:24pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 790

9:22pm EDT

izzf%;;ii;;;ﬁf,,,—“

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

_ - INTOXIMETERS, MODEL INTOX EC/IR 11 . g e
County l"f’fa / . {//‘\ :xm Instrument Locationsz::‘"’lf"-@ e “f%“ﬁ":% 55” < (‘5 / B ‘i*”‘is“i;

- - / 3 - {3 i {/ 7:—:’ o oy fOE - f’l.’ 2] .
Instrument Serial No. (0 SO < [QUIT0 Kozino / — 7 e
’\::' ‘(’J \\‘ ) /\j . (.. 0

¥

T 2 i
f(-.‘.,,_ {3 O i Mﬁqh. ':‘i’j .
) : i /

v :
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,
1y

{ ] .
I certify that on the day of ") [AANE , 20 i the forgoing preventive maintenance
procedures were performed on the instrumentdndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Service/s,{énd the instrument is functioning properly.

vl w‘;ﬂ"{_

— P
4 o g A
(7 E,\, N RAA SN (o}
Signature of Certifying Offfjei’ﬁl’"" ) Certificate Number
. s :

A signed original of the preventive maintenance record shall be kept o “filefoF at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

HALTFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 06/27/2014

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
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: AG411202
Exp Date: 04/22/2016

Test g/210L Time
DIAG Pass 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .08 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
AC: .00 giggnlh
e ~Z"
Si (i Gf Chemical Analyst
Court CVR
Analyst
This form is used when performing Preventive e procedures

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



Intox EC/IR-II: Preventive Maintenaﬁge
HALITFAX CO ROANOKE RAPIDS PD 410. _
Sérial Number: 008635 Test Record Number: 1308
Test Date: 06/27/2014 Test Time: 3:06pm EDT
System Check: Passed
 n.Base1ine Téé;s

' Test Status Time

IR Pass == 3:06pm
FLO Pass - 3:06pm
rC Pass 3:06pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC : Pass 3:07pm
DET Pasg - 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Rlank Tests
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test . Status Time
PRNT Pass 3:Q7pm
CRC Tests

Test Status  Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

Ctgetmey

Analyst

Department of Health an
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD - |
JINTOXIMETERS, MODEL INTOX EC/IRII .~ “ 0w

P L g aARnTR i LAy ARSI R LT
; Z / ‘f' 2 A D ,fr‘:,c«; 5
County {1t ! / "\ A f\ Instrument Location] "~ ¥ - - “
— ,/ /‘
o . v e o
. a’f s "'_) A = \) e jt- I(L 7 %, Ol !/ &
Instrument Serial No,__ " %/ L7 R84 ) ¥ Ay o
T i : ;l;») PRk
I“« () iAnng }51 I I e

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

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

o

- N t/
\-. ’ \ .
I certify that on the u day o‘F i [ i/w/\ - 20/ / the forgoing preventive mainienance .
gomgp

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

T

.1\ mmmmmm . P
. ““ . o g . P
P ot ., - ,.J; < ) -j{,,.... X g r/ H R
¢ s },5“6: A / ot :/{f At {2 ‘5 w3 :
""Signature of Certifying-©fficial™ 7~ Certificate Number
/If ..u

A signed original of the preventive maintenance record shall be kept on_ filefor at least three years.

DHHS 4080 (11/07) ‘ ‘ ' A




Intox EC/IR-II: Subject Test
HALTFAX CO. ROANOKE RAPIDS PD 410

Serial Number: (08656
Test Date: 06/27/2014

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

Analyst's Name: 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: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 2:13pm
AIR BLK .00 2:14pm
ACCY CHK .08 2:15pm
AIR BLK .00 2:15pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm

ted AC: .00 g/210L
A /f%vu

hatwre of Chemicdal Analyst ..

Court CVR

<" Analyst

This form is used when performing Preventive Maix € procedures
Forensic Tests for Alcohol Bragch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HALITFAX CO. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 483
Test Date: 06/27/2014 Test Time: 2:29pm EDT
System Check: Pasged
| Baseline Tests

Test Status Time

IR Pass 2:29pm
FLO Pass 2:25pm
FC Pass 2:29%pm

Temperature Tests

Test Status  Time

FCL Pass 2:29%pm
SRC Pass 2:29pm
DET Pass 2:2%pm
BAR Pass 2:29pm
BT Pass 2:29pm

Blank Tests
Test Status Time
AIR Pass 2:30pm

Printer Tests

Test . Status Time
PRNT Pass 2:30pm
CRC Tests

Test Status Time
COMP Pass 2:;30pm
CAL Pass 2:30pm

Preventive Maintenance
Status: Pass

Department of Health and Hu rvices
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII =

County / ’[ é / i 14 >< ' Instrument Location / b e X C J,

s

L o

. " M ) L ‘/m"l;
P '/ L ' {,..,- g . / j .
Instrument Serial No. {? {‘} cé?if? ? 3 f" ( - { CZ”V V& Kw oy A

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

L
™
[N

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

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

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

e
e

- :

I certify that on the“’z / T day of / l""'l/\‘—&w.w , 20 / 1 the forgoing preventive maintenance

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

. D f/;f*"‘ _ 4 e -
s [Felee &S
Signature of Certifying Official | Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject

HALIFAX

Test

CO. HALIFAX CO. 8D 410

Serial Number: 00869
Test Date: 06/27/201

Citation Number: M00000

Subject's Name:

5
4

00-0

PREVENTIVE, MAINTENANCE
Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State:

Subject's

Driver!

Analyst's Name:

s License Number:

Permit Number: 24123

Effective:

XX
NONE

E

12/01/2012-12/01/2014

Officer's Name:

Type of Agency: FITA

Agency: DHHS

Test Type: Breath Tes

Lot

Number: AG411202

Exp Date: 04/22/2016

Test g/210L Tim
DIAG Pass 11;
AIR BLK .00 11:
ACCY CHK .08 11:
ATR BLKX .00 11:
SUB TEST .00 11:
AIR BLK .00 11:
SUB TEST .00 11:
ATR BLK .00 12:
Re ted AC: .00 g/21

NONE, NONE

t

e

54am
55am
55am
56am
57am
58am
59am
01lpm

oL

oy v lee

Court CVR

0
Tgnature of Chemidal Ana

FARLEY, CYNTHIA D

- M—”ﬁ‘r@

This form is used when perfor,

Analyst

enance procedures

ing Preventive Mai

‘—-h’-‘—-—‘h-\—‘—-_v



Intox EC/IR-II:

Preventive Maintenance

HALIFAX CO. HALIFAX CO. SD 410

Serial Number: 00846895

Test Date: 06/27/2014

Test Record Number:

Tegst Time: 12:03pm

System Check: Passed

Bageline Tests

Test Status Time
IR Pasgs 12:03pm
FLO Pasgs 12:03pm
FC. Pass 12:03pm
Temperature Tests
Test Status Time
FCL Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm
Blank Tests
Test Status Time
ATR Pass 12:04pm
Printer Tests
Test Status Time
PRNT Pags 12:04pm
CRC Tests
Test Status Time
COMP Pass 12:04pm
CAL Pass 12:04pm

Preventive Maintenance

Status:

Pass

This form is used when performing P
Forensic Tests for Alco

fa )

Aﬂalyst

Department of Health and Human Services
Rev. 12/2007

1621
EDT

¢ Maintenance procedures
ol Branch



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

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

: Coontyi / A L»ﬁw L ) Instrument Location (/I&W C”Q“ M -2 <*‘)‘

fin e e s o & ,’: H,af" P . . - - *__“_h
Instrument Serial No. (2 (/ 5“1 ﬁ,"} p’ : 1\ ( 2 I LA”(,/i-x.m \ N

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; K
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collgct breath sample;
8. Print test record;
9. Verify Diagnostic Progfam; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bfcath

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

1 certify that on the 'é é . day ofter. ) v el OJ / the forgoing preventive maintenance
procedures were performed on the mstru;lfﬁt indicated above, in accordance "with current regulatlons of the N.C.

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

3 g

‘\ - .
'''''' H' /'F
(/- /] \{/(i‘ ﬁﬁrV&,m,, lp 3. >
¢ ——Signature of Certlfymg ,Off'zcl’ﬁl“’“ T Certlﬁcate Number
ff‘, .
A signed original of the preventive maintenance record shall bcklgept on file f at least three years

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008837
Test Date: 06/26/2014

Citation Number: MOOQGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Agerncy: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:21am
ATR BLK .09 10:22am
ACCY CHK .08 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:27am
ATR BLK 10:28am

(//gpaKQSSK:iéfxgjiﬁg/zlOL

STgnatufe-o6f Chemical Analyst

Court CVR

P Nwte Tz

Analyst

ventive Maintenan
cohol Branch

This form is used when performing P,
Forensic Tests fo

Department of Health an

Rev. 12/2007

RS
e procedures



Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937

Test Date: 06/26/2

Test Record Number: 1627

014 Test Time: 10:2%9am EDT

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Time

10
10
190

Temperature Tests

:30am
:30am
:30am

Test Status Time
FC1 Pasgs 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Pass 10:30am
BT Pass 10:30am
Blank Tests
Test Status Time
ATR Pass 10:31am
Printer Tests
Test Status Time
PRNT Pass 10:31am
CRC Tests
Test Status Time
COMP Pass 10:31am
CAT, Pass 10:31lam

Preventive Maintenance

Status:

Pass

Department of

Rev. 12/2007

Health and H

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

PREVENTIVE MAINTENANCE RECORD

4 INTOXIMETERS, MODEL INTOX EC/IRII
County |/ @WI\C.-@“—M- e o Instrument Location Lf(;«s,«“.f»«(mt_.,_. {-ﬁ._..-&?_ v ety
£ e P / < /m
Y "y et ! [ » ! ,i{ P Py AS R
Instrument Serial No, U L,-,:) £ 6 - / > (f" R AN T eed Ly
' % .
fi. |1y o o L
?""f"‘"'"‘“z’\ Y SN AN Y,

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

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

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

P - -":\“‘1 )
_ 5 7 . f\.,.w_‘_r_ ’; o [ o / . - .
1 certify that on the ¢4 day of P A A , 20 {  the forgoing preventive maintenance
procedures were performed on the instrumen “indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Servigg <and the instrument is functioning properly.

&

~ srnarr _ e
{ o T T o o e o
N 4 i Bt e F e b S
Signature of Certifying Official | Certificate Number
d

£

/
¢

A signed original of the preventive maintenance record shall be k\ép'ron'ﬁliélfor at least three years.

DHHS 4080 (11/07)

E R
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Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Tegst Date: 06/26/2014

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

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

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

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

Test - g/210L Time

DIAG Pass 9:46am
AIR BLK .00 9:47am
ACCY CHK .07 9:48am
AIR BLK .00 9:49am
S8UB TEST .00 9:50am
ATR BLK .00 9:51am
SUB TEST .00 9:52am
ATIR BLK .00 ©9:53am

Reported AC: .00 g/210L
y ——
M Fare

ignature of Chemiéal Analyst)

Court CVR

ferrr Analyst !

This form is used when performing Preventive Main




Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 748
Test Date: 06/26/2014 Test Time: 9:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pass 9:55am
FC Pass 9:56am

Temperature Tests

Test Status Time

FC1 Pass 9:56am
SRC Pass 9:56am
DET Pass 9:56am
BAR Pasg 9:56am
BT Pass 9:56am

Blank Tests
Test Status Time
AIR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:57am
CAL Pass g:57am

Preventive Malntenance
Statug: Pass

@M [,

Analyst

This form is used when performing Preve



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

s e ) T2 R 4,,./ 5 'TJ{" o Sf- 3o ,F?
County (..) !I‘"’j - Lo Lo Instrument Location'-’-».;b AT /{f Sl <j il i

Instrument Seriai No. (:A)C:ﬂ»)f;:} ’/l'f’ {#/ Ml\ A K SOA Uit Ce 4 /\J (»-_' ';‘!f-‘

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

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

2. Verify instrument displays time and date; .
3. Initiate breath test sequence; |
4. Enter information as prompted; E
5. Verify instrument accuracy; i
6. When "PLEASE BLOW" appears, collect breath sample; i
7. When "PLEASE BLOW" appears, collect breath sampie; E
8. Print 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4 TN 4 / .
1 certify that on the - day of -L_)— Ry , 20 !4 the forgoing preventive maintenance S
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el o
.!"’ -) E? ! ( {‘/ /’:/1 / !
L ,,-x..JZ,-LM-- Noy § )@t (o E

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
ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: (08707
Test Date: 06/05/2014

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
69/01/2013-09/01/2015

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

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

Test g/21CL Time
DIAG Pass 9:1épm
AIR BLK .00 9:17pm
ACCY CHEK .08 9:18pm
AIR BLK .00 9:19pm
3UB TEST .00 9:19pm
ATR BLK .00 9:20pm
SUB TEST .00 S:22pm
AIR BLK .00 9:23pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 3 660
Serial Number: 008707 Test Record Number: 2008
Test Date: 06/05/2014 Test Time: 9:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:24pm
FLO Pass 9:24pm
FC Pass 9:24pm

Temperature Tests

Test Status Time

FC1 Pass 2:25pm
SRC Pass 9:25pm
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9:25pm

Blank Tests
Test Status Time
ATR Pass - 9:25pm

Printer Tegts

Test Status Time
PRNT Pass 9:25pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

U & 5

Anaﬁ%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. County O .’(’) DLow Instrument Location_¢, 5}6‘ T ;/L/()/J /LE Z 3 -~

Instrument Serial No. C J C/ (D / (E —‘r?\»(--}( '7{)/(-3 U """" A C |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at Ieast 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;

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

10. Verify that the ethanol gas canister is being cﬁanged before 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

z J
1 certify that on the 2 day of c_J A E , 20 / " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

} ) . 3
[,-f | ,w. ‘:;.?C? Py ‘23 Gt Ao ( 0 q é:)r

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IXI: Subject Test
ONSLOW CQUNTY BAT MOBILE UNIT 3 660

Serial Number: 008616
Test Date: 06/05/2014

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: BARNES, ALVIN R
Permit Number: 15671FE
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 9:1%pm
ATIR BLK .00 9:20pnm
ACCY CHK .08 9:20pm
AIR BLK .00 g:21pm
8UB TEST .00 9:22pm
ATR BLK .00 9:23pm
SUB TEST .00 S:24pm
ATIR BLK .00 9:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LS

This form is 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: 008616 Test Record Number: 1914
Test Date: 06/05/2014 Test Time: 9:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:27pm
FLO Pass S:27pm
FC Pasgs 9:27pm

Temperature Tests

Test Status Time

FC1 Pass 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pass 9:27pm
BT Pass 9:27pm

Blank Tests
Test Status Time
AIR Pass 9:28pm

Printer Tests

Test Status Time
PRNT Pass 9:28pm
CRC Tests

Test Status Time
COMP Pass 9:28pm
CAL Pass 9:28pm

Preventive Maintenance
Statug: Pass

M %7/5»—-\

.Ad%bmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRI1,

F‘ﬂ;:) . - N Y :.2 ./. R /t»/; e ol ‘ 7
- County ;‘ ! C«"G E5end _ Instrument Location uwé/ AT/ /{'/"') rte U‘J" r

/ -
o AIMBER Ton) / ~J

-

e N LR Ty
Instrument Serial No. I L«j i

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,

o j ~ /
[ certify that on the / day of e , 20 / “f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;/'\! I{ /]‘ Wt
{J‘ /" (;/ /" /-)- } ; ’__.j_‘_'." . (’—‘
T S
A i D e Cor 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)

W




Intox EC/IR-II: Subject Test
RCBESON COUNTY'BATWMUBILE UNIT 3 770

Serial Number: 008707
Test Date: 06/07/2014

Citaticn Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test .g/210L Time

DIAG Pass 10:35pm
ATR BLK .00 10:36pm
ACCY CHK .08 10:37pm
ATIR BLK .00 10:37pm
SUB TEST .00 10:38pm
AIR BiK .00 10:39pm
SUB T®EST .00 10:40pm
ATR BLK .0C 10:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 3 770

Serial Number: 008707
Tegst Date: 06/07/2014

Test Record Number: 2012
Test Time: I10:42pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pasgs
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:43pm
:43pm
:43pm

Time

10:
10:

10

10:
10:

43pm
43pm
:43pm .
43pm
43pm

Time

10

:44pm

Time

10

:44pm

Time

10
10

:44pm
:44pm

Preventive Maintenance

Status: Pass

Wl

Affalyst

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

Rev. 12/2007



e,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County bi\ L) Q 5 L) 1T CIK Instrument Location. {’)A T /"/c_’” wS L E Uf\) 1T

Instrument Serial No. LO C)CS") 7O 7 (5/1 !{ jiﬁ LJT{/\.} D / A") C

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

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

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

, | = T DE / L,l : o
I certify that on the < dayof . ) , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 S
A M. {ZC,, F )t Cﬁ Li[(fj)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 3 080

Serial Number: 008707
Test Date: 06/13/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
- Subject's Date of Birth: 11/11/1911
Subject's Sex: Male N
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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 92:31pm

AIR BLK .00 9:32pm

ACCY CHK .08 9:33pm

AIR BLK .00 9:34pm !
SUB TEST .00 9:34pm

ATR BLK .00 9:35pm

SUB TEST .00 . 9:36pm

AIR BLK .00 9:37pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

aﬁ-wﬁ', o

Knalyst

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

BRUNSWICK COUNTY BAT MOBILE UNIT 3 080

Serial Number: 008707
Test Date: 06/13/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:3%pm
9:3%pm
9:40pm

Temperature Tests

Tesgst
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

Time

:40pm
:40pm
:40pm
:40pm
:40pm

WO WO Wwww

Time

9:40pm

Time

9:40pm

Time

9:41pm
9:41pm

Preventive Maintenance

Status:

Pass

A

Test Record Number: 2016
Tegt Time:

9:3%9pm 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 AN_D HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ¢ b—)?‘?\ C)NCJ LI1C ~-"“\ Instrument Location_., k ]AT }'L / 0":) ILE &J Wi ;.‘;

Instrument Serial No, CD O(’% C-Q Li" !7 O A K :rﬁ eantd . A*) C

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.

oy | it
L - - )
1 certify that on the ‘FJ day of _-. L,)/\-) €. , 20 / L)L the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W |
s ) . I Y s, (o 4s

-]
S:gnatu?’e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008647
Test Date: 06/13/2014

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

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

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

Test g/210L Time

DIAG Pass 9:32pm
AIR BLK .00 9:33pm
ACCY CHK .08 9:33pm
AIR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATIR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M_/é 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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090
Serial Number: 008647 Test Record Number: 1951
Test Date: 06/13/2014 Test Time: 9%:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time .
IR Pass 9:45pm
FLO Pass 9:45pm
PC Pass 9:45pm

Temperature Tests

Test Status Time

FC1 Pass 9:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
BAR Pass 9:45pm
BT Pass 9:45pm

Blank Tesgts
Test Status Time
AIR Pass 9:46pm

Printer Tests

Test Status Time
PRNT Pass 9:46pm
CRC Tests

Test Status Time
COMP Pass 9:46pm
CAL Pasgs 9:46pm

Preventive Maintenance
Status: Pass

Ay Sy

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

oy, BROR SLIICK  nsmamentassion . BAT /o128 Unir 5

Instrument Serial No. OOSCO ‘I(f«l OAM!Z‘ ::Z”Aj AN D/ »"‘-) 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;
A 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 N -
I certify that on the ; 3 day of «-«J WA .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. i

/) /) Ve
WM < < /) e Cﬂ &

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: 008616
Test Date: 06/13/2014

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: 15671FE
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L  Time

DIAG Pass 9:33pm
ATR BLK .00 9:34pm
ACCY CHK .08 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 9:3%9pm
ATR BLK .00 9:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

hl e,

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



Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK CQUNTY BAT MOBILE UNIT 3 090

Serial Number: 008616
Test Date: 06/13/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basgseline Tests

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

"AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Time

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

WO\ W W

Time

9:42pm

Time

9:42pm

Time

9:42pm
9:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 1919
Test Time:

9:40pm EDT

A

Aﬁalyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ L R N o ‘l .- ':';;i:‘i-
County /u ) }‘l AMOLYE L Instrument Location,._ ’b AT }/{/[{“Mj, Le bhjl : 5

- ' / 7 - nw_; "
Instrument Serial No. (Mj(){c 'J) 70 / W’ L"M G 70 ﬁ"} ; At _ (h

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

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

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

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

1 certify that on the ! L!L day of J W AN E , 20 / LT)' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

é&éw--— /Zc2 / ,j ety O &

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008707
Test Date: 06/14/2014

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:12pm
ATIR BLK .00 ~ 11:13pm
ACCY CHK .08 11:14pm
AIR BLK .00 11:15pm
8UB TEST .00 11:16pm
ATIR BLK .00 11:16pm
SUB TEST .00 11:18pm
ATIR BLK .00 11:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M by /B e

Al'nalyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 3 640
Serial Number: 008707 Test Record Number: 2018
Test Date: 06/14/2014 Tegst Time: 11:20pm EPT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20pm
FLO Pass 11:20pm
FC Pass 11:21pm

Temperature Tesgts

Test Status Time

FC1 Pass 11:21pm
SRC Pags 11:21pm
DET Pass 11:21pm
BAR Pass 11:21pm
BT Pass 11:21pm

Blank Tests ;
Test Status Time
AIR Pass 11:21pm

Printer Tests

Test Status Time

PRNT Pass 11:21pm
CRC Tests

Test Status Time

COMP Pass 11:22pm

CAL Pass 11:22pm

Preventive Maintenance
Status: Pass

Ol i, e

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

| . 1 - - ; y
County C RA VE nd Instrument Location_ ’7) AT H /j LS/ E U" ST
Instrument Serial No. (L0 (E‘j (p f 7 \/ AMEE TR | M C

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 simulatof thermometer shows
34 degrees, plus or minus .2 degree centigrade,;
2. Verify instrument displays time and date; L
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 T y -
I certify that on the Z7 day of J Ll , 20 / ‘I“/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1 e

| .
f’} // e e
[ A s g o) e LUs

J
/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) : _s'




Intox EC/IR-II: Subject Test
VCRAVEN COUNTY BAT'MOBILE_UNIT 3 240

Serial Numbex: 008647
Tegt Date: 06/27/2014

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

Analyst's Name: BARNES, ALVIN R

Permit Number: 15671FE '
Effective: . '
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 10:26pm
AIR BLK .00 10:27pm
ACCY CHX .08 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATR BLK .00 10:30pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mol /B 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 Maintenancé
CRAVEN COUNTY BAT MbBILE UNIT 3 240
Serial Number: 008647 Test Record Number: 1957
Test Date: 06/27/2014 Test Time: 10:36pm EDT
System Check: Passed
| Baseline_Testé

Test Status Time

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

Temperature Tests

Test Status  Time
FC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
- BAR Pass 10:37pm
BT Pass 10:37pm

Bilank Tests
Test Status Time
ATIR Passe 1¢:37pm

Printex Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP = Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

I 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 ( A RT £ T Instrument Location :B AT /L// o ’5}) Le (”J d O/ r 3
- i | C - -3 D J
Instrument Serial No. < 08(9 / 7 £ D A T Ota) AT,; A C

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

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

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

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

1 - -
I certify that on the 4? CI day of J A , 20 / 17/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ‘ :

Signature ofiCertifying Official Certificate Number

A signed 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: 008647
Test Date: (06/29/2014

Citation Number: MO0O0O0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE )
- ‘Subject'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:
08/01/2012-08/01/2015

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 Fags 2:03pm
ATIR BLK .00 2:04pm
ACCY CHK .08 2:05pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q& /3.

Anab%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 3 150
Serial Number: 008647 Tegt Fecord Number: 1960
Test Date: 06/29/2014 Test Time: 2:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2.10pm

Temperature Tests

Test Status  Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests

Test Status Time

AIR Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2+11pm
CRC Tests

Test Status Time
COMP Pass Z2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Statusg: Pass

M. 2 3

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

County Ip “ff“"&/ L Instrument Location P‘ﬁ"ﬂ CZ// e [p@ £ ,Qr{-w/7

- B [ e gl
Instrument Serial No. f) (9(& 67/ 7 6 A 2y ][',\ f: I:,\_{ fof-ﬁ- !

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. * When "PLEASE BLOW" appears, collect breath sample;
3. Print test recoi‘d;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 __/ ;2 . dayof ,.J La e 77 , 20 / ‘-r{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance 4vith cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K. C Do (o)

Signatufe of Certiffing Official Certificate Number

A signed original of the preventivé ﬁi‘aintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



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

Serial Number: (008917
Test Date: 06/12/2014

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5328F
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 12:4%pm
AIR BLK .00 12:50pm
ACCY CHK .07 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 12:56pm

Reported AC: .00 g/210L

e

Signature of “Chemica

Analyst

Court CVR

iy A

Analyst

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



Intox EC/IR-TY: Preventive Maintenance
PENDER'COUNTY fENDER COUNTY.SD 700
Serial Number: b08917 Test Record Number: 541
Test Date: 06/12/2014 Test Time: 12:56pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
FC .Pass 12:57pm

Temperature Tests

Test Status Time

FC1 Pass 12:57pm
SRC Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

Blank Tests
Test Status Time
AIR Pass 12:57pm

Printexr Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

g A?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 MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o, - 3
County 1::34,4 :Q g Gg’f’\ Instrument Location ..D L ‘,fi} j ¢ L (:‘ L ""”“}?

=

Il{strument Serial No., @ O % ﬁ é’%‘f’ g

Ler £F Dot

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

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

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

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

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

- /2. T ingprventive i
I certify that on the dayof o , 20 f é»ji the forgoing preventive maintenance
procedures were performed on the 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 af"f :;-”')}.fp . (’* ﬁ:; s“?
FLe (0 7209 plr il /’

s Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008864
Test Date: 06/12/2014

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

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

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

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

Test g/210L Time

DIAG Pags 11:20am
AIR BLK .00 11:20am
ACCY CHK .07 11:21lam
ATR BLK .00 11l1:23am
SUB TEST .00 ll:23am
AIR BLK .00 11:24am
SUB TEST .00 ll:26am
ATR BLK .00 11:27am

Repj;;;g/AC:

&
Signdture 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

DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 06/12/2014

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 2208
Test Time: 11:28am EDT

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

Pass
Pass

28am
28am
28am

Time

11:
11:
11:
: 28am
11:

11

28am
28am
28am

28am

Time

11:

29am

Time

11:

29am

Time

11:
11:

29%am
29%am

Preventive Maintenance

Status: Pass

L0 gt

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
1/\/ INTOXIMETERS MODEL IN \/\!X EC/IRII
County / £s /

/és pour%ju ()uai’%[@ e
Instrument Serial No, f) O (E{ngj"/j‘7 N / Ky £ A’J Ro £ A/ C

Instrument Location

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

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

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

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

I certify that on the / 7 day of \j 17 /(f fﬂ , 20 // %he forgoing preventive maintenance

procedures were perfofmed on the 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 B fs

i
/’ N Slgnéfﬁre ofCErtrfym%gff icial Certificate Number

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

DHHS 4080 (11/07)



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

' Serial Number: 008843
Test Date:‘06/19/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense 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: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 2:15pm
ATR BLK .00 2:16pm
ACCY CHK .07 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19%pm
SUB TEST .00 2:20pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO COURTHOUSE 960
Serial Number: 008843 Test Record Number: 1578
Test Date: 06/19/2014 Test Time: 2:22pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
ATR Pags 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

25,

Analyst &

rd

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/1 )
Countyjﬁbl IV/ i\; ‘ Instrument Location a.(f! k/\ Wy O OAD lf;\} :YG“}\ \
Instrument Serial No. (5 0 ?‘? 44 %é#\ﬂ\ﬁ\\? \ I\J s C .

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

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

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

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

A
I certify that on the / 7 day of 7/[;! 5 , 20 / /the forgoing preventive maintenance

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

e

Signature 6f Cegd’jmg Official Certificate Number

A signed 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
YADKIN COUNTY YADKIN CO JAIL 280

Serial Number: 008944
Test Date: 06/17/2014

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

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

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 1l1:431am
ATR BLK .00 ll:41am
ACCY CHK .08 11:42am
ATR BLK .00 11:43am
SUB TEST .00 1ll:44am
AIR BLK .,GO 11:44am
SUB TEST .00 1l:46am

AIR BLK , .00 1l:47am

Fighature of Chemicgd Analyst

Court CVR

’//4¢£;22,’

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

Analyst



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CQ JAIL 980
Serial Number: 008944 Test Record Number: 1094
Test Date: 06/17/2014 Test Time: 11:48am EDT
System Check: Passed

Baseline Tests

Test Status‘.'Time
IR Pass -  1l:48am
FLO Pass 11:48am

FC Pass 11:48am
Temperature Tests

‘Test Status  Time

FC1 Pass 1l:48am-
SRC Pass 11l:48am .
DET Pass = - 1l:48am
BAR Pass  1ll:48am .

BT Pass .  1l:48am
Blank Tests..

Test Status'_.Time

AIR Pass -;.11E49am

Printer Tests

Test Status  Time
PRNT Pass _ 11:49am
CRC Testé-

Test Status Time
COMP Pass | 11:49am

CAL Pass - 1l:49am

Preventive Maintenance
Status: Pass

!7 )
Analyst ~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County %;icl k) n Instrument Location %CJ KI Cﬂbm'!‘hf j";ﬁ {
| Instrument Serial No. //j/j gggz)/ v{i‘ﬂ(\ﬂ Vi ”(” ) N C

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

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

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

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

I certify that on the / 7 day of .m.«] 173% F , 20 / Z// the forgoing preventive maintenance

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

LT

Sngnature of Clgfrfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADRIN COUNTY YADKIN CO JATIL 980

Serial Number: 008854
Test Date: 06/17/2014

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: 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: AG312802
Exp Date: 05/08/2015

Test g/210L Time

DIAG Passg 1l:41zm
ATR BLK .00 11:41am
ACCY CHK .07 1l:42am
AIR BLK .00 11l:43am
SUB TEST .00 11l:43am
ATR BLK .00 ll:44am
SUB TEST .CO 1ll:45am

11:46am

Court CVR

15 A

nalyst -

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



Intox EC/IR-II:

Preventive Maintenance

YADKIN COUNTY YADKIN CO JATL 980

Serial Number: 008854
Test Date: 06/17/2014

Test Record Number: 264
Test Time: 11:47am EDT

System Check: Passed

Bagseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pags
Pass

:48am
:48am
:48am

Time

11:
11:
11:
11:

11

4 8am
48am
4 8am
4 8am
:48am

Time

11

:48am

Time

11

+48am

Time

11
11

:49am
:49am

Preventive Maintenance
5t

atus: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County .ﬁ:fg-t{ R ! <4 Instrument Location ,{ R f 1] (@L& f’77// '—)

Instrument Serial No. /j /?J (? gﬁ/ \})‘th@f) N/ C

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

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

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

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

I certify that on the / é/ day of ;7;;,’4/ g , 20 / "ﬁ/,/the forgoing preventive maintenance

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

I P HET

# Signatlire of Certifyiiig Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008934
Test Date: 06/16/2014

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

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

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

Test g/210L Time

DIAG Pass 11:26am
AIR BLK .00 11:26am
ACCY CHK .07 11:27am
AIR BLK .00 11:28am
8UB TEST .00 11:29am
ATR BLK .00 11:29am
SUB TEST .00 1i:31lam
AIR BLK .00 11:32am

.00 g/210L

 Chemigdl Analyst

Court CVR

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



~Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 06/16/2014

Test Record Number: 1306
Test Time: 11:33am EDT

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegst

PENT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

33am
33am
33am

Time

11:
11:
i1:
11:
11:

34am
34am
34am
34am
34am

Time

11«

34am

Time

11:

34am

Time

11:
11:

3dam
3dam

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECfR II

| Mouﬂjmr\!
Police Departunent

Countyszs bt B £\ Instrument Location jL)! b

J
Instrument Serial No. (ﬁ\{)\}gi_g g

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

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

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

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

1 certify that on the '/Zf’ dayof . 7;;’@ . 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.

Signature of Certifying"Official Certificate Number

/
A L5

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

DHHS 4080 (11/07)



Intox EC/IR II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Tegt Date: 06/16/2014

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

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

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

Test g/210L Time

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

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938  Test Record Number: 478
Test Date: 06/16/2014 Test Time: 10:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:1lam
FLO Pass 10:11am
FC Pass 10:11lam

Temperature Tests

Test Status Time

FCl1 Pass 10:11lam
SRC Pass 10:11lam
DET Pazs 10:11lam
BAR Pass 10:11lam
BT Pass 10:11am

Blank Tests
Test Status Time
ATR Pass 10:12am
Printer Tests

Test Status Time

PRNT Pass  10:12am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 10:12am

Preventive Maintenance
Status: Pass

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



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

St PREVENTIVE MAINTENANCE RECORD

» INTOXIMETERS, MODEL INTOX C/MIRII
County mu...,)(,{’ A 4 L/ Instrument Locatlon f/ Ay »/ ‘? h’¢ /
£ y, ’
Instrument Serial No. (// ) (J) Cﬂ'ﬁ;}? 7 s//}gftf’ ({{}jﬂff};g%ﬁgﬂ%

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.

-

o
I certify that on the // (/ 7 day of ‘::?,;x/ » 20 //%f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;/
P
./e“ /_,./ #—? -
b ‘;!. . / ﬁf_fﬁhhp "‘/ ﬁ,,a‘“"" t’”‘;"?
'_'“"" éf“/ // ‘,,-/ / g"‘g LD ,‘,/”
LA Slgnature c?f“C‘értlgyfng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 06/16/2014

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 9:11am
ATIR BLK .00 9:12am
ACCY CHK .08 9:13am
AIR BLK .00 9:14am
SUB TEST .00 9:1l4am
ATR BLK .00 9:15am
8SUB TEST .00 9:17am
ATR BLK . .00 9:18am

Rep ed AC: .0 /210L

Sdgnature of Chep#cal Analyst

Ccourt CVR

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 1619
Test Date: 06/16/2014 Test Time: 9:1%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:1%9am
FLO Pass 9:1%am
FC Pagss 9:20am

Temperature Tests

Test Status Time

FC1l Pass 9:20am
SRC Pass 9:20am
DET Pass 9:20am
BAR Pass 9:20am
BT Pass 9:20am

Blank Tests
Test Status Time
ATR Pass 9:20am

Printer Tests

Test Status Time
PRNT Pass 9:20am
CRC Tests

Test Status Time
COMP Pass 9:21lam
CAL Pass 9:21lam

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County @?eﬁ Q.K‘i G La s, Instrument Location [Y\\Q(&‘\’Ea [4TA) J(:)i‘) 1\"1‘ (0

) . —~
Instrument Serial No. BD #@7'?0/;% l }3 “DQ gt men f

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

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

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

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

! certify thai on the // 3 day of \..,: uré , 20 / %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.

ey d

Certificate Number

A signed 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 MADISON PD 780
i Co

- Berial Numbex: (008802
Test Date: 06/13/2014

; - Citation Number: M0000000-0
5 Ce Subject's Name:

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

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

OCfficer's Name: NONE, NONE
Type of Agency: FIA

RN Agency: DHHS

g e Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 11:4%am
AIR BLK .00 11:49am
ACCY CHK .08 11l:50am
ATR BLK .00 11:51am
S8UB TEST .00 ll:52am
ATR BLK .00 11;53am
SUEB TE3T .00 ll:55am
ATR BLK .00 ll:56am

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
ROCKINGHAM COUNTY MADISCON PD 780
Serial Number: 008802 Test Record Number: 585
Test Date: 06/13/2014 Test Time: 11:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pagss 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
ATR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COoMP Pass 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %:?“‘"“d'}s“"“-"““@ N " Instrument Location (Z’{ffz"”“w"‘c;wsb Co. MALETIATES

OO REHE Reckngrthm D <

Instrument Serial No.

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

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

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

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

:)
’

¢ - s _
I certify that on the 1M day of SUe = , 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 Heaith and Human Services, and the instrument is functioning properly.

Gignature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)

O



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
“} 760

Serial Number: 008840
Test Date: 06/19/2014

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

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

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

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

Test g/210L Time

DIAG Pass 9:52am
ATR BLK .00 9:53am
ACCY CHK .07 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:5%am
ATR BLK .00 9:59am

Reported AC: .00 g/210L

oINS

Signaﬁure&gF Chemical Analyst

Court CVR

L e )

i KJ 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
pu—



|
s

Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG QFF 760
Serial Number: 008840 Test Record Number: 1411
Test Date: 06/19/2014 Test Time: 10:00am EDT
System Check: Passed

Baseline Tesgts

Test . Status Time

IR Pass 10:01am
FLO Pass 10:01am
FC Pass 10:01lam

Temperature Tests

Test Status Time

FCl1 Pass 10:01lam
SRC Pass 10:01lam
DET Pass 10:0lam
BAR Pass 10:01am
BT Pass 10:01lam

Blank Tests
Test Status Time
ATR Pass 10:01lam

Printer Tests

Test Status Time

PRNT Pass 10:01lam
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County.i‘iv A AR Instrument Location ?A(«"f‘\‘““‘ﬁ‘“} (o HAGSHARE Dt

A Lk A LRALK! N v

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

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

Ve g s L.
I certify that on the \(““Ja day of Y Vrops , 20 v the forgoing preventive maintenance

3

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

N e oo

Sigrtitb\r‘éuaf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
~) 760

Sexrial Number: 008701
Test Date: 06/18/2014

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:
QUARANTELLQ, 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: AG300202
Exp Date: 01/02/2015

Test g/210L  Time
DIAG Pass 9:58am
ATR BLK .00 9:5%am
ACCY CHK .08 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 10:01am
ATR BLK .00 10:02am
SUB TEST .00 10:04am
ATR BLK .00 10:04am

Reported AC: Zii:if?lOL

Signature(fi Chemical Analyst

Court CVR

B - 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 BC/IR-II: Preventive Maintenance

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008701
Test Date: 06/19/2014

Test Record Number: 1035
Test Time: 10:06am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

i 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

:06am
:06am
:06am

Time

10:
10:
10:
10:
10:

O6tam
O6am
O6am
06am
ODcam

Time

10

:07am

Time

10

:07am

Time

10
10

:07am
+07am

Preventive Maintenance

Status: Pass

\Qome

e
e

A
G

nalyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
~* INTOXIMETERS, MODEL INTOX EC/IRII

_County ﬁ”}d Sfj‘\‘) Instrument Locationﬁ'ﬁ-)w éo' S‘{“’l"ﬁ-ﬂ\% oﬁ:\{—é‘:w

TInstrument Serial No. («)(") %7 3307 \WADES E)Ow o C :

- -The preveﬁﬁvé 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.

- o e
I certify that on the {Ol day of pr & .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.

NAI@N-ID AN

@gnature of Certifying Official Certificate Number ;

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ANSQON COQUNTY ANSON COUNTY S.0. 030

Serial Number: 008739
Tegt Date: 06/19/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 11:22am
AIR BLK .00 11:23am
ACCY CHK .07 1l:23am
AIR BLK .00 11:24am
SUB TEST .00 il:25am
ATR BLK .00 11:26am
SUB TEST .00 11:28am
ATR BLK .00 11:28am

Reported AC: i;i:fff;OL

Signatur%;Ff'Chemlcal Analyst

Court CVR

LA

Analyst

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



|
E—

Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY S§.0. 030

Serial Number: 008739
Test Date: 06/19/2014

Test Record Number: 197
Test Time: 11:30am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
i1

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tesgts

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:30am
:30am
:31lam

Time

11:
11:
11:
11:
11:

3lam
31lam
31lam
3lam
3lam

Time

11

:31lam

Time

11

:31lam

Time

11
11

:31am
:31am

Preventive Maintenance

Status:

Pass

L) 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



TEERTIE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @%OU Instrument Location fA‘P\-&U‘U CCD- SHERTS OFLe

Instrument Serial No. ¢) (.")(8 $E7 LDADE, OO .

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 BL‘OW“ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the pr . day of -tYUF'} g ) 20\\‘{ the forgoing preventive maintenance

. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

U;Q )\( @»@«W\"’{Z@ AR |

Sigr@’e 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
ANSON COUNTY ANSON COUNTY SO. 030

Serial Number: 008597
Test Date: 06/19/2014

Citation Number: M0000CQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG308105
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 11:30am
ATR BLK .00 11:30am
ACCY CHK .07 11:31am
ATR BLK .00 11:32am
SUB TEST .00 11:34am
AIR BLK .00 11:34am
SUB TEST .00 11:36am
ATR BLK .00 11:37am

Reported AC: .00 g/210L

R0 )

Signétur{\ﬁf”@hemical Analyst

Court CVR

N 4
Analyst

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



Intox EC/IR-II:

ANSON COUNTY ANSON COUNTY S50.

Serial Number: 008597
Test Date: 06/19/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
i1i:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

38am
38am
38am

Time

11:
11:
11:
11:
11:

38am
38am
38am
38am
38am

Time

11:

38am

Time

11:

38am

Time

11:
11:

39am
3%9am

Preventive Maintenance

Status: Pass

Preventive Maintenance

030

Test Record Number:
Test Time: 11:37am EDT

Q Analyst

1173

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘l”lf \.! (& € Instrument Location / 7{;7’ ﬁ/ £ (/;J . w{. 0 ;
In.strument Serial No. DO %?}370/ ,{}’5’ ?)1 Mm “7 </[} J{wqwi (:/chw %ﬁ’/,/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 biagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Pt
. 4/ ¢ / . . .
[ certify that on the day of ,/ liry e ,20 ,/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/f( b~ D (Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008801
Test Date: 06/04/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:29am
ATR BLK .00 10:30am
ACCY CHK .07 10:30am
ATR BLK .QO0 10:31am
SUB TEST .00 10:34am
ATR BLE .00 10:35am
SUB TEST .00 10:36am
ATIR BLK .00 10:37am

Reported AC: .00 g/210L

Sigﬁétqje'of Chemicdl Analyst

Court CVR

7
i:;zgg"’ Andlyst

This form is 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 SO SWAN QUAR 470

Serial Number: 008801
Test Date: 06/04/2014

Test Record Number: 324
Tesgt Time: 10:41am EDT

System Check: Passed

Test

IR
- FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

10:
10:
:41lam

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

41am
41am

Time

10:
:4lam
idlam
10:
:4lam

10
10

10

41lam

4lam

Time

10

:42am

Time

10:

42am

Time

10:
10:

42am
42am

Preventive Mailntenance

Status: Pass

%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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

) « > }
County [ A Ve, ‘“l"‘w- 4 / - Instrument Location /Z«‘ ¥ /f{-l,/ ,é /Z} , I (:”

— - - ¢ -
Instrument Serial No. £/ fi) f‘”g(f/ / ff//) ? f4 /A /;,6«?,.4;} /15? /c/ .P/i ;'/4%{ ,-ff'/"?"' 2 ,/"iw/ fff,

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;
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.

ey
-7 5 %
1 certify that on the j day of o ot E1E ,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.

/-

2/, > o
,/ &/f /] Z/(‘\._ e & 75
_Bignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 06/05/2014

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

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

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

Test g/210L Time
DIAG Pass 12:02pm
AIR BLK .00 12:03pm
ACCY CHK .08 12:03pm
ATR BLK .00C 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
Reported AC: .00 g/210L

fi
Sigﬁétgfe 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

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Tegst Date: 06/05/2014

Test Record Number: 1493
Tegt Time: 12:0%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasg
Pass

Time

1z
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 09pm
: 09pm
:09pm

Time

12
1z
12
12

12:

:10pm

: 10pm

:10pm

:10pm
10pm

Time

12

:10pm

Time

12

:10pm

Time

12
12

:10pm
: 10pm

Preventive Maintenance

Status: Pass

Analys

N
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 IT

County /{é//fc/?mé" / Instrument Locatnon,Z g.»;’, %/Z/, - Z s /
Instrument Serial No. () :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 BLLOW" 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,

r 7L o %/
I certify that on the ,»;Z 7 day of ’\/ N .20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a—— /_.w ,,” _
\?//ﬁw o S égﬁ'/,

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008734
Test Date: 06/27/2014

Citation Number: M0OQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 9:17pm
ATR BLK .00 9:18pm
ACCY CHK .07 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:20pm
ATR BLK .00 9:20pm
SUB TEST .00 9:23pm

ATR BLK .00 9:23pm

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: Preveni ive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: (008734

Test Date: 06/27/2014 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bagseline Tests

Time

9:25pm
9:25pm
9:25pm

Temperature Tests

Test

FC1 -

SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:25pm
:25pm
:25pm
:25pm

W0 w0 w0

Time

9:26pm

Time

9:26pm

Time

9:26pm
9:26pm

Preventive Maintenance

Status: Pass

o

Test Record Number: 839

8:25pm EDT

:25pm

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 B
S S . )
County ftd e Instrument Location_ 457 Jrt bl g 4‘.,[.»»:.,»,../ v /
' aiNo._ i flo X5 Ao it Son 2 o
Instrument Serial No. A {’5 . i L e ;_ o JD PR, gt e

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

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

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

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

o TR y
I certlfy that on the (f‘f) dayof / Logto ot ) 20/ 7" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

ey .
(S e /1 f;;r'{ ,’,",}('Y-_-rfi"" / ‘” -
N d T 5T e S “')4:’
[Tt (Tl ey £2y
~ 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)




"
Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008623
Test Date: 06/20/2014

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time.

9:42pm
9:42pm
9:42pm

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

1 42pm
:42pm
:42pm
:42pm
:42pm

W0 WO WwWw

Time
9:43pm

Time
9:43pm

Time
9:43pm
9:43pm

Preventive Maintenance

Status: Pass

Test Record Number: 2883
Test Time:

9:41pm EDT

S 777 e

Sz

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623
- Test Date: 06/20/2014
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:29pm
ATR BLK .00 $:31pm
ACCY CHEK .07 9:31pm
ATR BLK - .00 9:32pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:38pm
ATR BLK .00 9:39pm
Re ted AC: .00 g/210L

L1

Chemical Analyst

ST (o]

Court CVR

S, e

Analyst

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



¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o . . A
. 5 e , r.—f;‘,ﬁw"' g fp L : - i ity
County /e i Instrument Location 247 A 4pad, d & Lt 7 yd
& g z
g e b
i Y My e o g
Instrument Serial No. 30 8" 78 s £.f / oy £ 4 ,, S I T
£ ; = 2

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

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

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

ek e, _

I certify that on the "7 day of »«% Lol 7 s 204 % ,rl the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 ™
‘;"‘}'-w«g, T » f - ’
. Yy . SR
ik, { g4 {{/ ¢ 42""')‘1 2 s »:'*{f €:§$'? 2 £
7 Slgnature of Certifying Official  * Certificate Number

A signed original of the preventive maintenance record ‘sl'i_'éll be kept on file for at least three years.

'DHHS 4080 (11/07)




Intox EC/ZR- II Prepentlve Maintenance

WAKE. COUNTY BAT WOBILE UNIT 7 910

Serial Number: 008704 | Test Record Number: 277

Test Date: 06/20/2014

System Che?k:

Baseliné

Test Time: 9:49pm EDT

Pasged

Tests

Test Sthtus  Time

IR Pai
FLO Pa %
FC _ Pag

9:50pm
9:50pm
9:50pm

Temperat@re Tests

Test Status = Time

"FC1 Paés 9:50pm
SRC Pags 9:50pm
DET " Pass 9:50pm
BAR Pags 9:50pm
BT Pa$s 9:50pm

Test Stétus Time

AIR Pass

9:51pm

Printer Tests

Test Stétus - Time

PRNT Pa%s . 9:51pm
CRC fests

Test Stétus Time

COMP Paés 9:51pm

CAL Paga : 9:51pm

Preventive Malntenance
Status Pags:

%

es=:

\\Analys

This form is used when performmg P'E
Forensic Tests for 2

Department of Health

Rev. 12/2

‘ entive Maintenance procedures
cohol Branch

Human Services
7
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Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 210
5') Serial Number: 008704
' Test Date: 06/20/2014

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's 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 Numbex: AG308002
Exp Date: 03/21/2015

Test g/210%L Time

DIAG Pass 9:37pm
ATR BLK .00 9:38pm
ACCY CHK .08 9:39pm
ATR BLK .00 9:40pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:45pm
ATR BLK .00 9:46pm

Signature of Chemical Analyst

Court CVR

%ﬁf”

nalyst

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [,-aﬁo} ] é':é Instrument Location_ - *gW/ﬁﬁﬁféé {.,&g,:,? 7 #7

Instrument Serial No. m? ?é O r‘a{/:/t::, / 4{,4?; : &j;'? &;ﬂg "f |

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

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

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

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

I certify that on the __"Z» fz day of St ,20/ {“c‘{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(Gl Ol 4z

Signature of Certifying Official Certificate Number

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

- 'DHHS 4080 (11/07)

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

Serial Number: 008760
Test Date: (06/20/2014

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

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

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

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

Test “g/210L Time

DIAG . Pass 9:32Zpm
AIR BLK .00 9:33pm
ACCY CHK .08 9:33pm
AIR BLK .00 9:34pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39%9pm

AC: .00 g/210L

----- ARV

(7]
Slgnatﬁte ot Chemlcal Analyst

Repor

Court CVR

@ /(o2 Y
7 Analyst ’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

e
Instrument Serial No. C:)( 2 55 ;}g f/

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

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

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

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

e -
I certify that on the /{ Vi day of Y LM 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.

Certificate Number

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

DHHS 4080 (11/07)

County (/ a3 /’k L ( J Instrument Location ;./:3/3?/ Mé,{ljr /ﬁ? m/%‘ Y 7[ wqf?//
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Intox EC/IR-II: Subject Test
ONSLOW CQUNTY BAT MOBILE UNIT 4 660

Serial Number: 008734
Test Date: 06/1%/2014

Citation Number: MO0OOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 7682EFE
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time
DIAG Pass 9:56pm
ATR BLK .00 9:57pm
ACCY CHK .07 9:58pm
ATR BLK .00 9:539pm
SUB TEST .00 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm

7N\

gnature of ChEmical ANALIVE
Court CVR
\—l——l—_h,-

Analyst

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



Intox EC/IR—II:APreventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008734 Test Record Number: 833
Test Date: 06/19/2014 Test Time: 10:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:04pm
FLO Pass 10:04pm
FC Pass 10:04pm

Temperature Tests

Test Status Time

FC1 Pass 10:04pm
SRC Pass 10:04pm
DET Pass 10:04pm
BAR Pass 10:04pm
BT Pass 10:04pm

Blank Tests
Test Status Time
AIR Pass 10:05pm

Printer Tests

Test Status Time

PRNT Pass 10:05pm
CRC Tests

Test Status Time

CoMP Pass 10:05pm

CAL Pass 10:05pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / ,7 f‘:}{:/ ) (/a : Instrument Location [ “}?’7[ /’/xé}///z / = / / ”7/ ':’7'£
Instrument Serigl No. (DO f‘?’i}?/ />

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

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

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

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

. e - e . o
1 certify that on the / i day of /f,-{f & 20/ #_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C."
Department of Health and Human Services, and the instrument is functioning properly.

///;? e
' o e ey f /"{:‘,H,ef rﬂ"
£ /{:*m i (ﬁ{; ;{-’f

Signature of Certifying Official * Certificate Number

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

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COQUNTY BAT MOBILE UNIT 4 660

Serial Number: 008717
Test Date: 06/19/2014

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG322601
Exp Date: 08/14/2015

Test g/210L Time
DIAG Pass 9:58pm
ATR BLK .00 9:59pm
ACCY CHK .07 10:00pm
AIR BLK .00 10:01pm
S5UB TEST .00 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm

emica

Court CVR

Analyst N

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



Intox BEC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: (008717 Test Record Number: 432
Test Date: 06/19/2014 Tegst Time: 10:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC - Pasgs 10:06pm

Temperature Tests

Test Status Time

FC1l Pass 10:06pm
SRC Pass 10:06pm
DET Pass 10:06pm
BAR Pass 10:06pm
BT Pass 10:06pm

Blank Tests
Test Status Time
AIR Pass 10:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenance
Statusg: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- N
County @M@'é){«? (ﬁ Py Instrument Location }?ﬁ?m /’?"Zbéjr {-{" 45/4 f-_!? c;/

Instrument Serial No. fyf:{Q 73/“\? [

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 alceholic breath

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

o T
I certify that on the ,j/ h) / day of \:/7:;‘{';&,! [l , 20 / ‘i/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/. f f)/"‘ i .

";‘/ ”,".f{” e - (7/
e N B iy é’&{?’ 7
Sigriature oF Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008871
Test Date: 06/20/2014 .

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

Analyst's Name: 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

Test g/210L Time

DIAG Pass 9:53pm
ATR BLK .00 9:54pm
ACCY CHK .07 9:54pm
ATIR BLK .00 9:55pm
SUB TEST .00 9:56pm
ATR BLK .00 9:57pm
SUB TEST .00 9:58pm
ATR BLK .00 9:5%pm

ortg#gd AC:

Signature of Themical Analys

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

ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008871
Test Date: 06/20/2014

Test Record Number: 787
Test Time: 10:01pm EDT

System Check: Pasgsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR.
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

:02pm
:02pm
:02pm

Time

10:
10:
1C:
10:
10:

02pm
02pm
02pm
0Zpm
02pm

Time

10

:03pm

Time

10

:03pm

Time

10
10

: 03pm
:03pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT |,

- ; . 7
County K ,)/‘—/’; /é'.-:u? [t ?:."J Instrument Locationyz*// ’f,? Z"% :4 {:f/ 'r/ £7/

Instrument Serial No. /22 7z !7 / 1,7

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

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

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

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

S _
. ‘ e ' & . . .

1 certify that on the _..,-;»24'9 day of /q)/{.,«{;\/ﬁ’ , 20 / 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

L

Certificatd Number

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008717
Test Date: 06/20/2014

Citation Number: MOCCCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682EF
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time
DIAG Pass 9:56pm
ATR BLK .00 9:57pm
ACCY CHK .07 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATR BLK .00 10:02pm

Reporféd AC: .00 g/210L

Lozt

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
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008717 Test Record Number: 436
Test Date: 06/20/2014 Test Time: 10:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11pm
FLO Pass 10:11pm
FC Pass 10:11pm

Temperature Tests

Test Status Time

FCl Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:1Zpm
BAR Pass 10:12pm
BT Pass 10:X2pm

Blank Tests
Tast Status Time
ATR Pasgss 10:12pm

Printer Tests

Test Status Time

PRNT Pags 10:12pm
CRC Tests

Test Status Time

COMP Pass 10:12pm

CAL Pass 10:1Zpm

Preventive Maintenance
Status: Pass

o Affalyst e

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 11

County é ?A{j‘_/&‘Q !4;2 . Instrument Locatmn,(? ' M A .é % / ﬁ/
Instrument Serial No. @8 ’\7 / 6

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

- four months are:

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

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

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

[ certify that on the 2 { __dayof '-%(’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.

czé,/// Lo

Slgnatur€ of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008717
Test Date: 06/20/2014

Citation Number: MOQ00C000-0
Subject's Namne:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time
DIAG Pass 9:56pm
AIR BLK .00 S:57pm
ACCY CHK .07 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 2:59%pm
AIR BLK .00 10:00pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm

/210L

Signature of Chemical Analyst

Court CVR

ooz

“Analyst o

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COQUNTY BAT MOBILE UNIT 4 660

Serial Number: 008717
Test Date: 06/20/2014

Test Record Number: 43&6
Test Time: 10:11pm EDT

System Check: Passed

Test

IR
FLO
¥

Baseline Tests

Status'

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
EC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1lpm
:1lpm
:1lpm

Time

10

10:
10:

10

10:

:12pm
12pm
12pm
:1l2pm
1Z2pm

Time

10

:12pm

Time

10

:12pm

Time

10
10

:12pm

:12pm

Preventive Maintenance

Statusgs: Pass

Y=

Knalyst’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Deparitment of Health 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 / 2\/5/&‘(‘.1:5 CJ{) . Instrument Location 5/}'1 / 7"// /g/’ ///;f,/ /
Instrument Serial No. /)(9(]?:}?5 <7/

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

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

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

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

I certify that on the /Qﬁ day of ’"\/ m"fs/f 20/ ‘;‘(/ the forgoing preventive maintenance

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

/6’ et Y,

Signature of Cert:fymg Official "~ Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: (008734
Test Date: 06/20/2014

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, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time
DIAG Pass 9:54pm
ATIR BLK .00 9:55pm
ACCY CHK .07 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 10:00pm
ATR BLK .00 10:01pm

Report AC:

e ol

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

ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008734
Test Date: 06/20/2014

Test Record Number: 837
Test Time: 10:02pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02pm
: 02pm
:02pm

Time

10:
10
10:
10:
10:

03pm
03pm
03pm
03pm
03pm

Time

10

:03pm

Time

10

: 03pm

Time

10
10

:03pm
: 03pm

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/IRIT

County —EQEOTCA D Instrument Location Z/l’ ORIN RU LG /%) (tcE LAf ,7'"

Instrument serial No. 008(52 ? M{jf?jﬂf@ UZe 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 Alccholic Breath Simulator tests,
whichever occurs first.

I certify that on the LO day of J UNE. , 20 / L/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

o * —
= o/ 4 371
igpature of Certifying Official ertiticate Number
(§igpature of Certifying Official Certificate Numb

- 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
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008629
Test Date: 06/20/2014

Citation Number: M00O0QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE : :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELI, 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: AG317801
Exp Date: 06/27/2015

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:25pm
ACCY CHK .07 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATIR BLK .00 12:29pm
SUB TEST .Q0 12:30pm

AIR BLK .00 12:31pm
Reported AC: .00 g/210L

e
Signaturk_&f Chemical Analyst

Court CVR

/%mf@,_/z

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
SCOTLAND COUNTY LAURINBURG PD., 820
Serial Number: 008629 Test Record Number: 250
Test Date: 06/20/2014 Test Time: 12:33pm EDT
System Check: Passed

Basgseline Tests

Test Status Time
IR Pass 12:34pm
FLO Pass 12:34pm

FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SR(C Pass 12:34pm
DET Pass 12:34pm
BAR Pass ‘12:34pm
BT Pasgs 12:34pm

Blank Tests
Teat Status Time
AIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pasgs

e P
UAnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘f?{'ﬁ"fzﬁﬂa)?} Instrument Location 5(‘6"[2#?!!}{7 a:) R.Sszmﬁ S e

Instrument Serial No. 0&@}’%’2 !; /./:—ﬂj i’?[ AL LS {.Jé)(«: ) N C_

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

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

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

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

7 J
I certify that on the .;&Cf‘ﬁ day of Upde ,20 4 Lj the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//M/w)@ _37)

Sl{?ﬁl;u}e of Certifying Off' cnar Certificate' Number

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

- DHHS 4080 (11/07)




' Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 06/20/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

Analyst's Name:; RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2013~08/01/2015

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

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

Test g/210L Time

DIAG Pass 1:10pm
AIR BLK .00 1:11pm
ACCY CHK .08 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 l:16pm
ATIR BLK .00 1:16pm

Repoi:;g;fft:{.oo g/210L
/ /ngigéif;¢

(S
Signature (gf Chemical Analyst

Court CVR

alyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFE'S OFFICE 820
Serial Number: 008861 Test Reéord Number: 960
Test Date: 06/20/2014 Test Time: 1:17pm EDT
VSystem Check: Passed
Baseline Tests

Test Status Time

IR Pass- '1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FCl Pass 1:18pm
SRC Pass 1:18pm
.DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
ATR Pags 1:19pm

Printer Tests

" Test Status Time
PRNT Pass 1:1%pm
CRC Tests
Test Status Time
COMP Pass 1:19pm
CAL Pags 1:19pm

Preventive Maintenance
Status: Pass

z‘f’?JQ,,‘ég

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 IT

\\ ,.jl' 3

P , e
County_fsrace VAR Instrument Location dj"c{:;/}(i(“ ;/ C ol \,jc:-“«.g ('/‘
- ey € 4 MZ ’i/
Instrument Serial No. f,/:)@ / 6&) j / LFras {/:'/ff‘“ L E C
i I

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prémpted;
5. Verify inst.rument 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 beforé expiration date, or the alcoholic breath

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

. e - . . .
I certify that on the / 5] dayof f:m 2. .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.

Voo e
Ve D\ i, i
/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008653
Test Date: 06/18/2014

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 11:20am
ATR BLK .00 11:21am
ACCY CHK .08 11l:21am
ATR BLK .00 11:22am
SUB TEST .00 1l:23am
AIR BLK .00 11l:24am
SUB TEST .00 1l:25am
ATR BLK .00 11:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Opem— S

Analysi

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



Intox EC/IR-II: Preventive Maintenance

YANCEY COUNTY YANCEY COUNTY JAIL 890

Serial Number: 008653
Test Date: 06/18/2014

Test Record Number: 1003
Test Time: 11:27am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
i1

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Passg

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

27am
c27am
:27am

Time

11:
11:
11:
il:
11:

27am
27am
27am
27am
27am

Time

11

:28am

Time

11

:28am

Time

11
11

:28am
:28am

Preventive Maintenance

Status:

Pass

QZ@%_.——-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

Oy PREVENTIVE MAINTENANCE RECORD
S INTOXIMETERS, MODEL INTOX EC/IR I ,
" - A
County /‘{/}/fﬁﬁ} ;/ Instrument Location !j)(/t A f? L0 L{T [:!,f : }1) D
’ ﬂ 7 ) '
Instrument Serial No. _{ ){’;} Y ";’/ K’t)f’/: 24L& £ //‘: . /ﬁ/ <

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

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

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

[ certify that on the ’ 7 day of lJfT’n e. ,20 /7 ‘;/ the forgoing preventive maintenance
procedures were performea on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2

) R e y €
\\) i W,..‘.a—.-m-m‘::“ {/) £ 7’
Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724 -
Test Date: 06/17/2014 -

Citation Number: MQOOOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's Licengse State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J-

Permit Number: 11304FE
Effective:

06/01/2013706/01/2015

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

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 6:44pm
ATR BLK .00 6:45pm
ACCY CHK .08 6:46pm
AIR BLK .00 6:46pm
SUB TEST .00 6:47pm
ATR RBLK .00 6:48pm
SUB TEST .00 6:45%pm
ATIR BLK .00 6:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Z»/e%ﬁ;—@

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



Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY BANNER ELK PD 050

Serial Numberi_008724
Test Date: 06/17/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgss
Pass

Time

6:51lpm
6:51pm
6:51pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51pm
:5lpm
:51pm
:51pm

YOy WY Oy

Time

6:52pm

Time

6:52pm

Time

6:52pm
6:52pm

Preventive Maintenance

Status: Pass

Test Record Number: 363
Test Time:

6:51pm EDT

,ﬂmﬁ222;§%;:7 R SN

Analyst

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

Rev. 12/2007



Ry

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County g,[';'[(i/}(),/fﬁ/ﬁb“,«q Instrument Location f.,ég,qu L‘f’/jj‘}ﬂﬂ o f)é’ 7 ?‘)«?'"f'f'@/z
XY e - -3 ’ 2 . -
Instrument Serial No. ff:z/) 5§ B L L /’ J/ff’,fmff/é’ffi'ﬁ*/’) e AC

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 “PLEASEl BLOW?" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanel gas canister is being changed before expiration date, or the alcoholic breath

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

4

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

e T w51,

P -~ e
=N S
S ‘/% R et S o yd
' / - Slgnature of Certlfying Official Certificaté Number

i

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject Test
HENDERSON CQUNTY DETENTION 440

Serial Number: 008822
Test Date: 06/06/2014

Citation Number: MOOQGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Passg 2:32pm
ATIR BLK .00 2:33pm
ACCY CHK .07 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm

Reported AC: ,00 g/210L

- Signature of Chemical Analyst

Court CVR

s S

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 1617
Test Date: 06/06/2014 Test Time: 2:3%pm EDT
System Check: Passed

Basgeline Tesgts

Test Status Time

IR Pass 2:3%pm
FLO Pass 2:39pm
FC Pass 2:39%pm

Temperature Tests

Test Status Time

FC1 Pass 2:39pnm
SRC Pass 2:39pm
DET Pass 2:39pm
BAR Pass 2:3%9pm
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 Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

© " Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

RECEA

)y PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTgX EC/IRII
o2 : ' —
county {30 0stdie. tnstrament Location (3 (2006 /0. Tz, f

Instrument Serial No. (@/7 ?)”C’? -‘/ é ' o %éﬁ J/r}/ /(/’ / /7// <.

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

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

I certify that on the (‘5 day of ;: Tn e ,20/ 5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o P _'C’“mi::)
/’r - ,;f - ", [P —— . f:“
Ve 2w o= (49
=" _.Signature of Certifying Official Certificate Number
»

L

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMNE COUNTY JAIL
100

Serial Number: 008216
Test Date: 06/05/2014

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: 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 l:36pm
AIR BLK .00 1:37pm
ACCY CHK .07 1:38pm
ATR BLK .00 1:3%9pm
SUB TEST .00 1:39pm
AIR BLK .00 1:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

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 COUNTY BUNCOMNE COUNTY JAIL 100

Serial Number: 008%16
Test Date: 06/05/2014

System Check: Passed

Test

IR
FLO
EFC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:44pm
1:44pm
l:44pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

:44pm
:44pm
144pm
:44pm
:44pm

FRERER

Time

1:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 673
Test Time:

1:44pm 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



T . 4w e -
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DEPARTMENT.OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH ' -

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

County /4 l/;ﬂ Vs {/ Instrument Location /4 17z /’/ d {’ ,:") '\7; , /

: y o
Instrument Serial No. @,’9 Zbb 7‘( _ - ///1/{ ) /Jdﬂc/: e vad (:

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

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

I certify that on the ,Q\ day of r 27 2 ,20/ 9‘() the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. :

N B 4

/,w’“ Slgnature of’C"ﬁ’fymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Tegt Date: 06/02/2014

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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG326006
Exp Date: 09/27/2015

Test g/210L Time
DIAG Pass 4:19pm
AIR BLK .00 4:20pm
ACCY CEK .07 4:21lpm
ATIR BLK .00 4:22pm
SUB TEST .00 4:22pm
AIR BLK .00 4:23pm
SUB TEST .00 4:25pm
AIR BLK .00 4:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%_f 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
AVERY COUNTY AVERY COUNTY JALL 050
Serial Number: 008664 Test Record Number: 635
Test Date: 06/02/2014 Test Time: 4:26pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 4:27pm
FLO Pass 4:27pm
FC Pass 4 :27pm

Temperature Tegts

Test Status Time

FC1 Pass 4:27pm
SRC Pass 4:27pm
DET Pass 4:27pm
BAR Pass 4:27pm
BT Pass 4:27pm

Blank Tests
Test Status Time
ATIR Pass 4:28pm

Printer Tests

Test Status Time
PRNT Pass 4:28pm
CRC Tests

Test Status Time
COMP Pass 4:28pm
CAL rass 4:28pm

Preventive Maintenance
Status: Pass

LN Y
Analyst _

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES

P ; FORENSIC TESTS FOR ALCOHOL BRANCH
St PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County__ M}G‘\Y'\ “}/ Instrument Location m.gb }@l\ﬁ A / (/ LN %'/‘ {3

Instrument Serial No. &‘) 8?"5/’9“ }.7/ 341 ¢ "‘ig '-..'::3 Qj““‘:’{!, A L‘fo’f\ﬂ (\} €.
701373

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

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

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

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

7 ayor Sunt i

I certify that on the J day of S ,» 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.

fmwffﬁ LE6

Signature of Certifyidg Official Certificate Number o =

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

DHHS 4080 (11/07)



Iintox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008824 Test Record Number: 937
Test Date: 06/17/2014 Test Time: 11:34am EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pasgs 11:34am
FLO Pags 11:34am
FC Pass 11:34am

Temperature Tests

Test Status Time

FC1 Pass 11:35am
SRC Pass 11:35am
DET Pags 11:35am
BAR Pass 11:35am
BT Pasg 11:35am

Blank Tests
Test Status Time
AIR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

CCMP Pass 11:35am

CATL Pass 11:35am

Preventive Maintenance
Status: Pass

m\cx\w

Analyst

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



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

Serial Number: 008824
Test Date: 06/17/2014

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

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

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

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

Test g/210L Time

DIAG Pass 11i:40am
AIR BLK .00 1l:41am
ACCY CHK .08 11:42am
ATIR BLK .00 11:43am
SUB TEST .00 l1:43am
AIR BLK .00 11:44am
SUB TEST 00 11l:46am
ATR BLK 11:47am

RepTTied AC,‘\g;Q%?/ZIOL

Slgnatur of Chemicgl Analyst

Court CVR

MOX\\W/

Analyst

This form is nsed when performmg Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
\} INTOXIMETERS, MODEL INTOX EC/IR II

County (J AT Instrument Location (\ DNg N (/ :'j;( N\%‘] g::;«»b
o A ol SV '
Instrument Serial No. ﬁ(ﬁ%@ Q) .:j)n% Lj‘”z} ﬁ(&i&ﬂ \y}wg.; M’if{jfx
| 07 983377

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

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

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

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

1 certify that on the i'?ﬂ? day of :XU 1L , 20 ) 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M | o
K R\}w LS6

“S‘i'gnature of Certifying ®fficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY S 890
Serial Number: 008866 Test Regord Number: 1730
Test Date: 06/17/2014 Test Time: I:54pm EDT
System Check: Paésed

Bageline Testg

Test Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
FC Pass 1:;54pm

Temperature Tests

Test Status Time

FC1 Pasgs 1{55pm
SRC Pass 1:55pm
DET Pass 1:55pm -
BAR Pasgs 1:55pm

BT Pass 1:55pm
Blank Tests ‘

Tegt Status .Time

ATR Pass 1;55pm

Printer Tests

Test sStatus Time
PRNT Passg l:35pm
CRC Tasts

Test Status .Time
COMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Status: Pasgs

il S\,

Analy

This form is nsed when performing Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



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

Serial Number: 008866
Test Date: 06/17/2014

Citation Number: MO00OQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1912
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test - g/210L Time

DIAG ‘Pass
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

Repo 00 g/210L
Mo\

Slgnature of Chemical Analyst

AN

Analyst

BB DD B B RY B b
=
b
g
=

Court CVR

v

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ﬁ barvuvy Instrument Location /-?‘—0“ iddile Ut §T

Instrument Serial No. 0 0 ﬂéﬂ v

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

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

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

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

I certify that on the / 3 dayof |, jUM ¢ , 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.

AR

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008600
Test Date: 06/13/2014

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:24pm
AIR BLK .00 8:25pm
ACCY CHK .07 8:26pm
AIR BLK .00 8:27pm
SUB TEST .00 8:28pm
ATR BLK .00 8:29pm
SUB TEST .00 8:30pm
ATIR BLK .00 8:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008600 Test Recérd Number: 1455
Test Date: 06/13/2014 Test Time: 8:34pm EDT

System Check: Passed
Baseline Tests

Test Status Time

' IR Pass 8:35pm
FLO Pass 8:35pm
FC Pags 8:35pm

Temperature Tests

Test Status Time

FCl Pass 8:35pm
SRC Pass 8:35pm
DET Pass 8:35pm -
BAR Pass 8:35pm
BT Pass 8:35pm

Blank Tests
Test Status Time
AIR Pass '8:36pm

Printer Tests

Test Status Time
PRNT Pass 8:36pm
CRC Tests

Test Status Time
COMP Pass 8:36pm
CAL Pass 8:36pm

Preventive Maintenance
Status: Pass

/434

Analyst

This form is nsed when performing Préventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 (ldl birrvs Instrument Location Bw}/ Mﬂbr}l dm}' {

Instrument Serial No. Ob (8{9 ? q

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

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

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

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

I certify that on the / (3 day of -Jd he , 20 / V the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

U Voot Y,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008698
Test Date: 06/13/2014

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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
10/18/2013—10/01/2015

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

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

Test g/210L Tima

DIAG Pass 8:23pm
AIR BLK .00 8:24pm
ACCY CHK .07 8:25pm
ATR BLK .00 8:25pm
SUB TEST .00 B:26pm
ATR BLK .00 8:27pm
SUB TEST .00 8:29pm
AIR BLK .00 8:30pm

Reported AC: .00 ¢/210L

Signature of Chemical Analyst

Court CVR

%UW

Analyst

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



Intox EC/IR-IL: Preventive Maintenance

CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008698
Test Date: 06/13/2014

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

8:34pm
8:34pm
8:3bpm

Temperature Tests

Test
ECl
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COoMP
CAL

Status
Pasg
Pasgs
Pasg
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:35pm
:35hpm
: 35pm

€ 00 00 o0

:35pm

Time

8:35pm

Time

8:35pm

Time

8:36pm
8:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 1123
Test

8:34pm EDT

:3bpm

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 j; ede/ / Instrument Location g ol pR0b6 N Ul

Instrument Serial No. 0 0 3 é J0

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.

1 certify that on the / 2 day of juh& , 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.

W Ud()<7/ L5

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
IREDELI. BAT MOBILE UNIT 5 480

Serial Number: 008600
Test Date: 06/12/2014

Citation Number: MO0OQ0000D-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 6:53pm
ATR BLK .00 6:54pm
ACCY CHK .07 6:55pm
ATR BLK .00 6:56pm
SUB TEST .00 6:57pm
AIR BLK .00 6:57pm
SUB TEST .00 6:59pm
ATR BLK .00 7:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A

Analy/s/t

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



Intox EC/IR-II: Preventive Maintenance
IREDELL BAT MOBILE UNIT 5 480
Serial Number: 008600 Test Record Number: 1452
Test Date: 06/12/2014 Test Time: 7:05pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasggs 7:05pm
FLO Pass 7:05pm
FC Pass 7:05pm

Temperature Tests

Test Status Time

FC1 Pass 7:06pm
SRC Pasgs 7:06pm
DET Pass 7:06pm
BAR Pass "7:06pm
BT Pass 7:06pm

Blank Tests
Test Status -Time
AIR Pass 7:06pm

Printer Testg

Test Status Time
PRNT Pass 7:06pm
CRC Tests

Test Status Time
COMP Pass 7:06pm
CAL Pass 7:06pm

Preventive Maintenance
Statusg: Pass

sva

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

* County \J OHNS TR | Instrument Lo;:ation \JQ A MNSTON Ct\‘b J Al

Instrument Serial No. 0 0 g 8 L?I(:) ~:§’ 7 JWF‘ & Cf?:) , N 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / é day of JU/Ué: , 20 / (“f the forgoing preventive maintenance |

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

ARV
T el <4

Q\iégiture 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

JOHENSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 06/16/2014
Citation Number: M0O0COGO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: &6I108EFE
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 5:55pm
ATR BLK .00 5:55pm
ACCY CHK .08 5:56pm
ATR BLK .00 5:57pm
SUB TEST .00 5:58pm
ATR BLK .00 5:59pm
SUB TEST .00 6:00pm
ATR BLK .00 6:01pm

Rei;;%?i_:: .00 g/210L

Signatuze’ of Chemical Analyst

Court CVR

A et

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 3410
Test Date: 06/16/2014 Test Time: 6:02pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:02pm
FLO Pass 6:02pm
FC Pass 6:02pm

Temperature Tests

Test Status Time

FC1 Pass 6:03pm
SRC Pass 6:03pm
DET Pass 6:03pm
BAR Pass 6:03pm
BT Pass 6:03pm

Blank Tests

Test Status Time
AIR Pasgs 6:03pm

Printer Testsg

Test Status Time
PRNT Pass 6:03pm
CRC Tests

Test Status Time
COMP Pass 6:03pm
CAL Pass 6:03pm

Preventive Maintenance
Status: Pass

e JC I/

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 o

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

~ County 'J & HAN ST Instrument Location \-Jﬂ’fl ~ETEAL cﬁ . «\SFN e
Instrument Serial No. OO 8&5 (O :fwfy SR LTS, N

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

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

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrumenf accuracy; ' {

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

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

8. Print test record;

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

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

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

oy .
ff”{?:{/;/ ¢ '&@&fff{; S77

[ Slignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




!

"  Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 06/16/2014

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:14pm
ATR BLK .00 5:14pm
ACCY CHK .08 5:15pm
ATR BLK .00 5:16pm
SUB TEST .00 5:17pm
ATR BLK .00 5:18pm
SUB TEST .00 5:19pm
ATR BLK .00 5:20pm

Reported AC: .00 g/210L

b, ¥
Signat 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
JOHNSTON COUNTY JOHNSTON co. JAIL 500
Serial Number: 008810 Test Record Number: 1594
Test Date: 06/16/2014 Test Time: 5:23pm EDT
System Check: Passed

Baseline Tests

Test  Status Time

IR Pass 5:23pm
FL.O Pass 5:23pm
FC ‘Pass 5:24pm

Temperature Tests

Test " Status Time

FC1 Pass 5:24pm
SRC Pass 5:24pm
DET Pass 5:24pm
BAR Pass 5:24pm
BT Pass 5:24pm

Blank Tests
Test Status Time
AIR Pass 5:24pm

Printer Tests

Test Status Time
PRNT Pass. 5:24pm
CRC Tests

Test Status Time
COMP Pass 5:24pm
CAL - Passg 5:24pm

Preventive Maintenance
Statusg: Pass

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




=1

7

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [osu fe o Instrument Location__ /| S.¢.7 [t o7 3, Le fovip W?
Instrument Serial No. _g ¢~ 577(o 222 C‘"mkﬂéz -

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.

. 77‘ - N
[ e T

I certify that on the day of b ~tmog ,20 / ¢/~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™ e
oy i e

' 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: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 9210

Serial Number: 008623
Test Date: 06/14/2014

Test Record Number: 2879
Tegt Time: 12:12am EDT

System Check: Passed

Test
IR
FLO
¥C

Baseline Testsg

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
Pasgs
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tesgts

Status
Pass

CRC Tests
Status

Pass
Pass

:12am
:l2am
:13am

Time

12
12:
12:
12:

12

13am
13am
13am
1l3am
:13am

Time

1z

:13am

Time

12

:13am

Time

12
12

:13am
:13am

Preventive Maintenance

Statug: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623
Test Date: 06/14/2014
Citation Number: M0O000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 12:02am
ATR BLK .00 12:03am
ACCY CHK .07 12:04am
ATR BLK .00 12:05am
SUB TEST .00 12:06am
AIR BLK .00 12:07am
SUB TEST .00 l12:08am
ATR BLK .00 12:0%am

Reported AC: .00 g/210L

5.7/

of Chemical Analyst

Court CVR

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



'

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P s, —_
County Lot e fo 5 Instrument Location &ﬂf LR L& L / /
Instrument Serial No. _¢ 50 & 77 ’"),gﬁ?""" Qﬂﬁf'ﬁfﬁ, .

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
19. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

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

B .

s Wu—""‘"—'—
e Z?/} & /7 / e 26
- Si ature of Cettifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
lWAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008778 Test Record Number: 1160
Test Date: 06/13/2014 Test Time: 11:25pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1i:26pm

Printer Tests

Test Status Time

PRNT Pass 11:26pm
CRC Tests

Test Status Time

COMP Pass 11:26pm _

CAL Pass 11:26pm -

Preventive Maintenance
Status: Pass

Analyst D(

This form is 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 MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 06/13/2014

Citation Number: MOC0O0000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG404101
Exp Date: 02/10/2016

Test g/210L Time
DIAG Pass 11:16pm
ATIR BLK .00 11:17pm
ACCY CHK .07 11:18pm
AIR BLK .00 11:19pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm
Reported AC:

.00 210L
=) 711

f Chemical Analyst

ﬂ%ﬁ £ i1y

Analyst

Signdture

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e

County :./}i-»’fé]/éf(:'?:“ Instrument Location !: o 4"7" / H .,ff> zi.("_ Loores i 7 o )

Instrument Serial No. _{.-'€.0 (‘g e TS ol dntias PO

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.

P

I certify that on the /& & f day of ~~M/ £ e S , 207 "76 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Lo

W.f.u,-a. e

M__,.,....———"’::'V"mmu 4 e
TCmtZ (— Tresmnl aZy
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;:Pr@ventive Maintenance
WAKE COUNTY'BAT MOBILE UNIT 7 910
éf) Serial Number: 008760 Test Record Number: 617
- Test Date: 06/14/2014 Test Time: 12:01am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 12:01lam
FLO Pass 12:01am
FC Pass 12:01lam

Temperature Tests

Test Status Time

FC1 Pass 12:02am
SRC Pass 12:02am
DET Pass 12:02am
BAR Pass 12:02am
BT Pass 12:02am

Blank Tests
) Test Status Time
AIR Pass 12:02am

Printer Tests

Test Status Time

PRNT Pasgs 12:02am
CRC Tests

Test Status Time

COMP Pass 12:02am

CAL Pass 12:02am

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: 008760
Test Date: 06/13/2014

Citation Number: MO000000-0
Subject's Name: PREVENTIVE, NONE
Subject'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:
0e/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 11:41pm
AIR BLK .00 11:42pm
ACCY CHK ,08 11:43pm
ATR BLK .00 11:44pm
SUB TEST .00 1ll:44pm
AIR BLK .00 11:45pm
SUB TEST .00 11:47pm
ATR BLK .0Q 11l:48pm

Rep d AC: .00 g/210L

Signature 0T Chemical Analy&t

Court CVR

"‘—'—-
Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County gfb/f?’ﬁﬁ Instrument Location <~ ST S L e b T 7

Instrument Serial No.  ¢.572 ™/ O ]

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

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

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

1certify thatonthe /5 day of i ,20 7 // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

// SN ,3«/ N7

(
LS Slgpé’ fire 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-TII: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Number: 008612 Test Record Number: 1503
Test Date: 06/13/2014 Test Time: 11:29pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:29pm
FLO Pass 11:2%9pm
FC Pass 11:29pm

Temperature Tests

Test Status Time

FCl Pass- 11:29pm
SRC Pass 11:29pm
DET Pass 11:29pm
BAR Pass 11:2%pm
BT Pass 11:29pm

Blank Tests
Test Status Time
ATR Pass 11:30pm

Printer Tests

Test Status Time

PRNT Pass 11:30pm
CRC Tests

Test Status Time

COoMP Pass 11:30pm

CAL Pass 11:30pm

Preventive Maintenance
Status: Pass

7. (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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Test Date: 06/13/2014

Citation Number: M0O000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203502
Exp Date: 02/04/2015

Test g/210L Time
DIAG Pass 11:18pm
AIR BLK .00 11:19pm
ACCY CHK .07 11:19pm
ATR BLK .00 11:20pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:24pm
ATR BLK .00 11:25pm
Re .00 g/210L

6 )i Y

Signatufe of Chemical Analyst

Court CVR

5@6}7 s

Analyst

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

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [t ted fe w2 Instrument Location {,:i;ﬂ ' fp e Lo /. b e T
Instrument Serial No. _/» & £ 32 (ot gy
. o

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

four months are:

1.

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.
TR _
I certify that on the / . day of ) e , 20 4 fyl the forgoing preventive maintenance

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

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

DHHS 4080 (11/07)

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

e,
.

;oo
{w-;-‘«}" s g -
P T
f_:,,,ﬂéc,“(\ /{{ ”"“‘«e_w?j mq’é
Signature of Certifying Official Certificate Number

TS M A [N




Intox EC/IR-IL: ﬁpeventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910

' gerial Number: 008577 Test Record Number: 1020
Test Date: 06/13/2014 Test Time: 11:34pm EDT

System Check: Passed

Baseline Tests

Test gtatus Time

IR Pass 11:35pm
FLO Pass 11:35pm
FC Pass 11:35pm

Temperature Tests

Test Status Time

FCl Pass 11:35pm
SRC rass 11:35pm
DET Pass 11:35pm
BAR Pass 11:35pm
BT Pass 11:35pm

Blank Tests
4) Test Sstatus Time
ATR Pass 11:35pm

Printer Tests

Test Status Time

PRNT Pass 11:36pm
CRC Tests

Test Status Time

COMP Pass 11:36pm

CAL Pass 11:36pm

pPreventive Maintenance
atatus: Pass

B AN

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: gubject Test 5“\"?‘» .




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

_ U e, . B
County f ////J S~ Instrument Location S lagA Ll 0858, [ Z’L*’w oo
Instrument Serial No. __ /~ Yy (} Wr/ £ '5;"'/ (- !’L*L;j

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

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

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

J— y
I certify that on the / f day of } . ,20 7 ‘7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N |
M’ﬁ;;j_,_.....,,. e e -
€ T N 2y

Sigfature 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-IIs Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 810
Serial Number: (008704 Test Record Number: 273
Test Date: 06/13/2014 Test Time: 11:48pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:48pm
FLO ‘ Pass 11:48pm
FC - Pass 11:49pm

Temperature Tests

Test Status Time

FC1 Pass 11:492pm
SRC Pass 11:49pm
DET Pass 11:49pm
BAR Pass 11:49pm
BT Pass 11:49pm

Blank Tests
Test Status Time
AIR Pass 1i:4%9pm

Printer Tests

Test Status Time

PRNT Pasgs 11:49pm
CRC Tests

Test Status Time

COMP Pass 11:50pm

CAL Pass 11:50pm

Preventive Maintenance
Status: Pass

WAL

Analyst 7

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



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

Serial Number: 008704
Test Date: 06/13/2014

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: 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 11:36pm
AIR BLK .00 11:37pm
ACCY CHK .08 11:38pm
AIR BLK .00 i1:39pm
SUB TEST .00 11:42pm
AIR BLK .00 11:43pm
SUB TEST .00 11:45pm
ATIR BLK .00 11:45pm
R d AC: .00 g/210L

.71 52

Sifnatu¥e ot Chemical Analyst

Court CVR

@ Q ///"z/_?/

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 “'SZ_}H\..)E{;TDM Instrument Location “:S"c}\-\e~,: Swi CQ : f&"!“k
Instrument Serial No. (G BN & TP CTRTUEN N

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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree ¢entigrade; :

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

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

lcertify thatonthe V(3 dayof St WIE ,20 ™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

ertlf cate Number

\ Slgnature of Certlfylng Ofﬁclal

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 06/10/2014
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8State: XX
Driver's License Number: NONE

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

Test g/210L Time
DIAG Pasgs 10:42am
ATR BLK .00 10:43am
; ACCY CHK .08 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:45am
SUB TEST .00 10:47am
ATR BLK .00 10:48am

Reported AC: .00 g/210L

MNAND ey

Signathrngg Chemical ZAnalyst

Court CVR

ﬁ\}i\i\!@@

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008846
Test Date: 06/10/2014

Test Record Number: 3401
Tesgt Time: 10:50am EDT

System Check: Passed

Bageline Tests

Test
IR
FLO
FC

Status
Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Blank Tests

Test
ATIR

Printer Tests

Test
PRNT

Test
COMP
CAL

Status
Pagss
Pags
Pass
Pass
Pass

Status
Pass

Status
Pass

CRC Tests

Status
Pass
Pass

:50am
:50am
:50am

Time

10:
10:
10:
10:
10:

50am
50am
50am
50am
50am

Time

10

:51am

Time

10

:51lam

Time

10
10

:51am
:51am

Preventive Maintenance

Status:

Pass

W N aaFE

OAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 MIS-Z)M MSTON Instrument Location “:S?’_)%'\ME;T{)U (0 MLhaye
Instrument Serial No. __ (O c\(e)(g l(:} : fg‘\"ﬁ‘ \Nn”\%fx}‘lal)\ﬁ %“:} G

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

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

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

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

I certify that on the \ O day of T\‘U‘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.

\E\“‘J"}Q\‘\ (ij:ﬁl f&(lﬁi:u@:f:q J{m\> é&gﬂi:“
S

@tufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTCON CO. JAIL 500

) Serial Number: (008810
Test Date: 06/10/2014

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

Analyst's Name:
QUARANTELIL.O, 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: AG404101
Exp Date: 02/10/2016

| Test g/210L Time
DIAG Pageg 10:37am
ATR BLK .00 10:38am
ACCY CHK .08 10:38am
AIR BLK .00 10:3%2am
SUB TEST .00 10:40am
ATR BILK .00 10:41am
SUB TEST .00 10:43am
ATR BLK .00 10:43am

Reported AC: .00 g/210L

MANQ e D

SignatureQag Chemical Analyst

Court CVR

LA 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

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 06/10/2014

Tesgt Record Number: 1587
Test Time: 10:44am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
Pass
Pass

Time

10
10
10

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

+44am
:44am
:45am

Time

10

10:
10:
10:
10:

:45am
45am
45am
45am
45am

Time

10

:45am

Time

10

:45am

Time

10
10

:45am
:45am

Preventive Maintenance

Status: Pass

Uw Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MOO?‘?’ Instrument Location C,(}J\"\H{JMP BIES "P' b '

Iﬁstrume_,nt Serial No. _¢D 5)}79"0 U™ @) P&M&S , N 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 . 2
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath o

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

I certify that on the | \ dayof _3WNT .201™__ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\_\qu,.mjmmﬁ LS |

Sig@"ﬁﬁ?eni@ing Official Certificate Number

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

DHHS 4080 (11/07)



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

'd) Serial Number: OOé720,
Test Date: 06/11/2014

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

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

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

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

; Test g/210L Time
DIAG Pass 9:08am
ATR BLK .0Q0 9:0%am
ACCY CHK .07 9:10am
ATR BLK .00 . 9:10am
SUB TEST .00 :11lam
ATR BLK .00 9:12am
SUB TEST .00 9:14am
ATR BLK .0C g:15am

Reported AC: .00 g/210L

V@Dl

Signature of(Efemical Analyst

Court CVR

Ao

(\\\t\nalyst

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



R

Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY'SOUTHERN'PINES PD. 620

Serial Number: 008720

Test Date: 06/11/2014 - Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgsts
Status
Pags

Pass
Passzs

Time

9:16am
9:16am
9:16am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pagss

Time

:16am
:16am
:l16am
:16am
:l6am

WO W W w0

Time

9:17am

Time

9:17am

Time

9:17am
9:17am

Preventive Maintenance

Statug: Pass

"Tegt Record Number: 745

9:16am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

J——_— N ! ! PO iy S
County P((JO”!Z»L:' Instrument Location {Pl WEHULST ’P{_:)! Ve D(j’ LT

Instrument Serial No. ( Y (\8“?\[—) -Xt)f M '*4‘«&”)4?53“ ? ‘; : 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 showé
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appeafs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 \ k day of U M .20 AN the forgoing preventive maintenance
procedures were performed on the 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 Ol L5,

%mture 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
MOORE COUNTY PINEHURST PD. 620

) Serial Number: 008710
Test Date: 06/11/2014

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

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

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

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

j Test g/210L Time
DIAG Pass 10:15am
ATR BLK .(CO 10:16am
ACCY CHK .07 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:18am
ATR BLK .00 10:1%am
SUB TEST .00 10:20am
ATR BLK .00 10:21am

Reported AC: .00 g/210L

NN D

Slgnature o Chemlcal Analyst

Court CVR

-
>
3
E

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Test Recbrd Number: 1096
Test Date: 06/11/2014 Test Time: 10:22am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:22am
F1LO Pass 10:22am
FC Pass 10:23am

Temperature Tests

Test Status Time

FC1 Pass 10:23am
SRC Pass 10:23am
DET Pass 10:23am
BAR Pass 10:23am
BT " Pass 10:23am

Blank Tests
Test Status Time
ATR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:24am

CAT, Pass 10:24am

Preventive Malintenance
Status: Pass

Mot | @ D

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




Al T e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

\ ' . -
County (:\_Jm'i?p ERAADS Instrument Location G) Rt LAD (4. q:) el X i
- ST ~_..
Instrument Serial No. _ { (D % E o~ 'i”’?\""”{ ETTEVINE N _

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
_ 6. When "PLEASE BLOW" appears,_collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; .'
9. Verify Diagnostic Program; and
10. . Verify 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 | :,1 day of _ TNULNNE , 20 \U(‘ the forgoing preventive maintenance
procedures were performed on the 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 W o (S

ﬁgl%ture of Certifying Official Certificate Number
g | . |

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

. Serial Number: 008632
J Test Date: 06/12/2014

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:. XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

! DIAG Pass 9:04am
ATR BLK .00 9:04am
ACCY CHK .08 9:05am
ATIR BLK .00 9:06am
SUB TEST .00 9:06am
ATR BLK .00 9:07am
SUB TEST .00 9:09am
ATR BLK .00 9:10am

Reported AC: .00 g/210L

o~

Signature(gf Chemical Analyst

Court CVR

\\Analyst \Q

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

jR—



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COQUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 2830
Test Date: 06/12/2014 Test Time: 9:12am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:12am
FLO Pass 9:12am
FC Pass 9:13am

Temperature Tests

Test Status Time

FC1 Pass 9:13am
SRC Pasgs 9:13am
DET Pass 9:13am
BAR Pass 9;:13am
BT Pass 9:13am

Blank Tests
Test Status Time
ATR Pass 9:13am

Printer Tests

Test Status Time
PRNT Pass 9:13am
CRC Tests

Test Status Time
COMP Pass 9:13am
CAL Pass 9:13am

Preventive Mailntenance
Status: Pass

W AVoYESp

Qﬁalyst

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




F . ' DEPARTMENT OF HEALTH AND HUMAN SERVICES |
T : ' FORENSIC TESTS FOR AL.COHOL BRANCH |

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, (,\UM E\Z’M*ﬂﬁ Instrument Locatior(b_ e D Lo bl:"“‘\: (’;\Cﬂw
Instrument Serial No. (¢ €654 FT"?"'Q“’-"‘(‘E; W,‘f\J\\\ £ (\) . (:

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

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

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

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

8. Print test record;

9, Verify Diagnostic Program; and

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

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

-
I certify that on the [ 3\ day of WKW , 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.

NLSQ{ }\,_@«w&@;i) | (‘27%"9\

(Siéilature of Certifying Official Certificate Number

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

DHHS 4080 (1107} .



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

§ﬁ§ Serial Number: 008633
T Test Date: 06/12/2014

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:
QUARANTELLO, 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: AG220602
Exp Date: 07/25/2015

) Test g/210L,  Time
DIAG  Pass 9:15am
ATR BLK .00 9:16am
ACCY CHK .07 9:17am
AIR BLK .00 9:18am
SUB TEST .00 9:1%am
AIR BLK .00 9:19am
SUB TEST .00 9:21am
AIR BLK .00 9:21am

Reported AC: .00 g/210L

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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: (008633 Test Record Number: 28293
Test Date: 06/12/2014 Test Time: 9:26am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:27am
FLO Pass 9:27am

FC Pass 9:27am

Temperature Tests

Tegt Status Time

FCl Pass 9:27am
SRC Pass 9:27am
DET Pass 9:27am
BAR Pass 9:27am
BT Pags 9:27am

Blank Tests
Test Status Time
AIR Pass 9:28am

Printer Tests

Test Status Time
PRNT Pass 9:28am
CRC Tests

Test Status Time
COMP Pass 9:28am
CAL Pass 9:28am

Preventive Maintenance
Status: Pass

WeoD

“ Analyst

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

B



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

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

County fA wBetia b Instrument Location/” .4 Gy BNy o J\ }L:ﬁ“‘ C:“r--::{ﬂw
Instrument Serial No. OO Y TRy Wer 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 bre.ath

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

. e ~Za . . .

I certify that on the { ; day of .} L/ *!"“}C , 20 = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i\ﬂ\-QKQ?v‘W ﬁm) | 6‘33\

(ii‘%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 (1 1/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

?Tj Serial Number: 008614
- Test Date: 06/12/2014

Citation Number: M0O00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 9:32am
AIR BLK .00 9:32am
ACCY CHK .07 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
ATIR BRLK .00 9:35am
SUB TEST .00 9:37am
ATR BLK .00 9:38am

Reported AC: .00 g/210L
WV

Signature QESCEemical Analyst

Court CVR

W (@YD

) U Analyst

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




Intox EC/IR-II:

CUMBERLAND COUNTY DETENTION CENTER 250

ﬁ? Serial Number: 008614
‘ : Test Date: (06/12/2014

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

9:40am
9:40am
9:41am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

) _ Test

ATR

Test

PRNT

Test

COMP
CAL -

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:4lam
:dlam
:4lam
:4lam
;4lam

O W W Wwwo

Time

9:41am

Time

9:41am

Time

9:41am
9:41am

Preventive Maintenance

Status: Pass

NN D

U Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

2625

9:40am EDT

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Cb OAR @ity  Instrument Location_ ¢, Al ey LARD Lo, b&?ﬁs‘ C,W_

Instrument Serial No. Q:)C«Qé’}g* WP\T eville” ML

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. :

I certify that on the \ 9\ day of \TUM E , 20 \\l( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ng ) (peszeD ' LS

.S@ature of Certifying Official Certificate Number

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

DHHS 4080 (11/067}




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

§f3 Serial Number: 008672
o Test Date: 06/12/2014

Citation Number: MQOOOCGC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, NICHCLAS J
Permit Number: 21536EF
Effective:
08/01/2013—08/01/2015

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

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

) Test g/210L  Time
DIAG Pass 9:43am
AIR BLK .00 9:43am
ACCY CHK .07 9:44am
ATIR BLK .00 : 9:45am
SUB TEST .00 9:46am
AIR BLK .00 9:46am
SUB TEST .00 9:48am
AIR BLK .00 9:49am

Reported AC: .00 g/210L

[ ,[)@M’IZ*O

Signature of @%emical Analyst

Court CVR

' Qa}lf’s?
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
~ Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
 CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 3996
Test Date: 06/12/2014 Test Time: 9:50am EDT
System Check: Passed

Baseline Tests

‘Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 9:51lam
SRC Pass 9:51lam
DET Pass 9:51am
BAR Pass 9:51lam
BT Pass 9:51lam

Blank Tests
Test Status Time
ATR Pass g:51lam

Printer Tests

Test Status Time
PRNT Pass 9:51lam
CRC Tests

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

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARIT

e - . . . - ) o . e H -
County (ngg’rg) o Instrument Location \2{')% oo O, *-«Sfl\-‘ b
e 5 e - Y.« SRS )
Instrument Serial No. (.2 %%’C)k:) iw—-\_)%‘w“{ﬁf:’ﬁ-- T D i\) N

The preventive maintenance procedures for the Intoximeters, Model Tntox 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. thé 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 3o € , 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.

L ———— ) . o .
O e ) gsa
( ﬁignature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)




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

Serial Number: 008805
Test Date: 06/13/2014

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:14am
ATR BLK .00 11:15am
ACCY CHK .07 11:16am
ATIR BLK .00 11:17am
SUB TEST .00 11:17am
ATIR BLK .00 11:18am
SUB TEST .00 11:20am
ATR BLK .00 11:21am

Slgnature Chemlcal 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
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 2940
Test Date: 06/13/2014 Tegt Time: 11:21am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 1ll:22am
FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FCl Pass 11:22am
SRC Pass 11:22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass 1l:22am

Blank Tests
Test Status Time
AIR Pass o 11:23am

Printer Tests

Test Status Time
PRNT Pass 11:23am
| CRC Tests

Test Status Time
COMP Pass 11:23am
CAL Pass 1l:23am

Preventive Maintenance
Status: Pass

O D

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

o o . . -
. County i‘*(ﬁ\% I oo Instrument Location fZ-‘iw’\.% (=t Coo n Al
- 2 o ; N
Instrument Serial No. (D) Z"D\(JC" L-»U 1 éﬁﬂ”\(@‘\“} ¥J v

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 sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o, m—
I certify that on the l > day of \P)-U - ,20 A 1’“‘I 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.

7N

! f/‘"\ o J . . .
od) (D e (s

ng\nat\ire of Certifying Official Certificate Number

AN

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

ROBESON COUNTY LUMBERTON, LEC. 770

) Serial Number: 008836
Test Date: 06/13/2014

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

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

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

Test g/210L Time

DIAG Pass 11:20am
ATR BLK .00 11:20am
ACCY CHK .07 1l1:21am
ATR BLK .00 11:22am
SUB TEST .00 ll:23am
AIR BLK .00 11:23am
SUB TEST .00 ll:25am
AIR BLK .00 1ll:26am

Reported AC: .00 g/210L

Signature(QB 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

p—
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Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC. 770
Serial Number: 008836 Test Record Number: 23529
Test Date: 06/13/2014 Test Time: 11:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27am
FLO Pass 11:27am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass 11l:28am
BT Pass 11:28am

Blank Tests
Test Status ‘Time
ATR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L.fl ‘C(J RC{ Instrument Location 6:7_ P s ‘f]ﬁ’ “oJ J i& {
Instrument Serial No. {Xj ?ﬁ 7/’ (9

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

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

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

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

- .
I certify that on the / day of j e 1 . 20 / 7Z the forgoing preventive maintenance
procedures were performed on the mstrument indicated abowve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

/ o~
< ( \ ’ r}/ -
[%ﬂ Dy s AN\ it (./ﬁ oL
Signature 6f@enli§lng Ofﬁctal Certificate Number

A signed 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: 008718
Test Date: 06/09/2014

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: DEAN, L K
Permit Number: 11538FE
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 1:05pm
ATR BLK .00 1:06pm
ACCY CHK .07 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm

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 ' R

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008718 Test Record Numbef: 856
Test Date: 06/09/2014 Test Time: 1:12pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status  Time j
FC1 Pass 1:12pm L
SRC Pass 1:12pm §
DET Pass 1:12pm !
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
AIR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

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




Couﬁty/ (W;’iff;‘a/‘mﬂ e

FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT' -~
Instrument Location/\//‘; v 75/;\ Mi{)75>ﬂ<‘} “"";7 .

DEPARTMENT OF HEALTH AND HUMAN SERVICES

/ ¢

-

Instrument Serial No.

-

! - g et _,// =
00 65 QS (/. /,_/2@,//,,@ Soe D %“

The preventive maintenance procedures for the Intoxim

four months are:

Qm_m._;}fg g‘,,{é__. { ‘;’i__,_({(//\/ -

e;e;r/s,/ Model Intox EC/IR II to be followed at least once every

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ’ '
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10.. Verify that the ethanol gas canister is being changed before 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 (115 ) [ f . —_—
I certify that on the dayof " flan~H . , 20 the forgoing preventive maintenance - -

7

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

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

P \\\ L e S e
- o
(7 %o fpdao— ¢S
Certificate Number

A signed original of the preventive maintenance record shiti.be kept on filg-for at least three years.
g P he Kept on 11g- ¥

DHHS 4080 (1 1/07)

i




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFEFS DEPARTMENT
£50

Serial Number: 008688
Test Date: 06/11/2014

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

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

Qfficer'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 3:30pm
AIR BLK .00 3:31pm
ACCY CHK .07 3:31pm
ATRE BLK .00 3:32pm
SUB TEST .00 3:34pm
AIR BLK .GO 3:35pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm

Repgrted AC: ’;22_9/210L

SignaftiUfe of Chemical

C vt Farten

Analys't

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688  Test Record Number: 682
Test Date: 06/11/2014 Test Time: 3:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:41pm
FLO Pass 3:41pm

FC Pass 3:41pm

Temperature Tests

Test Status Time

FCl Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
ATR Pasgs 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

. ) A
C—  Analyst”

Department of Health and Human Services
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD

Y INTOXIMETERS, MODEL INTOX EC/IRII S
County/l; ] -7 ¢ P &}‘T'\‘ Instrument Locati'or'};f‘f}" i V i 54 }‘ Lo

P R A Sh oy U A A S W
 Instrument Serial No. ()’ & &> O 7 / o) s (,i s Al e o
L - = A FE - - :
| NN o
Sl gV N

%

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4 Enter information as prompted; :
r 5. Verify instrument accuracy; :"'-;
6. When "PLEASE BLOW" appears, collect breath sample;
: 7. When "PLEASE BLOW" appears, collect breath sample;
I ‘. 8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the etﬁanbl gas canister is being changed before 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 ‘ <
A : . . .
1 certify that on the { { ?P day of - - } [ , 20 ; '[ the forgoing preventive maintenance
i procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
f Department of Health and Human Servije,s;“and the instrument is functioning properly.

.,

T

gt . o

\ o fwwﬂ’ i
e T s N

"‘,r‘("/ ﬂ{w“? " . ,-‘«-; . "/, "‘/‘/,. :"__‘,ﬂ -
] el T L 2RI
Signature of Certifying Official Certificate Number
. - p Vi . P
A signed original of the preventive maintenance record shallféwpt on filefor at least three years.
. "%_ﬁ""f,’”

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 06/11/2014

Citation Number: M000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 2:39pm
AIR BLK .00 2:40pm
ACCY CHK .08 2:41pm
ATIR BLK .00 2:42pm
SUB TEST .00 2:42pm
ATR BLK .00 Z2:43pm
SUB TEST .00 2:48pm
AIR BLK .00 2:48pm

(//Egp ted AC: .00

Signature of ChemlIcal Anal

Court CVR

Forensic Tests or Altoh 7
Department of Health and Human Services
Rev. 12/2007



Intox BEC/IR-II: Preventive Maintenance
NORTHAMPTON CQUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Recbrd Number: 747
Test Date: 06/11/2014 Test Time: 2:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass "2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Tegt Status Time
ATR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

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

Preventive Maintenance
Status: Pass

g e J A e,

: Analyst v

This form is used when performing Preventive Maintenance pyocedures
Forensic Tests for{Alcohol Branch 4
Department of Health aiid-Human-Servi

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P B S AN AU A
County | Y("{ {@ )\li Instrument Location g\\.](.\\ (Mol e (\li\ | 1 (‘Q

Instrument Serial NO-C)C\) /\ e \

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

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

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

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

I certify that on the ( b day of . & Ly 20 ~ 1 the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulatlons of the N.C.
_Department of Health and Human Services, and the instrument is functioning properly

;
"..._..——‘-‘) -__c_,,/ !

", { j
{ P 3\5_(\1\‘_]\ “!} \/
‘. 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
HARNETT COUNTY BATMOBILE UNIT 2 420

Serial Number: 008601
Test Date: 06/06/2014

Citation Number: M0000000-0
Subject's Name:

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

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

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

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

Test g/210L Time
DIAG Pass 10:11pm
AIR BLK .00 10:12pm
ACCY CHK .Q7 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(QQ(\\AOC?L\ QXXMN

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/TR-II: Preventive Maintenance

HARNETT COUNTY BATMOBILE UNIT 2 420

Serial Number: 008601
Test Date: 06/06/2014

Test Record Number: 908
Test Time: 10:19pm EDT

System Check: Passged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:19pm
:19pm
:19pm

Time

10

10
10
10

: 20pm
10:

20pm
: 20pm
:20pm
:20pm

Time

10

:20pm

Time

10

:20pm

Time

10
10

:20pm

: 20pm

Preventive Maintenance

Status: Pass

[

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVIC_ES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \\ Coeee VY _Iﬁstrument Location P\}C{ ‘\'”" {\‘(\\iﬁf"j‘i'\ﬁ& L\ﬁ l‘l\'?“ r-:l

Instrument Serial No. lh o ?(-‘C}\ 2 (\"\\ ‘:::7) \”:\ QD

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, 6r' 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 ( b day of -} SN il , 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.

é T _ el : ( Pt
'j“'\:}@\f A N VST Lkl
- \ Sigfiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

HARNETT COUNTY BAT MOBILE UNIT 2 420

R

) Serial Number: 008929
Test Date: 06/06/2014

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 12651F
Effective:
10/01/2013- 10/01/201r

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

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

Test g/210L Time

DIAG Pass 10:12pm
ATIR BLK .00 10:13pm
ACCY CHK .07 10:14pm
ATIE BLK .00 10:15pm
8B TEST .00 10:15pm
ATR BLK .00 10:16pm
51 TEST .00 16:18pm
ATR BLK .00 10:1%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cg@t\ug /;LD) ﬁﬁw\mv/\

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-1IIL: Preventive Heinltenance

HARNETT (COUNTY BAT MCOBILE UNIT 2 420

o } Serial Number: 008929 Test Record Number: 727
” Test Date: 06/06/2014 Test Time: 10:20pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Passy 10:21pm
FLO Pasg 10:21pm
FC Pass 10:21pm

Temperature Tests

Test Statue Time

FCL Pags 10:21pm
SRC Pasgse 10:21pm
DET Pasgs 1G:21ipm
BAR rags L0:21pm
BT Pass 10:21pm

ATR Pass 10:22pm

Test Status Time

PRNT Pags 10:22pm

Tegt Status Tima
COMP Pass 10:22pm
CAL Pass 1C:22pm

Preventive Maintenance
Stratus: Pass

d)@f\t@o:i% K g,

Analyst

A0

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County Q

‘C(LIGE)J i )( fM\\L-- Instrument Locatlon‘\] \\"2!'}..1)@ Y\*f\ /W »J\ ? P\

Instrument Serial No. ‘\)‘)gﬁ((’“ ZO>(\ f)‘ﬂ\(A AT {\\%%f)‘\i\ C’MM )\) C.

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

B. Print test record;

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

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

/f—?, - /4/

I certify that on the day of -...=/’ Ll R , 20 the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 s

{ o’ .
/f:'/i,{/f?’ /44\3«% e ~/7
" Signature of Certifying Official Certificate Number ' i

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

. DHHS 408¢ (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY ELIZABETH CITY PD
690

Serial Number: 008941
Test Date: 06/04/2014

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

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

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

Lot Number: AG309105
Exp Date:_04/01/2015

Test g/210L  Time

DIAG Pags
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

INELESEAESHSEN NN
N
g
=

Reported A¢: .00 g/210L

- Signature of Chemical Analyst

Court CVR

%gj //écg/@

« Analyst

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



Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY ELIZABETH CITY PD 690

Serial Number: 008941
Test Date: 06/04/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

Test Record Number: 985
Test Time:

2:25pm EDT

2:25pm.

2:25pm
2:26pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

[N I O I NG I ]

Time

2:26pm

Time

2:26pm

Time

2:26pm
2:26pm

Preventive Maintenance

Status: Pass

[

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C AT M Instrument Location ?IMWS woro (o hee b eer :

Instrument Serial No. () 8’3{? } D CTTSRaf0 ]\—-} .

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

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

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

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

I certify that on the q day of S .20 \ "_k the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WE ((Q‘AEMCD 6S A

' /Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox BEC/IR-II: Subject Test
CHATHAM COUNTY PITTSBORQO PD 180

Serial Number: 008591
Test Date: 06/09/2014

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

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

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

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

Test g/210L Time

DIAG Pass 1:21pm
AIR BLK .00 1:21pm
ACCY CHK .07 1:22pm
ATR BLK .Q0 1:23pm
SUB TEST .00 l:24pm
AIR BLK .00 1:24pm
SUB TEST .00 l:26pm
AIR BLK .00 1:27pm

Reported AC: .00»g#%f5b

Signatux@Jof Chemical Analyst

Court CVR

AT VSN

\'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
CHATHAM COUNTY PITTSBORO PD 180
Serial Number: 008591 @ . Test Record Number: 1390
Test Date: 06/09/2014 = Test Time: 1:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 1:29pm
FLO . Pass 1:29pm
FC Pass 1:30pm

Temperature Tests

Test Status Time -

FCl Pasgs - 1:30pm
SRC Pass 1:30pm
DET Pass. 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
AIR Pass 1:30pm

Printer Tests

Test Status  Time
PRNT Pass 1:30pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e

h ; . -~ ",
County "K;Z’; e Instrument Location ff}ﬁﬁffi‘ (.:,3 ‘J e A f“é LETS 1}

Instrument Serial No.

V) ETFRETT Meieil] 5T, (el hase Mo

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.

4 o i .
o/ ; £ . - . . ;
I certify that on the {J e day of J I , 20 ! “5! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

oy v -
A o ST
LSJg’nature of Certifying 0fﬁc1al Certificate Number

A signed 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
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Tegt Date: 06/02/2014

Citation Number: MOOO0OQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:48pm
ATR BLK .00 3:48pm
ACCY CHK .08 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLK .00 3:51pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

Reported AC: .00 g/210L

Ao (Bt
SignatungJof Chemical Analyst

Court CVR

L2t

<
) Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 1451
Tegst Date: 06/02/2014 Test Time: 3:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:55pm
FLO Pass 3:55pm
FC Pass 3:55pm

Temperature Tests

Test Status Time

FC1 Pass 3:55pm
SRC Pass 3:55pm
DET Pass 3:55pm
BAR Pass 3:55pm
BT Pass 3:55pm

Blank Tests
Test Status Time
ATR Pass 3:56pm

Printer Tests

Test Status Time
PRNT Pass 3:56pm
CRC Tests

Test Status Time
COMP Pass 3:56pm
CAL Pass 3:56pm

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. e s -{;""é"?._«
“County, /j/ ﬁfﬁ;g , Instrument Location /wfﬂw/ Vi // (5, £ e Liw /;}
- \'7()’-- v e . "‘:;_,{?// e
Instrument Serial No. £2¢ ﬁ? e e S 7 f’“’f:’/{

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.

ey "’;; g .
I certify that on the /E day of j e ,20/¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L (i Ly
Signature of Certlfymg Official Cert:f" cate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MQOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2876
Test Date: 06/07/2014 Tegst Time: 1:31am EDT
System Check: FPassed

Bageline Tests

Test Status Time

IR Pass 1:31lam
FLO Pasgs 1:31am
FC Pass 1:31iam

Temperature Tests

Test Status Time

FC1 Pasgs 1:31am
SRC Pass 1:31lam
DET Pass 1:31lam
BAR Pass 1:31am
BT Pass 1:31lam

Blank Tests

Test Status Time
ATIR Pasgs 1:32am

Printer Tests

Test Status Time
PENT Pasgs 1:32am
CRC Tests

Test Status Time
COMP Pass 1:32am
CATL Pass 1:32am

Preventive Maintenance
Status: Pass

to, 6 /[ f"?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: Subject Test

WAKE COUNTY BAT MOBILFE UNIT 7 -910
Serial Number: 008623
”j Test Date: 06/07/2014
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG305202
Exp Date: 02/21/2015

Test g/210L  Time
DIAG Pass
ATR BLK .00

1

1
ACCY CHK .07 1:23am
AIR BLK .00 1:24am
SUB TEST .00 l:25am
AIR BLK .00 l:26am
SUB TEST .00 l:27am
ATR BLK .0OC 1:28am

Court CVR

Analyst

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

il
/

County { 4_?.@--!%. £ Instrument Location ./

TS L L [T

Instrument Serial No. i . {-

The preventive maintenance procedures for the [ntoximeters, 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.

TR .
I certify that on the (o 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.

7 R

ey A AR e
y ?A’;’/{fﬂ {" :; - f;‘l f ( ‘;‘J" ?-ﬂ?'.:;:e—— )\.?J/ (:.«') 5‘“"“‘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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 810
Serial Number: 008778 Test Record Number: 1156
Test Date: 06/06/2014 Test Time: 10:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:54pm
FPLO Pass 10:54pm
FC Pass 10:54pm

Temperature Tests

Test Status Time

FC1 Pass 16:54pm
SRC Pass 10:54pm
DET Pass 10:54pm
BAR Pass 10:54pm
BT Pass 10:54pm

Blank Tests
Test Status Time
AIR Pass 10:55pm

Printer Tests

Test Status Time

PRNT Pass 10:55pm
CRC Tests

Test Status Time

COMP Pass 10:55pm

CAL Pagg 10:55pm

Preventive Maintenance
Status: Pass

(5:‘- [lr o~

<" Analyst V4

This form is 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:
Test Date:

Citation Number:
Subject's Name:

008778
06/06/2014

MO000000-0

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male

Driver's License State:
Driver's License Number:

XX
NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number:

Effective;

9372E

09/01/2013-09/01/2015

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG404101

Exp Date: 02/10/2016
Test g/210L  Time
DIAG Pass 10:44pm
ATR BLK .00 10:45pm
ACCY CHK .07 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 10:47pm
ATR BLK .00 10:48pm
SUB TEST .00 10:50pm
AIR BLK .00 10:51pm

Court CVR

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

Department of Health and Human Services

Rev. 12/2007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A - ‘ :
County, LAe Instrument Location éi(:;'-’?- bivdle Lo, 7
7 g

[l it

e

7

4 —7\‘} - "fﬂ‘.r" F—
Instrument Serial No. (¢ ‘}F > 7Y

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.
Pl ——
1 certify thatonthe i@ day of } e ,20 /¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
_Department of Health and Human Services, and the instrument is functioning properly.

P -c,azwf:”“‘ R ?;f' £ A
ot f { ( J\‘v’,'j;w"’ﬁr\ ﬁ . é‘n—')
Signature of Certifying Official Certificate Number

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

* DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008577 Test Record Number: 1015
Test Date: 06/06/2014 Test Time: 10:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56pm
FLO Pass 10:56pm
FC Pass 10:56pm

Temperature Tests

Test Status Time

FC1 Pass 10:56pm
SRC Pass 10:56pm
DET Pass 10:56pm
BAR Pass 10:56pm
BT Pass 10:56pm

Blank Tests
Test Status Time
ATR Pass 10:57pm

Printer Tests

Test Status Time

PRNT Pass 10:57pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pass 10:57pm

Preventive Malintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WAKFE COQUNTY BAT MOBILE UNIT 7 910
Serial Number: 008577 Test Record Number: 1015
Test Date: 06/06/2014 Test Time:; 10:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56pm
FLO Pass 10:56pm
FC Pass 10:56pm

Temperature Tests

Test Status Time

FClL Pass 10:56pm
SRC Pass 10:56pm
DET Pass 10:56pm
BAR Pass - 10:56pm
BT Pass 10:56pm

Blank Tests
Test Status Time
AIR Pass 10:57pm

Printer Tests

Test Status Time

PRNT Pass 10:57pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pass 10:57pm

Preventive Maintenance
Status: Pass

6778-57%4

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

, , L
County L L{gvé': & Instrument Location Zﬁ%? 1471 Uﬁ; £ £ Lzt T /

Instrument Serial No. £ f ? ¥ g’?l 7‘2@' fé&z‘f&%ﬁf .

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

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

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

I certify that on the 7 day of A e ,20/ ‘1/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

71 ezt 2L

Sign‘ature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008704 Test Record Number: 269
Test Date: 06/07/2014 Test Time: 1:32am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:32am
FLO Pass 1:32am
FC Pass l:32am

Temperature Tests

Test Status Time

FCl Pasg 1:32am
SRC bPass 1:32am
DET Pass 1:32am
BAR Passg 1:32am
BT Pass 1l:32am

Rlank Tests
Test Status Time
ATR Pass 1:33am

Printer Tests

Test Status Time
PRNT Pass ‘1:33am
CRC Tests

Test Status Time
COMP Pass 1:33am
CAL - Pass 1:33am

Preventive Maintenance
Status: Pass

Knalyst

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



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

Serial Number: 008704
Test Date: 06/07/2014

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

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

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

Test g/210L Time

DIAG Pass 1:24am
AIR BLK .00 1:25am
ACCY CHK .08 1:25am
ATR BLK .,QO0 1:26am
SUB TEST .00 1:27am
ATR BLK .00 1l:28am
SUB TEST .00 1:29am

AIR BLK .00 1:30am

ted AC: .00 g/210L .
P___'——__—'—_
0/.)/¢f~74>/

St¥natufe of Chemical Analyst

Court CVR

@ Gt 117520

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/IRII

7 ' . P
. L P
County__ /s /b 2 Instrument Location_- T b & fone s
Sl 7
Instrument Serial No. 7> (> & (e / ™ ‘f »}3” ‘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 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.

AR .
I certify that on the "u; day of P bt £ ,20 (7"{ the forgoing preventive mamtenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o i - - o ™, o £ (,3“ i’
-~ {l__; DY / £ [ ,',%l’"”*&'fcm-u;,:\?’ﬁ o8 AL
Signature of Certifying Official Certificate Number

i

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

~'DHHS 4080 (11/07)




Intox EC/IR-II:

i

!

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Test Date: 06/06/2014

Test Record Number: 1499
Test Time: 10:54pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Blank Tests

Printer Tests

:55pm
:55pm
:55pm

Time

10:
10:

10
10

10:

55pm
55pm
:55pm
:55pm
55pm

Time

10

:55pm

Time

10

:56pm

Time

10
10

:h6pm

:56pm

Preventive Maintenance

Status:

Pass

Analyst

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

Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Test Date: 06/06/2014

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of ‘Birth: 11/11/1911
Subject's. Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 10:45pm
ATR BLK .00 10:46pm
ACCY CHK .07 10:47pm
ATR BLK .00 10:48pm
SUB TEST .00 10:48pm
ATR BLK .00 10:49pm
SUB TEST .00 10:51pm
ATR BLK .00 10:52pm

ted AC: .00 g/zfzz;£:}67///
6.
Al

Signatlire of Chemical Anflyst

Court CVR

Vet sy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e oy ...\\
County L ;/\Q 'f“i Instrument Location %’ f/l%!/ i f / A ..5 r L’ .

i ™ T ‘ p
Instrument Serial No. O{D (f:’g é“f' "/ ,f” et 7 I /—{’! {" ;fi V}'f .f;{/,(./}.ﬂi;{ﬁu.‘ f /)L //),1 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,;
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.

- f'J C\ R /
I certify that on the <3 day of ( La ar , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w/(é /{ / f’#ﬁﬁ“ M-f')

s Slgnat/u)'e of Cert:fym’gﬂfﬁcial T Certificate Number

#
4

A signed 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 KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 06/02/2014

Citation Number: MOO0OO0CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pagss 11:27am
AIR BLK .00 11:28am
ACCY CHK .08 11:28am
ATR BLK .00 11:29am
SUB TEST .00 11:30am
AIR BLK .00 11:31am
SUB TEST .00 11:33am
ATR BLK .00 11:34am

Reported AC: .00 g/

Court CVR

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

Department of Health and Human Services
Rev. 12/2007

725/1 _—



Intox EC/IR-1II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 14089
Test Date: 06/02/2014 Test Time: 11:38am EDT
‘System Check: Passed

Baseline Tests

Test Status  Time

IR  Pass 11:38am
FLO Pass 11:38am
FC Pags 11:38am

Tenperature Tests

Test Status Time

FCL Pass 11:3%am
SRC Pass 11:39%9am
DET Pags 11:3%am
BAR Pass 11:3%am
BT Pass 11:39am

Blank Tests
Test Status Time
ATR Pass 11:32am

Printer Tests

Test Status Time
PRNT Pagss 11:3%2am
CRC Tests
Test Status Time
- COMP Pass 11:39am
CAL Pass 11:39am

Preventive Maintenance
Status: Pass

22() AL

o Analvst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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,/ﬁkyz tﬁ'f}éﬂf?’m Instrument Location V- L‘:’/@,ﬂéﬁ \[ / ~eF / "6 ,

Instrument Serial No. ((J g}(l/ﬂ(;} 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the / / day of - A 20 / f'é the forgoing preventive maintenahce
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ ) ' o
/ \”(&&{‘Z‘j "“:i:/ 74(4}5/ f 3. :;4

Signafure of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)




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

Serial Number: 008620
Test Date: 06/11/2014

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

Analyst's Name: HALIL, RANDY F
Permit Number: 3462FE
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 12:01pm
ATR BLK .00 12:01pm
ACCY CHK .08 12:02pm
ATIR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

p Gt EAL

& Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 06/11/2014

Test Record Number: 1631
Tegt Time: 12:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pasg
Pagg

Time

12
12
1z

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statﬁs‘
Pass
Pags
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

: 08pm
:08pm
: 08pm

Time

12:
12:
12:
12:

12

08pm
O8pm
08pm
08pm
: 08pm

Time

12

: 09%pm

Time

12

:08pm

Time

12
i2

:0%pm

: 09pm

Preventive Maintenance

Status: Pass

ity S0

bAnalyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g’fﬁ-’r’f Té?y(*’(‘f’"iz“ Instrument Location_ /%" 7.//;}7,{)?6'(; Cifi:x%C/f /A / A

Instrument Serial No. ci)@ %? ‘7? E}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;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _J:(, Sy ,20 / Q/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

ey
s JW .
LN et Ec A T
Signatyfre of Certifying Offi cual Certificate Number

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

_ DHHS 4080 (11/07)




Intox EC/IR-II: Bubject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

-,) Serial Numbexr: 008785
Test Date: 06/11/2014

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

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

Lot Number: AG315701
Exp Date: 06f06/2015

Test g/210L Time

DTIAG Pass 11:06am
ATR BLK . Q0 11:07am
ACCY CHK .07 11:07am
ATIR BLK .00 11:08am
SUB TEST .00 11:0%am
AIR BLK .00 - 11:10am
SUB TEST .00 1l:11lam
AIR BLK 11l:12am

Reporti;fe .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁ oS A

£ Analyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: (008785
Test Date: 06/11/2014

Tegt Record Number: 758
Test Time: 11:13am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FCLl
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

13am
13am
l4am

Time

11:
11:
11:
11:
11:

14am
l4am
ldam
ldam
l4am

Time

11:

l4am

Time

11:

l4am

Time

11:
11:

l4am
ldam

Preventive Maintenance

fiay Edl0

Status: Pass

Analyst

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

A
N I T ot ] A :
County. éfﬁz/f) 7L 7# Instrument Location .~ fﬁdﬁ/"f‘:—‘)/; cﬁ‘?’f:?:/ (i ?{f/’ /"'{J:‘ ri’J )

Instrument Serial No. _(JC 5’5”"‘ 'Zj /

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

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

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

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

, I ) .
I certify that on the /7 day of u,.j A nIE, , 20 f’é/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.f‘j :) B 4 ~
z//;{“ c:;'wg,,ﬂc:ef@,wf.‘f:?”;/é—pézf F5¢

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 MOREHEAD CITY PD 150

”} Serial Number: 008731
: Test Date: 06/11/2014

Citation Number: M0000000-0
Subject's Name: _
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1611
Subject's Sex: Male’
Driver's License State: XX
Driver's License Number: NONE.

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

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

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

Test = ¢g/210L  Time
DIAG Pass 10:31lam
AIR BLK .00 10:32am
ACCY CHK .07 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
~ AIR BLK. .00 10:35am
- 8UB TEST .00 - 10:36am

JATR BLK .00 10:37am

Rep;;??d AC: .00 g/210L

Signature of Chémical Analyst

- Court CVR

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

- CARTERET COUNTY MOREHEAD CITY PD 150

Y Serial Number: 008731
’ ‘ ~Test Dater 06/11/2014

Test

IR
FLO
FC

status

Pass
Pagss
Pass

Baseline Tests.

10:
10:
10:

Temperature Tests

Test
FC1l
. SRC
DET

‘BAR
. BT

Test

AIR

" Test

PRNT

' Test

COMP

CAL

StatUs

Pass
Pass
Pass .
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

. Status
Pass
CRC_Tests
Status

Pags
Pass

Test Record Number: 1536
Test Time: 10:40am EDT

‘ -Systém Check: Passed

. Time -

41lam
41am
41am

Time

10:
10:
:41lam
10:
10;:

10

4lam
41lam

471am
41am

Time

10

:4lam

Time

10:

4lam -

Time

10C:
10:

42am
42am

Preventive Mailntenance

Status: Pass

nalyst

Thls forrn is used when performing Preventwe Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Servnces

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County {if//‘ A ?’/Z“f’ % é‘f’" Instrument Location < /"ﬁkféf /C’af'?L £ ’“Z Lead T /

Tnstrument Serial No. {Q@ ?ng, e Y, /4 2 /4‘_ /’" Cj/? 7 CC{; -

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.

} 5
[ certify that on the / / day of cj e AN ,20 / {7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey EH 75/

S1gnatur f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .
CARTERET COUNTY CARTERET COUNTY SD 150 .

3 Serial Number: 008882
' Test Date: 06/11/2014

Citation Number: M0O0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective: .
09/01/2013-08/01/2015

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 9:47am
AIR BLK .00 9:48am
ACCY CHK .07 9:48am
AIR BLK .00 9:49am
SUB TEST .00 9:50am
ATR BLK .00 9:5lam
SUB TEST .00 - 9:52am
'AIR BLK .00 9:53am

Reported AC: .00 g/ziOL

.'Signature of Chemical Analyst

Court CVR

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

This form is used when performing Preventive Maintenance procedures |



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
) Serial Number: 008882 Test Record Number: 1157 -
Test Date: 06/11/2014 Tegst Time: 9:54am EDT
Bystem Check: Passed

Bageline Tests

Test Status  Time

IR ‘ Pass = 9:54am
FLO Pagss 9:54am
FC .. Pass -9:54am

Temperature Tésts_

Test - Status Time
FC1 Pags 9:54am
SRC  Pass 9:54am
DET Pass 9:54am
BAR - Pass . 9:54am
9:54am

BT Pass
Blank Tests

Teét | Status __Tiﬁe

ATR - Pass  9:55am
Printer Tests

Test - Status Time

PRNT Pass  9:55am
CRC Tests

Test Status - Time

CCMP ‘Pass 9:55am

CAL Pass 9:55am

Preventive Maintenance
Status: Pass

Knalyst

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



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

A £ A g p e S A
County (’i /G?vi‘p?’ftff/f'g’f??l‘ Instrument Location (L.-f?%fé’ﬂ’c:"f Ceseept T :/

Instrument Serial No. /A% X 005" 5?;’&%?,' -~ ;.,ff\" {.ﬁj/%:c:t:‘”

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

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

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

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

1 certify that on the // / day of j e A ED ,20 / (;JI the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

iy,
o R
(e, EAHLE T5Y
Signature qf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR—II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

"} . Serial Number: 008605
' Test Date: 06/11/2014

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

Analyst's Name: HALL, RANDY E
Permit Number:. 3462E .
Effective:
08/01/2013-09/01/2015

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

Lot Number: AG315701
Exp Date: 067/06/2015

Test g/210L Time

DIAG Pass C9rdeam
ATR BLK .00 9:46am
ACCY CHK .08 9:47am
ATR BLK. .00 1 9:48am
SUB TEST .00 9:49am
AIR BLK .00 9:50am
SUB. TEST .00 " 9:51am
AIR BLK .00 9:52am

‘Reported AC: .00 g/210L

ﬁz%ﬁ

Signature of Chemical Analyst

-Court CVR

Analyst

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



‘Intox EC/IRQIi: Ereveﬁtive.Maintenance.
CARTERET COUNTY CARTERET COUNTY SD 150
:) | - | Serial Number#-OOBSOS‘ Téét Record Number: 2964
: ' ' - Test Date: 06/11/2014  Test Time: 9:52am EDT
Systéﬁ Check: Paééed
Baseline Testé'_

- Test Status Time

IR | Pagss - 9}53am
FLO Pass. 9:53am

FC Pass 9:53am

Temperature Testsﬁ

Test Status Time

FC1 . DPass _9:53am
SRC Pasg 9:53am
DET - Pasg “9:53am
BAR ' Pass 2:53am
BT Pass 9:53am

Blank Tests
Test Status Time
AIR Pass’ 9:54am

Printer Tests

Test ‘Staﬁus Time
PRNT = Pass  9:54am
| CRC Tests |
'Teét : Status Time:
COMP Pass 9:54am

CAL - Pass 9:54am

Preventive Mailntenance
Status: Pass

T - Mlalyst i
J . * This form is used when performing Preventive Mai_hteﬁahce procedures -
' Forensic Tests for Alcohol Branch - '
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. i M ,', . '{/')' f .
County /44/?7”’//(‘.“@ Instrument Location /4‘;/?1’?& <DL cfx_./f..l‘?}/

Instrument Serial No. @C) %}&9 Lflf) :.b__)/éff”f(,,r/"“ /’ {“‘ (.Q 7 f"” oo

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

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

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

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

]

s
1 certify that on the S dayof __ ¢ J b I e , 20 / 5‘ the forgoing preventive mainteniance
procedures were performed on the 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‘) = ,39/, //}
r(’ £ c»‘f-uf’}{““” fl’g”f’i / ‘ﬁszf

Signature6f Certifying Official Certificdte Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
- PAMLICO COUNTY PAMLICO COUNTY SD 680

'")' - Serial Number: 008640
' Test Date: 06/10/2014

Citation Number: MOCO00Q0:=0
' Subject's Name:
PREVENTIVE, MAINTENANCE .
Bubject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

" Analyst's Name: HALL, RANDY E
Permit Number: 3462E
- . - Effective:
09/01/2013= 09/01/2015

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

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

Test 'g/210L = Time
DIAG Pass 1:52pm
AIR BLK .00 1:52pm
ACCY CHK .08 1:53pm
AIR BLK .00 '1:54pm
SUB TEST .00 -1:54pm
'AIR BLK - .00 - 1:55pm
SUB TEST .00 1:57pm
AIR BLK .00 1

:58pm

Reporteg-i;;/’;oo §/21°L

- 8ignature of Chemical Analyst

Court CVR

nalyst

. i
P

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



Intox EC/IR

-II: Preventive Maintenance

PAMLICO COUNTY PAMLICO COUNTY SD 680

Serial Number: 008640

Test Date: 06/10/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
‘Pass

Pass.
Pass

.Time

Test Record Number§'1027
- 1:58pm EDT

1:58pm

1:58pm

1:59pm

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

Priﬁter Tests
Status
Pass -
CRC Tests
Status

- Pass
Pass

el

Time

:Sépm
: 59pm
:55pm

:59pm

Time

1:59pm

Time

1:59pm

Time

i:59pm
1:59pm

Preventive Maintenance

Status: Pass

:59pm

nalyst

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

Rev. 12/2007



oy

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Jo oS " Instrument Location :]t':D/U &5 Kf’{j z{/\ﬂf/

Instrument Serial No. £V & 705 SHE [FIS ()T

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

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

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

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

I certify that on the / ffﬂ day of S et ,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.

é W,«,@&?—//Q/ 552/

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD. 510

y - serial Number: 008705
~ Test Date: 06/10/2014

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

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

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

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

‘ Test g/zloL_ Time
"DIAG Pass ' 12:42pm
ATR BLK .00 12:43pm
ACCY CHK .07 . 12:43pm
ATR BLK 00 12:44pm
SUB TEST ..00 . 12:44pm
ATR BLK .00 °~  12:45pm
SUB TEST .00 . 12:47pm

AIR BLK .00 . 12:48pm

Reported AC: - .00 g/210L

KEHLY

Signature of Chemical Analyst

Court CVR
' nalyst :
) v ' Thls form is used when performmg Preventlve Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY JONES COUNTY SD 510
'Serial Number: 008705 Test Record Number:'Qll
Test Date: 06/10/2014 Test Time: 12:48pm EDT
System.Check: Passed

Bageline Tests

Test Status  Time

IR - Pass 12:48pm
FLO Pass 12:48pm
FC - Pass - 12:48pm

Temperature Tests

. Test = Status Time
FCL - Pags 12:49pm
SRC . . Pass C12:49pm
DET Pass 12:4%pm
BAR  Pass - 12:4%pm
BT - Pags - 12:49pm

.Blank Tests
Test . Status . Time
AIR Pass 12:49pm

Printer Tests

Test Status .Timé
 BRNT Pass 12:49pm
CRC Tests

-Teét _ .Statﬁs -.Tiﬁe.
COMP _ Pass 12:49pm
CCAL Pass 12:49pm

‘Preventive Maintenance
Statusd Pass

nalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

7 v g -ﬂ;z‘ s d s
County__ £ TS Instrument Location_¢Z AL/ /;’IM/EJ ?}/

Instrument Serial No. (‘)(i) 7‘)?.; < tj%ﬁ(}/[;: i‘:; /@-’"’ ?‘Eéli;

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

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

I certify that on the / £ day of CT el AL ,20 / C/ the forgoing preventive maintenance
procedures were performed on the 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//:‘) = ey
AN ‘Z/ e dL / =1 o
Slgnagﬁ'e of Certlfymg Official Certificate Number 5

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

DHHS 4080 (11/07)




Intox EC/IR-II! Subjecﬁ Test
| CRAVEN COUNTY CRAVEN. COUNTY 8D 240

} . Sérial Numbexr: 008732
Test Date: 06/10/2014'

Citation Number: MOOOOOOO O
Subject's Name:
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
~ Driver's License State: XX
Driver's License Number: NONE

AﬁalySt“s Name: HALL, RANDY E
' " Permit Number: 3462E
- Effective:
09/01/2013-09/01/2015

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

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

., - Test g/210L - Time
DIAG . Pass 12:02pm
AIR BLK .00 12:02pm
" ACCY CHK .07 12:03pm
AIR BLK .00 12:04pum
‘SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:07pm
"ATIR BLK .00 12:07pm

-Reported AC: .00 g/210L

KA

Signature of Chemical Analyst

Court CVR

nalyst

e

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



‘Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

) | . Serial Number: 008732
Test Date: 06/10/2014

Test Record Number : 1157
Test Time: 12:08pm EDT

| System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Time

12:

12
12

Temperature Tests

Test

FC1
SRC.
DET
BAR

BT

Test

ATIR

Printer Tests

Test

PRNT

Test .

- COMP -
- CAL

Status

Pass
Pass

. Pass

- Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

‘Pass
Pass

08pm

:08pm
:08pm’

Time

12:

12

08pm .

: 08pm
12
12
12:

08pm

: 08pm

08pm

Time

12

:09pm .

Time

12

:09pm’

Time

12:
12;

09pm
09pm

Preventive Maintenance

Status:

Pass

nalyst

This form is used when performing Prevenﬁve Maintenance prdcedures

Forensic Tests for Alcohol Branch
: Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

{ 7
~ County, VIR Instrument Location Néw fof/@’(_) ' /j =¢4'

Instrument Serial No. (DO (gﬂg’/ (?

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

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

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

Signaturg/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD. 240

3 Serial Number: 008817
: ‘Test Date: 06/10/2014

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

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 - Pasgs . - 11:15am
ATR BLK .00 - Il:15am
ACCY CHK .07 .~ 1l:16am-
AIR BLK .00.  11:17am
SUB TEST .00 11:18am
AIR BLK .00 11:19am
SUB TEST .00 11:20am
AIR BLK .00 ~ 1l:2lam

Repor;zgggia/ .OOIg/zioL

Signature cof Chemical Analyst

Court CVR

ﬁmyg ey

nalyst

P

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



Intox EC/IR-II: P

reventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test_Date: 06/10/2014
System C
Basel
‘Test
IR
FLO
FC
-Temper
Test
" FC1
" SRC
"DET
BAR
BT
Bla
Test
ATR-
_Prin
Test
PRNT
CR
Test-

COMP
~CAL

Preventiv

Test Record Number: 1042

Test Time: 11:22am EDT

heck: Passed
ine Tests

Status = Time

Paés[ 11:22am
Pass 11:22am
Pass 11:2Zam
ature Tests
Status Time
Pass 1l:22am -
Pass 1l1:22am
Pass 11:22am
. Pass 11:22am
Pass 11:22am
nk Tests .

Status Time
Pass 11:23am

ter Tests

Status = Time

Pass 11:23am
C.Tests

Status Time
Pass 11:23am.
Pass

11:23am.

e Maintenance

Statug: Pass

Lo .l

nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- County Zf)/‘fj/f?dféf;f/; : Instrument Location //%f/}d ) / /74:’3«"/( i/ c’)/ /J ] /ﬁ // (D

Instrument Serial No. 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.

I certify that on the / ) day of c._j @ I ,20 / 5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

/ K e L2y - / 4441/ T5Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-TI: Subject Test
- CRAVEN COUNTY,MCAS CHERRY POINT 240

“} _ Serial Number: 010819
- Test Date: 06/10/2014‘

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

-Analyst's Name: HALL, RANDY E
Permit Number: 3462E
: Effective:
08/01/2013-09/01/2015

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 Pagss 10:17am
AIR BLK .00 = 10:18am .
ACCY CHK .08 . 10:18am
'AIR BLK .00 10:1%am
SUB TEST .00 10:20am

. ATR BLK .00 10:20am
SUB TEST .00 ~ .10:22am
AIR BLK .00 ©10:23am

RePOﬁ;Efb%SZZ!.OO'g/zloL

Signature of Chemical Analyst

Court CVR

ﬂMf%/aM

nalyst

A ——

- 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

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 06/10/2014

Test. Record Number: 368
Test Time: 10:23am EDT

Syétem.check: Passed

- Test

IR
FLO.
FC

Temperature Tests

Test

FC1 -

SRC
DET
BAR
BT

Test

ATR

Test

ERNT

Test

COMP
CAL

Status

Pass
PaSS
Pass

Status

" Pass
Pass
Pass
Pass
Pass

Baseline Tests.

Time

10:
10:
:24am

10

24am
24am

Time

10

Blank Tests

Status

Pass

Printer TestS"

. Btatus

Pass

CRC Tests

Status'

Pass
Pass

10:

:24am
10:
10:
10:
10:

24am
24am
24am
24am

"Time

:25am

‘Time

25am

Time

10«
10

25am

:25am

Preventive Maintenance

~Status: Pass

e, A

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: ) e
County [fx’f’ A en) Instrument Location %f{"?{/ Cf’;zdﬂj/(/ Ve Zf ‘

Instrument Serial No. ¢ Wdﬁ@

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 ocours first.

I certify that on the e, day of .__J;,: e ,20 4 5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ' :

/?fm:)
A =2 1 ) g . ‘
LN ey A L TG
Signatyré of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY HAVELOCK FD 240

’"} - Serial Number: 008800
Test Date: 06/10/2014

Citation Number: MO0OC0000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
R Subject's Sex: Male
- Driver's License State: XX
Driver's Licensgse Number: NONE

Analyst's Name: HALL, RANDY E
" Permit Number: 3462F
Effective:
09/01/2013-08/01/2015

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

Test Type: Breath Test . -

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

Test g/210L Time

- DIAG Pags S:44am
AIR BLK .00 9:45am
ACCY CHK .07 . 9:46am
ATR BLK .00 S:47am
SUB TEST .00 9:48am
ATR BLK .00 9:4%am
SUB TEST .00 §:50am
‘ATR BLK .00 $:51iam

Repo;%$9 AC: .00 g/210L

Signature of Chemical Analyst

Court CVR -

nalyst

e

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



Intox EC/IRFII: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800  Test Record Number: 817
Test Date: 06/10/2014 Teat Time: 9:51am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR - Pass 9:52am
FLO Pass 9:52am
FC Pass 9:52am

Temperature Tests

Test Status Time

FCL Pass 9:52am
SRC - Pass 9:52am
DET - Pass 9:52am
BAR Pass 9:52am
BT Pass 9:52am

Blank Tests
Test Status  Time
ATR _ Pags _ _9:53am

Printer Tests

Test Status Time
PRNT Pass $:53am
CRC Tests

Test Status Time
COMP Pass 9:53am
CAL . Pass . 9:53am

Preventive Maintenance
Status: Pass

| im}@léf’%/@é/ :

This form is used when performing Preventive Maintenance procedures =
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/20607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

) oy i t =33 e - 4:)' oy ,:] et e
County L ALSLogal Instrument Location <7/ <% /V’ SLetd PV a {7 A / L/

Instrument Serial No. ¢/ W/ 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.

et “ - s .
1 certify that on the C/ day of et ) E ,20_/ ‘7/ the forgoing preventive maintenance
procedures were performed on;the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//’“ D .
D et
CA e 2y C«w«-{/ﬁ’ A5
Signature o'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
ONSLOW. COUNTY MCAS NEW RIVER 660

N + Serial Number: 008819
Test Date: 06/09/2014".

Citation Number: M0O000C00-0
Subject's Name: '
PREVENTIVE, MAINTENANCE .
~ Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX
‘Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Passg 1:02pm
ATR BLK .00 1:03pm
ACCY CHK .08 1:04pm
_AIR BLK .00 '1:05pm
SUB TEST .00 1:05pm
AIR BLK .00 - 1:06pm
SUB TEST .00 1:08pm
ATIR BLK .00 "~ 1:09pm

Reported AC: .00 g/210L

=/ A7

Slgnature of Chemical Analyst

Court CVR

nalyst

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



R

Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY MCAS NEW RIVER 660

.Serial Number: 008819
Test Date: 06/09/2014

System Check: Passed

- Test

IR
FLO
FC

Baseline Tests

. Status .

Pass
Pass
Pags

Time

1:10pm
1:10pm

Test Record Number: 591
Test-Time:

1:09pm- EDT

1:10pm

Temperature Tests

Test

FC1l
SRC
- DET
‘BAR
BT

Test

ATR

Test

PRNT

Test

CcoMP

CAL

Status

- Passg
Pasgs
Pass
Passg
Pass

Blank Tests-

Status -

Pass

Printer Tests

.Status
Pass
CRC Tests
Status

Pass
Pass

Tine .

1:11lpm

Time

1:11pm,

1:11pm

Preventive Maintenance

Status : Pass

nalyst

This form is used when performing Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servn:es

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County OnS Lo Instrument Location Cj/’u%’:')”%{f)mﬁ ey JLJ?!%/
Instrument Serial No. (:r) VD—}&Z ’?;:Z a._»// (i f" t"" = O/“‘/‘“ R g

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

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. Wiien "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the dj{ day of i AN ,20 / {7[ the forgoing preventive maintenance

procedures were perfor ed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LD EHD S5/

Signatyte of Certifying Official Certlﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

) Serial Number: 008932
: Test Date: 06/09/2014

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: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type. of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG404101
Exp Date: 02/10/2016

Test g/210L - Time
DIAG =~ Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .07 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 = 12:23pm
AIR BLK .00 -~ 12:24pm
~ SUB TEST .00 12:25pm
'AIR BLK .00 12:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%M Frftt

Analyst

g

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

I Serial Number: 0089
~Test Date: 06/09/2

32 Test Record Number:
014 Test Time: 12:27pm

System Check: Passed

Baseline Tests_

Test

AR
FLO
FC

Temperature Tests

. Test

FCl
SRC
"DET
BAR
" BT

Blank'Tests'

i Test -

ATR

Status

Pass
Pass
Pass

Status

Pass
. Pass
- Pasg
Pass
Pass

Status

Pass

Time

12
12

12

12
:27pm
:27pm
: 27pm

12
12

s
12:

:27pm
1 27pm
:27pm

Time

27pm

27pm -

Time

12:

Printer Tests

' Test

PRNT’
Test

COMP
CaL

Status

Pass

CRC Tests

Status

Pass
Pass

28pm

Time

12:;

28pm

Time

1z
12

: 28pm
:28pm

_Preventlve Malntenance

Status:

Pasgs

énalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

2506

EDT

This form is used when performmg Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES |
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County N QJ Instrument Location Cﬁ/u-ff&ﬁu_/ Z c:DtL/ch{(_/

 Instrument Serial No. OO F/ 3 /ég ela/F s gzt _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. '~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the C;} day of S e ,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.

o -
N errety Sl T

Signature 8f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

:"} . gerial Number: 008931
- Test Date: 06/09/2014

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: HALL, RANDY .E
Permit Number: 3462E
' Effective: . :
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG404101
Exp Date: 02/10/2016

Test g/210L Time
DIAG Pass  12:19pm
AIR BLK .00 12:20pm
ACCY CHK .08 . 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 - 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
' Reporte .00 g/210L

208"

Slgnature of Chemical Analyst

Court CVR

%Mf‘?’/aé/

ﬁnalyst

Thls form is used when performing Preventive Mamtenance proeedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660

SeriallNumber:_008931
Test Date: 06/09/2014

Test Record Number:
. Test Time: 12:25pm

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs .
“Pass
-:Pass

1o

12
12

Temperature Tests

Test

FC1
SRC
. DET
BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tests'
Status

Pass

12
12

12:

12

12

. Time

: 26pm
T26pm
:26pm

‘Time

:26pm
:26pm

:26pm
1 26pm

Time

1z

Printer Tests.

Status
Péss
CRC Testsg
-Status

Pags
Pags

1z

126pm-

O Time

1 26pm

Time

12

12

EQ?pm
:27pm

Preventive Maintenance

Status: Pass

26pm

Lo it

' énalyst '

2025
EDT

This form is used when perforniing Préventi\?e Maintenance prdéedﬁres
Forensic Tests for Alcohol Branch '
Department of Health and Human Services

Rev. 12/2007



* DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @W&T"é‘j ce) Instrument Location ) ACASwU (J/KZ & ﬁ d ’

Instrument Serial No, X y?j 2,

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.

1 certify that on the C? day of J AN .20/ f/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations-of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

)

~ IRy, -
LT oetsy Eoflaiyl F5Y
Signatuf_e_ of Certifying Official Certificafe Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

“} . Serial Number: 008930
’ Test Date: 06/09/2014

Cltatlon Number: MQOO00000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE_--
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NONE

‘Analyst's Name: HALL, RANDY E
 Permit Number: 3462E
Bffective:

09/01/2013-09/01/2015 -

Qfficer's Name: NONE, NONE
‘Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG404101
Exp Date: 02/10/2016

‘ Test ©g/210L Time

DIAG Passg . 11:36am

" ATIR BLK .00 11:37am
ACCY CHK .08 ~11:38am
AIR BLK .00 . 11:3%9am -
SUB TEST .00 ~ 11:39am
ATR BLK .00 . 11:40am ,
"SUB TEST .00 " 1l:4lam
AIR BLK 700 11:42am -

' Repoi;é?QAC- .00 g§210L

Slgnature of Chemlcal Analyst

Court CVR |

tf\nalyst

R

: _Tlns form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY JACKSONVILLE PD 660

R Serial Number: 008930
Test Date: 06/09/2014

Test Record Number: 1994
‘Test Time: 11:44am EDT

System Check: Passed

_ Basellne Tests

'.TeSt .

- IR
FLO
FC

.Status.

Pass
Pass
Pass

Time

1114
11
11:

i4am
44am
44am

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

Prlnter Tests

Status
Pasé‘
CRC Tests
.Status.

Pass
Pass

11

S Time

r44am
11:
11:
11:
11:

44am
44am
44am
44am

Time

11:

'11:

11:
11:

45am

- Time

45am_

Time

45am
45am

Preventive Maintenance
- Status: Pass

%Mf’%/al/

Analyst

" This form is used when performing Preventive Maintenance procedures

. Forensic Tests for Alcohol Branch
* Department of Health and Human Services -

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ff? A S Z-"D (e Instrument Location Z«f’gfﬁfw /( ‘L":f_”:;) &Lt 7A i CQ

Instrument Serial No. t./:) o ?(:]7«77&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, ‘

. ——
I certify that on the ‘? day of J e , 20 / '-?‘/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:) v:.’-:; / 7
| LN e AL &7/@% G5y

Signature 6f Certifying Official Certificate Number

A signed original of the pre\}entive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

'y Serial Number: 008920
Test Date: 06/09/2014 .

- 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: HALL, RANDY E
Permit Number: 3462E
Effective; .
09/01/2013-09/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
: Agency: DHHS
Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass ~10:46am
AIR BLK .00. 10:47am
ACCY CHK .08 10:48am
AIR BLK .00 10:48am
SUB TEST .00 10:49am
AIR BLK - .00 - 10:49am
SUB TEST .00 10:51lam
AIR BLK .00 . 10 53am

Repor %d AC' .00 g/210L

fSignature of Chemlcal Analyst

“Court CVR

énalyst

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

.ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number}_008920
.Test Date: 06/09/2014

Test_Recofd Number:.9é6
Test Time: 10:53am EDT

System Check: Passed

Baseline Tests '

Test =~ Status  Time
IR ~  Pass = 10:53am
FLO . Pass - l0:53am

FC . Pass - 10:53am

- Temperature Tests.

Test Status = Time

FC1 Pass 10:53am
. SRC Pass ~10:53am
DET Pass 10:53am
“BAR Pass 10:53am
BT Pass 10:53am

Blank Tests

Test Statug  Time

AIR Pass 10:54am

Printer Testsg

Test :.Status_ . Time
PRNT _Pass ~ 10:54am
CRC Tests | |
Test  Status Timé
COMP Pass "10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

ﬁmf EHtl

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Q P4 q FE}/\)X[M\\ Instrument Locatlonﬁ \\’LMQJ%Y\‘J\ Q/\A “\f\ (;15 Q
Instrument Serial No. DO%[L({} 9 %Q} (‘/O\ % Ny [(] ﬂ\;’f’- , 6;;‘ I’ML&& “VV‘« C/}ﬂ\ ! ?“1,(-»”.

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 explratlon date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. &
/ 4 g |
I certify that on the day of A . 20 t/ {57/ the forgoing preventive maintenance

procedures were performed on the mstrument mdlcated aboves, in accordancei with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R
a

vt feweCY7

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

PASQUOTANK COUNTY ELIZABETH CITY PD
6590

Serial Number: 008950
Test Date: 06/04/2014

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG309105
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 2:02pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:08pm
ATR BLK .00 2:08pm

Reported AC: .00 g/210L

Signature JE Chemical Analyst

Court CVR

%,z/ﬁ /%

— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY PD 690
Serial Number:; 008950 Test Record Number: 1021
Test Date: 06/04/2014 Test Time: 2:09pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
Test Status Time
AIR Pags 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:11pm

CAL : Pass 2:11pm

Preventive Maintenance
Status: Pass

C%f///af. e

Allalyst~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



)

2
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. o N . - J:Z’— : :"
County / /i.x%-%f’:(: Instrument Location, /3 /{// 5 Ll e /z;h,, i .
Instrument Serial No. __ /™. &> /P foy A E ‘;/,, .,f/)ﬁfd’*‘?%‘f e ‘/ﬁ‘:’r}/‘i&f‘:g'?rWF

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. Whe|.1 "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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_f__c_,é__ day of [ ,207 47 the forgoing preventive maintenance

procedures were performed on the 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'{ﬁd; (/m/t’/z- st Y ‘{53’““/;

nature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-IIT Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008623
Test Date: 06/28/2014

Test Record Number: 2889
Test Time: 12:41am EDT

System Check: Passed

Test
IR
FLO
rC

Basgeline Tests

Status
Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
Pasgs
Pass
Pasgs
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

+41am
:41am
:42am

Time

i2
12
12

12;
12:

:42am
:42am
+42am
42am
42am

Time

i2

:42Z2am

Time

12

r42am

Time

12
12

:42am
:42am

Preventive Malntenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



‘Intox EC/IR-II: Subject Test .

WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Number: 008623
. Test Date: 06/28/2014
Citation Number: MQOQ000CC-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Co Subject's Sex: Male
. Driver's License State: XX
‘Driver's License Number: NCONE

ZAnalyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
09/01/2013-09/01/2015

Officer's Name: NCNE, 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 12:32am
AIR BLK .00 12:33am
ACCY CHK .07 12:33am
ATR BLK .00 12:34am
SUB TEST .00 l12:35am
ATR BLK .00 12:36am
SUB TEST .00 12:37am
AIR BLK .00 12:38am
Rep

AC: .00 10L,

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



5.
oy -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County v/j‘f/{/_}#ég_—fv Instrument Location ﬁg—;’m Mol L e Lied ;7

Instrument Serial No. &2 & £~ 7 fory L )ﬁvgﬁ“ﬁfbwﬁ /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: o

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermoinete.r shows
34 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, colfect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 2 % day of _ I — , 20/ “f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.‘ - r__.,.‘«--—‘""‘"" ‘—ﬁ -
J AN S Y
(_Sligmapufe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 408¢ (11/07)




Intox EC/IR-II: Preventive Maintenance.

WAKE COUNTY BAT MOBILE UNIT 7 QiO

Serial Number: 008760
Test Date: 06/28/2014

Test Record Number: 623
Test Time: 12:40am EDT

System Check: Passed

Test

IR
FL.O
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status

Pass
Pass
Pags

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

12
12
12

:40am
:40am
40am

Time

12
12

12:
12:
:40am

12

:40am

4 0am
4 0am
40am

Time

12

:41lam

Time

12

t4lam

Time

12
12

:41am
:41am

Preventive Maintenance

Status:

Pass

(50 Grmmans

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test .

WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: (008760
Test Date: 06/28/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Subject's Date of Birth

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:
Agency: DHHS
Test Type: Breath

FTA

Test

Lot Number: AG305202
Exp Date: 02/21/2015

Test g/210L

DIAG Pass
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

Rep

Time

12:30am
12:31am
12:32am
12:33am
12:33am
12:34am
12:36am
12:37am

AC: .00 /210L
g
-l Z/

Court CVR

—d

Signature/of Chemical ZAnalyst

T TR Y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, R 1 %\\ é‘f i S:C;{(/{ Instrument Location g (J’}\ﬂ 28 }gj&“f(,j &Uﬂ %’f Eﬁ@
Instrument Serial No. @O fg'tff; ! !"/ Hm ,jl,} : {A) Q‘;—)’ﬁf‘cﬁ‘:{ﬁ ‘:/;,’} y Qua\'\«f/?’" C?-ﬂ// }‘W"*
SR 67 62497

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; k
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

Hh ,ﬁj
I certify that on the Q» / day of 'Xun@,, , 20 } the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

? N\\ 9 (56

|~ Signature of Certify,i;;’g Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800

Serial Number: 008914
Test Date: 06/24/2014

Test Record Number: 1430
Test Time: 10:06am EDT

System Check: Passed

Test

iR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:07am
:07am
:07am

Time

10

10:
10:
10:
10:

:07am
07am
07am
07am
07am

Time

10

:07am

Time

10

:07am

Time

10
10

:08am

; 08am

Preventive Maintenance

Statusg: Pass

ml@\w

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914.
Test Date: 06/24/2014

Citation Number: M0O0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 10:10am
AIR BLK .00 10:11am
ACCY CHK .07 10:11lam
AIR BLK .00 10:13am
SUB TEST .00 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:16am
ATR BLK .00 10:17am

Repofited AC: .00 g/210L

M\w

Analyst /

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- | o
County 3‘{)(’)\\3 v\ Instrument Location ‘ ((") g‘/ COU ﬂ" A s{)
Instrument Serial No, @G%g i :l {9 {“*‘)ﬁ‘f(‘ /i E::h}f 2 é)\ Um‘.b S
| R 325 %94~ 500 |

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR H to be fo[lowed at least once every
four months are:

¥

e

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. | Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; h
8. | Print fest record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

fAs Tur v
1 certify that on the 9’ t"' day of 33 ok , 20 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

i \\ i*\\% 656

Signature of C rtlfymg Official Certificate Number

. A signed 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

POLK COUNTY POLK COUNTY SD 740

Serial Number: (008832
Test Date: 06/24/2014

Test Record Number: 1035
Test Time: 12:04pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12

12

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
: 05pm
:05pm

Time

12

12:
12:

12

12:

: 05pm
05pm
05pm
:05pm
05pm

Time

12

: 05pm

Time

12

: 05pm

Time

12
12

:06pm

:06pm

Preventive Maintenance

Status: Pass

NN Ny

\

This form is used when performing Preventive

Analyst

Rev. 12/2007

(aintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



Intox EC/IR-II: Subject Test
POLK COUNTY PQOLK CQOUNTY SD 740

Serial Number: (008832
Test Date: 06/24/2014

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014—01/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AG309101
Exp Date: 04/01/2015

Test g/210L Time
DIAG Pass 12:08pm
ATR BLK .00 12:09pm
ACCY CHK .07 12:10pm
ATIR BLK .00 12:11pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

TN

Sigriatl.\re of Chemicﬁ% Analyst

Court CVR

(NN

This form is used w[:en performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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

.Counml Ne e O Instrument Locatlon T Bl ™ o), \\ ,«\ AY) ’}J 3\

Instrument Serial No.{ 5[ AR =) C\\{' _\ \\ A ey YN 'P LS

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
* four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. | Verify instrument accuracy; |
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.  Print test record,
9. ~ Verify Diagnostic Program; and -
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

*_ simulator solution is being changed every four months or after 125 Alcoholic. Breath Simulator tests,
whichever occurs first.

1 certify that on the ) f, day of- M.g LA (V= , 20} L“) 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 mgnmurc of Certifying Offici

i‘"\) \"i"\k A ?

A signed original of the preventive maintena’?ce record shall be kept on file for at least three years.

DHHS 4080 (11/07) \* .
R R




Intox BC/IR-I1: Erevenbtive Haintenanda

DURHAM COUNTY BAT MOBILE UNIT 2

_Serial Number: (08529 T
Test Date:

st
= !
@z

o Reo
06/28/2014 T Ti

Syvstem Check: Passed

Rageline Tests
Tegt Status Time
iR Pass 11:1%pm
FL.O Pass 11 :1%pm
B Pags 11l:19%om

Temperature Tests

Tasgt Status Time
BCI Pass 1X1:1%pm
SRC Pass 14 :19pm
DET Pass 11 :13pm
BAR Pags 11:19pm
BT Fass il:19pm
Blanit Tegts
Tegat Status Tima
ATR Pass 11:20pm
Printey Tests
Test Sratus Time
BRNT Pags 11:20pm
CRC Tests
Tagi Status Time
COMP Fassa AL 20pm
CAL Pass 11:20pm

Preventive Maintenance
Status: Pass

wlaka
gt Time: 11

‘10

\\)Dﬁuo\ ’Es SKU\NI\

A nnl-r

e

d Numher

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Inteox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 2 210

)  Serial Number: 008929
Test Date: 06/28/2014

Citation Number: M000QCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjectis Date of Birxth: 11/11/i911
Subiect's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

Officer’s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test. Type: Breath Test

Lot Number: AG402703
HExp Date: 01/27/2016

Tast g/210L  Time

' DIAG Pass 11:1ipm
ATIR BLK .00 11;:12pm
ACCY CHK .07 311 13pm
AIR BLK - .00 11:14pm
8UB TEST .00 1l:l4pm
AIR BLK .00 11:7.5pm
SUB TEST .00 1isdi7pm
AIR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Anaiver

Court CVR

_ ! This form is used when performing Preventive Maintenance procedures
Forensic Fests for Alcohol Brauch
Department of Health and Human Services
Rev. 12/2007



