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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . , -
County N b Instrument Location 5@! ipvdil e Lt i T &f

Instrument Serial No. /¢ §77 5 d _ /‘{’dé”ﬂ;jl St VT £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
4 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;
E 4, Enter information as pro‘mptled;

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;

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

10. Verify that the ethanol gas canister is being changed before 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 ‘f“f day of £ fA-FE L pd , 20444 the forgoing preventive maintenance
procedures wete 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.
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g St 4" Signature of Certifying Official Certificate Number

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

DHHS 4480 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008734 ' Test Record Number: 805
Test Date: 03/14/2014 Test Time: 9:32pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:32pm
FLO Pass 9:32pm
FC : Pass 92:32pm

Temperature Tests

Test Status Time

FC1 Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pass 9:32pm
BT Pass 9:32pm

Blank Tests
Test Status Time
AIR Pass 9:33pm

Printer Tests .

Test Status Time

PRNT Pass 9:33pm
CRC Tests

Test Status Time

COMP Pass 9:33pm

CAL Pass 9:33pm

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 4 910

" Serial Number: 008734
Test Date: 03/14/2014

Citation Number: M0000000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 11/11/1911
Lo 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: AG322601
Exp Date: 08/14/2015

./“) Test g/210L Time
DIAG - Pass 9:23pm
ATIR BLK- .00 9:24pm
ACCY CHK .07 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:28pm
ATR BLK .00 9:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

LT y TR
County [ Sy bem . Instrument Location ﬁ?—{ /}i o, | e lamd T e
Instrument Serial No.  £50 f@"’?(/ — ‘ /67:) LT D] &

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.
-

Th, ny
Icertify thatonthe __ / "% day of A4 Lanec ot , 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—u m.‘ i 4 f“”"”’“‘\.“ rard 4 .
S fr ) o N Lz
AN loslie (0 /e 54
v Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008717 Test Record Number: 407
Test Date: 03/14/2014 Test Time: 9:34pm EDT

System Check: Passed

Baseline Tests

Test Status Time

Ik Pass 9:35pm
FLO Pass 9:35pm
FC Pass 9:35pm

Temperature Tests

Test Status Time

FC1 Pass 9:35pm
SRC Pass 9:35pm
DET Pass 9:35pm
BAR Pass 9:35pm
BT Pass 5:35pm

Blank Tesgts
Q“) Test Status Time
ATR Pass 9:36pm

Printer Tesgts

Test Status Time
PRNT Pass 9:36pm
CRC Tests

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

Preventive Maintenance
Status: Pass

f,ﬂ:;\\ A ST N em—— -
% .l ( (e3>
nalyst

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: Subject Test
WAKE COUNTY BAT MOBILFE UNIT 4 910

6:3 Serial Number: 008717
Test Date: 03/14/2014

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

Analyst's Name: 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: AG322601
Exp Date: 08/14/2015

,~) Test © g/210L Time
DIAG .. Pass 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .07 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:28pm
ATIR BLK .00 9:29pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

: /210L
5‘1/0% e

Sffnatufe of Chemical Analyst

Court CVR

i

@ MG Y%

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' - P N
County {443 b Instrument Location__£omagid/ Flod is fbees, T Lf‘
Instrument Serial No. _#(™ S 7 f o }’f'—}ftjféf"ﬁﬁ?“'@’?f#-ﬁgs

The preventive maintenance procedures for the Intoximeters, Modei 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. Verifylthat 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.

I certify that on the / "}J day of hittacwy ,20 /45 the forgoing preventive &aintenance
procedures were performed on the 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' it
A% g, 0T
D / > I P .
’ w@ { {.“_,) . f /( tf '-Y"f"wa x.‘“f{'(\ﬂ ?(2:3
- J Signature of Cerﬂfymg Official Certtf' cate Number

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

DHHS 4080 (1147) .
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 210

Serial Number:; 008871

Test Date: 03/14

/2014 Test

Time:

System Check: Passed

Test

IR
. FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

9:31pm
9:31pm
9:31pm

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

Pags
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

(Yo JRte JuNo JRVe JuNe]

Time

9:32pm

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenance

s, —
GG
Analyst

Status: Pass

Test Record Number: 750

92:31pm EDT

==Y

This form is 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 4 910

Serial Number: 008871
Tegt Date: 03/14/2014

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: AG400603
Exp Date: 01/06/2016

') Test - g/210L  Time
DIAG " Pass 9:21pm
AIR BLK: .00 9:22pm
ACCY CHR- .07 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
AIR BLK .00 9:28pm

ed AC: .00 g/210L

& T o=

Sfgnatwre of Chemical Analyst

Court CVR

"
A

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (./f"m Lt P Instrument Location /74’/ [ /ﬁ Ch ,4 /r/ ce ‘0 ‘?4%

Instrument Serial No. (D¢ QQ o0

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

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

1 certify that on the a? 7 day of / %’JI‘GA , 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.

Gof

Certificate Number

DHHS 4080 (11/07)



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

Serial Number: 008800
Test Date: 03/27/2014

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'g License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5322$F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG3I08702
Exp Date: 03/28/2015

Test g/21CL Time
DIAG rass 9:44am
ATR BLK .00 9:45am
ACCY CHK .07 9:46am
ATR BLK .00 9:47am
S8UB TEST .00 ©:48am
AIR BLK .00 9:49am
SUB TEST .00 9:51lam
AIR BLK .00 9:52am
Reported AC: .00,g/210L

/z///%/

Signature of Themical Analyst

Court CVR

//’///%/%,L__,

Analyst

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



Intox EC/IR-TI: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 03/27/2014

Test Record Number:
Test Time: 9:54am EDT

System Check: Passed

Test
IR

FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:54am
S:54am
9:54am

Temperature Tests

Teat
FC1L
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

t54am
:54am
:54am
:54am
:54am

O WD WO OO

Time

9:55am

Time

9:55am

Time

S:55am
g:55am

Preventive Maintenance

Status: Pass

7 Analyst

759

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Ii

County F‘" M Sen) | Instrument Location &Ng"’&“\ Coo. SR s C}?ﬁ Ler |

| Instrument Serial No. (D¢ BT . WD E‘ff:,"@@ 2.0 D

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 thaton the | ?,-» day of i/i Aﬁ?ﬁfr“’( , 20 ’\L’{ the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly,

. 7N
NRYEAY g o j -
§ wart R L A \t\':\ Vs w% (}»\,
S Sig’nai-l\n'e of Certifying Official Certificate Number
N

A signed 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 S0. 030

Serial Number: 008597
Test Date: 03/13/2014

Citation Number: M0O00Q0000-0
Subject's Name:
_ PREVENTIVE, MAINTENANCE
"-Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELIQ, NICHOLAS J
Permit Number: 21536E

© . Effective:
08/01/2013-08/01/2015

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

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

. ). : Test g/210L Time
DIAG " Pass 11:12am
ATR BLK .00 11:13am
ACCY CHK ,07 11:13am
ATR BLK . .00 11:14am
SUB TEST .00 1l:16am
ATR BLK .00 11:17am
SUB TEST .00 1l:1%am
AIR BLK - .00 11:20am

. Repojjzh-Ac- .00 gﬁg;%f)

~ Signature (of Chemical Analyst

Court CVR

TN
RO

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
ANSON COUNTY ANSON COUNTY SO. 030
Serial Number: 008597 Tegst Record Number: 1131
Test Date: 03/13/2014 Test Time: 11:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ‘ Pass 11:20am
FLO Pass 11:20am
FC Pass 11:21am

- Temperature Tests

Test Status Time

FC1 Pass 11:2lam
SRC Pass 11:21am
DET - Pass 1l:21lam
BAR - Pass 11:21am

BT , Pass 11:21lam
._jBlank Tests

Test Status Time

ATR Pass 11:21am

Printer Tests

Test '~ Status Time

PRNT . Pass 11:21am
CRC Tests

Test  Status Time

COMPl Pags 11:21lam

CAL Pass 11:21am

Preventive Maintenance
Statug: Pass

Lw\C = '

Unalyst

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



County ﬁf\)‘%{ }!\)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location &Ar?*%md { J_() . c;“:p\"" if'”hﬁ- ?2::‘&?

e oy,

O LT

WADESRerD M.

7 Instrument Serial No. { ﬂ)(.) %7 ?JO]

EEELIESEC AR L SRS HIRUNCER S S S

four months are:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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;
IE 9. Verify Diagnostic Program; and

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

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

C e N
I certify thatonthe __ { 3 day of ﬁu AR , 20 1‘-{ the forgoing preventive maintenance

Wy g aEl £
W

DHHS 4080 (11/07)

UM

procedures were performed on the 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

S:gnatuje of Certlfymg Off cial Certificaie Number

-

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

ﬁl‘
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Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S5.0C. 030

£ Serial Number: 008739
Test Date: 03/13/2014

Citation Number: MO0O0CO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELIQ, NICHOLAS J
Permit Number: 2I1536E
Effective:
08/01/2013-08/01/2015

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 11:02am
ATR BLK .00 11:03am
ACCY CHK .07 11:04am
ATR BLK .00 11:05am
SUB TEST .00 1ll:05am
AIR BLK .00 11:06am
SUB TEST .00 1ll:08am
AIR BLK .00 11:09am

Reported AC: .00 g/210L

Mot N o™

Signature QE:Fhemical'Rn&%?st

Court CVR

\ ' 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



Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY 5.0. 030

Serial Number: 008739 Test Record Number: 193
Test Date: 03/13/2014 Test Time: 11:1lam EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:11am
FLO Pass 1l:1lam
FC Pasgs 1i:11am

Temperature Tests

Test Status Time

FC1 Pags 1ll:1lam
SRC Pass 11:1lam
DET Pasgs 1l:11lam
BAR . Pass 11:11am
BT Pass 11:1lam

Blank Tests
{M) Test Status  Time
AIR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pass 1i:12am
CRC Tests

Test Status Time

COMP Pass 11:12am

CAL Pass 1l:12am

Preventive Maintenance
Status: Pass

W O

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 153
-l

- . f* - ‘ Il :: '!'_\m,,_\
- County %—ZVQW@LJ}‘H\ Instrument Location & ) 0N b& P

Instrument Serial No, E)@%%‘éé [ A ReeERIY }\) '

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" appearé, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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. A2 AI b
I certify that on the () day of PAAAL A ,20 \*X__ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.-—“‘“«,

(\ E\\ <<,fi,cﬁmé~»fwm) SN
: i.,\ Slﬁlature of Certifying Official Certificate Number
\
\\.

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDOLPH LIBERTY PQOLICE DEPT 750

Serial Number: 008830
Test Date:-03/05/2014

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

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

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

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

. ) Test g/210L Time
DIAG Pass 2:41pm
ATR BLK .00 2:42pm
ACCY CHK .08 2:42pm
AIR BLK .00 2:44pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm
SUB TEST .00 2:47pm
AIR BLK .00 2:47pm

Reported AC: .00 g/210L

Wierw9D

Signéture&ﬁf Chemical Analyst

Court CVR

WOz

U Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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B Intox EC/IR-II: Preventive Maintenance
. RANDOLPH LIBERTY POLICE DEPT 750
Serial Nﬁmber: 008830 Test Record Number: 445
Test Date: 03/05/2014 Test Time: 2:48pm EST
System Check: Passed
Baseline Tests

Test . Status Time

IR - Pass 2:49pm
FLO Pass . 2:49pm
FC Pass 2:49pm

Temperature Tests

Test Status Time

FC1 Pass 2:49pm
SRC Pass 2:49pm
DET Pass 2:49pm
BAR Pass 2:49%9pm
BT Pass 2:49pm

Blank Tests
Test Status Time
ATR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass é:SOpm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

M Qe 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 II

_County ﬁ'\ e b ' Instrument Locationfd Ertond) Co. M AG STRATED GNNﬁﬂfk

Instrument Serial No. __ (> () B6 0 (Z-a:',s{..wx(\%---\ﬁk«( o

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

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

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

6S I~

Sig nature of Certlfylng Off' cial Certificate Number

A signed original of the preventivg"mainténance“record shall be kept on file for at least three years.

DHHS 4080 (11/07)

1
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Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF

553 760

Serial Number: (008840
Test Date: 03/13/2014

Citation Number: MO000060-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time

DIAG Pass 1:2%pm
ATR BLK .00 1:30pm
ACCY CHK .07 1:30pm
ATR BLK .00 1:32pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK 1:36pm

Rep‘\giblxc. .00 g/24A0L

Signature f Chemical Analyst

Court CVR

. N N
L Dorio )
U Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 1337
Test Date: 03/13/2014 Test Time: 1:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
rC Pass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pass 1:38pm

Blank Tests
Test Status Time
ATR Pasgs 1:39%pm

Printer Tests

Test Status Time
PRNT Pass 1:3%pm
CRC Tests

Test Status Time
comp Pass 1:3%9pm
CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

v o, (/)\ /f“\ T

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Lﬁ"'\‘d oM D Instrument Location B MHOMS (O MAGEWATES (FFILE

Instrument Serial No, (D 70| M‘L‘f\)@, A ML G

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 | 2.3' day of AL L , 20 ‘a““"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 property.

A,
hn,,

",

@\ig‘iéfure of Certifying 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)
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Intox EC/IR-II: Subject Test .

RICHMCND COUNTY RICHMOND CO;‘MAG'OFF

533 760
v Serial Number: 008701
Tegat Date: 03/13/2014

Citation Number: MOO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELILQ, 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: AG300202
Exp Date: 01/02/2015

- Test g/210L  Time
DIAG Pass 1:33pm
ATIR BLK .00 1:33pm
ACCY CHK .08 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATIR BLK .00 1l:36pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm

Reported AC: .00 g/210L

Signature oEJChemical Analvst

Court CVR

\ A (\ \ A —
NN @RI

Analyst

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



Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

- 8erial Number: 008701 Test Record Number: 1031

Test Date: 03/13/2014 Test Time: 1:40pm EDT

System Check: Passed

‘Baseline Tests

Test Status Time
IR - Pass 1:41pm
FLO Pass 1:41pm

FC Pags l:41pm

Temperature Tests

Test Status Time

FCl ° Pass 1:41pm
SRC Pass l:41pm
DET Pass 1:41pm
BAR Pass 1:41pm
BT Pass 1:41pm

Blank Tests
Test Status Time
ATR Pass 1:41pm

Printer Tests

Test Status Time
PRNT Pass 1:41pm
CRC Tests

Test- Status Time
COMP Pass 1:42pm
CAL Pass 1:42pm

Preventive Maintenance
Status: Pass

\ o DN
S VA ae BT
nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘County M LoR-E” - Instrument Location P\ +J E—HL&LST Q’J \\Céﬂ'bt vl
Instrument Serial No. O{ngn} \O ' Pl EALL ST ]\J .

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

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

1 certify that on the \’7 day of “‘J\ A » 20 ‘\"\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S \ O Y )JMMTFW ™ Yo

Sléna ure of Certifying Official Certificate Number
\

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

~ DHHS 4080 (11/07)




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

{fé Serial Number: 008710
Test Date: 03/17/2014

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

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

o) Test g/210L  Time
DIAG Pass 11:58am
AIR BLK .00 11:59am
ACCY CHK .07 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:04pm

Reported AC: .00 g/210L

Signature (Qf 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

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710 Test Record Number: 1060
Test Date: 03/17/2014 Test Time: 12:05pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time
FC1 Pass 12:06pm
SRC Pags 12:06pm
DET Pass 12:06pm
BAR Pass - 12:06pm
- BT Pass - 12:06pm

Blank Tests
_) j Test Status Time
AIR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

ey D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS'FOR AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, M Qo Instrument Location_ V(O() e C.LD K#l L

Instrument Serial No. OO@ 7 g S- ' C)Q“Q.«W% E;ﬂ- M (-

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

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

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

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

I certify that on the (ﬂ] day of MALLH 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.

4 L
41 )
', : i
W2\ Y/
"I 5 ;
""WL 12, f-' /"‘h-

@ture 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 MOORE CQUNTY JAIL 620

-
\

7 Serial Number: 008735
Test Date: 03/17/2014

Citation Number: MQO0O0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

) Test g/210L Time
DIAG Pass 1:15pm
ATR BLK .00 1:16pm
ACCY CHK .0B l:16pm
AIR BLK .00 1:17pm
SUB TEST .00 l:prm
ATR BLK .00 1:19pm
SUB TEST .00 1:20pm
ATR BLK .Q0O 1:21pm

Reported AC: .00 g/210L

Court CVR

L G

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




Intox EC/IR-II: Preventive Maintenance
“MOORE COUNTY MOCORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 1396
Test Date: 03/17/2014 Test Time: 1:22pm EDT
System Check: Passed

Bageline Tests

Test  Status Time

IR Pass 1:22pm
FLO Pass 1:22pm
FC Pasgs 1:23pm

Temperature Tests

Test Status Time

FC1 Pass 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm

Blank Tests
Test Status Time
ATIR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRC Tests

Test Status Time
COMP Pass 1:23pm
CAL Pass 1:23pm

Preventive Maintenance
Status: Pase

ML ™

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P ) _
County '{\A 0o fz‘"‘: Instrument Location JJJ“H R TS g ' {5

Instrument Serial No.' OOC§7<}D ﬁﬂmﬁ?w \\)i WES NC’.-

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

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

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

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

. ‘ ! Ao . \ .
I certify that on the {M? day of MM'{—H , 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.

ui\ww\“cu HAre

@%re 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 SOUTHERN PINES PD. 620

E_,) Serial Number: 008720
Test Date: 03/17/2014 .

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHQLAS 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: AG212802
Exp Date: 05/08/2015

) Test g/210L Time
DIAG Pass 10:41lam
ATIR BLK .00 10:42am
ACCY CHK .07 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:46am
ATR BLK .00 10:47am

Reported AC: .00 g/210L

N ) Bz D

Signatur€ \of Chemical Analyst

Court CVR

v Ny

M) o d 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

e F TR w“
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Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 03/17/2014

Test Record Number: 731
Test Time: 10:48am EDT

- System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pasgss

Time

10:48am
10:

10:48am

Temperature Tests

Test
FCL®
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

48am

Time

10
10
10
10
10

:48am
:48am
14 8am
:48am
:4 8am

Time

10:

4 9am

Time

10:

4 9am

Time

10:
10:

4 9am
49am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County E—%)B{-—? Sond : Instrument Location P"C)Bé: S C:’ J. TS“?Q"« e,
Instrument Serial No. - ¢ TE€ 56 LA MR SR TN 3

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 accurs first.

, . . . ;
1 certify that on the 9«0 day of MALLH , 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.

%\-)ubo ) (DMJ%::C\\ s

Si@ﬁe of Certifying Official Certificate Number

A-signed original of the preventive'mainténance 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: 008836

Test Date: 03/20/2014

Citation Number: MOOOQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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 10:14am
ATR BLK .00 10:15am
ACCY CHK .07 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLX .00 10:18am
SUB TEST .00 10:20am
ATR BLK .00 10:20am

Signature q Chemical Analyst

Court CVR

A | R

—

Mot d (Caboaneome )

“ _flalyst

This form is 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: 008836 Test Record Number: 2836
Test Date: 03/20/2014 Test Time: 10:21am EDT
System Check: Pagsed
Baseline Tests
Test Status - Time

IR Pass 10:22am
FLO Pass 10:22am
FC Pags 10:22am

Temperature Tests
Test Status Time
FC1 Pass 10:22am
SRC Pass 10:22am
DET Pass 1G:22am
BAR Pags 10:22am
BT ' Pass 10:22am
Blank Tests
Test Status Time
AIR Pass 10:23am
Printer Tests
Test Status Time
PRNT Pass 10:23am
CRC Tests
Test Status Time
COMP Pass 10:23am
CATL Pass 10:23am
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 ‘Q\Q—@' ESond Instrument Location ?’@?DF: ol C—D AR

Instrument Serial No. OO % L ARA ST haC

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

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

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

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

I certify that on the (940 day of AL 12 , 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. '

4 = e N
) PO é/ .
\\5 DL*\ ‘é}c{)ﬂ’tm ?r“(,.,/) ('S
@jg\jﬂ'fﬁ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

.3 Serial Number: 008805
Tegst Date: 03/20/2014

Citaticon Number: M0OO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

",) Test g/210L Time
DIAG Pass 10:19%am
AIR BLK .00 10:20am
ACCY CHK .07 10:21am
AIR BLK .00 10:22am
S8UB TEST .00 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:25am
AIR BLK .00 10:25am

Repiizjz\AC: .00 g/210L
O\ (Drncmy D

Signature\gg Chemical Analyst

Court CVR

ool Qe ™

\ 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: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 2865
Test Date: 03/20/2014 Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 10:28am
FLO Pass 10:28am
FC Pasgs 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR. Pass 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
AIR Pasgs 10:29am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Teste

Test Status Time

COMP Pasgs 10:2%am

CAL Pass 10:29%am

Preventive Mailntenance
Status: Pass

w\ (Soriicz™

| 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 q‘C-C’"\"\—J‘"’U& Instrument LocationlA AN 20 £ 5 'Q) "/ & D(ﬂ

Instrument Serial No. __ (3 ®) ?(6-"3\'} LAVEINIZUZG N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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
1¢. Verify that the ethanol gaS canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 8‘0 day of Wd H , 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.

N mQ \\@mm> AT N

ngature 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
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 03/20/2014

Citation Number: MOOOOOOO O
Subject's Nawme: e
PREVENTIVE, MAINTENANCE ¥
Subject's Date of Birth: ll/ 1/1911
Subject's Sex: Male
: Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:

4 QUARANTELLO, NICHOLAS J

f Permit Number: 21536E
Effective: :

08/01/2013-08/01/2015

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

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

E ) Test g/210L  Time

: DIAG Pass 11l:38am

i ATR BLK .00 11:38am
ACCY CHK .08 11:3%am
ATR BLK .00 11:40am
SUB TEST .Q0 11:40am
AIR BLK .00 1l1:41am
SUB TEST .00 11l:43am-
ATIR BLK .00 11l:44am

: Rep}ijig§§f: .00 g/210L

Signature déjChemical Analyst

Court CVR

i\,ﬁ’%\ SIE.

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

SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 03/20/2014

Test Record Number: 593
Test Time: 11:45am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Etatus

Pass
Pass
Pass

Time

11:
11
il:

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

45am
45am
45am

Time

11
11
11

:45am
:45am
:45am
11:
11:

45am
45am

Time

11:

46am

Time

11:

46am

Time

11:
11:

d6am
46am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County__ S OMNSTEN) Instrument Location TOMETDN 60 A
Instrument Serial No. () (O (;’;’%l() S \w"‘”‘l’i"‘h& i\), Cor

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as 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 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 1 O{ day of M : CH , 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 Heaith and Human Services, and the instrument is functioning properly.

oA (e goa

sg\gfjturé‘af 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) : : _ . B

i il S




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 03/1%/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:
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: AG4041Q01
Exp Date: 02/10/2016

4) Test g/210L Time
DIAG Pass 2:15pm
ATR BLK .00 2:16pm
ACCY CHK .08 2:16pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:19pm
SUB TEST .00 2:21pm
ATIR BLK .00 2:22pm

Reported AC: .00 g/210L N
D (D e O

Signature éﬂ Chemical Analyst

Court CVR

L ﬂ A —— T
MAA L) pseiz D
U 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
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: (008810
Test Date: 03/19/2014

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:23pm
2:23pm
2:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:24pm
: 24pm
:24pm
: 24 pm
1 24pm

N BB RO

Time

2:24pm

Time

2:24pm

Time

2:24pm
2:24pm

Preventive Maintenance

Status: Pass

UK‘IIJalyst

1533

2:23pm EDT

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

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County TN CAARSTDAD Instrument Location JOvseny Co. S ﬁ““‘

Instrument Serial No, &> @g"*éa ST e N '\)r e

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

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

. a ’ )4
I certify that on the I i day of M a A , 20 VX the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@\___) RN f&u{?«_;_ \) {g"_/p %};1

Ugnature 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

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008846
Féﬁ Test Date: 03/19/2014

i 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:
QUARANTELLC, 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: AG315701
Exp Date: 06/06/2015

Test g/210L  Time
DIAG Pass 2:21pm
. ATR BLK .00 2:22pm
i ) ACCY CHK .08 2:22pm
o ATR BLK .00 2:24pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

Reported AC: .00 210L
N e

SignaturQQ?f Chemical Analyst

Court CVR

N

.
Analyst

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

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 3332
Test Date: 03/19/2014 Test Time: 2:29pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 2:2%9pm
FLO Pags 2:29%9pm
FC Pass 2:29pm

Temperature Tests

Test Status Time

FC1 Pass 2:2%pm
SRC Pass 2:2%9pm
DET Pass 2:29pm
BAR Pass 2:29pm
BT Pass 2:2%pm

Blank Tests

Test Status Time
ATR Pass 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:30pm
CRC Tests

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

Preventive Maintenance
Status: Pass

™

NV K-

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
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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 {“1'3"5’0\‘7 A Instrument Locationg*'—timf\-*b Co, SHEL{_ wY O

Instrument Serial No. (:*’\)C—D%hgaé:‘t , (__,fr’uf—}m,?:uﬂ_g R L

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

1. Verify the ethanol gas can ter displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus ree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 AL 200N the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\?\> \fk/ \ C&Q; Mg,_g,‘ '»(w::> R

Slg@ujj 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
© SCOTLAND COUNTY SHERIFF;S OFFICE 820

o Serial Number: 008861
Test Date: 03/20/2014

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 Licengse Number: NONE

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

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

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

'a,) Test g/210L,  Time
DIAG Pags = 12:23pm
ATIR BLK .00 12:24pm
ACCY CHK .08 12:25pm
ATR BLK .00 12:27pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 © 12:30pm
ATR BLK .00 -  12:30pm

Reported AC: .00 g/210L
K\Xﬁi)kc;;lﬁﬁmd&x_ii:>

Signature qf] Chemical Analyst

Court CVR

0 ——
MUz

Qnalyst

This form is 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 SHERIFF'S OFFICE 820

Ny

Serial Number: 008861 Test Record Number: 923
Test Date: 03/20/2014 - Test Time: 12:3Ipm EDT

System Check: Passed

Baseline Tests

3 Test Status Time
IR Pass 12:31pm
_ ‘ 'FLO Pass 12:31pm
1. FC Pass 12:31pm

Temperature Tests

§ Test Status Time

' FC1l Pass 12:32pm
i 'SRC Pass 12:32pm

R DET Pass 12:32pm -
i . BAR Pass 12:32pm

T BT Pass 12:32pm

Blank Tests

i ,f : ‘Test Status Time '

AIR Pass 12:32pm

Printer Tests

Test Status Time
. BRNT Pass 12:32pm
j CRC Tests
} Test Status Time
| ‘ COMP Pass 12:32pm
L - CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

S -

| 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 g
INTOXIMETERS, MODEL INTOX EC/IR I 5

) | | N
County éé/’/%{-\? E L PATT Instrument Location Comé)er/ ark:j Cya Dé?"'." Crp

Instrument Serial No._ ¢ Ot6 3.2 /:éh;)fﬂ? vill N

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

| 2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompted;
5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample; i
7. When "PLEASE BLOW™ appears, collect breath sample; '
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, . 'f{f
whichever occurs first, g

‘ J f
I certify that on the / q day of /074 X h , 20 / (/ the forgoing preventive maintenance g
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. o
Department of Heaith and Human Services, and the instrument is functioning properly.

)
e IO 37)

\ Sighature of Certifying Official Certificate Number

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

~DHHS 4080 (11107)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

3 Serial Number: 008632
o Test Date: 03/19/2014

Citation Number: MOCQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 6£108FE
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 4:22pm
ATR BLK .00 4:23pm
ACCY CHK .08 4:23pm
ATR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm

Reported AC: .00 g/210L

f Chemical AEnalyst

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 CQOUNTY DETENTION CENTER 250
fn) Serial Number: 008632 Test Record Number: 2751
Test Date: 03/19/2014 Test Time: 4:36pm EDT
System Check: Passed

Baseline Tests

] _ _ Test Status Time
IR Pass 4:37pm

; FLO ~ Pass 4:37pm

] FC Pass 4:37pm

Temperature Tests

. Test Status Time

' FCL Pass 4:37pm
SRC Pass 4:37pm
DET Pass 4:37pm
BAR Pass 4:37pm
BT ' Pass 4:37pm

Blank Tests

R

Test Status  Time

ATR Pass 4 :37pm

Printer Tests

Test Status Time
PRNT Pass 4:37pm
CRC Tests

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

Preventive Maintenance
Status: Pass

A r————
\Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (s m BEN AR TS Instrument Location @7{/3@2' ) (}2 ’Déf'r (15 NTEL

Instrument Serial No. m&zg Féb;dﬂm}// iﬂ /\) C

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

i 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'.I appears, collect breath sample;
8. Print test record, y
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /)7 ARC I~ , 20 / ("i the forgomg preventive maintenance

procedures were performed on the 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
/ : |
e 7.73 37/
n )re of I'ttfy1 ng Off mal 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
CUMBERI.AND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 03/19/2014

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

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

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

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

Test g/210L Time

DIAG Pass 4:09pm
ATR BLK .00 4:10pm
ACCY CHK .08 4:11pm
ATR BLK .00 4:12pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm
SUB TEST .00 4:15pm
ATR BLK .00 4:16pm

Reported AC: .00 g/210L

LN SRl

Signature\odf Chemical Analyst

Court CVR

A D s

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
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Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 3206
Test Date: 03/19/2014 Test Time: 4:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:18pm
FLO Pass 4:18pm
FC Pass 4:18pm

Temperature Tests

Test Status Time

FCl Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tesgts
Test Status Time
ATIR Pass 4:18pm

Printer Tests

Test Status Time
PRNT Pass 4:12pm
CRC Tests

Test Status Time
COMP Pass 4:19pm
CAL Pass 4:19pm

Preventive Maintenance
Statusg: Pass

A SR LD

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 1/{!«31% (262 RLAD Instrument Locationdimiéz’f -é‘r'?o/ ﬂ.c.%_

Instrument Serial No. / )_;")8@33 < [:"’2},7;(?_7’-[%‘%’/ /(‘) NC.

pn

Lidremton 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 /’9/ //‘) /(:’( ’/m/’ | , 20 / fy’ the forgoing preventive maintenance

procedures were performed on the 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 ) .
ey I/ 4 %7/
(gig)lature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




"Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 03/19/2014

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

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

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

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

Test g/210L  Time

DIAG  Pass 4:05pm
AIR BLK .00 4:06pm
ACCY CHK .07 4:07pm
AIR BLK .00 4:09pm
SUB TEST .00 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
Reported AC: .00 g/210L

q
Signature \off 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
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Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CQUNTY DETENTION CENTER 250
‘Serial Number: (008633 Test Record Number: 2813
Test Date: 03/19/2014 Test Time: 4:14pm EDT
System Check: Passed

Baseline Tests

Test Status - Time
IR Pass 4:14pm
FLO Pass 4:14pm
FC - Pass 4:15pm

Temperature Tests

Test Status Time

FC1 Pass 4:15pm
SRC Pasg 4:15pm
DET Pass 4:15pm
BAR Pass 4:15pm
BT Pass 4:15pm

Blank Tests
Test Status Time
ATR Pass 4:15pm

Printer Tests

Test Status  Time
PRNT Pass 4:15pm
CRC Tests

Test Status Time
COMP Pass 4:16pm
CAL Pass 4:16pm

Preventive Maintenarnce
Status: Pasgs

=

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

g e _
County ( 12 BPAERLAUD Instrument_Locatiom’:’zmémr/:f.yqo] d:bum"? L%?‘M‘?‘?GM Oz,

Instrument Serial No. (/3 S3(o/ ¢/ /‘{1‘;9 cHeyill NC

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

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

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

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

P o
I certify that on the / {”74 day of /; 7)4/(’(’ /-7) ,20_/ L/ the forgoing preventive maintenance i

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

fm"‘zf /i 27 B

ignature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

S Serial Number: 008614
Test Date: 03/19/2014

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

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

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

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

,) Test g/210L Time
' DIAG Pass 4:08pm
AIR BLK .00 4:08pm
ACCY CHK .07 4:09pm
AIR BLK .00 4 :10pm
SUB TEST .00 4:11pm
ATR BLX .00 4:12pm
SUB TEST .00 4:14pm
ATR BLK .00 4:14pm
Reported _aC: .00 g/210L

<,
Signaturdie/f Chemical Ahalyst

Court CVR

Analyst ‘

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 2535
Test Date: 03/18/2014 Test Time: 4:15pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:16pm
FLO Pass 4:16pm
FC Pass. 4:16pm

Temperature Tests

Test Status Time
FC1 Pass 4:16pm
SRC - Pass 4:16pm
DET Pass 4:16pm -
BAR Pass 4:16pm
BT Pass 4:16pm

Blank Tests
Test Status Time
AIR Pass 4:16pm

Printer Tests

Test Status Time
BRNT Pass 4:16pm
CRC Tests

Test Status Time
COMP Pass 4:17pm
CAL Pass 4:17pm

Preventive Maintenance
Status: Pass

) —
oz 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 IX

County {;}Qﬁ{ﬁ"}\/ Instrument Location /"//116}54( C’&A- fﬂ : A :

Instrument Serial No. CO 3 [ﬁ/g

The preventive mamtenance 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 accurécy;
6. When "PLEASE BL.OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /77 A< /,' ,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.

/)
[5’\ Lty -~-7/7/ﬁ / ._,ff‘)zik’/

Signature of Certifying Official Certiffcate Number

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

DHHS 4080 (11/07).




Intox EC/IR-IIL: Subject Test

CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008613

:?33 Test Date: 03/17/2014

Citation Number: M0O000C00-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, EKANDY 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: AG308702
Exp Date: 03/28/2015 -

Test - g/210L Time

DIAG Pass 10:23am

o AIR BLK .00 10:23am
"ACCY CHE .08 10:24am

) ATR BLK .0CO 10:2%am
8UB TEST .00 - 10:26am

LIR BLK .00 1¢:27am

SUB TEST .00 10:28am

AIR BLK .00 10:2%am

Reported AC: .00 g/210L

KEALL

Signature of Chemical Analyst

Court CVR

ZAnalyst

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



Intox EC/IR-TI: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
. . Serial Number: 008613 Test Reccord Number: 873
_,;_%._ C Test Date: 03/17/2014 Test Time: 10:30am EDT
Lo . System Check: Pasged
Baseline Tests

Tegt Status Time

IR - Pass 10:30am
FLO Pass 10:30am

FC Pass 10:30am
Temperature Tests

Test Status Time

FC1 Pags 10:30am
SRC Pass 10:30am
DET Pass 10:30am .
BAR " Pass 10:30am

RT Passg 10:30am
Blank Tests

Test Status Time
ATR | Pass 10:31am

Printer Tests

Test Status Time

PRNT Pags 10:31am
CRC Tests

Teét_ Status Time

COMP Pass - 10:31lam

CAL Pass 10:31am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
S o Forensic Tests for Alcohol Branch
A _ - Department of Health 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,dﬁ W/QM Instrument Location / T 2] /gf fCE J . fg““'

Instrument Serial No, C}\&g{‘?! /[797'7:";!359/@ /A!"(:lﬁ

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 }Q/{; *‘{?é”(’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 properiy.

RN TS g - i 7
w f;«f” "?/ f‘/ f“i‘«m@m £ 5 7[

91 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: Subject Test
CHATHAM COUNTY PITTSBORO PD 180

Serial Number: 008591
Test Date: 03/18/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:55am
ATR BLK .00 13:56am
ACCY CHK .07 10:57am
ATR BLK .00 10:58am
8UB TEST .00 10:5%am
AIR BLK .00 11:00am
SUB TEST .00 1l:02am
ATR BLK .00 11:03am

Reported : .00 g/210L
/% N /i /iidm &

Signature\gf Chemical Analyst

Court CVR

- R

N .
AL A Y slsa
(_&n

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
:CHATHAM COUNTY PITTSBORQ PD 180
Serial Number: 008591 Test Record Number: 1349
Test Date: 03/18/2014  Test Time: 11:04am EDT
System Check: Passed

Baseline Tests

Test Status . Time
IR  Pass 11:04am
FLO Pass 11:04am -

FC " Pags 11:04am

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am

Blank Tests

Test Status Time

ATR Pass 1l:05am

Printer Tests

Test Status Time

PRNT Pass 11:05am
CRC Tests -

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

Preventive Maintenance
Status: Pass

DN
N
(£/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,/{ f}‘bﬁj / ?éf%}/f%f’ Instrument Location /Jf‘?/ .f’ Jé /e // t/‘:’ va

~ Instrument Serial No. /?( J ?; ;7 %’g Jj / Z:)

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 éequence;
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 occurs first,

I certify that on the / ‘;‘/ day of /f/ 2 /: , 20 / ‘E/ the forgoing preventive maintenance

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

.“? P
SN gy Lo //'
A e . < g5/
(*",. " o Wﬁ,ﬁ’mﬁ;ﬂ éxﬁ";.‘fg 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

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008778
Test Date: 03/14/2014

Citation Number: MO0O0O0000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014—02/01/2016

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 9:24pm
ATR BLK .00 9:25pm
ACCY CHK .07 9:26pm
ATR BLK .00 9:27pm
S8UB TEST .00 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

Repagrted AC: 10 g/210L
74 _

Court CVR

Analyst

This form is used when performing Preventive Mamtenance 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 7 640

Serial Number: 008778
Test Date: (03/14/2014

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Test Record Number: 1109

Test Time: 9:35pm EDT
System Check: Passed
Baseline Tests
Status Time
Pass 9:36pm
Pass 9:36pm
Pass 9:36pm
Temperature Tests
Status Time
Pass 9:36pm
Pass 9:36pm
Pass 9:36pm
Pass S:36pm
Pass 9:36pm
Blank Tests
Status Time
Pass 9:37pm
Printer Tests
Status Time
Pass 9:37pm
CRC Tests
Status Time
Pass 9:37pm
Pass 9:37pm
Preventive Maintenance
Status: Pass
-7 //
S ———

(L ol ™

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County./yé’;.t,) l!];/rﬁ’/tfé[ Loz Instrument Location ' / )

Instrument Serial No. A C:a L/{ JIZ? b

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

four months are:

x 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
é : 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
ril:: 3. Inijtiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

1 certify that on the / 9/ day of /’/;/ ,,f,a:/ , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordanc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fﬁsq ut*‘

/ )/_
el - r/(’w’;?/

('ﬂ Slgﬂatur Certlﬁung Official Certificate Number

A signed 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 7
640
Serial Number: 008623
Test Date: 03/14/2014
Citation Number: MOOCCC00-0
_ Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:51pm
ATR BLK .00 9:52pm
ACCY CHK .07 9:53pm
AIR BLK .00 9:54pm
SUB TEST .00 S:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK 9:58pm

1gnature CH—mlcal Analyst

Court CVR

L//@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

NEW HANQVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008623 Test Record Number: 2844
Test Date: 03/14/2014 Test Time: 9:5%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:5%pm
FLO Pass 9:59pm
FC Pass 9:59%pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
ATR Pass 10:00pm

Printer Tests

Test Status Time

PENT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Pass

NS o
(i;:;::fEéfff::iifii;;«wcéfff-&

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e Y T
County__ (/ &' »J !‘i 2 M Instrument Location /54 ) f}‘%‘:wé‘; je fff,’:m?l" Vi

Instrument Serial No. _/ )'d _‘f%" 'f? L

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

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

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

.f’if;{, -F -~ .
P o e ,.
—— i L - -
o P e S
a,/":’{\j /y".(\\ 4@‘8_‘;‘#) s -.wﬂ...-.--'"n !:, - l”" ’),1'

e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008760
Test Date: 03/14/2014

Citation Number: MO000000-0
Subject's Name:

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014—02/01/2016

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

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

Test g/210L  Time
DIAG Pass 9:47pm
ATR BLK .00 9:48pm
ACCY CHK .07 9:4%pm
AIR BLK .00 © 9:50pm
SUB TEST .Q0 9:50pm
ATIR BLK .00 9:51pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm
Repgrted AC; .00 g/210L

Tgnature of Chemical Analyst

Court CVR

C//fﬂﬂ—

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008760
Test Date: 03/14/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

9:56pm
S:56pm
g:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W wWwwo

Time

9:57pm

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Maintenance

/‘\/// £

Status: Pass

e

Test Record Number: 571
Test Time:

9:55pm 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



TR ——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /(/@_,.j :,!/,g,qm ot Instrument Location .',g;é'?’ &’ﬁﬂba/:w //ﬁu,'lt l/

Instrument Serial No. /Y VS /7).

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

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

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

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

I certify that on the / 4/ day of /%Zﬁ({"/ 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.

-

)
7 e :
et nd*/ (5’ 1‘,.)

Slgﬁ'ature ﬁ'Cemfymg Official 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

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008612
Test Date: 03/14/2014

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

2Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
02/01/2014-02/01/2016

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

Lot Number: AG3023502
Exp Date: 02/04/2015

Test g/210L Time
DIAG Pasgs 9:23pm
AIR BLK .00 9:24pm
ACCY CHK .07 9:24pm
ATR BLK .GO0O 9:25pm
SUB TEST .00 9:26pm
ATIR BLK .00 9:27pm
SUB TEST .Q0 9:28pm
ATR BLK .00 9:29pm
Repo ed AC: .0 .g/210
Slgnature Chemlcal Analyst
Court CVR

C /ﬂf/éfgf/

Analyst

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



Bt e it ety L e

Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008612
Test Date: 03/14/2014

System Check: Passed

Test

IR
_ FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

S:36pm
9:36pm
2:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

Status

Pass

CRC Teste

Status

Pass
Pass

Time

:36pm
:36pm
:36pm
:36pm
:36pm

O W WO Www

Time

9:37pm

Time

9:37pm

Time

9:37pm
9:37pm

Preventive Maintenance

TN
A

Status:

. i

Pass

>

Test Record Number: 1460
Test Time:

9:35pm EDT

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

i - : i, ;o oA
County f‘/é‘»".-;.e} f/ju. LN Instrument Location ,[t?»’ﬂi"” ' f%gﬂéﬁ, /{f" (f/!,x;, “‘_/ l," ‘?

Instrument Serial No. 'Y b L ’? 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 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,

I certify that on the /" *”,f day of //?’_Zﬁ#‘e:’, A , 20 /F ‘i-/ the forgoing preventive maintenance
procedures were performed on the instrunient indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5 —_ f’z// ) gt
e TN T .
’) / o / S ':;‘__,- p ;‘: ;
( e AW N~ s fv;.k;,) ;
e Signature of Certifying Official Certificate Number

A signed criginal 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
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: 008577
Test Date: 03/14/2014

Citation Number: MOOQOG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:22pm
ATIR BLK .00 9:23pm
ACCY CHK .07 9:23pm
ATR BLK .00 9:24pm
SUB TEST .00 9:25pm
ATIR BLK .00 9:26pm
SUB TEST .00 9:28pm
ATR BLK .00 9:29pm

ed AC: 00 g/210L
Signat Themical Analyst
Court CVR

7
(i R e

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-II1: Preventive Maintenance
NEW HANQVER BAT MCBILE UNIT 7 640
Serial Number: 008577 Test Record Number: 970
Test Date: 03/14/2014 Test Time: 9:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36pm
FLO Pass 9:36pm
FC Pass 9:36pm

Temperature Tests

Test Status Time

FC1i Pass 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR Pass 9:36pm
BT Pass 9:36pm

Blank Tests
Test Statug Time
ATR Pass 9:37pm

Printer Tests

Test Status Time
PRNT Pass 9:37pm
CRC Tests

Test Status Time
COMP Pass 9:37pm
CAL Pass 9:37pm

Preventive Malntenance
Statusg: Pass

h/ﬂ e
ClTRr

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 g A
County éf?fi'.(f#'/‘f} Fedee f!u (f{j, Instrument Location Jfbﬂ / /ZD,é fé" L////\:f o /-

Instrument Serial No. [}O %)(O :Lg

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, coflect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test reco;d;
9, Verify Diagnostic Program; and
10. Verify that the etﬁanol gas canister is being changed before expiration date, or the alcoholic breath

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

]
1 certify that on the ,L’é day of /’}/"Zjﬁc{/’t ,20 / ‘}‘/ the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

5

I / 7 L
AR 4 T, e e
W ' /6 g’ if/ f - P - I ,5/
. . J’Q/' ‘ : \ e 4—4:""‘“""’“'" pé"‘*—"?
e Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BRUNSWICK CQOUNTY BAT MOBILE UNIT 7 090
Serial Number: 008623
Test Date: 03/15/2014
Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 7682EF
Effective:
02/01/2014-02/01/2016

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 9:0Zpm
ATR BLK .00 9:03pm
ACCY CHK .07 S:04pm
ATR BLK .00 9:05pm
SUB TEET .00 9:06pm
ATR BLK .00 9:07pm
SUB TEST .00 9:08pm
ATR BLK .00 9:09pm

ted AC: 0 g/2

ature of Chemical Analyst

Court CVR

‘ - /./// /(/w

N

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

BRUNSWICK COUNTY BAT MOBILE UNIT 7 080
Serial Number: 008623 Tegst Record Number: 2848
Test Date: 03/15/2014 Tegt Time: 9:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:10pm
FLO Pass 9:10pm
FC Pass 9:10pm

Temperature Tests

Test Status Time

FC1 Pass 9:10pm
SRC Pass 9:10pm
DET Pass g:10pm
BAR Pass 9:10pm
BT Pass 9:10pm

Blank Tests

Test Status Time
ATR Pass 9:11pm

Printer Tests

Test Status Time
PRNT Pass 9:11pm
CRC Tests

Test Status Time
COMP Pass 9:11pm
CAL Pass 9:11lpm

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 .Lbﬂ;{f{gL&j!:ﬂé C:)_«_‘D . Instrument Locatlon L= )4/ /fé,{.lf fe ( /

Instrument Serial No, (/.)_/.) KE'{" ﬂ/

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

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

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

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

I certify that on the Ag day of /’;74!,&: ZL » 20 / "‘// the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_‘{Q- ulnw ot 7 - 7
W //,{ / / é:; ) L 4
ﬁ“ﬂsﬁ' SN T rir?

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 7 090

Serial Number: 008577
Test Date: 03/15/2014

Citation Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
5 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: FTA
| Agency: DHHS
: Test Type: Breath Test

Lot Number: AG305202
Exp Date: 02/21/2015
Test g/210L Time
DIAG Pass 8:52pm
AIR BLK .00 8:53pm
| ACCY CHK .07 8:54pm
AIR BLK .00 8 :55pm
; SUB TEST .00 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:58pm
AIR BLK .00 8:59pm

s
“Signature of Chemical Analyst

Court CVR

N 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
BRUNSWICK CQUNTY BAT MOBILE UNIT 7 080
Serial Number: 008577 Test Record Number: 274
Test Date: 03/15/2014 Test Time: 9:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:01pm
FLO Pass 9:01pm
FC Pass 9:01lpm

Temperature Tests

Test Status Time

FC1 Pass 9:01pm
SRC Pass 9:01pm
DET Pass 9:01pm
BAR . Pass 9:01pm
BT Pass 9:01pm

Blank Tests
Test Status Time
ATIR Pass 9:02pm

Printer Tests

Test Status Time
PRENT Pass 9:02pm
CRC Testsg

Test Status Time
COMP Pasgs 9:02pm
CAL Pass 9:02pm

Preventive Maintenance
Status: Pass

~7
O A

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County ﬂ ot g o ,c"x'?: [j <! Instrument Location j’g_é? / M///zg?« /4 / /,4 .»;;

/
4

Instrument Serial No. __ /) > ,?/ @'ﬂ/ %

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 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.

Vi s
[ certify that on the /:_..a day of J’/X /ff’dr’.r' i ,20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o : - ye)
— ,,d-“?n R e ,-/ o /::'“ e .IP’

S:gnature of Certifying Official Certificate Number

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

 DHHS 4080(1107)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: (008778
Test Date: 03/15/2014

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

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 8:54pm
ATR BLK .00 8:55pm
ACCY CHK .07 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:58pm
ATR BLK .00 8:59pm
SUB TEST .00 9:00pm
AIR BLK .00 9:02pm

Repe

STgnature of Zhemical Analyst

Court CVR

7

Analyst

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



- Test
IR

FLO
A rC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number; (008778
Test Date: 03/15/2014

Baseline Tests

Status
Pass

Pagss
Pass

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

9:04pm
9:04pm
9:04pm

Temperature Tests

Time

: 04pm
:04pm
: 04pm
:04pm
:04pm

O W WY WY\

Time

9:05pm

Time

9:05pm

Time

9:05pm
9:05pm

Preventive Maintenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 0890

Test Record Number: 1112
Test Time:

9:03pm EDT

%//' // "

" Analyst

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

Rev. 12/2007
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_ DHHS4080(11."07) c

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/RIL

e /s A
County / Jﬁdfﬁ’" f/u,ca /é ( <> .  Instrument Location ;,ﬁ'{,:)/)f j’gff’{’ / 4 ;{/}i{ N

Instrument Serial No. ;’“}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 snmutator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

-"_.w "f/
I certify that on the 1‘/ 5 day of }’//,lr/‘?ﬁ:’/ A1 ,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.

o
.r"

" - . r
{‘f ,-"" - ’_,N'f{ -
- P
- P (R /

— Slgnature of Certlfymg Ofﬁmal Certificate Number

N,

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




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008612
Test Date: 03/15/2014

Citation Number: M0OOCOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLEER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

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 8:53pm
AIR BLK .00 8:54pm
ACCY CHK .07 8:55pm
ATIR BLK .00 8:56pm
SUB TEST .00 8:57pm
ATR BLX .00 8 :58pm
SUB TEST .00 8:5%9pm
ATR BLX .00 9:00pm

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:
BREUNSWICK COUNTY BAT MOBILE UNIT 7 080

Serial Number: 008612
Test Date: 03/15/2014

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

ir
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:03pm
9:03pm
9:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

\O W WO W

Time

9:04pm

Time

9:04pn

Time

9:04pm
9:04pm

Preventive Maintenance

Status: Pass

A’*\/5;7 - Vg e

Analyst

1464

9:03pm 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 IN’?)X EC/IRII
County (’

L iﬂl/ A L Instrument Location

Instrument Serial No. Obgqth‘ . lla {(}P\ ‘ﬂ th ‘0\\0\ I )\J (

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

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

+4 | ¢
I certify that on the / ; day of ﬁ’df’} q 6-/4/ , 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.

!

/myé;&gﬁ /ng;.ﬁ..»g._w_ Cﬁ 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). -

ridudc (9. %.0.- (7nw




Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serilal Number: (008949
Test Date: 03/13/2014

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

Officer*s Name: NCONE, 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 2:30pm
ATIR BLK .00 2:31pm
ACCY CHK .08 2:32pm
AIR BLK .00 "2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:37pnm
ATR BLK .00 2:38pm

Reported AC: .00 g/210L

A —

Signature of Chemical Analyst

Court CVR

o o

Analysrt

This form is 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 SO-COROLLA 260
Serial Number: (008949 Test Record Number: 320
Test Date: 03/13/2014 Test Time: 2:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:39pm
FLO Pass 2:39pm
FC Pass 2:3%pm

Temperature Tests

Test Status Time

FC1 Pass 2:40pm
SRC Pass 2:40pm
DET Pass 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm

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

/ P
K—L:Ziéw4f§/4~ /éiézgzﬁﬁhhﬁ
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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / e, l’i’ AL k Instrument Location (_,U{i‘ [f}/di { D § f}
Instrument Serial No. UO (gﬁi‘"f ’? Lﬁﬂ p{ ma?&\i Q,Aa ) \Nﬁi P{[&\Eﬁ ,\}. (

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 brcath 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.

1
I certify that on the / ( day of £ M ,4/ c /7" , 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.

/
M,,f &
T e // (;/ ‘7‘”,/]
e Signature of Certifying Offi cnal Certificate Nuinber -

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

DHHS 4080 (11/07)

B N L o MR L




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 03/13/2014

Citation Number: M0000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 12:42pm
AIR BLK .00 12:43pm
ACCY CHK .08 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:45pm
ATIR BLK .00 12:46pm
SUB TEST .00 12:49pm
ATIR BLK .00 12:50pm

Reported AC: .00 g/210L

L —

Signature of Chemical Analyst

Couxrt CVR

_~ )
o (T

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

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Tegt Date: 03/13/2014

Test Reccrd Number: 1442
Test Time: 12:51pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51pm
:51pm
:51pm

Time

12

12:

12
12
12

:51pm
S1pm
:51pm
:51pm
:51pm

Time

12

:52pm

Time

i2

:52pm

Time

12
12

:52pm
:52pm

Preventive Maintenance

Status: Pass

7 -
\(‘/’71//4 w2 Jééfz’;&\

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&\“'3( m\ Instrument Location (H VLoabs A (’ !w‘i p ﬁ

InstrumentSerialNoOng ¢ ‘ 309* Cﬁl 0n fé,( A\M . flizﬂf;f“/{ C.fzﬂ// A’/C

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

e e LS e e A

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

. 34 degrees, plus or minus .2 degree centigrade; i

& 2. Verify instrument displays time and date; i

:E 3 Initiate breath test sequence; 1

g 4, Enter information as prompted; 1:
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; -
9. Verify Diagnostic Program; and

} . | : 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 1

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

4
1 certify that on the { “ day of % AAC 27 , 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.

Signature of Certlfylng Official Certificate Number

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

DHHS 4080 (11/07) .




el

Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY ELIZABETH CITY PD
620 '

Serial Number: 008941
Test Date: 03/05/2014

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

Analyst's Name: 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: AG209105
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 4:47pm
ATR BLK .00 4:48pm
ACCY CHK .08 4:48pm
AIR BLK .00 4 :50pm
SUB TEST .00 4:50pm
AIR BLK .00 4:51pm
SUB TEST .00 4:53pm
ATR BLK .00 4:54pm

Reported}ﬁg: .00 g/210L

P

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
PASQUOTANK COUNTY ELIZABETH CITY PD 6%0
Serial Number: 008941 Test Record Number: 953
Test Date: 03/05/2014 Test Time: 4:36pm EST
System Check: Pagsed

Baseline Tests

Test Status. Time

IR. Pass 4:37pm
FLO Pass 4 :37pm
¥C Pags 4:37pim

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
ATIR Pass 4:38pm

Printer Tests

Test " Status Time
PRNT Pass 4:38pm
CRC Tests

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

Preventive Maintenance
Status: Pass

_ ;f' s
ﬁ—yjﬂj A /é//,f’
K_/ [£ TEFT e 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 S

PREVENTIVE MAINTENANCE RECORD

i} INTOXIMETERS, MODEL INTOX EC/IR 11 /
County i /’zﬁ !;' L ‘( O AN Instrument Locatlon_i[; !ﬁi Ay & i’j i i ' y f‘e.;z 5}' . 55 )
Instrument Serial No. __ D1} $4 4D 50> ﬂdi Onia }{'\xf .. T lran it
. 7 [
0t

7

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

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

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

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

I certify that on the _ .7 i day of ik Z A A , 20 #/ the forgoing preventive maintenance

il

procedures were performed on the 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 - r - &’vw‘?

e . . 7 f"' & o 4

e m._;ﬁf‘” ‘Fﬂ’?’}"ﬁ ‘n‘i'f‘ki‘::‘ {d‘f . ,fdi A l’ff ? & . %ﬁ-r 5; , ‘JH"*
"%w,_f"' Signature of Certifying Official Certificate Number

A signed origina} 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
690

Serial Number: 008950
Test Date: 03/05/2014

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

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

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

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

Test g/210L Time

DIAG Pass 4:32pm
ATR BLK .00 4:34pm
ACCY CHK .08 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:37pm
ATR BLK .00 4:38pm
SUB TEST .00 4:39pm
ATR BLK .00 4 :40pm

Reported AC: .00 g/210L
4

-t

[
e,

Signature of Chemical Analyst

ot

Court CVR
( .~ ;L
et I fll 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

DASQUOTANK COUNTY ELIZABETH CITY PD 690

Serial Number: 008950
Test Date: 03/05/2014

Test Record Number: 286
Test Time: 4:28pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:28pm
FLO Pasgs 4:28pm
FC Pass 4:28pm

Temperature Tests

Test Status Time
FC1 Pass 4:28pm
SRC Pass 4:28pm
DET Pass 4 :28pm
BAR Pasgs 4 :28pm
BT Pass 4:28pm
Blank Tests
Test Status Time
AIR Pass 4:29pm
Printer Tests
Test Status Time
PRNT Pass 4:29pm
CRC Tests
Test Status Time
COMP Pass 4:29pm
CAL Pass 4:29pm

Preventive Maintenance

Status:

(th’_ . ~F
zjﬁ?”j{

Pass

3 "
(et W, e O
Analyst T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

—
F

) e
County_ ¢ oSy Instrament Location ws‘r;”-?’ o, L~ zﬁl tot s | T

| ' . —
Instrument Serial No f ) gj e £ //C:r;‘))d St ¥ D

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, o the alcoholic breath

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

ot

et . _
I certify that on the ’f dayof  f#/4,i-C 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.

Mc’:l"mi o S W N
el f""} ,-"; . S oy \-‘V‘/" / .
,!! j/yjﬂ ) M‘-"-) ) / [1 / é,f. ,,...Lh_ﬁ/w ‘ . /
// Signature of Certifying Official Certiﬁﬁ% %gber

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

__ DHHS4080.(11/07)




Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY BAT MOBILE UNIT 7 720
Serial Number: 008778 Test Record Number: 1106
Test Date: 03/08/2014 Test Time: 8:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 8:49pm
FLO Pass 8:49pm
FC Pass 8:49pm

Temperature Tests

Test Status Time

FC1 Pass 8:49pm
SRC Pass 8:49pm
DET Pass 8:49pm
BAR Pass 8:49pm
BT Pass 8 :49pm

Blank Tests
Test Status Time
ATR Pass 8:50pm

Printer Tests

Test Status Time
PRNT Pass 8:50pm
CRC Tests

Test Status Time
COMP Pass 8:50pm
CAL Pass 8:50pm

Preventive Maintenance
Status: Pass

mﬁ'ﬂ/%ﬂ-

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: Subject Test .
PERSON COUNTY BAT MOBILE UNIT 7 720

fﬁ) Serial Number: 008778
. Test Date: 03/08/2014

Citation Number: MOOQQQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

%) Test ¢ g/210L  Time

- DIAG . Pass 8:34pm
ATR BLK: .00 8:35pm
ACCY CHK .07 8:36pm
ATR BLK .00 8:37pm
SUB TEST .00 8:38pm
ATR BLK .00 8:39pm
SUB TEST .00 8:40pm
ATR BLK .00 8:41pm

: g/zal%b/

of Chemical Analyst

Court CVR

‘iAﬁabmt

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

Ceunty l‘\\ \{1(& n Instrument Location /7[{/ﬂ,ﬂ € ( O. & (3

Ihstrument Serial No. O CD&E’"&D I ):,Q 723 Q_, Ma- 0 ) (\W, ')( ,SW e [ /(7/ /U(

.:"The preventlve mamtenance procedures for the Intoximeters, Mode] Iniox 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 prompied;
5. Verify instrument accuracy, S
6. When "PLEASE BLOW" appears collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

L

o L

I certify that on the / / day of ﬂ/ Cve , 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.

a%4jﬁmmw ~2 é%g

! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

s haiere U8 e et e s A i e




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

Serial Number: 008801
Test Date: 03/11/2014

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: 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: AG321904
Exp Date: 08/07/2015

Test g/210L Time
DIAG Pass 1:32pm
AIR BLK .00 1:33pm
ACCY CHK .07 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
Reported AC: .00 g/210L

Court CVR

M/( =

/ Analyst ’

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



Intox EC/iR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 310
Test Date: 03/11/2014 Test Time: 1:39%9pm EDT
System Check: Passed

Baseline Tests

Test - Btatus Time

- IR . Pass 1:40pm
FLO Pass 1:40pm
FC Pass 1:40pm

Temperature Tests

Test Status Time

FC1 Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Test Status Time
ATIR Pasgs 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

Test Status Time
COMP Pass 1:41pm
CAL Pass 1:41pm

Preventive Maintenance
Status: Pass

72%/(‘ o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-y . ——— oyesne 278
County(_ \ﬂ g a2 v Instrument Location { f/f QW57 (o £ {( i‘:}/ £ 51 J*C' 14;, (ff%--,a ]/m
7
Instrument Serial No. {_) *")?l“ﬁ?"} g ,:)70 {; )’/L/ ' f;;{? epe S0 e 57// (; A’/{” i 7/73:/}' s v (/ .

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

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

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

s
-

e L ~) C e
1/ Ay (3

4 \ Signature of Certifying Official Certificate Number

R

A signed 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: 03/06/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 1l:36am
ATR BLK .00 11:37am
ACCY CHK .07 1l:37am
ATR BLK .00 11:39am
SUB TEST .00 li:39am
AIR BLK .00 11:40am
8UB TEST .00 Jl:42am
ATR BLK .00 11:423am

Reported AC: .00 g/210L

vl

Signature bf Chemical Analyst

Court CVR

7{@/ Y,

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcochol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
CHOWAN CQUNTY PUBLIC SAFET? CENTER 200
Serial Number§5058895 _ - Test Recdrd:Number: 598
Test Date: 03/06/2014 Test Time: 1I1:44am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pags 11:45am

FC Pass ll:45am
:.Temperature Tests

Test ~ Status Time

FC1 Pass 11:45am
SRC Pass 11:45am
DET Pass 11:45am
BAR Pass 11:45am
BT Pass ll:45am

Blank Tests

Test Status Time

ATR ~Pass 1l:46an

Printer Tests

Test Status  Time

PRNT Pass 11:46am
CRC Tests

Test Status Time

COMP Pass 11l:46am

CAL Pass l1l1:46am

Preventive Maintenance
Status: Pass

At

V?////( A 7
J Analys
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

I .
County m @,('_,,Y-a \ Q,‘f\b(} { O{f Instrument Location (f“ Wﬁ Q \6 - l» },.% ‘::"“
Instrument Serial No. mg é;" 917} C; O } E . w;rclj{ :‘;?} C ]’T:,; f}:jﬂm’z

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

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

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

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

I certify that on the ?2 ' day of m(p{(){\ : » 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. e N - .
!?gm&s\w 0656

Signature of Certify;fng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008694 Test Record Number: 603
Test Date: 03/03/2014 Test Time: 10:54am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:54am
FLO Pass 10:54am
FC Pass 10:55am

Temperature Tests

Test Status Time

FC1 Pass 10:55am
SRC Pass 10:55am
DET Pass 10:55am
BAR Pass 10:55am
BT Pass 10:55am

Blank Tests
Test Status Time
AIR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

,/Y] Y :>\
] m\w/w/

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



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008694
Test Date: 03/03/2014

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: 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: AG404101
Exp Date: 02/10/2016

Test g/210L  Time

DIAG Pass 10:58am
ATR BLK .00 10:58am
ACCY CHK .08 10:59am
ATR BLK .QO 11:00am
SUB TEST .00 11:00am
ATR BLK .00 11:01am
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Repo d:§;§§§$§§@;;?lOL

N
Signature\of Chemicall Analyst

Court CVR

I
| f(/c%f\\}\wy/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

gkx} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County o ”‘ Instrument Location /q} Ao W/;i{f C;C)uﬁ %‘/ gkb

Instrument Serial No. Ogmﬁ ql (bmm L Lv..’«\‘% QCW}( :,-‘f}“-; N‘E‘\/ k"{&a\f\“{.
¥R Gar Hasy /

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;
0. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

> gy Mat
I certify that on the yj day of av'in .20 } }7' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I."- 4:’*”. ;2. ' - -';:
MJ 8 b éj
Slgnature of Cfrtlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance:
ALEXANDER COUNTY ALEXANDER COUNTY SDID 010
Serial Number: 008813 Test Record Number: 1226
Test Date: 03/04/2014 Test Time: 12:44pm. EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FC1 Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
ATR Pasgs 1Z:45pm

Printer Tests

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

COoMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Maintenance
Status: Pass

A lm\\\d Nz

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

ALEXANDER COUNTY ALEXANDER CCOUNTY SD
010

Serial Number: (08813
Test Date: 03/04/2014

Citation Number: M000Q000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19211.
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15%24F
Effective:
01/01/2014-01/01/2016

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

Lot Numper: AG326006
Exp Date: 08/17/2015

Test g/21CL  Time

DIAG v Pass 12:48pm
AIR BLK " .00 12:48pm
ACCY CHK .07 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

Re777ted A .00 g/210L

Slgnaﬂhre of“Chem cal Analyst

Court CVR

NS

t Analyst //

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County C O\\O af CidS Instrument Location c&ilﬂd ceus G)u v‘\"LU 50

[
Instrument Serial No. Gogqqa 30 CO{\o&/\ A’WMU@EC‘JV\CO(‘J
o4 - 420-3000 |

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

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

2, Verify instrument displays time and date; -
3, Initiate breath test sequence;
4. Enter information as prompted;
3. Vgrify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 -/ "H’\ day of M arl C.Ll ,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.

- LS

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: Subiject Test
CABARRUS COUNTY CABARRUS COUNTY 8D 120

Serial Number: 008792
Test Date: 03/05/2014

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: HUTCHINSON, JOSEPH E
Permit Number: 19851F
Effective:
10/01/2013—10/01/2015

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 12:319pm
ATR BLK .00 12:20pm
ACCY CHK .08 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATIR BLK .00 12:26pm

Reported AG: .00 g/210L

\

Z?nature of Chemical Analyst

Court CVR

|G 7 —
ﬂ Analyst

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




Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008782
Test Date: 03/05/2014

Test Record Number: 1318
Test Time: 12:27pm EST

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

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 27pm
:27pm
:27pm

Time

12:

12

12:

12
12

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

Time

12

128pm

Time

12

:28pm

Time

12
12

:28pm
:28pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C C‘\\’)C{ COAS Instrument Location Co\lrm trus CQu u‘}\fi 5 B

Instrument Se.rialNo._OaS’.(bas-f 30 CQ {063/\ A’V@Mkﬁ QM Co\rcc
704 -920 -3000

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

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

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

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

I certify that on the 2 M/\ day of M Ci f‘clfl , 20 ’ L( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\J\ gb&é ﬁ% — 5. @

{/") Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY 8D 120

Serial Number: 008625
Test Date: 03/05/2014

Citation Number: MO0OCCCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E

- Permit Number: 19951E
Effective:

10/01/2013-10/01/2015

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 12:04pm
AIR BLK .00 12:05pm
ACCY CHKX .08 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm

Reported AC: .00 g/210L

Z

ature of Chemica

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

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: (008625
Test Date: 03/05/2014

Test Record Number: 3511
Test Time: 12:11pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Passg
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printex Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:12pm
:12pm
:12pm

Time

12:
12:
12:
:12pm
:12pm

12
12

12pm
12pm
l2pm

Time

12

:12pm

Time

12

:12pm

Time

12
iz

:13pm
:13pm

Preventive Maintenance

St

atus: Pass

~

\ =1
0

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

LW PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II

County (C{\\\ Jg«(f\"“* ?»“\b U!? .. Instrument Location f‘)} \;ﬂ\‘i [fy\f }\\)’f 9 f)
Instrument Serial No. @@Lg’ 7@ 7 (féﬁﬁ )y \ﬂ N CEU fK f% v, J AH u’fﬁl?(("\f 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 beirig changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

72y [l ;
I certify that on the ,7 S day of UL 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 property.

AN
*a cqumv\oﬁ E \L ,,,,,
L D&a N Wy LS50
i Signature of Cemymg Official Certlf' 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
MECKILENBURG HUNTERSVILLE PD 590
Serial Number: 008747 Test Record Number: 22895
Test Date: 03/07/2014 Test Time: 2:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:39pm
FLO Pasgs 2:39pm
FC Pass 2:39pm

Temperature Tests

Test Status Time

FC1 Pass 2:40pm
SRC Pass 2:40pm
DET Pass 2:40pm
BAR Pags 2:40pm
BT Pass 2:40pm

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
Statug: Pass
nt

! cm\\\\@/a/

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




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

Serial Number: 008747
Test Date: 03/07/2014

Citaticn Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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; AG404101
Exp Date: 02/10/2016

Test g/210L  Time

DIAG Pass 2:43pm
ATR BLK .00 2:43pm
ACCY CHK .08 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:45pm
AIR BLK .0C 2:46pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm

Repor7iga§>>\§bzgé§;2;jL

Slgnatur of Chemlca%/énalyst

Court CVR

AN NN
(NN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Qd)n\hf\\@{ﬂgw)(d Instrument L.ocation QU*‘Y\G‘{&WW/} C\GL}\A’}/ S&B

Instrument Serial No. CX} 8‘{?1 i:i H(/ )’:’(/U ' waéwhﬁf%’ %’@!‘7 S'}.; P{Q’}h@f gau{ 78 J
O th7-647

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

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

1))

I certify that on the f 0" day of m ﬁ\%\“\ , 20 V,/ the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™,

N L L %,

AN o
AN L5
' Signature of Ce‘?'?:?ying Official Certificate Number

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

DHHS 4080 (11/07)

FRIV



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFQORD COUNTY SD 800
Serial Number: 008914 Test Record Number: 1369
Test Date: 03/10/2014  Test Time: 10:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:15am
FLO Pass 10:15am
FC Pass 10:15am

Temperature Tests

Test Status Time

FC1 Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pass 10:15am

Blank Tests
Test Status Time
ATR Pags 10:16am

Printer Tests

Test Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL Pass i0:16am

Preventive Maintenance
Status: Pass

Mo W N
HI\&&}W

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




Intox EC/IR-II: Subject Test

. RUTHERFORD COUNTY RUTHERFORD COUNTY SD
3 800 '

Serial Number: 008914
- Test Date: 03/10/2014

Citation Number: M0000000-0
Subject's Name:

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

- Analyst's Name: HAYS, MARK D
* Permit Numbex: 15924E
Effective;
01/01/2014- 01/01/2016

\

| Officer's Name: NONE, NONE

1 Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Nunber: AG305101

Exp Date: 04/01/2015

Test F g/210L  Time
DIAG * Pass 10:1%am
AIR BLK .00 10:1%am
ACCY CHK .07 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:25am
ATR BLK .00 10:26am

Slgnatujf of Chemlc Analyst

Court CVR

/ /{/ os‘o\\\éw/

Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C = AVE M Instrument Location ?A T M O3 1LE U PIT k_

, ] -7 v
Instrument Serial No. O 08 CQ /(D /L,/E LA) ’/ J (-? ;Z.H J\-f /} /1-») (u

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

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

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

1 certify that on the 7 day of /(/{9 A 1L / , 20 / L?/ the forgoing preventive maintenance
procedures were perforfied on the 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 — ’{/ / //) @y Z,rff // &

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
CRAVEN COUNTY BAT MOBILE UNIT 3 240

Serial Number: 008616
Test Date: 03/07/2014

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

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

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

Test g/210L Time

DIAG Pass 11:51pm
ATR BLK .00 11:52pm
ACCY CHK .08 11:52pm
AIR BLK .00 11:53pm
SUB TEST .00 11:54pm
ATR BLK .00 11:55pm
SUB TEST .00 11:57pm
ATIR BLK .00 11:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(. /5 s

- Affalyst

This form is 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 COQUNTY BAT MOBILE UNIT 3 240
Serial Number: 008616 Test Record Number: 1882
Test Date: 03/07/2014 Test Time: 11:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58pm
FLO Pass 11:58pm
FC Pass 11:59pm

Temperature Tests

Test Status Time

FC1l Pass 11:59pm
SRC Pass 11:5%pm
DET Pass 11:5%pm
BAR Pass 11:5%pm
BT Pass 11:5%9pm

Blank Tests
Test Status Time
AIR Pass 11:59pm

Printer Tests

Test Status Time

PRNT Pass 11:59pm
CRC Tests

Test Status Time

. COMP Pass 11:59pm

CAL Pass 11:59pm

Preventive Maintenance
Status: Pass

N I, -
/LM/Q/“‘“—)R

= hnalyst

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

VAU S AT Adoirce i F
County. CQ/‘" Wrisju 3 Instrument Location B AT 7 V/ 17/ LE 0A -

Instrument Serial No. _ ) (:38 o7 {/l//U// '/éwj//ti ‘ r/ ) 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.

> farcr 4
I certify thatonthe (.~ day of A CH / ,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.

/) ;? ///7 p _

,. - &
/ z/% . Loy 7 it (o4
L L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 3 230

Serial Number: 008707
Test Date: 03/08/2014

Citation Number: M0O0O0OCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE $
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1l1:11pm ;
ATR BLK .00 11:12pm

ACCY CHK .08 11:13pm

ATR BLK .00 11:14pm

SUB TEST .00 11:14pm

ATR BLK .00 11:15pm

SURBR TEST .00 11:17pm

ATR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/i /7 _
b Koy Lioereo

i Anglyst :

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 3 230

Serial Number:; 008707
Test Date: 03/08/2014

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

comp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

18pm
18pm
13%pm

Time

11

11

11

:1%pm
11:
:15pm
11:

19pm

19pm

:13pm

Time

11:

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

19pm

Time

11:19pm

Time

11:20pm
11:20pm

Preventive Maintenance

N/ )
(Mo Kay 7D

Status: Pass

-

—

Amflyst

1565

11:18pm EST

i

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

Department of Health 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 QCDK{)’H :5(;}/’«..) Instrument Location,ﬁ__ﬁfq T . or5iLE K_),u‘/ ‘ ")7
Instrument Serial No. (:) 0863 l é) AUM 4 :73' e f::: T o) . /k.,:] (;,

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 MR Y
I certify that on the / day of A CH I , 20 / the forgoing preventive maintenance

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

/;}/,) ) o
U ‘”('/”L’“"’“ - \4\“7 4 ;3 et (o4&

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
ROBESON COUNTY BAT MOBILE UNIT 3 770

Serial Number: 008616
Test Date: 03/14/2014

Citation Number: MO000000-0
Subject's Name:

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

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

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
DIAG Pass 11:04pm
ATIR BLK .0C 11:05pm
ACCY CHK .08 11:06pm
ATR BLX .00 11:07pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/) 7)o
/=N

Adalyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 3 770
Serial Number: 008616 Test Record Number: 1885
Test Date: 03/14/2014 Test Time: 11:13pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR - Pass 11:13pm
FLO Pass 11:13pm
FC Pass 11:13pm

Temperature Tests

Test Status Time

FC1 Pass 11:14pm
SRC Pass 11:14pm
DET Pass 11:14pm
BAR. Pass 11:14pm
BT Pasgs 11:14pm

Blank Tests
Test Status Time
AIR Pass 11:14pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

COMP Pass 11:14pm

CAL Pass il:1l4pm

Preventive Maintenance
Status: Pass

o o
{Mﬁffﬁ%
naly:

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

3 . o7
County /"":\)(_’)F Jal=y, ‘J Instrument Locatjon ¥ A T/ [40"5} (E U"ﬁ JIT D
Instrument Serial No. O(:)g 70 »7 /L (LIPT73E =R To /kif , ,/U C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter icformation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 1 o/ S
I certify that on the ; day of A 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.

A o
/. vy
. i / i/ & . £ £
[l e 7 )c» e (598
) S:gnatufe of Certlfymg Ofﬁmal Certificate Number

A signed 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 BAT MOBILE UNIT 3 770

Serial Numbexr: 008707
Tegst Date: 03/14/2014

Citation Number: MOOO0OCGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 3
08/01/2013-09/01/2015

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 Pags 11:07pm
ATR BLK .00 11:08pm
ACCY CHK .07 11:09pm
ATR BLK .00 11:10pm
SUB TEST .00 11:10pm
ATR BLK .00 11l:11pm
SUB TEST .00 11:13pm
ATR BLK .00 11:13pm

it

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QJQMJZ/ (Demns

/ 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 BAT MOBILE UNIT 3 770
Serial Number: 008707
Test Date: 03/14/2014

System Check: Passged

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Test Record Number:
Test Time: 11:14pm EDT

Time

11:
11:
11:

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

15pm
15pm
15pm

Time

11:

11

15pm

:15pm
11:
11:
11:

15pm
l5pm
15pm

Time

11:

15pm

Time

11:

15pm

Time

11:16pm
ll:16pm

Preventive Mailntenance

/)

Status: Pass

o 7

U{,Qv‘———((-? ) e

Aﬂalyst

19689

N

.

H

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 - y P — e
County ()—J 1L 50 Instrument Location &2 %7~ Moz Le (_]rd/ N
Instrument Serial No. OO 8 Cﬁ) (D : /,L) 1A 50 A p A) =

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

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

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

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

. ’

1 certify that on the / 5 day of /Z //"f L CH ,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.

"4 v /) ) .
W / /{{ gx‘-«_ _ {f__f'./;_/ / ;_,J/‘f-"*-'kw-}g:, CO [ / f_éf

Signatbre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




e

Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 3 970

Serial Number: 008616
Test Date: 03/15/2014

Citation Number: M0CQG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivex's License State: XX
Driver's Licenge Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:04pm
AIR BLK .00 11:05pm
ACCY CHK .08 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm
SUB TEST .00 11:09pm
ATIR BLK .0Q0C 11:10pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Kﬁiéi“—— ﬁgiak //;§;~*"—’H=b

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

WILSON COUNTY BAT MOBILE UNIT 3 970

Serial Number: (008616
Test Date: 03/15/2014

Tegt Record Number: 1890
Test Time: 11:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
¥C1
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
Passg

:12pm
:12pm
:12pm

Time

11

11:
11:

11

11:

:12pm
12pm
l2pm
:12pm
12pm

Time

11

:13pm

Time

11

:13pm

Time

11
11

:13pm
:13pm

Preventive Maintenance

Status: Pass

alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Ml 4 50 ] Instrument Location_{ / %/‘4 7 / Z/ CrZ e & K/AJ/ I

Instrument Serial No, C){_??’B 769 7 ét_) 1. 5000 ) ,L) -

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

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

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

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

£
[ certify that on the / f day of ﬂ /ﬂ idcH 20 / / the forgoing preventive maintenance

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

4 o # o
P A ST
Signature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 3 970

Serial Number: 008707
Test Date: 03/15/2014

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

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

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

“ersen

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

') Test g/210L  Time
DIAG Pass 11:05pm
AIR BLK .00 11:06pm
ACCY CHK .08 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:09pm
AIR BLK .00 11:09pm
SUB TEST .00 11:11pm
AIR BLK .00 11:12pm

Reported AC: .00 g/210L

Signature cof Chemical Analyst

Court CVR

) 7 oz
e Iy /D

2 Analyst

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



£

Intox EC/IR-II:
WILSON COUNTY BAT MOBILE UNIT 3 970

Serial Number: 008707
Test Date: 03/15/2014

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

coMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tests
Status

Pazs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1l4pm
:14pm
:1l4pm

Time

11

11:
11:

11

11:

:1l4pm
l4pm
lipm
:1l4pm
1l4pm

Time

11

:1l4pm

Time

11

:15pm

Time

11
11

:15pm
:15pm

Preventive Maintenance

/) /; 7 s
W /“/"7 D

Status: Pass

Analfst

1973

11:13pm EDT

e

4

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, (J«) 1L Son) Instrument Location:B AT i('/{ Gr3l s (J%J/ [
< <
Instrument Serial No. () OE) éf) Li! 7 (/’\j T 5] ) /‘»«‘

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

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

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

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

I certify that on the / ] day of M s /7[ , 20 / A/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) g
o Pt . [] &
A e ié ‘77 L) T ( N L/ ']
< Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 3 970

Serial Number: 008647
Tegt Date: 03/15/2014

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(Q(Z_ rZ; (S s

CAnalyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY BAT MOBILE UNIT 3 970

Serial Number: 008647 Test Record Number: 1915
Test Date: 03/15/2014 Test Time: 11:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15pm
FLO Pass 11:15pm
FC Pass 11:15pm

Temperature Tests

Test Status Time
FC1 Pass 11:16pm
SRC Pass 11:16pm
DET Pass 11:16pm-
BAR Pass 11:16pm
BT Pass 11:16pm
ﬁ Blank Tests

:”) : Test Status Time

ATR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass 11:16pm
CRC Tests

Test Status Time

COMP Pass 11:1l6pm

CAL Pass 11l:16pm

Preventive Maintenance
Status: Pass

7 /) 2
LiiéA”—N Kizg,i{;;;L~—nJ%:=“
nailyst

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



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

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

4 /u;r?') P - . . ’;Bf:\ T I’L//[_, ; - f [ {_ ( J! AJ / r :\7 §
County . /1~ U511 K Instrument Location SIS - A
N CR T, B Gt iV /’r Ve ;L)'
Instrument Serial No. (00 5 ,7&’ / O padle 1t & ao 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;
t ' 4, Enter information as prompted,; ‘
i 5. Verify instrument accuracy; }
| 6. When "PLEASE BLOW" appears, collect breath sample;

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

3. Print test record;
9. Verify Diagnostic Program; and
E 10, Verify that the ethanol gas canister is being changed before 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

%

|

i

| . 7.2 L// X z_/ . L

] I certify that on the =  dayof Al Aal o ,20 / the forgoing preventive maintenance
P procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
¥
|
{
?
L
¥
;

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

A
iy 7

'/ /, T : e <
»\J.}(__,___.L..a_-.‘. [~eq 4o ey (oY
Signature of Certifying Official Certificate Number

i
A
3

3
3
!

3
ol
sl
i
A

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008707
Test Date: 03/22/2014

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

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

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 11:24pm
AIR BLK .00 11:25pm
ACCY CHK .08 11:25pm
AIR BLK .00 11:26pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ays 77 7
e L /Bea

An\alyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008707 Test Record Number:

1979

Test Date: 03/22/2014 Test Time: 11:37pm EDT

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:37pm
FLO Pass 11:37pm
FC Pass 11:38pm

Temperature Tests

Test Status Time

FC1 Pass 11:38pm
SRC Pass 11:38pm
DET Pass 11:38pm
BAR Pass 11:38pm
BT Pasgs 11:38pm

Blank Tests
Test Status Time
ATR Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pasgs 11:38pm
CRC Tests

Test Status Time

COMP Pass 11:39%pm

CAL Pags 11:3%pm

Preventive Maintenance
Status: Pass

A /) 7 =
Cﬂik;uu_‘#ilhl f/ES-A—a\,_Q\EE

Anﬂ@ﬂ

“rcen

i

This form is used when performing Preventive Maintenance procedures

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

g
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DEPARTMENT OF HEALTH AND HUMAN SERVICES_
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
— INTOXIMETERS, MODEL INTOX EC/IR 11 P

PN - ;o
County a/ *"w\ < h (v Instrument Location /> W !A\“’”"'\/\. \{ . (“»- // s

§44

Instrument Serial No. (/ } O X %” ( G;l — 21 S . ?”V? [ A
e ;i A 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;
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.

1 certify that on the £~ (ﬁ‘yﬁ” day of ;77//5:1 v C/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.

Vo
TN L ™
o ’ /,'? l.!"*“‘t" o
(0 e 77clen AR
e Signatu;igf.eefﬁf)?mg Official’ Certificate Number
/
A signed original of the preventive maintenance re&‘\ord shail be kept on file for at least three years.
“‘“-v-.“«f""

DHHS 4088 (11/07)

]




Intox EC/IR-II: Subject Test

' \DURHAM COUNTY DURHAM COUNTY JAIL 310
i Serial Number: 008859
i Test Date: 03/28/2014

Citation MNumber: MO0000000-0
| Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

S Officer's Name: NONE, NONE

o Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

i Lot Number: AG405702
5 Exp Date: 02/26/2016

| Test g/210L  Time
DIAG Pass 1:25pm
ATR BLK .00 1:26pm
ACCY CHK .08 1:26pm
ATR BLK .00 1:28pm
SUEB TEST .00 1:28pm
ATIR BLK .(GO 1:2%pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

Reported AC: .00 g/210L
m Fale,

Signatufe of Chemical Anﬁ%yst

Court R

g Department of Hea
o Rev. 12/2007

man Services



Intox EC/IR-II: Preventive Maintenance
DURHAM CQUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 1716
Test Date:- 03/28/2014 Test Time: 1:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
: FLO Pass 1:33pm
! FC Pass 1:33pm

Temperature Tests

Test Status Time
FC1l Pass 1:34pm
SRC Pass 1:34pm
L DET Pass 1:34pm
1 i BAR Pass 1:34pm
R BT Pass 1:34pm

N
i!
|

Blank Tests
Test Status Time
ATR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

; Forensic Tests for Alcohol Branch
' Department of Health amrd-Human$
; Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

, ] ) , N o
7 /A i . o : Ty, (e N
Countyv/;“h L2 Instrument Location‘/;f:t NCe Ct&" ¢

e S ayr»
Instrument Serial No. OO %%"7 () / J é (/f‘//\ e &‘L‘ Sb T
Hendesn 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 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, cbllect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
' gf,i!‘, [
I certify that on thez/g day of 7}4 (a ““'(/’1/ S , 20 X the forgoing preventive maintenance

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

s

ok -\"»,\ e . c . . -
T ' -
-7 S
(_ el E%._ FEe (e

e g
AN

" Signature of Certifying Officiall.. =~ Certificate Number
_ //’
A signed original of the preventive maintenance record shall b kept on § e for at least three years.
M

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 03/28/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:28am
AIR BLK .00 10:2%am
ACCY CHK .07 10:30am
AIR BLK .00 10:31am
SUB TEST .00 10:32am
AIR BLK .00 10:33am
S8UB TEST .00 10:34am
AIR BLK .00 10:35am

Reported AC: .00 g/210L
Signattfe of Chemical Analypt

e

Court CVR

— N\
N T

v Anali’rst

/é&bl
|
This form is used when performing Preventive Maintenance procedures
Forensic h
Department of Health & an Services

Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 664
Test Date: 03/28/2014 Test Time: 10:37am EDT
System'Check: Passed

Basgeline Tests

Test Status Time
IR Pass 10:37am
FLO Pass 10:37am

FC Pass 10:27am

Temperature Tests

Test Status Time

FC1 Pass 10:37am
SRC Pags 10:37am
DET Pags 10:37am
BAR Pass 10:37am
BT Pass 10:37am

Blank Tests
Test Status Time
ATR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:38am

CAL Pass 10:38am

Preventive Maintenance
Statug: Pass

SN

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A "~ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II |
Vi P Ca S (D
County G A A Instrument Location %A}'\Q»ﬁw N

Instrument Serial.No, {}C) ?”C‘ff ?} ’7 f g G) ( ;f{\ La /u/:\‘ g:..f-««‘
/7[‘%’" den <o ' N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
s four months are: ‘
‘J—_ 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
',4' 3. Initiate breath test sequence;
] 4, Enter information as prompted;
‘ 5, Verify instrument accuracy;
L
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simutator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A p— Jf“' . ) o

I certify that on the ,;)-}-‘l ‘f day of ﬁ /M "/L-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.

B \‘.;,\\ . -
o ', _,.s-f",."':,m - 4 Pl ffmw.
A ' te | o
( f.,,.ftf /}_,,.(: Fam "/r— 2y {J:,,,r:?:i , éﬁ \ \:\
T Signature o f Certifyiiig Official Certificate Number
e

f”“ :

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

DHHS 4080 (11/07)




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

Serial Number: 008937
Tegt Date: 03/28/2014

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

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

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

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

Test g/210L Time

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

Court CVR

Forensic Te S f Alcohol Branch
Department of Health and-Human Servi
' Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 1593
Test Date: 03/28/2014 Test Time: 10:0%am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:10am
SRC Pass 10:10am
DET Paass 10:10am
BAR Pasgs 10:10am
BT Pass 10:10am

Blank Tests
Test Status Time
AIR Pass 10:10am

Printer Tests

Test Status Time

PENT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenance
Statugs: Pass

/‘;\ Py
(/” Wi;nya{% -

Department of Healih-and Humani Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

COUUW{!:”*-/![/‘ /(“&-' Instrument Locatiord{/kfl /‘f{ (D?)glj &Vﬂl’ ‘m’\, (‘?"’V"\ %Q“V‘”—

- 2 .
Instrument Serial No, 0 ?}'X’ 73 ?70 [ /‘sz\n{dx‘\ AN \ E(‘;\M

f\&&u fQ\‘ AN

The preventive malntenance procedures for the Intoximeters, Méde/ | 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;
i 3. Initiate breath test sequence;
ir 4, Enter information as prompted,; : 3
H 5. Verify instrument accuracy; !

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

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

8. Print test record; 7

9. Verify Diagnostic Program; and

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

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

VY /

1 certify that on the Z- \{ day of /2/7/ Al ( P » 20 / the forgoing preventive maintenance _
procedures were performed on the instrument indicated above, in accordance 'with current regulations of the N.C. R
Department of Health and Human Services, and the instrument is functioning properly. g

= (ol Faviee, 65

Signature of Certifying 071c1a1 Certificate Number

T

A signed original of the preventive maintenance record shal(be-kep’t/on file for at least three years. 3

DHHS 4080 (11/07) '



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

Serial Number: 008873
Test Date: 03/24/2014

Citation Numbexr: MO000CCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Liceénse State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:23pm
ATR BLK .00 o 1l2:24pm
ACCY CHK .07 12:25pm
ATR BLK .00 12:26pm
SUB TEST ,00 1l2:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm

Re ted AC: .00 g/210L
Exj)63424__:;Z:EL*/1154/7

Signature of Chémical

Court CVR

Coate Farlec,

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 210

Serial Number: 008873 Test Record Number: 96é
Test Date: 03/24/2014 Test Time: 12:31pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass @ 12:32pm
FLO Pass = 12:32pm
FC Pags + 12:3Zpm

Temperature Tests

Test Status: Time
§ ‘ ' FC1l Pass o 12:32pm
i o SRC Pass ~ 12:32pm
: : . DET Pagss 12:32pm
BAR Pass = 12:32pm
BT Pass = 12:32pm

Blank Tests

Test Status  Time

f- AIR Pass . 12:33pm

Printer Teéts

Ef Test Status Time
é PRNT Pass = 12:33pm
CRC Tests
Test Status, Time
coMP Pass . 12:33pm

CAL Pass - 12:33pm

Preventive Maintenance
Status: Pass

/—\ - : .
4 /I,W Favon
' Analyst s

This form is used when performing PrSventive M]intenance procedures
Forensic Tests for ol nch .

Department of Health 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{{/{ )(A_ t,é’ Instrument LocatlonWA /CF (() DQ /Z(‘/y\ 711 N ( G j[’?q,f j

Instrument Serial No. Q ‘;{%5‘ l(? % ‘)O \ /”/Z&/YV\A/\/\ (]y'\("l Ké
Zole h, AN

The preventive maintenance procedures for the Intoximeters, Model/Antox 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,

“ [Ny - - L
I certify that on the v), { “day of ?/}46}\ i 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.

A \\‘ ' P
[ Wlo FPw Len, 6y S
Signature of Certlfylwfﬁs al Certificate Number

%
A signed original of the preventive maintenance record shall bC«kchon’ﬁle for at least three years.

DHHS 4080 (11/07)




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

Serial Number: 008816
Test Date: 03/24/2014

Citation Number: M0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pasgs 11:09am
ATR BLK .00 11:10am
ACCY CHK .08 11l:10am
ATR BLK .00 11:12am
SUB TEST .00 li:13am
AIR BLK .00 1l:14am
SUB TEST .00 ll:15am
AIR BLK .00 1ll:16am

Reported AC: .00 g/210L

Court CVR

R
(A e Lz Ten

Analyst'

This form is used when performing Preventive & fain ce procedures
' Forensic Tests fof Alcohol Branch
Department of Health and Human Servige

Rev. 12/206



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008816
Test Date: 03/24/2014

Test Record Number: 6144
Test Time: 11:17am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR -
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

18am
18am
18am

Time

11:
11
11:
11:
11:

18am
18am
18am
l18am
18am

Time

11

:19am

Time

11

11%am

Time

11:
:1%am

11

1%am

Preventive Maintenance

Status: Pass

This form is used when performing Preventi

Analyst

= tenance procedures

Forensic Tests for AlcohoI'Bfanch
Department of Healtk 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

Count}(’/( x"’CA /\-» g . Instrument Locationé’ Jia /(' £ - N Jé"v\%‘ Cln C(*"V\ \/'2“’"

Instrument SerialNoOO %fél < \{ 3 O { / 7L I ;'P’\O'y\clj i“-f’" l '
£ 6*(42# ( )\_ N

The preventive maintenance procedures for the Intoximeters, Mo@}\ﬂox EC/IR 11 to be followed at least once every
4 four months are:

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

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

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

womente 2 Pyt War K. e oniens
[ certify that on the ayof /S Vzéa*( _, 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument s functioning properly.

r Su
! A8 e oy ; P 5

L s vl s

: " Signature of Certlfyﬁ Ofﬂmal__ T» Certificate Number

/
A signed original of the preventive maintenance record sha@kept on file for/at least three years.

A"“*\. - _""’/'

DHHS 4080 (11/07)

i
£
»




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

Serial Number: 008924
Tegst Date: 03/24/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:45am
ATR BLK .00 10:46am
ACCY CHK .07 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:48am
AIR BLK .00 10:4%am
SUB TEST .00 10:51lam
AIR BLK .00 10:52am

Reported AC: .00 g/210L
anre Ay

A
Stegriatare of Chemical Ana

Court CV

Forensic Tests for Ale
Department of Health and
Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTICN CENTER 910
Serial Number: 008924 Test Record Number: 516
Test Date: 03/24/2014 Test Time: 10:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 10:53am
FLO Pass 10:53am
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 Status Time
ATR Pass 10:54am

Printer Tests

Test Status Time

PENT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Statusg: Pasg

/'/’T \ - ,f—-:/

Department of Healthi-and-Htiman Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Counwﬁéwﬁ/ffﬂ’ff ciument Location Yy 000 d T Taif
Instrument Serial No. _£7/7 KGN [/'/:’4}\) ngg v )// f/_ N

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

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

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

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

f
sy Ve
I certify that on the L L day of /I/)/ﬁ rc /’ .20 / t/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Y
W . / A i Lo

ottty 250
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) o




Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
j‘} Serial Number: 008911
: Tegst Date: 03/20/2014

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

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

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

> Test g/210L  Time
DIAG Pass 12:09pm
AIR BLK .00 12:09pm
ACCY CHK .07 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:11pm
ATIR BLK .00 12:12pm
SUB TEST .00 12:14pm
AIR BLK .0C 12:15pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

FoS p 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
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Intox EC/IR-II: Prevehtive.Maintenance

HAYWOOD CQUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008911
Test Date: 03/20/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 174
Test Time: 12:17pm EDT

Time

12:
12
12:

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass.
CRC Tests
Status

Pass
Pass

17pm
17pm
17pm

Time

12
12
12
12
12

:18pm
:18pm
:18pm
:18pm
:18pm

Time

1i2:

18pm

Time

12:

18pm

Time

12:
12:

18pm
18pm

Preventive Maintenance

Status: Pass

) 8 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/IRIT-

County /5/"7 V[»/DOC/ InstrumentLocatlon /;lny’[,d/ﬁﬂ (/ L/a!) "U i

Instrument Serial No. 20 &7/ I/ aypest , //ﬁ 2 &
! T s B

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 samu]ator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequencc; |
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collcct breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /%? v é/% .20/ "’// the forgoing preventive maintenance

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

ot o LA L35

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOQOD COUNTY JATIL 430

ufﬁj Serial Number: 008714
L Test Date: (03/20/2014

Citation Number: MC0O00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLFR, DANIEL R
Permit Number: 8457E
Effective:
ic/01/2013-10/01/2015

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

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

Test g/210L  Time

DIAG Pass 12:09pm
AIR BLK .00 12:10pm
CACCY CHK .07 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

) .y

Analyst

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



Intox EC/IR-II: Prevehtive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JATL 430
(‘j | Serial Number: 008714 Test Record Number: 999
R Test Date: 03/20/2014 Test Time: 12:17pm EDT
System Check: Pagssed

Baseline Tests

Test Status Time

IR Pass 12:17pm
. FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FCl Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pasgs 12:17pm
BT Pass 12:17pm

Blank Tests
. ) - | Test Status  Time
| . AIR Pass 12:18pm
Printer Tests
Test . Status Time
PRNT Pass 12:18pm

CRC Tests

Test Status  Time
COMP Pass l2:18pm
CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

(S & i

! 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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DHHS 4080 (11/07)

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /;5”}5/\/ /l/f’}l niey Instrument Locationf/'f}/? S}"/n/ﬁi’l 17 [Dn iz /

&
Instrument Serial No. %‘V) gé& / /5)!‘ RaiZ14 7 A

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

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

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

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

I certify that on the / (7 day of / 47/ VLA ,20/ [7/ the forgoing preventlve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TN
e A
pren L 2, S :
(..‘,..-- '''' o "7"‘/\..""%' f ,/;:: A_‘ma (f:’ \3 5/
Slgnature of Cemfymg Official Certificate Number

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




" Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CC
JAIL 870

fﬁj

L Serial Number: (008609

Test Date: 03/19/2014

Citation Number: MOOCQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

L ) Test g/210L  Time
DIAG Pass 12:01pm
AIR BLK .00 12:02pm
ACCY CHK .07 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 i2:06pm
AIR BLK .00 12:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS R Lt

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
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Numbex: 008609 Test Record Number: 551
Test Date: 03/19/2014 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FC1 Pasgs 12:09pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pags 12:09pm

Blank Tests
Test Status Time
AIR Pass 12:0%pm

Printer Tests

Test Status Time

PRNT Pass 12:0%pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CAL Pass 12:09pm

Preventive Mailntenance
Status: Pass

) s

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 7,“’&? ns /1/ /1/:5 Y f&f Instrument Locatlonﬁ Gh ISV / L G h ] d’i K’) jf /

Instrument Serial No. Cf/’;/ ¢4 20 / j revar 0/ A

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

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

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

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

I certify that on the / ? day of ///JZ?W [ /Z ,20 / é’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y/ Ny o
Copld A L A3

‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA CCUNTY TRANSYLVANIA CO
: JAIL 870

é/’ .
‘%i} : ‘Serial Number: 008820
. Test Date: 03/19/2014

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

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

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

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

’) Test g/210L Time
DIAG Pass 11:5%9am
AIR BLK .00 12:00pm
ACCY CHK .07 12:00pm
ATIR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
8UB TEST .00 12:05pm
ATR BLK .00 12:06pm

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

S K L

Analyst

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



Intox EC/IR-II: Preventive Maintenance-
TRANSYLVANIA COUNTY TRANSYLVANTA CO JAIL 870
'f:> , Serial Number: 008820 Test Record Number: 759
S Test Date: 03/19/2014 Tegt Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:08pm

Temperature Tests

-Test Status Time

FC1 Pags 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Pass 12:08pm

Blank Tests
{7> : - Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time
PRNT Pass 12:09pm
| CRC Tests |
Test Status Time
COMP Pass 12:09pm
CAL Pass 12:09pm

Preventive Maintenance
Status: Pass

LI L

Analyst

P

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C, /‘f’f‘t‘?/é e Instrument Location_(”_ 41‘-’”"(?””?’!_0 Co. 7:'15 / -

Instrument Serial No. é:‘)(j g 6»2 < ﬁ?u b; /S’/é v/ , /l/ C-

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

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

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

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

I certify that on the / (,/ day of )77 a v K ,20 / ‘/7) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~/«{ o iy

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

} CHERQKEE COUNTY CHEROKEE COUNTY JAIL

] 190 _

SN : '

o Serial Number: 008622
Test Date: 03/14/2014

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

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

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

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

) Test g/210L  Time
DIAG Pass 12:14pm
AIR BLK .00 12:15pm
ACCY CHEK .07 12:1é6pm
AIR BLK .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N

Anabgf'

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
CHERQOKFEE COUNTY CHEROKEE CCOUNTY JAIL 1850
Serial Number: 008622' . Test Record Numbér: 868.
Test Date: 03/14/2014 .:Test Time: 12:22pm EDT
System Check: Passed ..

Baseline Tests

Test Status  Timé

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

‘Temperature Tests

Test Status  Time

FC1 Pass 12:23pm
SRC Pass o 12:23pm
DET Pass 12:232pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Time
ATR Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pags 12:23pm
CRC Tests

Test Status Time

CcoMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pasg

)
Coos /5 Lot~

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C’é o )é <€ Instrument Location £ /7/ cre )é z.-€ (,{a.‘ j;, ;/
Instrument Serial Ne. & % 5,7 7 / / /’,?7 £ a“'fﬁ é,’ » /‘/ 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; 1
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / ‘4"/ day of .77’. / Zrc //1 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(/ } . r =y g A ) ; - T
P o t e il - ™ i
{i_____,,._/" ‘;’:«.—-r/// J"/% g ,m,,-w“ﬁ'?’-"";;"-w“" }ff.;" —_ L:} ) J
Signature of Certifying Official " Certificate Number ST

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

DHHS 4080 (11/07)
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Intox EC/IR-II:

Preventive Maintenance

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 1890

Serial Number: 008711
Test Date: 03/14/2014

Test Record Numbexr: 678
Test Time: 12:22pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
AL

Status
Pass
Pass
Pass .
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

$22pm
:22pm
F22pm

Time

12:
12:

12

12:
12:

23pm
23pm
:23pm
23pm
23pm

Time -

12

:23pm

Time

12

:23pm

Time

12
12

:23pm
+23pm

Preventive Maintenance
Status: Pass

£ Ltf—

)y
2=

Analyst

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

Rev. 12/2007



- Intox EC/IR-II:

Subject Test

CHEROKEE COUNTY CHEROKEFE COUNTY JAIL

190

Serial Number: 008711
Test Date: 03/14/2014

Citation Number
Subject's

: MO00oQQO-0
Name :

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

Driver's License

Number: NONE

Analyst's Wame: 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 Tegt

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

Test g/210L Time
DIAG Pass 12:14pm
ATR BLK .00 12:15pm
ACCY CHK .07 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:17pm
ATR BLK .00 12:;18pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
Reported AC: .00 g/210L

'Signature of Chemical Analyst

Court CVR

Y )
Cooa K fah—

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (»-”7’ (%3] / 'P@ K‘"»{ Instrument Location (_) A ﬁ. C..D {CLNs [[){’ Ve

e o

¢ , i il
Instrument Serial No. 0(7 %&5@4( _ Q’j l, Lo o > “O,j W‘hf/t ¢ «ﬁ

S

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

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

2. - Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. 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
f‘ 10. Verify that the ethanol gas canister is being changed before 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 CQ Qg day of )/Vl ’4 ?Q‘V\‘ .20 z AIL'"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.

£
i
5
i
'f .
1

S .
o "'";ZJC?L(\& L3t A, Dﬁfb—z’\—) %) 492-

/ 7 Signafiife 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 “ i




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

Serial Number: 008604
Test Date: 03/28/2014

Citation Number: M00O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:56pm
ATR BLK .00 12:57pm
ACCY CHK .08 12:57pm
AIR-BLK .00 12:59pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Reported AC: .00 g/210L

AL S oper

Sigfature 'of Chemical Analyst

Court CVR

T
/<:7<%3%§2:,*1;Ejt:22&10(u//
T L4

- Ahnalyst

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-I1I: Preventive Maintenance
- GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 1231
Test Date: 03/28/2014 Test Time: 1:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time -

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1l Pass 1:04pm
- 8RC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
AIR Pass 1:04pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

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

PREVENTIVE MAINTENANCE RECORD
éNTOXIMETERS MODEL INTOX EC/IR 11

QECJ Instrument Location (I Re.€ N\ Vi)

County &J !

Instrument Serial No./~ ¥

DHHS 4080 (1107}

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the Qé é day of / %/ﬁ?f?fﬂ /6 , 20 / 41’ the forgoing preventive maintenance

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

*&gﬂﬁg‘lﬂw | ,_,77‘?..; L ) / ‘7/ -
2 s p Mdess) G0

Slgnafure 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
- QUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 03/26/2014

Citation Number: M0Q000CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

= Officer's Name: NONE, NONE
% _ Type of Agency: FTA

R Agency: DHHS

o Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:57pm
ATR BLK .00 2:58pm
ACCY CHK .08 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:01lpm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm

Reported : .00.g/210L
00

Sigreture 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-

IT: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638 Test Record Number: 1553
Test Date: 03/26/2014 Tegt Time: 3:05pm EDT
Syvstem Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm
Temperature Tests
Test Status Time
FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm
Blank Tests
Test Status Time
ATR Pass 3:06pm
Printer Tests
Test Status Time
PRNT Pass 3:06pm
CRC Tests
Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance

Statug: Pass

2 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 I1

County l;\)@ /A l\/ Instrument Location k,j 54 ! 1.5 b‘:ﬁz}‘]l
/)l ce. Lbplt M..e'ﬂgm

Instrument Serial No, ;

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

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

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

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

I certify that on the ,\) ‘4‘ day of MA ﬁ(:bk, , 20 /'4[ " the forgoing preventive maintenance

procedures were perf'&med on 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.

Wkﬁu%@ﬁlﬂ / é){‘/(ﬁ\

Slénature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 7390

Serial Number: (008868
Test Date: 03/24/2014

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

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

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

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

Test g/210L Time

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

Reported A

£
Signature of Chemical Analyst

Court CVR

2 o TN \
AP e
nalyst

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



Intox EC/IR-

IT: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 00
Test Date: 03/24

8868 Test Record Number: 2093

/2014 Test

Time:

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests
Status

Pass
Pass
Pags

Time

4:02pm
4:02pm
4:02pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:02pm
:02pm
: 02pm
:02pm
:02pm

B s

Time

4:03pm

Time

4:03pm

Time

4:04pm
4:04pm

Preventive Maintenance
Status: Pass

Aalyst

4:02pm 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

County ,{f ”&’V A .t” ”li Instrument Location ﬂ/]ﬁ 4 7'{7;7 (‘J S‘“ d ’
Instrument Serial No. f) /) ?/fic)v / ?0—9 {, //]/7,-‘“ 1;7 ,5;[/ (’(//), /// (f';"f’tl {A/} /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;
3. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and ”
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the (\_)[ ) day of /' =t id4 .20 / (/ the forgoing preventive tmaintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ,//' / I3 I
”//’ 7 Yo ) /’{/;7
M /ffé A S (/.0
. [ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S QFFICE 570

Serial Number: 008851
Test Date: 03/26/2014

Citation Number: MOOOQQG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG209105
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 1:36pm
ATR BLK .00 1:37pm
ACCY CHK .08 1:38pm
ATR BLK .00 1:39pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

Reported AC: .00 g/210L

y /0

Signéturg)of Chemical Analyst

Court CVR

7

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
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008851 Test Record Number: 465
Test Date: 03/26/2014 Test Time: 1:44pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR . Pass l:44pm
FLO Pass 1:44pm
FC Pass l:44pm

Temperature Tests

Test Status Time
FC1 Pass l:44pm
SRC Pass 1:44pm
DET Pass 1:44pm
BAR Pass 1l:44pm
BT Pass 1:44pm

Blank Tests
Test Status Time
AIR Pass 1:45pm

Printex Tests

Test Status Time
.PRNT Pass 1l:45pm
CRC Tests

Test Status Time
COMP Pass 1:45pm
CAT, Pass 1:45pm

Preventive Maintenance
Status: Pass

%L&

Analyst

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



T e o A S P Ty~ Ry, e e Y ST

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County‘_‘lh\} yve H Instrument Location I ."{ { ¢ \\ CD . S @

Instrument Serial No. E 10, gcf()’z L*D;Z ft/lCiV’? g’}‘, (;\‘u\ml[) ;'C‘«/. NC .

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 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.

I certify that on the l ) day of g\/\o vl {’\ .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.

= 7?/( o L 3

S1gnature 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
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 03/13/2014

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: AG312802
Exp Date: 05/08/2015

Test g/210L  Time

DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .07 10:48am
AIR BLK .00 10:49am
SUB TEST .00 10:50am
AIR BLK .0C 10:51am
SUB TEST .00 l0:52am
AIR BLK .00 10:53am

.00 g/210L

Signature 9f Chemj€al Analyst

Court CVR

Analys

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



Intox. EC/IR-II: Preventi?e,M&inteﬁance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date:-03/13/2014

Test Recoxrd Number: 472
Test Time: 10:54am EDT -

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
io
10

Temperature Tests

Test

FCl
SRC
DET

BAR

BT

Test

ATR

- Printer Tests

Test

PRNT

Test

coMP
CAL

Status
Pass
Pass
Pags
Pags
Pass
'Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

:55am
:55am
:55am

Time

106:
10:
10:
10:
10:

55am .
55am
55am
55am
55am

Time

10

:56am

Time

10

:56am

Time

10
10

:56am

:56am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County "7 C{‘\‘E’S_ Instrument Location @Q‘fﬂ S ( ‘(1 Q O )
Instrument Serial No. ( X )88 8 ':l cQDa (\Du\\f"ﬁ‘ S'{ -j GQ*Z’SU(\ “{’ }UC

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 ()) S day of MQV d/\ , 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 property.

/EZ%( A D (Y3

Sighature of CertiTying Official Certificate Number

A signed 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 CO SO 360

Serial Number: 008884
Test Date: 03/25/2014

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

Analyst's Name: 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 12:03pm
ATR BLK .00 12:03pm
ACCY CHK .07 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

Reported AC: .00 g/210L

Signatur; of Chemlcai;ihalyst

Court CVR

/742’6/, L 2

Analys

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO S0 360
Serial Number: 008884 Test Record Number: 557
Test Date: 03/25/2014 Tegt Time: 12:14pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pags 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

; Analyét

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County g&{ (P0o ”’\é [l Instrument Lccatmnfﬂ/{’((‘ O/"ké?f’ €3, ! cr/ _S A/ [ 74‘
Instrument Serial No. ﬂo ,?é(ﬂ 3 /f)%( f jﬁ 01 #ﬂa f’c)-’?g/ /‘ j .;;;‘, o,/e)

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

four months are:

1.

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

2. Verify instrument displays time and date;
“3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
' simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the / 8/ day of /‘% - L( » 20 / (/ the forgoing preventive maintenance

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

/}M A ,fi? Y3

Siénature 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)

rU(’



Intox EC/IR-II: Subject Test ..

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Numbexr: 008663
Tegt Date: 03/18/2014

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12Z955FE
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG3219504
Exp Date: 08/07/2015

Test g/210L Time

DIAG Pass 10:38am
ATIR BLK .00 10:39am
ACCY CHK .07 10:40am
ATIR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .Q0 10:43am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

Reported AC: .00 g/210L

Sigflatuge of Chemical Analyst

Court CVR

/
%@AK%//)

This form is 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 FEDGECOMBE CO MAGISTR 320
Serial Number: 008663 Tegt Record Number: 2095
Test Date: 03/18/2014 Test Time: 10:46am EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 10:47am
FLO Pasgss 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time

FC1l Pass 10:47am
SRC Pass 10:47am
DET = Pass 10:47am
BAR Pass 10:47am
BT - Pass 10:47am

Blank Tests
Test Status Time
AIR Pass 10:48am

Printer Tests

Test Status Time

PRNT. Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL - Pass 10:48am

Preventive Maintenance
Status: Pass

7 2 Analyst (

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

/
County ; aﬁ/&( 2 W"Ae Instrument Location 6#@)‘44{ { 5 . %1 '{ %ﬁ-é $

Instrument Serial No.OOQ(P 02 %_Mldﬂ /4 Zﬂ{_ 7;‘/;0@ / /,/(:

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accurécy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 |
I certify that on the /K day of Mﬁ /Ci[ , 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 Al G¥3

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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 03/18/2014

Citation Number: MCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:53am
ATR BLK .00 10:54am
ACCY CHK .07 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:57am
8UB TEST .00 10:58am
ATR BLK .00 10:59am

Reported AC: .00 g/210L

Signature of Chemicdl Analyst

Couxrt CV

7/{K57

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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: (008603
Test Date: 03/18/2014

Test Record Number: 1345
Test Time: 11:01am EDT

System Check:. Passed

Test

IR
FLO
FC

BRaseline Tests

. Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

0lam
0lam
0lam

Time

11:
11:
11:
11:
11:

0lam
0lam
0lam
0lam
Olam

Time

11:

02am

Time

11:

02am

Time

11:
11:

02am
02am

Preventive Maintenance

Status: Pass

72/(%\/)

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 Oj'fl( g, Instrument Location p AN { /D Oé '{'c’ A ”i 1en x/’hf
Instrument Serial No. ij)D %’ &? ! S/ )U (‘J L“( Df:i (-L{" \J,‘B'D i) [X ‘J:"r} M/};J\ fff/;)’ }\). [

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

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

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

| &“/”’: = / - e
(et N fped ey J

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: (08918
Test Date: 03/17/2014

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:27pm
ATR BLK .00 3:28pm
ACCY CHK .08 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm

Reported AC: .00 g/210L

A

Signature of Chemical Analyst

Court CVR

£ o
<::£;Z;Jémf>47'/4f;;¢aﬁ;)2\\\ﬁﬁm-_

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008918

Test Date: 03/17/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:24pm
3:24pm
3:24pm

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

Pagsg

CRC Tests

S5tatus

Pass
Pass

Time

:24pm
: 24 pm
:24pm
: 24pm
:24pm

W W wwiw

Time

3:25pm

Time

3:25pm

Time

3:25pm
3:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 322

3:23pm EDT

/<:7;;Zj;§:4f/ﬂ’ﬁ /éE::éﬁiﬂfL_

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 L

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County () ol Instrument Location 0 ¢ (1*‘3 ./ i f/{?'hu? A c’*\(

| A

Instrument Serial No. DU ’iﬁ;%ilq OL" Df&&\ QQQ(& \)i m’%ﬁ 5\3 ‘/;.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foilowed at least once every
four months are: 8

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

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

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

)’f/ ‘1: lf" ) 1
I certify that on the | day of Zﬁ f,) ﬂ [¢ t/ } ,20 ) ("5 the forgoing preventive maintenance

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

el

‘-, 7 P
s-\:seqw“\:ﬁﬁ-‘ - / (/ .
T e df /cifmﬁ:v‘.—{;w - # é/ /

v

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) : o B o S




Intox EC/IR-1I: Subject Test
DARE COUNTY DARE (O DETENTION CE 270

Serial Number: 008847
Test Date: 03/17/2014

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

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

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

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

Test g/210L Time

DIAG Pass 3:17pm
AIR BLK .00 3:18pm
ACCY CHK .07 3:18pm
AIR BLK .00 3:1%9pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm

Reported AC: .00 g/210L

ST~

Signature of Chemical Analyst

Court CVR

o ) 7

= Analyst

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



Intox EC/IR-II: Preventive Maintenance

DARFE COUNTY DARE CC DETENTION CE 270

Serial Number: 008847
Test Date: 03/17/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:26pm
3:26pm
3:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 26pm
:26pm
:26pm
1 26pm
126pm

WwWwwww

Time

3:27pm

Time

3:27pm

Time

3:27pm
3:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 539
Test Time:

3:26pm EDT

C:::7;E§;;3éﬁ;7(/ﬂfiéé%zh<iﬁ__ﬂ

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {AJ 12 ‘4|ﬂ QA Ins&ument chation Lg‘ }ﬂ gl g[}ﬂ ! A i ),&J’ e ' 20/!_ C”-‘kf-:

Instrur.nent Serial No, D 0 g Lﬂ’] I ; 0/) Zg Gh‘%“}ﬂ\/’i’ q:«: } é?@ léle&” v ! )\)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.

,/m » if
I certify that on the / 7 day of M ”f&h » 20 / { _ the forgoing preventive maintenance

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

g

Yy

1S i ,{,{} L~
T i - . ) ‘
il f, Mgy Cn G lyT
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 (1 1/07)_




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008671
Test Date: 03/17/2014

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: KEESLER, LINDA A
Permit Number: 11646EF
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 11:18am
AIR BLK .00 11:1%am
ACCY CHK .08 11:19am
ATR BLK .00 11:20am
8UB TEST .00 li:21am
AIR BLK .00 11:22am
SUB TEST .00 1l1l:23am
ATR BLK .00 11:24am
Reported AC: .00 g/210L

P —

Signature of Chemical Analyst

Court CVR

L -

~ Analyst :

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 3006
Test Date: 03/17/2014 Test Time: 11l:14am EDT
System Check: Passed

Baseliﬁe Tests

Test Status- Time

IR Pass 11:15am
FLGC Pass ~11:15am
¥C Pass 1l:15am

Temperature Tests

Test Status Time

FCi Pass 1l1l:15am
SRC Pass 1l:15am
DET Pass 11:15am
BAR Pass il:15am
BT Pass ll:35am

Blank Testg
Test Status Time
AIR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass 11:16am

CAL Pass 11:16am

Preventive Maintenance
Status: Pass

7 oy
Ly RN ool

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



...... . L]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County B e /‘( 2 Instrument Location ﬁ&’f K ke < & T Wb (_JZ i

Instrument Serial No, 5’,7[ ) 'E%(; 0‘57/ Mﬁf;ﬁrm 755%? ] /// d

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanoli gas canister is being changed before 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 4’" day of M@rnﬁ] ,20 7 éf 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.

', B4 7 i
% i
Ao\l ﬂ ;
% i
R ) V4
*E&FEQHAMV\““‘*
— Loty
s BT R S A bASg C———-— A / f

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JATIL 110

Serial Number: 008904
Test Date: 03/25/2014

Citation Number: MO00G0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 7:43pm
AIR BLK .00 T:44pm
ACCY CHK .08 7:45pm
ATR BLK .00 7:46pm
SUB TEST .00 7:47pm
ATR BLK .00 7:48pm
SUB TEST .00 7:49pm
ATR BLK .00 7:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ty
M—ci m———
_— Analyst

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




Intox EC/IR-II:

Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904 Test Record Number: 1398

Test Date:

03/25/2014 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:52pm
FLO Pass 7:52pm
FC Pags 7:52pm

Temperature Tests

Test Status Time

FC1 Pass 7:52pm
SRC Pass 7:52pm
DET Pass 7:52pm
BAR Pass 7:52pm
BT Pass 7:52pm

Blank Tests
Test Status Time
ATR Pase 7:53pm

Printer Tests

Test Status Time
PRNT Pass 7:53pm
CRC Tests

Test Status Time
COMP Pass 7:53pm
CAL Pass 7:53pm

Preventive Maintenance
Status: Pass

7:52pm EDT

; Aﬁ/alyst

e S =
///,//’

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 BRANCI—I

[ L} PREVENTIVE MAINTENANCE RECORD |
o INTOXIMETERS, MODEL INTOX EC/R 11
- B P s
County /_ ‘,{M r /Z) r Instrument Location f ? 21 }’fé @ - C”ﬁ Taw 56{' \7;{ } /
Instrument Serial No, /¢ &% 5/ ;})?,g;sf j;aﬁ '/,;% , 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 solutien is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

o / .
I certify that on the 2 B day of / / /?a;ff CA , 20 i,'/ 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.

[t R firl 535

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject Test
BURKE COUNTY BURKE-CATAWBA JATL 110

Serial Number: 008831
Tast Date: 03/25/2014

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

Analyst's Name: CUTLER, DANIEL R
1 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
ATR BLK .00
ACCY CHK .08
; AIR BLK .00
Lo SUB TEST .00
| ATR BLK .00
| SUB TEST .00
AIR BLK .00

NG [P [ [N N I
e
[+)]
g
B

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS ot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE CCUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008831 Test Record Number: 1316
Test Date: 03/25/2014 Test Time: 7:50pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:50pm
F1.O Pass 7:50pm
FC Pass 7:50pm

Temperature Tests

Test Status Time

FC1 Pass 7:50pm
SRC Pass 7:50pm
DET Pass 7:50pm
BAR Pass 7:50pm
BT Passg 7:50pm

Blank Tests
Test Status Time
ATIR Pass 7:51pm

Printer Tests

Test Status Time

PRNT Pass 7:51pm
CRC Tests

Tegt Status Time

COMP Pass 7:51pm

CAL Pass 7:51pm

Preventive Maintenance
Status: Pass

ol K L

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 I
Y

County_” fZ;,rA hYr 74! Instrument Location /7’7 Gl SV K g J"; . /

Instrument Serial No. c_’;)/;? ?5'; “;/:;? /Z 7 £h - ’fA & / / ( / /V [

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

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

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

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

I certify that on the 2 C/] day of /. 7’[ / La fé’f} , 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.

c‘f"’“’""*‘*
e, s fyg
e -"Slgnature of .Ccrtifying Official Certificate Number

o

o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Tegst Date: 03/20/2014

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

Analyst's Name: 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 Numbexr: AG300202
Exp Date: 01/02/2015

Test g/210L  Time

DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .08 2:23pm
ATR BLX .00 2:24pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T
Lz D _—
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance-
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 517
Test Date: 03/20/2014 Test Time: 2:28pm EDT
System Check: Pasged

Baseline Tests

Test Statusg Time

IR Pass 2:29pm
FLO Pasgs 2:29pm
FC Pass 2:29pm

Temperature Tests

Test Status Time

FCl Pass 2:29%9pm
SRC Pags 2:2%pm
DET Pass 2:29%9pm
BAR Pass 2:29pm
BT Pass 2:29pm

Blank Tests
Test Status Time
ATR Pass 2:30pm

Printer Tests

Test Status Time
PRNT Passg 2:30pm
CRC Tests

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

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

() PREVENTIVE MAINTENANCE RECORD
o f_ INTOXIMETERS, MODEL INTOX EC/IR II
County [} (/A€ f?ﬂ"fér_—’" Instrument Location g{//r‘ combe. /:&. Je it

Instrument Serial No. pﬁ) FELO Y /%%6 Vi / / E— Vo 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 Aicoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the f ?5/ day of /A [z <74 éh .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.

b 7 o P
N T f// fz);-;i‘f” ’ ,:;:ﬁ:“ﬁ“"::; e _ .
el r‘;‘{“‘?’f,ﬂ: ﬂ;’ ".;: -~ ”’:’7 P iy~ l/j //9’
.~ Signature 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 (11/407)



Intox EC/IR-II: Subject Test

BUNCOMBE CCUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008808
Taest Date: 03/18/2014

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time
DIAG Pass 3:59pm
AIR BLK .00 3:59pm
ACCY CHK .07 4 :00pm
ATR BLK .00 4:01pm
SUB TEST .00 4:02pm
ATR BLK .00 4:02pm
SUB TEST .00 4:04pm
AIR BLK .00 4:05pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

— <2
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: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMEBE COUNTY JAIL 100
Serial Numbexr: 008808 Test Record Number: 817
Test Date: 03/18/2014 Tegt Time: 4:05pm EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 4:06pm
FLO Pass 4:06pm
FC Pass 4:06pm

Temperature Tests

Test Statusg Time

FC1 Pass 4 :06pm
SRC Pass 4:06pm
DET Pass 4:06pm
BAR Pass 4:06pm
BT Pass 4:06pm

Blank Tests
Test Status Time
ATR Pass 4:07pm

Printer Tests

Test Status Time
PRNT Pass 4:07pm
CRC Tests

Test Status Time
COMP Pass 4:07pm
CAL Pass 4:07pm

Preventive Maintenance
Status: Pass

= 7. S .

AnaEﬁ&

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
o INTOXIMETERS, MODEL INTOX EC/IR 11
vy , -
County {1 UAcom be Instrument Location /(;?{/ﬂf' Y 7i b Cc’«’, (I:,,;‘l
Instrument Serial No. (/¢ ﬁ?ﬁ a 7 /% )/) &l / / 2, . A

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

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

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

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

1 certify that on the / g day of /4/ /Z:R /“Ch , 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.

Ty

b, ¥ gl TR A w
N L e < e ;
e LAY
—Signaturé of Certifying Official Certificate Number
-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 03/18/2014

Citation Number: M0O0O0OGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegst Type: Breath Test

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

Test g/210L Time

DIAG Pass 3:44pm
ATIR BLK .00 3:45pm
ACCY CHK .07 3:46pm
ATR BLK .00 3:47pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s

//,///' Analyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE CQOUNTY JAIL 100
Serial Number: 008697 Test Record Number: 2275
Test Date: 03/18/2014 Test Time: 3:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:53pm
FLO Pass 3:53pm
FC Pass 3:53pm

Temperature Tests

Test Status Time

¥C1 Pass 3:53pm
SRC Pass 3:53pm
DET Pass 3:53pm
BAR Pass 3:53pm
BT Pass 3:53pm

Blank Tests
Test Status Time
ATR Pass 3:54pm

Printer Tests

Test Status Time
PRNT Pass 3:54pm
CRC Tests

Test Status Time
COMP Pass 3:54pm
CAL Pass 3:54pm

Preventive Maintenance
Status: Pass

-
=2 g’ ——

/ Analyst

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

.y PREVENTIVE MAINTENANCE RECORD
v INTOXIMETERS, MODEL INTOX EC/IR 11

County /? 7 < D O e / i Instrument Location ﬂﬂ c (/9/) &/c“f/ / (:LC’, [T;. /

Instrument Serial No. @ 0 (5‘ 72_ W ol 9 " ,/f/ <.

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

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

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

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

I certify that on the { / day of /’? qc’rrm: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.

< ,;;
2 -t < S— A
A S - PG
~ Signaturs of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 03/11/2014

Citation Number: M0OCO0OCCO-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time

DIAG Pass 3:12pm
ATR BLK .00 3:13pm
ACCY CHK .08 3:14pm
ATIR BLK .00 3:15pm
SUB TEST .00 3:1lé6pm
AIR BLK .00 3:16pm
8UB TEST .00 3:18pm
AIR BLK .00 3:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T

/ Analyst

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




Test

IR
: FLO
2 FC

Test

FC1l
SRC
i : DET
BAR
‘BT

Test

ATIR

Test

PRNT

i
i Test

| | COMP
| CAL

Serial Number: 008892
Test Date: 03/11/2014

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580

Test Record Number:
Test Time: 3:20pm EDT

System Check: Passed

Time

3:20pm
3:20pm
3:20pm

Temperature Tests

Time

:20pm
: 20pm
:20pm
:20pm
:20pm

W o W

Time

3:21pm

Time

3:21pm

Time

3:21pm
3:21pm

Preventive Maintenance

Status: Pass

-

IS

L= S

Analyst

370

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

Department of Health 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 C \{)O f/!fr"// Instrument Location_/ 77 € @9//&/’8 /f /;/; Tz

Instrument Serial No. /7¢/ ‘5"‘5’ %9 e /f;'d/l , AL

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

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

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

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

-t
[ certify that on the l/ day of /’?’ﬁq s fr 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.

o« ”f:";P

N ""’"";,’:f'ﬁb .
[ ). N Y
" ;.w Signature of-@értifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JATIL 580

Serial Number: 008888
Tegt Date: 03/11/2014

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: 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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 3:12pm
ATR BLK .00 3:12pm
ACCY CHK .07 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:18pm
ATR BLK .00 3:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Zb —

ﬁTEt

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



Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 0088
Test Date: 03/11/2

88 Test Record Number:

1047

014 Test Time: 3:;20pm EDT

System Check: Passed

Baseline Tests

- Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:20pm
3:20pm
3:20pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 20pm
: 20pm
: 20pm
:20pm
:20pm

Wi W

Time

3:21pm

Time

3:21pm

Time

3:21pm
3:21pm

Preventive Maintenance

5

7

tatus: Pass

<D
A

,/////’

Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOZiﬁEC/IR ll,_\

County %{)(’,‘kl N}“ﬁ N Instrument Location 1S 0N *Jé ]
Instrument Serial No. 0 0 g go Q Be?ﬂﬁl LNAYY ﬂ"ll

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.

1 certify that on the / ﬁ day of /%f 4 f( , 20 / {/ the forgoing preventive maintenance

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

Y P

.' § u,| 11 :"’i - ""{ '7*-2; -~ . o
g f’"” /g’ W Y =3/
Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

C/IR-II: Subject Test

ROCKINGHAM COUNTY MADISON PD 780

Tes

Citati
'ubject's

Driver
Driver?

Office
Test

Lot

Serial Number: 008802

t Date: 03/10/2014

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Date of Birth: 11/11/1911

Subject's Sex: Male

's License State: XX
g License Number: NONE

vet's Name: BENFIELD II, KENNETH R
Permit Number: Z22067E

Effective:

12/01/2012-12/01/2014

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS
Type: Breath Test

Number: AG335201

Exp Date: 12/18/2015

Test g/210L Time

DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .08 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATIR BLK .00 10:48am
8UB TEST .00 10:49am
ATR BLK .00 10:50am

Court CVR

/_L S -
J 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
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 575
Test Date: 03/10/2014 Test Time: 10:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time
FC1 Pass 10:52am
SRC Pass 10:52am
. DET Pass 10:52am
e ' - BAR Pass 10:52am
BT " Pass 10:52am

Blank Tests

Test Status Time
AIR Pass 10:53am .
Printer Tests
Test Status Time
PRNT Pass 10:53am
CRC Tests

Test Status Time
COMP Pass 10:53am
CAL Pasg 10:53am

Preventive Maintenance
Status: Pass

/LW/ 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

7 INTOXIMETERS, MODEL INTOX Eyfl}l 1 ;
Countys Sf(/? }i i/ Instrument Location 72 07 % /7 ‘/{?_«?/\f

Instrument Serial No. 6} Cj g,?’ 7 j C? / ?/; S d &‘?ﬂéﬁ’ﬁ;} (f’ff}Z _

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

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

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

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

/ >
I certify that on the ///, day of /“%p <y / , 20 // /gw forgoing preventive maintenance

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

s e
‘T ;
f"i’/. P ?ﬂ" -—‘f}:} 7 4 . / o)
',f'(’ T gy 9'/ g Lty / A '
Sy e 5 &
P v f-‘f«“’/t/l;;, = '(‘:(f’ s {"’ &
s~ Signature of Certitying Official Certificate Number

A signed 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
Test Date: 03/10/2014

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

Analyst's Name: 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: AG3092105
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass l:42pm
AIR BLK .00 1:42pm
ACCY CHK .07 1:43pm
ATR BLK .00 1:44pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm
SUB TEST .00 1:47pm
AIR BLK, .00 1:48pm

Court CVR

;//QW

v/ Analy$t

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




Intox EC/IR-II: Preventive Maintenapcg
SURRY- COUNTY PILOT MOUNTAIN‘PQVSEET
Serial Number: 008938  Test Record Nﬁﬁﬁér{:466
Test Date: 03/10/2014 Test Time: 1:49pm EDT
System Check: Passed
Baseline Tests

Teét Status Time

IR Pass 1:50pm
FLO Passg 1:50pm
FC Pass 1:50pm

Temperature Tests

Test Status Time

FC1 Pass 1:50pm
SRC Pass 1:50pm
DET Pasgs 1:50pm
BAR Pass 1:50pm
BT Pass 1:50pm

Blank Tests
Test Status Time
ATR Pass 1:51pm

Printer Tests

Test Status Time
PRNT Pass 1l:51pm
CRC Tests

Test Status Time
COMP Pass 1:51pm
CAL Pass 1:51pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County .5[;? ﬁ:}/ TInstrument Location jZ/ PR {/ COU{??ZI/ J 4. /
Instrument Serial No, /j/) g %’f/ / )éﬁﬁ/‘/ /| ‘/ 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;
E 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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.

by
I certify that on the / / day of /é{(ﬂ / , 20 ///ﬁe forgoing preventive maintenance

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

/
%‘ =Y il 437
JAA/ - L _ /
Signature of Certiffing Official Certificate Number

A signed 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: 03/11/2014

Citation Number: MO0OC0CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

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

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

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

Test g/210L . Time
DIAG Pags 9:54am
ATR BLK .00 9:55am
ACCY CHK .07 9:58am
ATR BLXK .00 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:58am
SUB TEST .00 10:00am
ATR BLK .00 10:01am

This form is 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: 03/11/2014

Test Record Number: 1252
Test Time: 10:02am EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pacss
Blank Tests
Status

Pass

Printer Tests

Status
Pasgs
CRC Tests
Status

Pass
Pass

:02am
:02am
:02am

Time

10:
10:
10:
10:

10

02am
02am
02am
02am
:02am

Time

10

:03am

Time

10

:03am

Time

10
10

:03am
:03am

Preventive Maintenance

Status: Pass

o

e

/ﬁggzﬁf*

B A e

Analyst ~

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countye~_ AU RE 5/ Instrument Location m AN -’{r /44‘ éjf
! -
Instrument Serial No. @ (/) S??‘%f 7?3 I "C€ J)P?)ﬁi@ ’)LM et ‘fh

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

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

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

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

I certify that on the ,/// day of /%? / 20/%116: forgoing preventive maintenance

procedures were performed on the 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
f?f/ M/M/W £37
Slgnature‘“'f'ﬁ'ertlwﬁg Official Certificate Number

A signed 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: 03/11/2014

Citation Number: MQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:37am
AIR BLK .00 10:38am
ACCY CHK .08 10:38am
ATR BLK .00 10:39am
SUB TEST .00 10:40am
AIR BLK .00 10:41lam
SUB TEST .00 10:42am

Court CVR

S 4
Yo @//”'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

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: (008943
Test Date: 03/11/2014

Test Record Number: 1569
Test Time: 10:47am EDT

System Check: Pagged

Tegt

IR
FLO
FC

Bageline 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
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pasgs
Pasgss

:48am
:48am
14 8am

Time

10

10:

10

10:
10:

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

Time

10

:49am

Time

10

14 9am

Time

10
10

14 9am
:49am

Preventive Maintenance

Status: Pass

- o e 7

A

Amalyst 7~

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 11

County %\A«V i Instrument Location %(j ll\)fvﬂ Cﬂu Y}"["Lj MYCU( l
Instrument Serial No. C)D%YSL{ Yﬂd K\"’\\j\\ \e r ]\[‘ C .

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 Q"J // day of %/é’ CA_ \ 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.

% g ,j
Y AR gy 1 TTS % - 2 . s .
W /): m%/ g,'.{};}
s Signature of @értifying Official Certificate Number

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

DHHS 4086 (11/07)



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

Serial Number: 008854
Test Date: 03/21/2014

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

Analyst'g Name: BENFIELD II, KENNETH R

J 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 Pass 12:48pm
AIR BLK .00 12:49pm
ACCY CHK .07 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm

.00, g/210L

EidEsture of Cheméyal Analyst

Court CVR

oy

%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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: (008854 Test Record Number: 258
Test Date: 03/21/2014 Test Time: 12:56pm EDT
System Check: Pagsged

Baseline Tests

Test Status Time

IR Pags 12:56pm
FLO Pass 12:56pm
¥FC Passg ~12:56pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:57pm

Printer Tests

Test Status Time

PENT Pass 12:57pm
CRC Tests

Test .Status Time

COMP Pass 12:57pm

CAL  Pass 12:57pm

Preventive Maintenance
Status: Pass

/i;:,,Fﬁll_,f,/é7 oy,
/{W

Analys{

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
\// . INTOXIMETERS, MODEL INTOX EC/ARI1I
County kﬁ

Instrument Location %(‘ fi\m (X!\Lr\ T

poamat

j AR \

i
Instrument Serial No. O E) %527““/‘{7[ %1(! é" 1A \;,! | ; A C_,

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

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

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

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

I certify that on the C:‘::) /! day of ﬂ’ /ﬁre’/ e L, ,20 / ""/I/ 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 e =‘ - ‘.;3
%r/wa.f/“‘ * & ’ "//d’f ﬁ /,: ’;r:;f

Signature of‘fe lf};m’g Official Certificate Number
rd

A signed 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 980

Serial Number: 008944
Test Date: 03/21/2014

Citation Numbexr: 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
o 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 Numbexr: AG312802
Exp Date: 05/08/2015

Test g/210L  Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:51pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

R ted AC: .08 g/210L.

Ygnature of Cheffical Analyst _g;irgygﬂ

Court CVR

Analyst

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch N
Department of Health and. Human Servu:es
Rev, 12/2007 °




Intox EC/IR-II: Prevenﬁi#é@Méinﬁén&ﬁcE
YADKIN COUNTY YADKIN (O JATL:$80

Serial Number: 008944  Test Record Number: 1051
Test Date: 03/21/2014 Test Time:_12:55pm EDT

System Check Passed
‘Baseline Tests 3”

Test Status - Time

IR Pass. ’ 'l, pin
FLO Pass 12 56pm
FC Pass i,' 12 56pmiﬂ

Temperature Tests

Test Status .

FC1- Pass
SRC Pass
DET Pass - ..
BAR Pass
BT Pass

Blank Tests"

Test Status (i Time .o

AIR Pass | 12:57pm -

Printer Tesﬁs?.“

Test Status" Tlme o
PRNT Pass~"jf12 5’7'pm"=

CRC TestSf"

Test Status . Time i

COMP Pass . % 12: 57pm;j
CAL Pass . 12: 57pm1

Preventive Malntenance'w v
Status: Pass. . .

/S “Analyst #~

This form is used when performing Preventlve Mamteuance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servwes
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/ t‘fj(;\-;,») (. D Instrument Location /,4-3”/ /}/ Z//fé / f’;‘/r /

Instrument Serial No. [j( \‘?;/ / /

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

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

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

-~ /? S =
Sy 7/{7/
T i e, 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
ONSLOW COUNTY BAT MOBILE UNIT 4 090

Serial Number: 008717
Test Date: 03/22/2014

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682EF
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass $:15pm
ATIR BLK .00 9:1l6pm
ACCY CHK .07 9:1léepm
ATR BLK .00 9:17pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19pm
SUB TEST .00 $:20pm
ATR BLK .00 9:21pm

00-g/210

e
ical Analyst

Court CVR

Znalyst

This form is 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 4 090

Serial Number: 008717
Test Date: 03/22/2014

System Check: Passed

Baseline Tests

Test

IR
FLO
¥

Status

Pass
Pass
Pass

Time

9:22pm
9:22pm
9:23pm

Temperature Tests

Test

FCL
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W WO WwwWww

Time

9:23pm

Time

9:23pm

Time’

9:24pm
9:24pm

Preventive Maintenance

Status:

Pass

Tegt Record Number: 413
Test Time:

9:22pm EDT

(//W?&//éf—\

Analyst

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

Rev. 12/2007



DEPARTMEN_T OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County [/ /

S

7 ‘3%/ i (/ Instrument Location /W,, % / d / Z e ,4 L/ 7’

p-—

e 1

Instrument Seriat No. //' /J \/f{ /

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

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

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

K
.—"} /e / Ly 4 &

I certify that on the ,7,~ ™ dayof /"ng‘}%i’c:'ﬁ » 20 i / the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

- 4 4 .

*E‘ﬁqu “D@‘F ‘,/ \1 ,_-;.'/_ L et T
A, Ve P
( - ,f‘/ PN e e e

Signature of Certifying Official Cert:ﬁcate Number

A signed 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: 03/22/2014

Citation Number: MOO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLFER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .08 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm

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
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008734 Test Record Number: 809
Test Date: 03/22/2014 Test Time: 9:25pm EDT
System Check: Passed
Baseline Tests

Test Status Time .

IR Pass 9:26pm
FLO Pass 9:26pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass S:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
ATIR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pags 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
Statusg: Pass

' /f‘\4¢f 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 I1

; o e
County OM‘_S éz( D> [ fq- Instrument Location__/5/%/~ //}A.éb%f (s, 7 "i/

Instrument Serial No. /¥ ?(Q;S’ 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 éc.curacy;
6. Whén "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ___ :)52 day of r/’?’///;};é:/t ,20 / ¢/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P ' Vi
/,r /\gf/_ //,// /_/' ‘
- e L e
( -~ A , N e G ;;':" """" T /’Jl
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)

=
|
A




Intox EC/IR-II: Subject Test
CNSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008871
Test Date: 03/22/2014

Citation Number: MOC0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 9:13pm
ATR BLK .00 9:14pm
ACCY CHK .07 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 9:16pm
ATIR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm

00 g/210L

g : “Analyst

Court CVR

R

C o=~

“An alyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008871 Test Record Number: 758

Test Date:

03/22/2014 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20pm
FLO ‘Pass 9:20pm
FC Pass 9:20pm

Temperature Tests

Test Status Time

FC1 Pass 9:20pm
SRC Pass 9:20pm
DET Pags 9:20pm
BAR Pass 9:20pm
BT Pass 9:20pm

BRlank Tests
Test Status Time
ATR Pass 9:21pm

Printer Tests

Test Status Time
PRNT Pass 9:21pm
CRC Tests

Test Status Time
COMP Pass 9:21pm
CAL Pass 9:21pm

Preventive Maintenance
Status: Pass

9:20pm EDT

S L~
et

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/IRI1

County MZZI//“' ub“'”,l Instrument Location 2/97- )7“35' fe Vi )( .SF

Instrument Serial No. ﬂ 0 gé’w () I o /v e Y~

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

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

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

(LY S ay

Signature of Certiffing Official Certificate Number

A signed 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: 03/13/2014

Citation Numbexr: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:52pm
ATIR BLK .00 9:53pm
ACCY CHK .07 9:53pm
ATIR BLK .00 9:55pm
SUB TEST .00 9:56pm
ATR BLK .00 9:56pm
SUB TEST .00 9:58pm
ATIR BLK .00 9:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e WAk

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008600 Test Record Number: 1334
Test Date: 03/13/2014 Test Time: 10:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:01pm
FLO Pass 10:01pm
FC Pass 10:01pm

. Temperature Tests

Test - Status Time

FC1 Pass 10:01lpm
SRC Pass 10:01pm
DET Pass 10:01pm
BAR Pass 10:01pm
BT Pass 10:01lpm

Blank Tests
Test Status Time
ATR Pass 10:01lpm

Printer Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Pass 10:02pm

CAL Pass 10:02pm

Preventive Maintenance
Status: Pass

(VI

Analyst

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

L



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

f\} PREVENTIVE MAINTENANCE RECORD
R INTOXIMETERS, MODEL INTOX EC/IR II
County (:3(,:\ "‘L@V\ Instrument Location GC’W}On C--C} (% '}“/ :D,D

Instrument Serial No. &ryg 7% L/ (9‘5 A) mclfi ‘L%ﬁ Q)) K Q¢ )a‘/uq
J0H<%64 ~G¥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 ethano!l gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,;

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

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

o AD m
I certify that on the ) day of Q{CH , 20 )H the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f&\\‘x\w 656

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-TII: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008706 Test Recorxrd Number: 3181
Test Date: 03/05/2014 Tegt Time: 10:0%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:082am
FLO Pass 10:09%9am
FC Pass 10:0%am

Temperature Tests

Test Status Time

FC1 Pasg 10:10am
SRC Pass 10:1Cam
DET Pass 10:1Cam
BAR Pass 10:10am
BT Pags 10:10am

Biank Tests
Test Status Time
ATR Pass 10:10am

Printer Tests

Test Status Time

FPRNT Pass 10:10am
CRC Tests

Test Status Time

CoMPp Pass 10:10am

CAL Pass 10:10am

Preventive Mailntenance
Status: Pass

\CNX\\?,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
GASTON COUNTY GASTON CQUNTY SD 350

Sarial Number: 008706
Test Date: 03/05/2014

Citation Nuwber: MQOOOGO0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, MARKE D
Permit Number: 15924F
Effective:
01/01/2014-01/01/2016

Officer's Name: NONE, NCONE
Type of Agency: FT4
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pags 16:13am
AIR BLK .00 10:12am
ACCY CHK .08 10:14am
ATIR BLK .00 10:15am
SUB TEST .00 10:16am
ATLR BLK .00 10:17am
SUB TEST .00 10:18am
ATIR BLK .00 10:19am

Tﬂepoﬁ}ﬁi\w 10L

Signatuﬂe of Chemic?ﬁ Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

G

J PREVENTIVE MAINTENANCE RECORD
; INTOXIMETERS, MODEL INTOX EC/IR II

County GG&‘\”O\”’\ Instrument Location 60\5”}"@\(\ COQn “t/ f) D
Instrument Serial No. OO%}(?J % }'{ ‘H(Qﬁ A) ma‘(‘\{d‘\‘&l -;S"}.} G@&’}Uﬂﬁ
TOH 864 -G%00

The preventive maintenance pr'ocedures 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 5 day of {\(\ Q‘{Q\'\ , 20 ] H the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

lc&}w\\w%@’l/ Y’

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

DHHS 4080 (11/07)



Intox EGC/IR-II: Prevenﬁive Maintenance
GASTON COUNTY GASTON, COUNTY ‘SD 350

Serial Number: 008684 Test Record Number: 2574
Test Date: 03/05/2014 Test Time: 9:37am EST

System Check: ?assed

3 Baseline Tests

Test Status  Time
i IR “Pass  9:38am
i FLO Pass ’ 9:38am
| FC . Pass 9:38am

Temperature;Tests_'

Test Status- Time
} ‘FCl ‘Pass 9:38am
: SRC Pass 9:38am
i DET Pass 9:38am
: BAR Pass 9:38am
i BT Pass 9:38am

Blank Tests
Test Status Time
AIR Pass 9:38am
Printer Tests

. Test : Statué- Time

E PRNT Pass 9:3%am
E CRC Tests
Test Status Time
‘comp Pass 9:3%am
CAL Pass 9:39am

Preventive Maintenance
Status: Pass

NN

(
\' Analyst

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



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

" Serial Number: 008684
Test Date: 03/05/2014

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

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

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

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

Test g/210L  Time

DIAG Pass - 9:45am
AIR BLK .00 9:45am
ACCY CHK .08 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:48am
AIR BLK .00 9:49am
SUB TEST .00 9:50am
AIR BLK .00 9:51am

Repi?ﬁrg§:§§5:8§£?;;?IOL

Slgnatu e of Chemlc Analvyst

Court CVR

1NN,

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)

T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 'fj)gjﬂf—*w’é; g : Instrﬁmént Location 4;’4“‘/ o AL &= &4,1/;‘?“*_ ?

Instrument Serial No. _ ™ 2y ¥ o ‘ L)H*@of?é— [ s ‘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,

Icertify that onthe %= 2—  day of /‘ VAR £ A 20/ d’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Trrevz | (e

Slgnature of Certifymg Ofﬁcmf Certificate Number

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




—~

Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 7 670

Serial Number: 008612

Test Date: 03/22/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:01pm
9:01pm
9:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

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

Status

Pass
Pass

Time

:01lpm
:01lpm
:01lpm
:01lpm
:01pm

O W W W Ww

Time

9:02pm

Time

9:02pm

Time

9:02pm
9:02pm

Preventive Maintenance

Status: Pass

Test Record Number: 1472

9:00pm EDT

%QO’T??/“@/

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test.
ORANGE COUNTY BAT MOBILE UNIT 7 670

My Serial Number: 008612
Test Date: 03/22/2014

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

Analyst's Name: 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 8:48pm
AIR BLK .00 8:49pm
ACCY CHK .07 8:49pm
AIR BLK .00 8 :50pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm
SUB TEST .00 8:54pm
ATR BLK .00 8:55pm

Repozted AC: .00 g/210L
%%@'ma@/

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County D(fﬂ}/p’(ﬁﬁ - Instru.ment Location &T,//H {DZD:LE’-’ L LT e 7

Instrument Serial No. &> fS'yP? “7?’ (m /;f%}?ci‘;: ¢ /4—/-7 L

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

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

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

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

-
I certify that on the AX day of //1';;4#’1 oM ,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.

CTlipa—y  _ (3(

77 " 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

ORANGE COUNTY BAT MOBILE UNIT 7 670

Serial Number: 008778

Test Date: 03/22/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

8:59pm
8:59pm
8:59pm

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

: 00pm
: 00pm
: 00pm
:00pm
: 00pm

g W W

Time

9:00pm

Time

9:00pm

Time

9:00pm
9:00pm

Preventive Maintenarnce

Status: Pass

Test Record Number: 1124

8:59pm 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



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT{%I67O

(m) Serial Number: (008778
Test Date: 03/22/2014

Citation Number: MOGCOOCOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: S372E
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 8:43pm
AIR BLK .00 8:44pm
ACCY CHK .07 g:45pm
ATR BLK .00 8:46pm
SUB TEST .00 8:48pm
AIR BLK .00 8:49pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
Re d AC: .00 g/210L

& YiT=

Signature "of Chemical Analyst

Court CVR

Q;@ﬂgﬁ@/

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




T

Sy P . A P I R B U
County L AT o Instrument Location <%y 5 ,-fi/-f‘/;m‘_ B, ke botan T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD | E
INTOXIMETERS, MODEL INTOX EC/IRII

£

-3

. S et e A - ey
Instrument Serial No. (w4 2 2 Lt e & AL
el 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; 1
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears; collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and 1
10. ;/erify that the ethanol gas canister is being changed before 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 R day of / f%-/ﬁr&f}é‘f ,20 /4%  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.

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

DHHS 4080 (11/07)

b e i o
. L

2

o o )
. e !',:_‘_:‘ \, «r‘"’:‘/ - A“‘,‘:‘.‘.—, "

Ol / o ey (f:\

ke Signature of Certifying Official Certificate Number




Intox EC/IR;II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 7 670

Serial Number: 008577
Test Date: 03/22/2014

Test Record Number: 984
Test Time: 9:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:09pm
9:05pm
9:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pags
Pass

Time

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

WO WY Ww WY

Blank Tests

Status

Pass

Time

9:10pm

Printer Tests

Status Time

Pass 9:10pm
CRC Tests

Status Time

Pass 95:10pm

Pass 9:10pm

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



&

Intox EC/IR-II: Subject Test

v

ORANGE COUNTY BAT MOBILE UNIT 7 670

Serial Number: 008577
Test Date: 03/22/2014

Citation Number: MQ0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

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

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

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

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

Test g/210L Time

DIAG Pass 8:52pm
AIR BLK .00 8:53pm
ACCY CHK .07 8:54pm
AIR BLK .00 8:55pm
SUB TEST .00 8:55pm
AIR BLK .00 8:57pm
SUB TEST .00 8:5%pm
AIR BLK .00 9:00pm

d AC: g/210L

of Chemical Anal¥st

Court CVR

St T

Analyst

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

Rev. 12/2007



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

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

County £ A Gg Instrument Location_/ 5z 7~ /410 /% 1be Lo, T~ 7

Instrument Serial No. ¢ £ 557 {:L}( (e . ff ,'“g,_ L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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. a"“’y’"‘yday of f / | £l .20 / &/ the forgoing preventive maintenance - -
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

%’T“"‘.{:‘Z“"""" {[/ T:-r-—w )T/ / o
T spnlly O J7 75 (2S¢
- ¥ Signature of Cemfymg Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-IXI: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 7 670

Serial Number: 008704
Test Date: 03/22/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:31pm
9:31pm
9:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

O WO WA\

Time

9:31pm

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenance

Status: Pass

Test Record Number: 241
Test Time:

9:30pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

ORANGE COUNTY BAT MOBILE UNIT 7 670

) Serial Number: 008704
S Tegt Date: 03/22/2014

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372FE

E

ffective:

09/01/2013-09/01/2015

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

Agency: DHHS

Test Type: Breath Test

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

,“) Test g/210L Time
DIAG  Pass 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .08 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
Re ted AC: .00 g/210L

Signaturefof Chemical Analyst

Court CVR

SaErmy

Analyst

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



A

DEPARTMEN*} OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ [, Ag-ke& Instrument Location_<5n7  4et Bu5, be Lend T 4

R 2
Instrument Serial No. o0 o K7 .5, T g 0 !A- &

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

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

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

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

I certify that on the ' 5 day of ; / "ff‘?"?'L'fH .20 /S ‘-f ' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

::’;QLw“,._ .... J— .
g{"j rrrrr / / 9 AZ’{” v {'_.) Sﬁ {;;:.;

Slgnature of Certifymg Offiéial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-:I: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 210
Serial Number: 008871 Test Record Number: 755
Test Date: 03/15/2014 Tegt Time: 10:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:01pm
FLO Pass 10:01pm
FC Pass 10:01pm

Temperature Tests

Test Status Time

FC1 Pass 10:02pm
SRC Pass 10:02pm
DET Pass 10:02pm
BAR Pass 10:02pm
BT Pass 10:02pm

Blank Tests
Test Status Time
ATIR Pass 10:02pm

Printer Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Pass 10:02pm

CAL Pass 10:02pm

Preventive Maintenance
Status: Pass

(Za B Tiimmd

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 4 910

(™}  serial Number: 008871
‘ Test Date: 03/15/2014

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: MORGART, STEPHEN G
A Permit Number: $372E
Effective:
09/01/2013-09/01/2015

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

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

_Tﬁ) Test ~ g/210L  Time
o DIAG . Pass 9:52pm
AIR BLK .00 9;53pm
ACCY CHK .07 9:54pm
ATIR BLK .00 9:55pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:59pm
AIR BLK .00 10:00pm
R ted AC: .00 g/210L

& rafi

Signature of Chemical Analyst

Court CVR
Sl
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



DEPAKTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County____ Lt/ fer & Instrument Location /‘ﬁaﬁf brind, Le /,a..z T

. e
Instrument Serial No. ¢3¢ & ":7 /7 /({J W IERAT Dol

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

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

1 certify thatonthe _ / ‘7‘ day of ﬁ »‘,«,’&AC/?‘" ,20 /4L the forgoing preventive maintenance
procedures were performed on the 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 il /
4 Sivgr’laturc 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 4 910
;o .
:ﬂs Serial Numbexr: 008717 Test Record Number: 407
Test Date: 03/14/2014 - Test Time: 9:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:35pm
SRC Pass 9:35pm
DET Pass 9:35pm
BAR Pass 9:35pm
BT Pass 9:35pm

Blank Tests
{;) Test Status  Time
AIR Pass 9:36pm
Printer Tests
Test Status Time

PRNT Pass 9:36pm

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

Preventive Maintenance
Status: Pass

%ZG%(?@/

Analyst

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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

(ﬁ) : Serial Number: 008717
Test Date: 03/14/2014

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

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

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

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

,-> .. Test -~ g/210L Time
DIAG Pass 9:25pm
ATR BLK .00 9:26pm
ACCY CHK .07 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

Nt & Tl e

Sighatvre of Chemlcal Ahalyst

Court CVR

Bt

Analyst

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



3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

; i . ' T
County /,‘1._/‘34*/«':1“@* Instrument Location 5:5‘;?“ M/ (_’}ég ‘ f-g:: fofm; r /

e

Instrument Serial No. £ §7 ’i.'a i 7 _ LJ/‘:?"?’?%_

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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

7 |

B i,

I certify thatonthe 24/ ©  day of //ﬁ;?/ﬁ/j W ,20/ ‘f-'/ the forgoing preventive maintenance
procedures were performed on the instrurhent 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 S— - .
”Q»w‘é" /6 7O 31?/ =7

“Signature of Certifying Offiéial Certificate Number

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

DHHS 4080 (11/07)




—

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008577
Test Date: 03/21/2014

Test Record Number: 278
Test Time: 10:24pm EDT

Syétem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgss

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

:25pm
:25pm
1 25pm

Time

10

10:
10;:
10:

10

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

Time

10

:26pm

Time

10

:26pm

Time

10
10

:126pm
: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



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

{“} Serial Number: 008577
Test Date: 03/21/2014

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

Analyst's Name: 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 9:35pm
AIR BLK .00 9:36pm
ACCY CHK .07 9:37pm
ATR BLK .00 9:37pm
SUB TEST .00 9:39pm
ATR BLK .00 9:40pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
R ed AC: .00 g/210L

& 711

Signatdre of Chemical Analyst

Court CVR

Ier 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
FORENGIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / £ / ,J/f« e Instrument Location /f )‘%'f’r /{//L’““: o, L {low s ;*

F
Instrument Serial No. fi) et D “M"'f"z"”""‘*";:z_“_

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

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

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

simulator solution is being changed every four months or after 125 Aicohohc Breath Simulator tests,
whichever occurs first.
L
I certify that onthe =%~ day of / 1 Lda2.c t ,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.

-'.' ,_,,\-._.,jf e (_,,,::ﬂ’( - ” .
{ s S [ ; / o T e

i

~*Signature of Certifying Official Certificate Number

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

DHHS 4080 (1 1407y .




Intox EC/IR-II: Preventive Maintenance
WAKE COQNTY'BAT MOBILE UNIT 7 9;0
| ‘fM) Serial Number: 008612 Test Record Number: 1467
Test Date: 03/21/2014 Test Time: 10:22pm EDT
System Check{ Pagsed
Baseline Tests

Test Status Time

IR Pass 10:23pm
FLO Pass 10:23pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

FC1 Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 10:23pm

Blank Tests

e

P Test Status  Time
i AIR Pass 10:24pm

Printer Tests

Test Status Time

PRNT Pass 10:24pm
CRC Tegts

Test | Status Time

COMP Pass 10:24pm

CAL Pasg 10:24pm

} 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



|
!
]

o

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Tegt Date: 03/21/2014

Citation Number: M0O0OOQ000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE
Subject'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

E

ffective:

09/01/2013-09/01/2015

Cfficer's Name: NONE, NONE
Type of Agency: FTA

Ag

ency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 9:34pm
AIR BLK .00 9:35pm
ACCY CHK .07 9:36pm
ATIR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:40pm
- ATR BLK .00 9:41pm

Reifif%ggiéj .00 g/210L
é;\' /'4":~24

Signature of Chemical Analyst

Court CVR

4%6%@

Analyst

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



Lo

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRIT

Counfy {4 /4’% & - Instrument Location__ / )751"7"“ ,’%,ﬁ() L& ””""%*”; / 7

.5) ey p
Instrument Serial{ﬁo. ? /7 7(&”;’ - v _g;z%

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

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

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

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

. - '

I certify thaton the 2. 2. 4\3{ of /7 St Y , 207 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 property.

f’f %Z & ///awﬂ_,\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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008778 Test Record Number: 1117
Tegt Date: 03/22/2014 Test Time: 12:46am EDT
.System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:47am
FLO - Pass 12:47am
FC Pass 12:47am

Temperature Tests

Test Status Time

FCLl Pass 12:47am
SRC Pass 12:47am
DET Pass 12:47am
BAR Pass 12:47am
BT Pass 12:47am

Blank Tests
Test Status Time
ATR . Pass 12:47am

Printer Tests

Test Status Time

PRNT Pass 12:47am
CRC Tests

Test Status Time

COMP Pass 12:48am

CaL Pass 12:48am

Preventive Maintenance
Status: Pass

Sz smma,

Analyst

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



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

- Serial Number: 008778
g \} Test Date: 03/22/2014

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

~ Analyst's Name: 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
3.) DIAG Pass 12:38am
' ATR BLK .00 12:3%am
" ACCY CHK .07 12:3%9am
AIR BLK .00 12:40am
SUB TEST .00 l12:41am
ATR BLK .00 12:42am
SUB TEST .00 12:44am
ATR BLK .00 12:45am

ted AC: .00 g/210L

S¥gnatlire of Chemical Andlyst

Court CVR

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

N T : L W/ -
i County LAk _ Instrument Location MM // o [/')), le K/(Z,q/, /
i . e, 4
‘ Instrument Serial No, C.//’")X’“ preres (s Fre].
(- - —

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;

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

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

if."/

i : I certify that on the 2/ day of ﬁ! {7 L /—’/ ,20/ *"/ the forgoing preventive maintenance
; ' procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o L '
,‘1% // "77/ /,,, / > S

W4 S"gnature of Certifying Offiefal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IL: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
N Serial Number: 008704 . Test Record Number: 236
/ Test Date: 03/21/2014 Test Time: 11:45pm EDT
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 11:45pm
FLO Pass 11:45pm
FC _ Pass 1i:45pm
Temperature Tests
Test Status Time
FC1 Pasgs 11:45pm
SRC Pass 11:45pm
DET Pass 11l:45pm
BAR Pass 11:45pm
BT Pass 11:45pm
Blank Tests
) Test Status Time

AIR Pass ll:46pm

Printer Tests

Test Status Time
; PRNT Pass 11:46pm
? CRC Tests
i Test Status Time
cCoMP Passg 11:46pm
: CAL Pass i1l:46pm

Preventive Maintenance
Status: Pass

S & Ttz

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

TN Serial Number: 008704
Test Date: 03/21/2014

Citation Number: M000000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
: Subject'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
Pexrmit Number: 9372F
Effective:
09/01/2013-09/01/2015

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

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

. Test g/210L  Time
/
T DIAG - Pass 11:36pm
| ATR BLK .00 11:37pm
! ACCY CHK .08 11:38pm
! ATIR BLK .00 11:39pm
SUB TEST .00 11:3%pm
ATR BLK .00 11:40pm
SUB TEST .00 11:42pm
AIR BLK .00 11:43pm

R rted AC: .00 g/210L

IR

Signature of Chemical Znalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11
AR

P

County i gt ' Instrument Locatlon 5&1 ﬁi p/ﬁ,z" [ (—-t;w S

Instrument Serial No. __ 30 5 7 / of ) C ,4,_,77

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

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

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

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

- b g . . .
I certify that on the N day of /{ 714 H ,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.

Lw....

.,”1/ Mﬂj / i )m;a_/ 56

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 (11407) - -




Intox EC/IR-II: Préventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

N Serial Number: 008760 Test Record Number: 578
Test Date: 03/21/2014  Test Time: 11:43pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:44pm
FLO Pass 11:44pm
FC Pass 11:44pm

Temperature Tests

Test Status Time

FC1 Pass 11:44pm
SRC Pass 11:44pm
DET Pass 11:44pm
BAR Pass 11:44pm
BT Pass 11:44pm

Blank Tests

; ' Test Status Time

AIR Pass 11:45pm

Printer Tests

? Test Status Time

é PRNT Pass 11:45pm

E CRC Tests

; Test Status Time
COMP Pass 11:45pm
CAL Pass 11:45pm

Preventive Maintenance
Status: Pass

et Ol ez

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

(h) Serial Number: 008760
Test Date: 03/21/2014

Citation Number: MOOOQ000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NNE

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: AG205202
Exp Date: 02/21/2015%

“) Test g/210L Time
DIAG Pass 11:34pm
ATR BLK .00 11:35pm
ACCY CHK .07 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:38pm
ATR BLK .00 11:39pm
SUB TEST .00 11l:40pm
ATIR BLK .00 11:41pm

Rep ed AC: .00 g/210L

Court CVR

(o

Al -"—-.\
NEFR T
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIIL.

% “f,ﬂ o
County \J\ a \i"% i & * Instrument Location ;,)@ij 4 ¢” kiﬂn H5o.0 %\ ?’ .%,

o

Instrument Serial No. DD 4@“{?% tﬁ \ D\b \j f,,/‘f Mf’ A % C’”\ﬁ ‘n‘m)rk %35?’} G‘a@ hﬁg?ﬂﬁ?‘

N. €

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

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

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

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

.«"‘ "™
o A o /Y
I certify that on the, <"/ * day of /Jx‘?‘” £ .20 / 7 the forgoing preventive maintenance
precedures were performed on the 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 s YAy

T At C )

w,/ 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
WAYNE COUNTY SEXMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 03/27/2014

Citation Number: MO0O00C000-0
‘ s iSubject's Name:

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

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

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 9:04am
ATR BLK .00 2:05am
ACCY CHK .07 2:06am
, AIR BLK .00 9:06am
SUB TEST .00 8:07am
ATR BLK .00 9:08am
SUB TEST .00 9:10am
AIR BLK .00 2:10am

Reported AC: .00 g/210L

Signatur€ of Chemical Analyst

Court CVR

C/% LA Soore

Analyst

This form is uwsed 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 Date: 03/27/2014

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:11am
9:11am
9:12am

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status
Pasg
CRC Tests
Status

Pass
Pass

Time

:12am
;l2am
:12am
:12am
:1l2am

O W Wwww

Time

9:12am

Time

9:12am

Time

9:13am
9:13am

Preventive Maintenance

St

atus: Pass

Test Record Number:
Test Time: 9:11am EDT

Analyst

i85

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

Department of Health and Human Service

Rev. 12/2007



P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County | @Q)v[d"\ Instrument Location gﬁ 7 M bhike UnM T

Instrument Serial No. 00 (878 6

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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 A day of M"f “ , 20 / LZ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(200 /DAy &5¥

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008788
Test Date: 03/20/2014

.Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:47pm
ATR BLK .00 9:48pm
ACCY CHK .07 9:4%pm
AIR BLK .00 9:50pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S

Analyst

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



Intox EC/IR-IT:

Preventive Maintenance

GASTON BAT MOBILE UNIT 5 350

Serial Number: 008788

Test Date: 03/20/2014 Test

Time:

System Check: Passed

Test

ir
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:55pm
9:55pm
9:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

BPRNT

Test

COoMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:55pm
:55pm
:55pm
:55pm
:55pm

W wWwow

Time

9:56pm

Time

9:56pm

Time

9:56pm
9:56pm

Preventive Maintenance

Status: Pass

2l e

Test Record Number: 912

9:55pm EDT

o

Analyst /

This form is used when performing Preventive Maintenance procedures
Forengic Tests for Alechol Branch
Department of Health 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 «)77/(// /f’f’? fif; % Instrument Location B BT ymohk. Je Unt 5

Instrument Serial No. 00 6'7 66

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.

Lcertify thatonthe 7/ dayof fY74re & ,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.

(U don_ 45y

Signature of Ce/rt'ﬁzing Official Certificate Number

A signed 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: 03/21/2014

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

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

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

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

Test g/210L Time

DIAG Pass 8:14pm
AIR BLK .00 8:15pm
ACCY CHK .07 8:15pm
ATR BLK .00 8:16pm
SUB TEST .00 8:17pm
ATR BLK .00 8:18pm
SUB TEST .00 8:19pm
ATR BLK .00 8:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AN o

Analyst

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



Intox EC/IR—II: Preventive Maihtenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008788 ‘Test Record Number: 915
Test Date: 03/21/2014 Test Time: 8:22pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:22pm
FLO Pass 8:22pm
FC Pass 8:22pm

Temperature Tests

Test Status Time

FC1 Pass 8:22pm
SRC Pass 8:22pm
DET Pass 8:22pm
BAR Pass 8:22pm
BT Pass 8:22pm

Blank Tests
Test Status Time
AIR Pass 8:23pm

Printer Tests

Test Status Time
PRNT Paass 8:23pm
CRC Tests

Test Status Time
COMP Pass 8:23pm
CAL Pass 8:23pm

Preventive Maintenance
Status: Pass

HARRYS|

Analyst \ :

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County m((—‘k)f" b L 9 Instrument Location Bﬁ 7 INoh '/f' V}u‘} 3

Instrument Serial No. OO 26 C? 8

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 __72 day of m&fﬁéﬁ , 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/Z/ L/ oa Y

Signature of Cert}ﬁfing Official _ Certificate Number

A signed 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: 008698
Test Date: 03/22/2014

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

Analyst's Name: 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: AG305202
Exp Date: 02/21/2015

Test g/210L Time
DIAG Pass 6:22pm
ATR BLK .00 6:23pm
ACCY CHK .07 6:24pm
AIR BLK .00 6:25pm
SUB TEST .00 6:26pm
ATR BLK .00 6:26pm
SUB TEST .00 6:28pm
ATR BLK .(GO 6:29pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A Do

e Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590..‘_.
_Serial Number: 008698 - Test Record'Numberﬁ 1057
.Test Date: 03/22/2014 Test Time: 6:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:30pm
FLO Pass 6:30pm
FC Pass 6:30pm

" Temperature Tests

Test Status Time

FC1 Pass 6:30pm
SRC Pass 6:30pm
DET Pass 6:30pm
BAR Pass 6:30pm
BT Pass 6:30pm

BRlank Tests
Test Status Time
AIR Pass 6:31pm
Printexr Tests

Test Status Time

PRNT Pass &:31pm
CRC Tests

Test Status Time

COMP Pags 6:31pm

CAL Pass 6:31pm

Preventive Maintenance
Statusg: Pass

"/Ans‘ilyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County w ‘LJQU‘_")‘K Instrument Location BHT Mmobile U+

Instrument Serial No. 6 0% 799 Boour: W

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

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

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

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

[ certify that on the E 2 day of MA re A , 20 1IN the forgeing preventive maintenance

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

&5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA BAT MOBILE UNIT 5 940

Serial Number: 008788
Test Date: 03/27/2014

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

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

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

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

Test g/210L Time

DIAG Pass 8:18pm
ATR BLK .00 8:139pm
ACCY CHK .07 8:20pm
ATIR BLK .00 8:21pm
SUB TEST .00 8:21pm
ATR BLK .CO 8:22pm
SUB TEST .00 8:24pm
ATR BLK .00 8:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL VDS

Analyét

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



Intox EC/IR-

II: Preventive Maintenance

WATAUGA BAT MOBILE UNIT 5 940

Serial Number: 008788

Tegt Date: 03/27/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:26pm
8:26pm
8:26pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pase
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

w0 o wmoo

Time

8:27pm

Time

8:27pm

Time

8:27pm
8:27pm

Preventive Maintenance

Status: Pass

/ﬁ J QM

Test Record Number: 928

8:26pm EDT

L

Analyst

/

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 11

County [t av LYR Instrument Location Bﬂ T roble Und §

Instrument Serial No.b O PR Q Baov (&

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

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

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

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

[ certify that on the -Z() dayof __ / Yorctn , 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.

(0L UDg s AT

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



b3
Intox EC/IR-II: Subject Test
WATAUGA BAT MOBILE UNIT 5 240

Serial Number: 008600
Test Date: 03/27/2014

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

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

QOfficer'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 8:20pm
ATR BLK .00 8:20pm
ACCY CHKX .07 §:21pm
ATIR BLK .00 8:22pm
SUB TEST .00 8:23pm
ATIR BLK .00 8:24pm
SUB TEST .00 8:25pm
ATR BLK .00 8:26pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N e~

~ Analyst’ //

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




Intox EC/IR-II: Preventive Maintenance
WATAUGA BAT MOBILE UNIT.S 8490
Serial Number: 008600 Test Record Number: 1364
Test Date: 03/27/2014 Test Time: 8:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass '8:28pm
FLO Pass 8:28pm
FC Pass 8:28pm

Temperature Tests

Test Status Time

FC1l Pass 8:28pm
SRC Pass 8:28pm
DET Pass 8:28pm
BAR Pass 8:28pm
BT Pass 8:28pm

Blank Tests
Test Status Time
ATR Pass 8:28pm

Printer Tests

Test Status Time
PRNT Pass 8:29pm
CRC Tests

Test Status Time
COMP Pass 8:29%pm
CAL Pass 8:29%pm

Preventive Maintenance
Statusg: Pass

] ot

= Analyst

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



‘Instrument Serial No. ) kv 88

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m[’f[/ﬂ'\ bur ::, - Instrument Location Q'ﬁT meb e l} - 4 ¢

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

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

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

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

I certify that on the "2 Cj day of W \eeC ,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.

/ - 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 MOBILFE UNIT 5 590

Serial Number: 008788
Test Date: 03/29/2014

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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
i10/18/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 8:47pm
AIR BLK .0C 8:48pm
ACCY CHK .07 8:49pm
AIR BLK .00 8:49pm
SUB TEST .00 8:50pm
ATR BLK .00 8:51pm
SUB TEST .00 8:53pm
ATR BLK .00 8:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/24 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

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788

Test Date: 03/29/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:09pm
9:05pm
9:09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

:09pm
: 08pm
: 0%pm
: 09pm
:09pm

W Ww Wwiow

Time

9:10pm

Time

9:10pm

Time

9:10pm
9:10pm

Preventive Maintenance

Status: Pasgs

Y

Test Record Number: 931

9:08pm 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 I1

County ,m((j/)(’?bwj. Instrument Location B}?'T}’}?o&f/z: l/h-le

Instrument Serial No. /50 Q@ OG

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

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

I certify that on the 2 ('7 day of mfﬂrélw , 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.

(O VDK AR

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008600
Tegt Date: 03/29/2014

Citation Number: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 8:45pm
AIR BLK .00 8:50pm
ACCY CHK .07 8:51pm
ATR BLK .00 8:52pm
SUB TEST .00 8:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

S S

Analyst Van

This form is 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 Méintenance
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008600
Test Date: 03/29/2014

Test Record Number:
Test Time: 9:089pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:10pm
9:10pm
9:10pm

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

W W W W

Time

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

Time

9:11pm

Time

9:11pm

Time

9:11lpm

'9:11pm

Preventive Maintenance

Status: Pass

i~

Department of Health and Human Services

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

Rev. 12/2007

1370
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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 // N, }/ ) Instrument Location 5/97 bl Uit S

Instrument Serial No, 8 96 Da

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 }’M&r/ A , 20 / [r/ 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.

(UL ) Donf 056

Signature of Cert/'fying Official Certificate Number

A signed 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 BAT MOBILE UNIT 5 960

Serial Number: 008600
Teast Date: 03/15/2014

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

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

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

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

Test g/210L Time

DIAG Pass 8:03pm
AIR BLK .00 8:04pm
ACCY CHK .07 8:04pm
AIR BLK .00 8:05pm
8UB TEST .00 8:07pm
AIR BLK .00 8:07pm
SUB TEST .00 8:05pm
ATR BLK .00 8:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LI 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 BEC/IR-II: Preventive Maintenance
WILKES BAT MOBILE UNIT 5 %60
Serial Number: 008600 Test Record Number: 1346
Test Date: 03/15/2014 Test Time: 8:1lpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:12pm
FLO Pass 8:12pm
FC Pass ‘8:12pm

Temperature Tests

Test Status Time

FCl Pass 8:12pm
SRC Pass 8:12pm
DET Pass 8:12pm
BAR Pass 8:12pm
BT Pass 8:12pm

Blank Tests
Test Status Time
AIR Pass 8:13pm
Printer Tests

Test Status Time

PRNT Pass -8:lépm
CRC Tests

Test Status Time

COMP Pass 8:13pm

CAL Pass 8:13pm

Preventive Maintenance
Statusg: Pass

IRV,

Analyst /

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

1S



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {, J ) Les Instrument Location 6}9 7 JNbb e J f\"?l "

Instrument Serial No. L ) D&j B 9

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

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

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

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

—
1 certify that on the ) ) day of m-'«/z . , 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.

(M), ¢59

Signature c?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
WILKES BAT MOBILE UNIT 5 960

Serial Number: 008788
Test Date: 03/15/2014

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

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

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

Lot Number: AG3092101.
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 8:05pm
ATR BLK .00 8:06pm
ACCY CHK .07 §:06pm
ATR BLK .00 8:07pm
SUB TEST .00 8:08pm
ATR BLK .00 8:09pm
SUB TEST .00 8:1lpm
AIR BLK .00 8:12pm

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
WILKES BAT MOBILE UNIT 5 960
Serial Number: 008788 Test Record Number: 909
Test Date: 03/15/2014 Test Time: 8:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass §:13pm
FLO Pass 8:13pm
FC Pass . 8:13pm

Temperature Tests

Test Status Time

FC1 Pass 8:14pm
SRC Pass 8:14pm
DET Pass 8:14pm
BAR Pass 8:14pm
BT Pass 8:1l4pm

Blank Tests
Test Status Time
AIR Pass 8:14pm

Printer Tests

Test Status Time
PRNT Pass 8:14pm
CRC Tests

Test Status Time
COMP Pass 8:14pm
CAL Pass 8:14pm

Preventive Maintenance
Statusg: Pass

.
WY 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



QR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {_J\_)\ \l(f 5 Instrument Location B L) T Wph e Un /\7’ $

Instrument Serial No. d) O ‘8 ‘.7 C] )

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 r day of _/7753'/*6 N , 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.

(20 oYy Al

Signature of Certifyfng Official Certificate Number

A signed 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 BAT MOBILE UNIT 5 960

Serial Number: (08698
Test Date: 03/15/2014

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

Analyst's Name: 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: AG305202
Exp Date: 02/21/2015

Test g/210L Time
DIAG Pass 8:07pm
ATR BLK .40 8:08pm
- ACCY CHK .07 8:0%pm
ATR BLK .00 8:10pm
SUB TEST .00 8:11pm
ATR BLK .00 8:11pm
SUB TEST .00 8:13pm
AIR BLK .00 8:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(i

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
WILKES BAT MOBILE UNIT 5 960
Serial Number: 008698 Test Record Nuﬁber: 1054
Test Date: 03/15/2014 Tegt Time: 8:15pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 8:1lé6pm
FLO Pass 8:lé6pm
EC _ Pass 8:16pm

Temperature Tests

Test Status  Time

FCl Pass 8:1lepm
SRC . Pass 8:1l6pm
DET Pass 8:16pm
BAR Pass 8:16pm
BT Pass 8:1lepm

Blank Tests
Test Status Time
ATR Pass 8:16pm

Printer Tests

Test Status = Time
PRNT Pass 8:17pm
CRC Tests

Test Status Time
COMP Pass 8:17pm
CAL Pass 8:17pm

Preventive Maintenance
Status: Pass

Lt LYy

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 /¢ N Jre dur 3} Instrument Location E/@"/ bty Un? I

Instrument Serial No. )0 ¢ 7 &4 P herfotie 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, 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 ELOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 day of /Y bre A ,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.

(VS 478

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: 03/14/2014

Citation Number: MDOO0000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's. Sex: Male
Driver's License State: XX
Driver's License Number: NONE

2nalyst's Name: TOWERY, CHAD V
' Permit Number: 26632F
Effective:
10/18/2013~10/Ol/2015

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

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

Test g/210L Time

DIAG Pass 9:52pm
AIR BLK .00 9:54pm
ACCY CHK .07 9:54pm
ATR BLK .00 9:55pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

V4

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 03/14/2014

Test Record Number: 903
Test Time: 10:02pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Passg
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

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

02pm
02Zpm
02pm
02pm
: 02pm

Time

10

: 03pm

Time

10

:03pm

Time

10
10

:03pm
:03pm

Preventive Mailntenance

Status: Pass

Analyst_{/

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

Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County mé’C X // “ éVf;: Instrument Location ﬂ lﬁ‘ 7 /)7565 )c I As ;L S5

Instrument Serial No. /) 085 ? H C) }’\4 f}ﬁ 7L/c /"|/C

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

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

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

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

I certify that on the l ) day of rhﬁmf 5 , 20 } \[ the forgoing preventive maintenance
procedures were performeéd on the instrument indicated above, in accordance'with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5///62@ &5 H

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 (11407)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 550

Serial Number: 008698
Test Date: 03/13/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 2663Z2E
Effective:
10/18/2013-10/01/2015

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 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .07 9:45pm
ATR BLK .00 S:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:50pm
ATR BLK .00 9:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

U VA

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 BC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008698 - Test Record Number: 1041
Test Date: 03/13/2014 Test Time: 9:53pm EDT

Syvatem Check: Passed

Baseline Tests

Test Status Time -
IR Pass 9:53pm
"FLO Pass 9:53pm
FC Pass 9:54pm

o Temperature Tests

P Test Status Time
FC1 Pass S:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
‘Test Status Time
AIR Pagss 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:55pm
CAL Pass 2:55pm

Preventive Maintenance
Status: Pass

A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

------ e

oy

County for tud b g Instrument Location_ i/' / Fuf pf“‘ v e,

Instrument Serial No, ¢ 5™ % 7477

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.

LT ta p o
I certify thatonthe ./ % day of _fFff ol s o ,20 £ 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" g . {? Lo s
Slgnature of Certlfymg OfﬁCIa] Certificate Number =

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

DHHS 4080 (11/07)




a
-

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008717
Test Date: 03/15/2014

Test Record Number: 409
Test Time: 10:10pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10

10
10

. 10pm
:10pm
:10pm

Time

10
10
10

:10pm
:10pm

:10pm
10:
10:

10pm
10pm

Time

10

:11pm

Time

10

:1lpm

Time

10
10

:1lpm
:11lpm

Preventive Maintenance

Statug: Pass

% 5777“9@/

Analyst

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

Rev. 12/2007



3

Intox E

»

C/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 4 910

Ser
. Tes

Citati

ial Number: 008717
t Date: 03/15/2014

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su

Driver'
's License Number: NONE

Driver

Analyst's
Per

Date of Birth: 11/11/1911
bject's Sex: Male
s License State: XX

Name: MORGART} STEPHEN G
mit Number: 9372E
Effective:

09/01/2013-09/01/2015

Office
Ty

Test

Lot
Exp

Test

DIAG
ATR
ACCY
AIR
SUB
ATIR
SUB
ATR

rts Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test
Number: AG322601
Date: 08/14/2015
g/210L Time
Pass 9:55pm
BLK .00 9:56pm
CHK .07 9:57pm
BLK .00 9:57pm
TEST .00 9:59pm
BLK .00 10:00pm
TEST .00 10:01pm
BLK .00 10:02pm

ed AC: .00 g/210L

STy

Signature of Cheémical Analyst

Court CVR

SE58 Eringy

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“&W va Instrument Location {ms Uﬂﬂ\”ﬁw\f ;‘jé {;j i\)

P Y
Instrument Serial No. fmw ﬁg «7 !I j /J ﬁ‘ﬁ ...«‘EME"!/ Ah’il ; g"’%wﬁ“@?iﬁ\f '}\ ,a‘f’,

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 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 alcohelic breath

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

b Mack .
I certify thatonthe J = day of ML N ,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 functlomng properly.

F’" m &9
Signature of Certig.ﬁing Official Certiﬁcate Number

=

1 N\
{\ﬂéz S \:‘*5: \:;}“%@?/’o
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: Subject Test
MECKLENBURG HUNTERSVILLE PD 560

Serial Number: 008747
Test Date: 03/07/2014

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: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2014-01/01/2016

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

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

Test g/210L  Time

DIAG Pags 2:43pm
ATR BLK .00 2:43pm
ACCY CHK .08 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:48pm
AIR BLK 2:49pm

R

Slgnatur of Chemlca%/ﬂnalyst

Court CVR

mk\w/

Analyst

This form is used wl:en performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 03/07/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

2:3%pm
2:39pm
2:39pm

Temperature Testg

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

Time

:40pm
: 4 0pm
:40pm
:40pm
:40pm

DN NN

Time

2:40pm

Time

2:40pm

Time

2:40pm
2:40pm

Preventive Maintenance

Status: Pass

m&\w

Test Record Number: 2295
Test Time:

2:39pm EST

Analyst /

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

Rev. 12/2007



