DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 - .
County \_A(A ff}“%@f A Instrument Location @ﬁﬁ'}ﬁﬁ {éji;fﬂ “}’;/ 5 g.)
S AT / . ' RS ad - J, :
Instrument Serial No. Ll::}ﬂ:: “?’% j/ﬂ)"g i’i’/ . ﬂ )Mr v (. }Jf}( .:::‘;-f}'- (ﬂi}]&w’ujﬂgﬁ
- O o
M BG-GB0

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,

¥, ‘f? ' j\
I certify that on the / ;? Z day of m a}‘/ , 20 / / the forgoing preventive maintenance

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

\
///7 A\ Ny c<

{ Signature of Certii}i’ng Official Certificate Number

!

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

'GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 05/19/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

$:1%9am
9:1%am
9:20am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:20am
:20am
1 20am
:20am
:20am

O 0w wWww

Time

9:20am

Time

9:20am

Time

9:20am
9:20am

Preventive Maintenance

Status: Pass

W?\\\W

Test Record Number: 1833
Test Time:

9:1%9am EDT-

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY 5D 350

Serial Number: 008643
Test Date: 05/19/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:19am
AIR BLK .00 10:20am
ACCY CHK .07 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:25am
AIR BLK .00 10:26am

Repor, A\kk 00 g/210L

Slgnatu e of Chem?ﬁal Analyst

Couxrt CVR

/%M\w

Analyst

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



= :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 5 7[044/1:’%; Instrument Location 5"[?) A/é’j CJOL{ n f{lf j dA /
~ vy
Instrument Serial No. ﬁ{j 7s ‘?é Q/ >C?f? AL{ f }{)f ; )\/; g

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 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 I-Q j day of f% 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.

L TG (577

A Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 05/23/2014

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 2:06pm
AIR BLK .00 2:07pm
ACCY CHK .08 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:09pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm

f-nature of Chem;éél 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
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: (008596 - Test Record Number: 665
Test Date: 05/23/2014 Test Time: 2:14pm EDT

--system Check: Passed

Baseline_Tests

Tegt Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:15pm

Temperature Tests

Test Status Time

PC1- - Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
AIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP Pass 2:15pm
CAL Pass 2:15pm

Preventive Maintenance

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

County .:.:) %0 %.D Instrument Location /ﬂff /L / /{: €

Instrument Serial No. /% 0 ;? é// 0 (/2/ V) /s /f?’}t“ﬂ 7/

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

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

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

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

I certify that on the ;%é day of /V 7(3 / » 20 / §/the forgoing preventive maintenance

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

«/"‘:ﬁ’{%’ 2y L

Signature of Certififing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 05/22/2014

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: 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: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 3:54pm
ATR BLK .00 3:55pm
ACCY CHK .07 3:55pm
ATR BLK .00 3:57pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 4:00pm
ATR BLK .00 4:00pm

Reported AC: .0 g/210L

#gignature of Chenfical 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

STOKES COUNTY KING PD 840

- 8erial Number: (008610
Teat Date: 05/22/2014

Test Record Number:
Test Time: 4:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:02pm
4:02pm
4:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:02pm
: 0Z2pm
: 02pm
:02pm
: 02pm

N N

Time

4:02pm

Time

4:03pm

Time

4:03pm
4:03pm

Preventive Maintenance
Status: Pass

1446

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, 5;‘?5}[7/4 _ Instrument Location 5’5(/% /Jf Lii?"f'{/ < /) ‘7/ ﬁ?éj‘/\f
I'nstrur.nent Serial No. 00? é;‘g‘. ? tﬂ‘\/ 1125 f0er - qja’éfﬁ /V/ ‘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 alceholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

/ %‘“A@’/ 55 é%”?

Sigrfature of Certh“img Off' cial Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 05/22/2014

Citation Number: MOCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .07 1:42pm
AIR BLK .00 l:42pm
SUB TEST .00 .~ 1:43pm
ATR BLK .0C l:44pm
SUB TEST .00 l1:46pm
ATR BLK .00 l:46pm

Re ed AC: .09,g/2%0L

Sfgnature of Chemi#al 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.

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008659
Test Date: 05/22/2014

System Check: Passed

Test

IR
CFLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

1:48pm
1:48pm
1:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
1 4£8pm
:48pm
:48pm

HR e

Time

1:48pm

Time

1:49pm

Time

1:49%pm
1:49pm

Preventive Maintenance
Status: Pasgs

Test Record Number: 2767
Test Time:

1:47pm 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

IfNTOXIMETERS, MODEL INTOX EC/IR 11 -
- /i
County }:;7;’;5’!/’ Vlf: Instrument Location Fd ;E?i 5/7é/ 606!.-‘?:? (éé”i/{:{ﬁ%i‘w/

'
Y

Instrument Serial No. /(‘ 7 5...:;;;3., L\/f 7 }575{’)-; &53 _/éf';:]/ /‘//f 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be fo!llowed‘a‘t' least once every
four months are: ‘ .

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

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

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

I certify that on the {7 day of (/M’ i , 20 / f/the forgoing preventive maintenance
procedures were performed on the instrument ingicated above, in accordancé with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

gy il 657

Signature of Certifyiig Official " Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 05/22/2014

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

Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass 1:28pm
ATR BLK .00 1:28pm
ACCY CHK .08 1:2%pm
ATR BLK .00 1:30pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
Repo /}0 g/glOL

S#ghature o Cherfical Analyst

Court CVR

Lt

This form is used 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

FPORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 5000
Test Date: 05/22/2014 Tegt Time: 1:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

Test Status Time

FC1 Pass 1:36pm
SRC Pass 1:36pm
DET Pass l:36pm
BAR Pass 1:36pm
BT Pass 1:36pm

Blank Tests
Test Status Time
ATR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pags 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

o =i

- Analyst/

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



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

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

I
- : - -
County !j::) R”ﬁ} l/: 7‘/[ Instrumen.t Location ZL ‘;;,ff ;é‘( {fz‘ HE {E/ a'/j”/é’r? 74’{;%/
Instrument Serial No. /jED g%p?fg i //f/; s 94_;&,! - c-{ql’éﬁ"ﬁ " /V(, (.{? ¢

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

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

! certify that on the 0\//;(7 day of /% (/ , 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.

Iy , m
ﬁéfvﬁ%éjf{%ﬁ Yo

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 05/22/2014

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

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

Test g/210L Time

DIAG Pass 1:17pm
ATR BLK .00 1:18pm
ACCY CHK .08 1:19pm
ATIR BLK .00 1:1%pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 l:22pm
ATR BLK .00 1:23pm

g/210L

Signature of Chemfcal Analyst

Court CVR

ﬁ\

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




%5

Intox BEC/IR-II: Preventive Maintenance
FORSYTH CQUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 566
Test Date: 05/22/2014 Test Time: 1:26pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass  1:26pm
FLO Pass 1:26pm.
rC Pass l:26pm

Temperature Tests

Test Status Time

FC1 Pass l:26pm
SRC Pass l1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1l:26pm

Blank Tests
Test Status Time
AIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Testé

Tast Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Malintenance
Status: Pass

A, AP

/] Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQEEC/IR 11
County ‘DO\\I\ €

| i | e G)U ﬁ‘/ Ou
Instrument Serial No.. @Og{%a ; /}/)OC }@\f‘ l lfJ N C

Instrument Locatlon_r

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.l When "PLEASE BLOW" appears, collect breath sample;
8; ' Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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/ 7 57 [/ 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.

L f=7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 05/21/2014

Citation Number: MOCO000CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 22067EFE
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 11:02am
AIR BLK .00 11:03am
ACCY CHK .08 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 11:C6am
SUB TEST .00 11:08am
AIR BLK .00 11:09am

RepW

Sigmature of Chemica® Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905 Test Record Number: 1381
Test Date: 05/21/2014 Test Time: I1:12am EDT
SYstem Check: Passed

~ Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:12am
FC Pags 11:12am

Temperature Tests

Test Status Time

FC1 ' Pass 11l:12am
SRC . Passg 11:12am
DET Pass 11:12am
BAR Pass 11:12am
BT Pass l1l:12am

Blank Tegts
Test Status Time
ATR Pags 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

L2

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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT?X%C/IR II

County ,/Z 01?5]/ % A/ Instrument Location__7 V22077 45 ;//'/ /f g,’// (el
Instrument Serial No. Jﬂ gé 5@ _ AA(;M?’ ’fg’;’ﬁﬂ/

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

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

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

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

\
,{Z) / g
I certify that on the day of / 44’ ,l// , 20 / / the forgoing preventive maintenance

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

S

“ Signafure of Ceptifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 05/19/2014

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

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

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

Lot Number: AG3199(C2
Exp Date: 07/18/2015

Test g/210L Time

DIAG Pass 1l1l:12am
ATR BLK .00 11:12am
ACCY CHK .08 11l:13am
AIR BLK .00 1li:14am
SUB TEST .00 ll:14am
AIR BLK .00 11:15am
SUB TEST .00 11:17am
ATR BLK .00 11:18am

Repgrfed AC: .00 g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1048
Test Date: 05/19/2014 Tegt Time: 11:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pags 11:21am
FLO Pass 11:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FCl Pass 11:22am
SRC Pass 11:22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass l1l:22am

Blank Tests
Test Status Time
ATR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pagss 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 1ll:22am

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

Countye M Z 2} I Instrument Location E / 'kzl‘f\ :Lg / R4

/
Instrument Serial No, ﬂ ( ) Wé’? G Qb@ Pﬁ r '%mﬂﬂ 7L

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 sﬁmple;
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 %/7’“ / , 20 ,/ 5/ the forgoing preventive maintenance

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

e

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 05/14/2014

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:54pm
ATR BLK .00 2:54pm
ACCY CHK .07 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATIR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm
.00 g/210L
' B

K o
f Chemi€al 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

. SURRY COUNTY ELKIN PD 850

Serial Number: 008926

Test Date: 05/14

/2014 Test

Time:

System Check: Passed

Test

IR
FLO
LFC

Baseline Tests
Status
Pass

Pass
Pags

Time

3:02pm
3:02pm
3:02pm

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 Tegts
Status

Pass
Pass

Time

: 02pm
: 02pm
:02pm
:02pm
: 02pm

[FERNVN RS Ry FE RN

Time

3:02pm

Time

3:03pm

Time

3:03pm
3:03pm

Preventive Maintenance
Status: Pasgs

Test Record Number:

3:01pm

603
EDT

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

Rev. 12/2007



N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, mf' H fom bur/ J Instrument Location B b Mobde At 5

Instrument Serial No. C)O 6@ 12,

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 8 day of mf" 7/ , 20 / V 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.

U Ve (18

Signature of Cegtifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008600
Test Date: 05/08/2014

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: 26632EF
Effective:
10/18/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 7:48pm
AIR BLK .00 7:49pm
ACCY CHK .07 7:50pm
ATR BLK .00 7:51pm
SUB TEST .00 7:52pm
ATR BLK .00 7:53pm
SUB TEST .00 7T:54pm
ATR BLK .00 7:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(A Vo

Anab?f

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: (008600 Test Record Number: 1421
Test Date: 05/08/2014  Test Time: 8:00pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 8:00pm
FLO Pass '8:00pm
FC Pass 8:00pm

Temperature Tests .

Test Status Time

FCl Pass 8:00pm
SRC Pass 8:00pm
DET Pass 8:00pm
BAR Pass 8:00pm
BT Pass 8:00pm

Blank Tests
Test Status Time
AIR Pass 8:0lpm

Printer Tests

Test Status Time
PRNT Pass lS:dlpm
CRC Tests

Test Status Time
COMP Pass 8:01pm
CAL Pasgs 8:01pm

Preventive Maintenance
Status: Pass

a3 15%

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 Mé’d/‘/ //f‘r éu/‘/}' Instrument Location /34-01 /N bile Ui o7t &

Instrument Serial No, C 10 Y& 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 accurﬁi:y;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /474 7 . 20 / )f the forgoing preventive maintenance
procedures were performed on the instrument ind{cated above, in accordance with current regulations of the N.C.

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

(A VDI - 618

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (£1/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 E9Q

Serial Number: 008698
Test Date: 05/08/2014

Citation Number: M0O0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 7:44pm
AIR BLK .00 7:45pm
ACCY CHK .07 7:46pm
ATR BLK .00 7:47pm
SUB TEST .00 7:48pm
AIR BLK .00 7:49pm
SUB TEST .00 7:51pm
ATR BLK .00 7:52pm

Reported AC: .00 ¢/210L

Signature of Chemical Analyst

Court CVR

KZ/V@%

Analyst

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



Intox EC/IR-II: Preventive Malntenance

MECKLENBURG BAT MOBILE UNIT &

Serial Number: 008598

Test Date: 05/08/2014 Test

Time:

System Chedck: Passed

‘Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Tast

BRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Statug

Pass

CRC Tests

Status

Pass
Pass

Time

7

7

T

57pm
57pm
57pm

Time

T
7
7

7z

~]

57pm
57pm

:57pm

57pm

:57pm

Time

T

58pm

Time

T

58pm

Time

7
7

58pm
58pm

Preventive Maintenance

Status: Pass

550

Tegt Record Number: 1103

7:56pm 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 /%fé/.[//"‘ Aur*/\ Instrument Location B\-J'“ mob.de Yud S

2]

Instrument Serial No. 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.

I certify that on the 4 day of _/?Js7 ,20 /Y 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.

AV (oo

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-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 05/08/2014

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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 7:55pm
AIR BLK .00 7:56pm
ACCY CHK .07 7:57pm
AIR BLK .(CO 7:58pm
SUB TEST .00 7:58pm
AIR BLK .00 7:59pm
SUB TEST .00 8:00pm
ATR BLK .00 8:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LD

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008788 Test Record Number: 957
Tegt Date: 05/08/2014 Test Time: 8:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:06pm
FLO Pasgs 8:06pm
FC Pass 8:06pm

Temperature Tests

Test Status Time

FC1 Pass 8:06pm
SRC Pass 8:06pm
DET Pass 8:06pm
BAR Pass 8:06pm
BT Pass 8:06pm

Blank Tests
Test Status Time
AIR Pass 8:06pm

Printer Tests

Test Status Time
PRNT Pass 8:07pm
CRC Tests

Test Status Time
COMP Pass 8:07pm
CAL Pass 8:07pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County jef(i{’// Instrument Location B A pobile Une ‘s

Instrument Serial No. _{ ) 4] YL 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethénol gas canister is béing changed before 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 /’)’)44 , 20 / Y the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.

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

UVSS LY

Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008600
Test Date:_05/25/2014

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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
10/18/2013~10/01/20l5

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

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

Test g/210L Time

DIAG Pass l:16pm
ATR BLK .00 1:17pm
ACCY CHK .07 1:18pm
AIR BLK .00 1:1%pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:22pm
ATIR BLK .00 1:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

VLU No

- Analyft

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



Intox EC/IR-II: Preventive Maintenance

IREDELL BAT MOBILE UNIT 5 480

Serial Number: 008600
Test Date: 05/25/2014

System Check: Passed

Test

IR
FLOC
¥C

Baseline Testg

Status

Pass
Pass
Pass

Time

1:25pm
1:25pm
1:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
:26pm

R

1 26pm

Time

1l:26pm

Time

1:26pm

Time

1:26pm
1:26pm

Preventive Maintenance

Status: Pass

Test Record Number: 1438
Test Time:

1:25pm EDT

:26pm

(A Yoo

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 7 F?c"{/ ¢! / Instrument Location gv/‘é st e C/‘I7I s~

Instrument Serial No. dé § 7 55

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 25 day of /<] , 20 ) Yy the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SV Do 47t

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
IREDELL, BAT MOBILE UNIT 5 480

Serial Number: 008788
Test Date: 05/25/2014

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass - 1:19pm
AIR BLK .00 1:20pm
ACCY CHK .07 1:21pm
ATR BLK .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(YU

Analyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELI, BAT MOBILE UNIT 5 480
Serial Number: 008788 Test Record Number: 967
Test Date: 05/25/2014 Test Time: 1:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR 7 Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

BRlank Tests
Test Status Time
ATR Pass 1:35pm

Printer Tests

Test Status Time

PRNT Pass 1:35pm
CRC Tests

Test Status Time

COMP Pass 1:35pm

CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

U @f

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County GU 1“?\”‘( Instrument Location Du)— ra) e §T

Instrument Serial No. 60 ?(f‘:) \3

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

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

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 onthe "€ ) day of M ~7 ,20 / ‘7[ the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance’with current regulations of the N.C.

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

A J e/ Ari

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
GREENSBORO BAT MOBILE UNIT 5 400
Serial Number: 008698 Tegt Record Number: 1112
Test Date: 05/23/2014 Tegst Time: &:17pm EDT
System Check: Passged

Baseline Tests

Test Status Time
IR Pass §:18pm
FLO Pass 8:18pm

FC Pass 8:318pm

Temperature Tests

Tes Status Time

FC1 Pass 8:18pm
SRC Pass 8:18pm
DET Pass 8:18pm
BAR Pass 8:18pm
BT Pass 8:18pm

Blank Tests
Test Status Time
AIR Pasg 8:19pm

Printer Tests

Test Status Time
PRNT Pass 8:1%pm
CRC Tests

Test Status Time
CcoMPpP Pass 8:19%pm
CAL Pass 8:1%pm

Preventive Maintenance
Status: Pas:

(A

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

Analyst



Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 5 400

Serial Number: 008698
Test Date: 05/23/2014

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Bffective:
i0/18/2013-10/01/2015

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

Lot Number: AG405702
EXp Date: 02/26/2016

Test g/210L  Time
DIAG Pass 8:08pm
AIR BLK .00 8:09pm
ACCY CHK .07 8:10pm
ATR BLK .00 8:1lpm
SUB TEST .00 8:12pm
AIR BLK .00 8:13pm
SUB TEST .00 8:15pm
ATR BLK .00 8:1l6pm
Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

N

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health 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) Y] \\\FOP-J Instrument Location Bb‘l MOB-: le L/im"} §

Instrument Serial No. (009 ) 68

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

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

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

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

[ certify that on the ‘7 > day of m w7 , 20 / L/ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.

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

w Vot— 458

Signature of Certifying/Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORQ BAT MOBILE UNIT 5 400

Serial Number: 008788
Test Date: 05/23/2014

Citation Number: MO000000-0
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: 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 Tesgt

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

Test g/210L Time

DIAG Pass 8:06pm
ATR BLK .00 8:07pm
ACCY CHK .07 8:07pm
ATIR BLK .00 8:08pm
SUB TEST .00 8:08pm
ATR BLK .00 8:09pm
SUB TEST .00 8:11lpm
ATR BLK .00 8:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

YA U~

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 5 400
Serial Number: 008788 Test Record Number: 962
Test Date: 05/23/2014 Test Time: 8:13pm EDT
Sygstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:13pm
FLO Pass 8:13pm
FC Pags 8:13pm

Temperature Tests

Test Status Time

FC1 Pass 8:13pm
SRC Pass 8:13pm
DET Pass §:13pm
BAR Pass 8:13pm
BT Pass 8:13pm

Blank Tests
Test Status Time
AIR Pass 8:14pm

Printer Tests

Test Status Time
PRNT Pass 8:1l4pm
CRC Tests

Test Status Time
COMP Pass 8:14pm
CAL Pass 8:14pm

Preventive Maintenance
Status: Pass

(U U/

Analysf

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

[4
L : .
County G v } ! /(;‘ rd Instrument Location BK—?L £85, Lo Vi $~

Instrument Serial No. O U g& 00

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

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

I certify that on the ZJ day of V. I% , 20 / i the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance With current regulations of the N.C.

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

Y, o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GREENSBOR(C BAT MOBILE-UNIT 5 400
Serial Number: 008600 Test Record Number: 1431
Test Date: 05/23/2014 Test Time: 8:12pm EDT
System Check: Passed.

Bageline Tests

Test Status Time

IR Pass 8:12pm
FLO Pass 8:12pm
FC Pass 8:12pm

Temperature Tests

Test Status Time

FC1l Pass 8:13pm
SRC Pass 8:13pm
DET Pass 8:13pm
BAR Pass 8:13pm
BT Pass 8:13pm

Blank Tests
Test Status Time
AIR Pass 8:13pm

Printer Tests

Test Status Time
PRNT Pass 8:13pm
CRC Tests

Test Status Time
CCMP Pass 8:13pm
CAL Pass 8:13pm

bPreventive Maintenance
Statusg: Pass

(U U Dre

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
GREENSBORO BAT MOBILE UNIT 5 400

Serial Number: 008600
Test Date: 05/23/2014

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 8:04pm
AIR BLK .00 8:05pm
ACCY CHK .07 8:05pm
AIR BLK .00 8:06pm
SUB TEST .00 8:07pm
AIR BLK .00 8:08pm
SUB TEST .00 8:10pm
ATR BLK .00 8:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L AA

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 Bur Jle Instrument Location B-o’ Mﬁbﬁf l)hv# g

Instrument Serial No. O O (61 ﬂ '@

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

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

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

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

1 certify that on the 2‘{ day of / N , 20 JY/  the forgoing preventive maintenance
procedures were performed on the 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 Do/ LI F

Signature of Certi?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: Subject Test
BURKE BAT MOBILE UNIT 5 110

Serial Number: 008788
Test Date: 05/24/2014

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

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

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

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

Test g/210L Time

DIAG Pass 7:37pm
AIR BLK .00 7:38pm
ACCY CHK .07 7:38pm
ATR BLK .00 7:39pm
SUB TEST .00 7:40pm
ATR BLK .00 7:41pm
SUB TEST .00 7:42pm
ATR BLK .00 7:43pm

Reported AC: .00 g/210L .

Signature of Chemical Analyst

Court CVR

(AL VDo

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 BAT MOBILE UNIT 5 110

Serial Number: 008788
Test Date: 05/24/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pags

Time

7:44pm
7:44pm
7:44pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

~] w1~ =1 =]

Time

7:45pm

Time

7:45pm

Time

7:45pm
7:45pm

Preventive Malntenance

Status: Pass

Test Record Number:
Test Time:

7:44pm

965
EDT

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

Rev. 12/2007



pe—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County BUr)LQ Instrument Location ﬂul— Mmabile Un. ;-8

Instrument Serial No. D 0 6’ ) DO

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, coflect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 mﬁ7 , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

N Do 2z

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
BURKE BAT MOBILE UNIT 5 110

Serial Number: 008600
Test Date: 05/24/2014

Citation Number: MJ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 7:35pm
ATR BLK .00 7:36pm
ACCY CHK .07 7:37pm
AIR BLK .00 7:38pm
SUB TEST .00 7:39pm
AIR BLK .00 7:40pm
SUB TEST .00 7:41lpm
ATIR BLK .00 7:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LIS

Analyst /

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



Intox EC/IR-I1: Preventive Maintenance
BURKE BAT MOBILE UNIT 5 110
Serial Number: 008600 Test Record Number: 1435
Tesgt Date: 05/24/2014 Test Time: 7:47pm EDT
System Check: Passed.

Baseline Tests

Test Status Time

IR Pass 7:47pm
FLO Pass 7:47pm
FC Pass 7:48pm

Temperature Tests

Test Status Time

FC1 Pass 7:48pm
SRC Pass 7:48pm
DET Pass 7:48pm
BAR Pass 7:48pm
BT Pass 7:48pm

Blank Tests
Test - Status Time
ATR Pass 7:48pm

Printer Tests

Test Status Time
PRNT Pass 7:48pm
CRC Teéts

Test Status Time
COMP Pass 7:49pm
CAL . Pass __7:49pm

Preventive Maintenance

AT Tl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohkol Branch
Department of Health 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 mgﬁ k )t‘i"\ bur j Instrument Location BQ"’ Mmobile Ond §

Instrument Serial No. {20 (ggg oU

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

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

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

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

1 certify that on the 3 0 day of I'Y)A ) .20 ] ‘f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

W V Dowr 458

Signature of CeMifying Official Certificate Number

A signed 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: 05/30/2014

Citation Number: MQOQ0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 7:09pm
AIR BLK .00 7:10pm
ACCY CHK ,(Q7 7:11pm
ATIR BLK .00 7:12pm
SUB TEST .00 7:13pm
ATR BLK .00 7:14pm
SUB TEST .00 7:15pm
AIR BLK .C0O 7:16pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

U S

~& Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 550

Serial Number: 008600
Test Date: 05/30/2014

Test Record Number:
Test Time: 7:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:21pm

7:21pm
7:22pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pasg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:22pm
:22pm
:22pm
: 22pm
1 22pm

~1 =1 s =3 ]

Time

7:22pm

‘Time

7:22pm

Time

7:23pm
7:23pm

Preventive Maintenance

Status: Pass

W U i

Analyst

1441

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. / )O 69 7 5 8

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Mf (4 /[ /(‘p\ b ur ) Instrument Location gﬁﬁl b e Ypd &

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

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

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

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

1 certify that on the 3’0 day of mﬁ 74 , 20 / (/ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NV Doy AL

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: 05/30/2014

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

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

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

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

Test g/210L Time

DIAG Pass 7
AIR BLK .00 7
ACCY CHK .07 7
AIR BLK .00 7:15pm
SUB TEST .00 7

7

ATR BLK .00 :16pm
SUB TEST .00 7:18pm
AIR BLK .00 7:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e T

Aﬁﬂ§ﬂ

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 580
Serial Number: 008788 Test Record Number: 9270
Test Date: 05/30/2014 Test Time: 7:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time_

IR Pass 7:20pm
FLO Pass 7:20pm
FC Pass 7:20pm

Temperature Tests

Test Status Time

FC1 Pass 7:20pm
SRC Pass 7:20pm
DET Pass 7:20pm
BAR Pass 7:20pm
BT Pass 7:20pm

Blank Tests
Test Status Time
ATR Pass 7:21pm

Printer Tests

Test Status Time
PRNT Pass 7:21pm
CRC Tests

Test Status Time
COMP Pass 7:21pm
CAL Pass 7:21pm

Preventive Maintenance
Status: Pass

ey S/

Analys!:/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /b va/ 5  Instrument Location &5t et te Und ¢

Instrument Serial No. DORLSY

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 <0 day of /’/)C Y ,20_/ &  the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordancewith current regulations of the N.C.

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

Mﬁ/(}u\/ N4

Sighature of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)



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

Serial Number: 008698
Test Date: 05/30/2014

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

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

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

Lot Number: AG405702
- Exp Date: 02/26/2016

Test g/210L Time

DIAG . Pass 7:17pm
AIR BLK .00 7:18pm
ACCY CHK .07 7:19pm
ATR BLK .00 7:19pm
SUB TEST .00 7:20pm
AIR BLK .00 7:21pm
SUB TEST .00 7+23pm
AIR BLK .00 7:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L Ao

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/IRaIls Preventive Maintenance

- MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008688
Test Date: 05/30/2014

System Check: Pagsed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests
Status
Pass

Pass
Pass

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

Pass
Pass

Time

7
7
7

29pm
29pm
29pm

Time

7
7

7

:30pm
: 30pm
7
7

30pm
30pm

:30pm

Time

7:30pm

Time

7:30pm

Time

7:30pm
7:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 1116
Test Time:

7:29pm EDT

L

ﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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, (;)ﬂ/,f:}} /C/Qf{ ) Instrument Location 64 J/W,oé /g-? L{/ i L/

Instrument Serial No, (~ ‘;CF)(Z»G& }\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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; .
_ 3. Initiate breath test sequence;
4, Enter information as prompted;
;5 5. Verify instrument accuracy;
f 6. When "PLEASE BLOW" appears, coilect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the et;rcmol gas canister is b'efﬁ,;g changed before e)iplratlon date, .01‘" 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 /7% A\ , 20 / ‘d// the forgoing preventive maintenance

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

ié/

Signature of Certifying offi cnal : Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008871
Test Date: 05/31/2014

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

Analyst's Name: KFEESLER, 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: AG400603
Exp Date: 01/06/2016

Test g/210L Time

DIAG Pags 11:05am
ATR BLK .00 11l:05am
ACCY CHK .07 1ll:06am
AIR BLK .00 11:07am
SUB TEST .00 11:08am
ATR BLK .00 11:09am
S8UB TEST .00 li:10am
ATR BLK .00 1li:11am

Signature of ChemiTal

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008871 Test Record Number: 784
Test Date: 05/31/2014. . Test Time: 11:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll:12am
FLO Pass 1l1:12am
FC Pasg 11:12am

Temperature Tests

Test Status Time

FC1 Pasgs 11:13am
SRC Pass 11:13am
DET : Pagss 11:13am
BAR Pasgs 11:13am
BT Pass 11:13am

Blank Tests
Test Status Time
ATR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass  11:13am
CRC Tests

Test Status Time

COMP Pass 11l:13am

CAL Pages 11:13am

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
INTOXIMETERS, MODEL INTOX EC/IR IT

County (/jp( L*\,c,{) | Instrument Location ESA o M Db i H r7/“ C"'/

Instrument Serial No. (A7 fﬂ] ”5(-.1!

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

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

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

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

,
I certify that on the w,«’/ s dayof /"’7// , . 20 / V the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ ~7 T

S e

Ay~ L ]
/’j e A{Q/

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COQUNTY BAT MOBILE UNIT 4 660

Serial Number: 008734
Test Date: 05/31/2014

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

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

Test g/210L Time

DIAG Pass 10:41am

ATR BLK .00 10:42am
ACCY CHK .08 10:42am

AIR BLK .00 10:43am

SUB TEST .00 10:44am

AIR BLK .00 10:45am

SUB TEST .00 l0:46am

ATR BLK .00 10:47am
Repqréed fgyf .-0 g/210L .o

A AR
%@gﬂé@ﬁre of Chemical~Analyst

Court CVR

Mh” Wi,
e,

Arfalyst

This form is used 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 CCOUNTY BAT MOBILE UNIT 4 660

Serial Number: 008734
Test Date: 05/31/2014

Test Record Number: 829
Test Time: 10:51am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasg
Pass
Pass

Time

10
10
10

:51am
:51lam
:51am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Ti

10
10

10:
10:
1G:

Ti

10

Ti

10

Ti

10
10

me
:51am
:51lam

51lam

5lam
51lam

me

+52am

me

:52am

me

:52am
:52am

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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County/ /C/X/WAVW/\(“XW,- " Instrument Locatior{ Crnbinnte, ( - / ,/ A /
- - < e - 1
Instrument Serial No. C)O :B’ “1 ?2?} { Q ‘“/’7 H,) . } 1/4, ‘{’l"ﬁé) C{{_N_ -..E.) f“

/ :;;')«g;;\ /Wx : /\,f ( .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 )( ) __dayof %/76(/'/\ 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 Serv:ces/gd—thc‘i‘“’ fistrurhent is functioning property. .

ey
=
. i

e Falin oy 5

«" Signature of Cenlfying__ff ciaj . Certificate Number

" A signed original of the preventive maintenance re@lall be kept on filg/for at feast three years.

M""‘ ‘-—v-n-—‘—v—-m-""“

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 05/30/2014

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

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

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

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

Tast g/210L Time

DIAG Pass 11:00am
ATR BLK .00 11:01lam
ACCY CHK .08 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
AIR BLK .00 11:04am
SUB TEST .00 ll:06am
AIR BLK .00 11:07am

ted AC: .00 g/210L

Repo
/E/

Sigrathre’ of Chemhical Analyst

Court

Forensic Tests for Alcotn
Department of Health and Human Servu:es
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance:
ATAMANCE COUNTY ALAMANCE CCO. JAIL 000

Serial Number: 008913 Test Record Number: 1884
Test Date: 05/30/2014 Tegst Time: 11:0%am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:0%9am
FLO Pass 11:0%am
FC Passg 11:09am

Temperature Tests

Test Status Time

FC1 Pass 11:09am
SRC Pass 11:09am
DET Pass 11:09am
BAR Pass 11:09am
BT Passg 11:0%am

Blank Tests
Test Status Time
ATR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

/"

d—“‘/ Analyst ‘/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

L INTOXIMETERS, MODEL INTOX EC/IR I1 P
e | INTO ,j . L / { )
County 1 | L i el Instrument Location” | /i 4 1P é44 € D e
i - r
: ’
N L A ARV < e Y 7 b L T
S I Y @\)7 41}{(/ [ ! ,'L“,,}r: ~ 1# - /,-"'.:‘ Y X ) F
Instrument Serial No. &~ (...’ G 2 T I o g‘ ‘f/j LE \ Pt

/::_ - f i »
{3 o / Liasna , ,"A\ )j A

s

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

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

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

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

N ca o - ,"/
. RS VY v . . g
I certify that on the 5 () day of 7./ AR , 207 { _ the forgoing preventive maintenance
procedures were performed on the instrument indicated{above, in accordance with current reguiations of the N.C. ‘
Department of Health and Human Seryices, and the inshument is functioning properly.

. ‘.‘\_ ]
- ) ., o /”_‘I "”‘_’-“‘“" v .
ey - 27 s \ { .
‘/ e / .\}?;‘;L_ei.:?"" ‘f( L N---}ll=.’ _,\.
- Fewiii=" Sipmature of Ce Certificate Number
p-

p

(

A signed original of the preventive maintenance record s'hall be kept on filg/for at least three years.

e e et

. DHHS 4080 (11/07)




Intox EC/IR-IIs Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Seriasl Number: 008853
Test Date: 05/30/2014

Citation Number: M0OO0O0000-0
Subkiject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
i2/01/2012-12/01/2014

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

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

Tast g/210L Time

DIAG Passg 10:36am
AIR BLK .00 10:36am
ACCY CHK .08 10:37am
ATR BLK .00 10:;38am
sUs TEST .40 10:29am
ATR BLK .00 10:40am
sUs TEST .00 10:42am
ATR BLK .00 10:43am

.00 g/210L

hemifcal Analyst

Court CV ™

@\@& Farte,,

Analyst

This form is vsed when performing-P¥éventive Maintenance proeedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-Ii: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 1413
Test, Date: 05/30/2014 Tegt Time: 10:44am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:45am
FLO Pasgs 10:45am
FC Pass 10:45am

Temperature Tests

Test Status Time

FC1 Pasg 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am

BT Pass 10:45am

&«

Blank Tests
Test Status Time
ATR Pasgs 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Tést Status Time

COMP Pass 10:46am

CAL Pasgs 10:46am

Preventive Maintenance
Status: Pass




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

PREVENTIVE MAINTENANCE RECORD ;
INTOXIMETERS, MODEL INTO}( EC/AIRITL ) s

L rf (/.
County,/ i'w/;ﬂ VAN Instrument Location” Va A ( R \. v
by ) - ke & . - lf ; p] } ) / ) M‘_ “id
Instrument Serial NO.QC,} ;*’i]é} § :} ? Z- E [/{ // (i""‘\f@;“ ;/E ‘ }Akl\" 7L Yo '\,,\5 '

A, feshov: / [ e A hO

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

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

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

- (,,\ (f/ / s . ‘ ' B
I certify that on the / day of /V} & W} , 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, anq{,,tﬁei}lstrumem is functioning properly.

i

b :

b

. . . P
' , . o ) :_,f e
g ¥Ce Taviler A
—" Signature of Certifying Official { Certificate Number
T

A signed original of the preventive maintenance record shall be(!iept on file for st least three yéars.

o,
™

~ DHHS 4080 (1147)




Intox EC/IR-II: Subject Test
NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630
Test Date: 05/29/2014

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
BEffective:
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 2:39%pm
ATR BLK .00 2:40pm
ACCY CHX .08 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm

Signatfife of Chemical Analyst

Court CVR

Analysft

This form is used when performing Preven
~ Forensic Tests for Alcohiv :
Department of Health and Human Services

Rev. 12/2007

H



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630
Test Date: 05/29/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pazs
Pass

Basgeline Tests

Time

2:47pm
2:47pm
2:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

[NSRRAW IS R )

Time

2:48pm

Time

2:48pm

Time

2:48pm
2:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 3026
Test Time:

2:47pm EDT

This form is used when performing Preventive }ainteng
Forensic Tests for Alcohol Bras

Analys't

nce procedures

Department of Health and Human Seices

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

A } < ? N\ ¢ N A ‘iﬁ/y/j/?'m_m_w{
County £ LESe Instrument Location (0¥t /¥ 16 i
L
F}{’ f‘l i L! 3 %’1 ’/':' ) . ,,'_-" . :3, /LMMW ."jﬁ’ .q',:..

Instrument Serial No. (4 ‘} g 1 i > /:f'r ! (,,)7)1} wrl’c 4 j:: ﬁ-’ f{ i / \ A

T . oty o —-4\;'[ = o

""]Eh. o (':/“'é:_.xl.\ j/}fﬁ O /’\j & e

\ o o

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

four months are: /
o

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

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

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

whichever occurs first.
g o bt R . 7 / . ‘
Y ACRE S 7 ; b :
[ certify that on the _#-" 1 day of / V M’ﬂ‘\ , 20! the forgoing preventive maintenance . -

procedures were performed on the instrument indicated) above, in accordance with current regulations of the N.C.
Department of Health and Human Serviees; 4id the insfrument is functioning properly.

i
e ’““E\ \\ . .d".‘“"’""'
; . o e
/ /z- \\\ . /7 e Z e o S (\
\\-..._,_r-—"’/ H ‘é/{gn.éi..,mw—""' ‘f?w{" A (ﬂi’:ﬂtmf“! ‘f {1;‘) :) A
- Signature of Cenif}jn'g"()ﬂfﬂ“éi‘ Certificate Number

A signed original of the preventive maintenance record shall ékept cﬁ,ﬁie for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 05/29/2014

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

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

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

Lot Number: AG4097009
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pasgs 11:30am
AIR BLK .00 l1l:1lam
ACCY CHK .08 11:11am
ATR BLXK .00 11:12am
SUB TEST .00 11:13am
ATR BLK .00 11:14am
SUB TEST .00 1l:1l6am
ATR BLK .00 11:17am

Repo M g/ 2

ure Bt Chemlcaj Analyst

Court CVR

Department of Health and Human Serv1ces
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 501
Test Date: 05/29/2014 Test Time: 11:18am EDT
8ystem Check: Pasged

Bageline Tests

Test Status Time

IR Pass 11:19%9am
FLO Pasgs 11:19am
FC Pass 11:12am

Temperature Tests

Test Status Time

FCI Pass 11:19%am
SRC Pass 1l1:19%am
DET Pasga 11:19am
BAR Pass 11:1%9am
BT Pass 11:192am

Blank Tests
Test Status Time
ATR Pass 11:1%am

Printer Tests

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 11l:20am

CAL Pass 11:20am

Preventive Malntenance
Status: Pass

Analyst

This form is used when performing Preventivé Maintenancg’/procedures
Forensic Tests for Alcoligl Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6/ (z)if{k /C - Instrument Location Zﬂv‘!ffté,f' ( /j) . bgj/&’\]/ﬂ o CJM—{—V}?_;

Instrument Serial No. C )i D %;S/ 2/69 :j; % O | /]la A b 67}"; {,:)ﬂ ??; (:L .
ZC;\CQ%/{/;KM{ /\/ (M e

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

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

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

2. Verify instrument displays time and date; %
3. Initiate breath test sequence; .:_‘?1"‘
4. Enter information as prompted;
5. Verify instrument accuracy, ' ?
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

P " .n’i —ty L
1 certify that on the LS&” N day of 714’4/’2 e — .20 ! / the forgoing preventive maintenance
procedures were performed on the instrument ing.ic/at?:l above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L

) - o
(_ ] O FEele é* S \

~—="Signature of gemmg—efﬁcia Certificate Number

A signed original of the preventive maintenance recoréhall be kept on file for at least three years.
‘\_\“

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910
Serial Number: 008826
Test Date: 05/28/2014
Citation Number: M000G0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG409709
EXp Date: 04/07/2016

Test g/210L Time
DIAG Pags l:46pm
ATR BLK .00 1:47pm
ACCY CHK .08 1:47pm
AIR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm
R AC: .00 g/210L

- rd
Stgnatufe of Chemical Analyst

Cou VR

@M e,

Anafyst

This form is used when perfo
Forensic Tes
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 9210
Serial Number: 008826 Test Record Number: 6960
Test Date: 05/28/2014 Test Time: 1:54pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:54pm
FLO Pass l:54pm
FC Pass 1:54pm

Temperature Tests

Test Status Time

FC1 Pass 1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests

Test Status Time
ATR Pass 1:55pm

Printexr Tests

Test Status Time
PRNT Pass 1:55pm
CRC Tests

Test Status Time
COMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Status: Pass

f% Pl




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI_

County, / b &‘4 Instrument Location /4 /&ré’ X f, e
Instrument Serial No. X0 ¢ by 2 | 161 o L / / o

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

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

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

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

I certify that on theZ Cg ~ day cf / 4 / (e J\ , 20 / L‘/ the forgoing preventive maintenance
procedures were performed on the instrument indieated aove, in accordance 4vith current regulations of the N.C.
Department of Health and Human Servicgs; 4fid the instrulment is functioning properly.

W‘M

,” T - ’M.’
// 7 / \f% £ f'—»a - C,‘ZA’—-\ o\ cS
= . Slgnature OfCemfymg 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

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 05/28/2014
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: 24123F
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pags 1C0:05am
ATIR BLK .00 10:06am
ACCY CHK .08 10:06am
ATIR BLK .00 10:07am
SUB TEST .00 10:08am
ATR BLK .00 10:09am
SUB TEST .00 10:1lam
AIR BLK .00 10:12am

Reporfed AC: .00 g/210L

~
Signature of Chemical AHJSS;S1;‘\\

Court CVR

5l Farten

Analysi

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

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 05/28/2014

Test Record Number; 1582
Test Time: 10:15am EDT

System Check: Passed

Test
IR
FLO
FC

Bageline Tests

Status
Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests

Status
Pass
Pass

:15am
:15am
:16am

Time

10:

10

10:
10:
10:

1l6am
116am
léam
l16am
l16am

Time

10

:1éam

Time

10

1léam

Time

10
10

:l6am
:16am

Preventive Maintenance

Status:

Pass

This form is used when performing Preventive Mainterfance procedures

Forensic Tests for

Department of Health and Hiuifiian 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 fﬁl “ ﬂ Instrument Locationﬁ .()(_,,E/(, \ / /}a’ ” % (f\ s ;r

e |

insirament Serial No, 000 %1 [ ’f%@j [ (" ““(}l/ e ;«:;;12 2o ,f“ ~7A
TELOCJCJ/\ | W o s f‘ f ,J\J,/ | (

' S
The preventive maintenance procedures for the Intoximeters, Modeixmlo}x 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" aplgears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being 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. ;

s 4: {,f// ¥T[ S
I certify that on thepz‘ - day of f 6« I the forgoing preventive maintenance;;
procedures were performed on the instrument mdl bove in accordance with current regulations of the N.C.
Department of Health and Human Services, and t ns ment is functioning properly.

..... /7 \gc\,,emr”””’" Vﬁwl« 6T

Signature of Certifying /fo‘ icial Certificate Number

A signed original of the preventive maintenance récord shall be kept Gn Tile for at least three years.

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH CQUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 05/29/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:50am
ATR BLK .00 10:51am
ACCY CHK .07 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:57am
AIR BLK .00 10:58am

Reported AC: .00 g/210L

Nl TA A

Gigrfatéee~of Chem¥cal Ana

Court CVR

(o ule Fotee

Analyslt

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



Intox EC/IR-II: Preventive Maintenance
NASH CQUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 1473
Test Date: 05/29/2014 Test Time: 10:5%am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:00am
FLO Pass 11i:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11 :00am
BT Pass 11:00am

Blank Tests
Test Status Time
ATR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:0lam
CRC Tests

Test Status Time

COMP Pass 11:01am

CAL Pass 11:01lam

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenaftce procedures
Forensic Tests for Alc
Department of Health and ices

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES_
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County U&jﬁ"?hmd A Instrument Location wfﬁ%h*ﬂQ%n C/% %7 Dt
Instrument Serial No. 95’5{({1&] ﬁd@m() f{) ‘) Q\i\g‘“%%}(\ﬂ | I‘S (\

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

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

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

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

I certify that on the ‘/ 5 __¥f e«  dayof M f? 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.

Q;-fafmm,v v a4

Signature of Certifying Official Certificate Nuniber

A signed 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
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 05/15/2014

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
" Permit Number: 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 Pags 12:05pm
AIR BLX .00 12:06pm
ACCY CHK .08 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm

Reported AC: .00 g/210L

S

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 Maintemnance
WASHINGTON COUNTY SHERIFF'S OFFICE'930
Serial Number: 008829 Test Record Number: 556
Tezst Date: 05/15/2014 Test Time: 12:13pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

<:::£2£§Z;¢/V,/éz;fkﬁfi._wu

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

Linor ‘ ¢
County = ‘- {n il _ Instrument Locatian £ 2 { éﬂ . A b N
* trument serialNo. 00 % LB 120 Quen 49 : oo ; N

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 dlsplays 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. '

#h . _
/
I certify that on the / (ﬁ day of m 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.

k»_. / ”
““““““““ 7 S E /Vl Ve ('/; et T A (9 ;7/ 7

(%_,_/"‘ Signature of Certifying Official - Certificate N}nﬁber

A signed 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
LENOIR COUNTY LENQIR (O 50 530

Serial Number: 008639
Test Date: 05/16/2014

Citation Number: MQO000CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time
DIAG Pass 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .07 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:40pm
ATIR BLK .00 12:41pm
SUB TEST .00 12:43pm
“AIR BLK .00 12:44pm

Reported aC: .00 g/210L

S —

Signature of Chemical Analyst

Court CVR

Tt [t

[ Analys

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



Inteox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR C0O S0 530
Serial Number: 008639 Test Record Number: 2271
Test Date: 05/16/2014 Test Time: 1Z:46pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Passz 12-46pm
FLO Pass L2:4cpm
FC Pass 1z:46pm

Temperature Tesgts

Test Statug Tilme

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

Blank Tests
Test Status Time
ATR Pags 12:47pm

Printer Tegts

a

Test Status Time

PRENT Pass 12:47pun
CRC Tests

Test Status Time

COMP Pass 1Z2:47pm

CAL Pass 12:47pm

Preventive Maintenance
Statusg: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. . {'
‘County E.. gt Instrument Location H YA ‘{:.)[ A \) D .

- .

Instrument Serial No. D() {‘g (ﬁﬂ;\ ’““l (3’20:’: t" . )“{h"‘ntﬁ, &::’(} | )(-!ﬁﬂ Tbl\l : M if .

’ 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; :E
5. _ Verify instrument accuracy; .
6. When "PLEASE BLOW" appears, collect breath sample; l
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

t0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

i"‘ ,,,,»."-‘ i .

/' 7a £ R
1 certify that on the £ C day of f"”? fﬁ?g/' , 20 / / the forgoing preventive maintenance . -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. ‘
Department of Health and Human Services, and the instrument is functioning properly.

L,.,/’ ’ ) .
(" S P .
\\ Mﬁ:;;s!w.d’.p"’?cﬁ’,g’f‘(/f_ (Q««Mﬂ el - é:;? J}‘{?
o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
TestrDate: 05/16/2014

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 Numbexr: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 1:23pm
ACCY CHK .07 1:23pm
ATR BLK .00 1:24pm
SUB TEST .00 1:25pm
AIR BLK .00 l:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm

Reported AC: _ .00 g/210L

s

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

LENCIR COUNTY KINSTON PD 530

Serial Number: 008624
Tegt Date: 05/16/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pags

. Time

1:30pm
1:30pm
1:30pm

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

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

e e

Time

1:30pm

Time

1:31pm

Time

1:31pm
1:31pm

Preventive Maintenance

Status: Pass

Test Record Number: 1364
Test Time:

1:29pm EDT

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 It

County (’ {;! m ia f} \f\ - Instrument Location && ﬂ/ ff f/ﬂ (/ b. i}
" ‘Instrument Seria] No. ~ 00% ‘52"'{ ] E F? !/} Le\i &; ?’Lé% i {, ' Q ;ﬁ d[/ﬂ i ;\J {;

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

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

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

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

ey {/

I certify that on the""“““‘f:”) day of A A i/ , 20 fl the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/“’ .
y/fg !éjf:{wf e T C;' (-5,#’7

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subiject Test
CAMDEN CQUNTY CAMDEN CO S0 140

Serial Number: 008940
Test Date: 05/22/2014

Citation Number: MO000000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's 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 Pase 11:56am
AIR BLK .00C 11l:57am
ACCY CHK .07 11:58am
ATR BLK .00 1ll:59am
SUB TEST .00 12:00pm
ATR BLK .00 12:00pm
SUB TEST .00 12:02pm
ATIR BLK .00 12:03pm

Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 05/22/2014

Test Record Number: 678
Test Time: 12:04pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:O4pm‘-
:04pm
: 04pm

Time

i2:

12

12:
12:
12:

O4pm
: 04pm
O4pm
O4pm
O4pm

Time

12

:05pm

Time

12

:05pm

Time

12
12

: 05pm
:05pm

Preventive Maintenance

Status: Pass

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
TOXIMETERS, MODEL INTOX EC/IR 11

1_1\1\ ]
County .\f Ll }‘X—\N [ Instrument Location \ﬁ\"ﬂ b \([ % @ () '

, 'instrumenf SelrialNo. DD ‘gq L! <,5/ ?D{ \,} ‘ TV,\\CU(\ é;";;,} D(\{\{}Q\‘{i) ¢ t’\) K )

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

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

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

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

I .
Pref £
1 certify that on the C%‘).j day of £ ¢/ ,20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s g S 2l T T
17 ity iV S et o ol /
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .




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

Serial Number: 008848
Test Date: 05/23/2014

Citation Number: MOO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:53am
ATR BLK .00 10:54am
ACCY CHK .08 10:55am
AIR BLK .00 10:55am
S8UB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 l0:58am
ATR BLK .00 10:5%2am

Reported AC: .00 g/210L

e~

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY AHOSKIE .PD 450

Serial Number: 008848
Test Date: 05/23/2014

Test Record Number: 971
Tegst Time: 11:00am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

:0lam
:01lam
:01lam

Time

11:
11:
11:
11:
11:

Olam
0lam
0lam
0lam
0lam

Time

11

:02am

Time

11

:02am

Time

11
11

:02am
:02am

Preventive Maintenance

Status: Pass

Analyst

4

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

Rev. 12/2007



DEPARTMENT OF HEAL'TH. AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EE\/{IR I
tLopors V.0

R .
Instrument Location_l‘\{\w\) g\ “\

‘ {
County, \)\uu‘m L\ |

Instrument Serial No. DQ g&t 9 LF’

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

four months are:

1.

10.

N ,
e
1 certify that on the d’»"(ﬁ-s

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

Verify instrument displays time and date,;
Initiate breath test sequence;

Enter information as prompted;

~ Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record,;

Verify Diagnostic Program; and

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

whichever occurs first.

2

& 4
day of /AN , 20 / / the forgoing preventive maintenance

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

. |
> LZ;M«&’ A f{/wfi«m_w (:‘-; ¢7)

o

L_ ,// Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

W9 € boaad gh, Wakentan,yd

s

e R L




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

Serial Number: 008206
Test Date: 05/23/2014

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 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

BDIAG Pass 12:00pm
ATR BLK .00 12:01pm
ACCY CHK .08 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLX .00 12:07pm

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
HERTEFORD CQUNTY MURFREESBORO PD 450
Serial Number: 008806 Test Record Number: 459
Test Date: 05/23/2014 Tesgst Time: 12:08pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FC1 Pass 12:09pm
SRC Pass 12:09pm
DET Pass 12:0%pm
BAR Pass 12:09pm
BT Pags 12:09pm

Blank Tests
Test Status Time
ATR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

CoMP Pass 12:0%pm

CAL Pags 12:09pm

Preventive Maintenance
Status: Pass

~— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Co;mty Q \{\ _ Instrument Location@ \*\T {‘,.9 . 7{}[ {\)l IR (./{?,ﬁ k f/\[
Instrument Serial No. ‘\\)b% UM \J 12"{ D!,)(!;ﬂ‘)(’\;w\ “{ 'y fﬂ((,@,d\\( \\\,{ 1" ‘\\( .

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

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

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

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

34 s
I certify that on the Z Y day of /{4%1 L/ , 20 / ?[ the forgoing preventive maintenance

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

Signature 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 05/28/2014

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG312802
Exp Date: 05/08/2015

Test g/210L Time
DIAG Pass 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .07 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
Reported AC: .00 g/210L

Signature-6f Chemical Analyst

Court CVR

i o 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

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 05/28/2014

Test Record Number: 2582
Test Time: 12:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCI1
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

: 08pm
: 08pm
: 08pm

Time

12:
12:
12
12:

12

08pm
08pm
08pm
08pm
: 08pm

Time

12

: 09pm

Time

12

:0%pm

Time

12
12

:09pm
:09pm

Preventive Maintenance

Status: Pass

-y y

L

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

¢
County % \;‘('\ Instrument Location f/ /1 9 D .j\\ Loy \}\"l A [:' af\"@f
Instrument Serial No. \'\){3 4) '\[& \Qq\ %E“'I ()i !%' !;fi‘\!%'"idﬂ @f. \ (})J &&ﬁV%\m i MJ(

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 /? f day of /??ﬁ L/ , 20 / Z?/ the forgoing preventive maintenance

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

g:;;:‘?,}/}: il vy7 .

Srlgnature of Certifying Official Certificate Number

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

DHHS 4030 (11707)



Tutox EC/IR-II: Subject Test
BT COQUNTY PITT CO DETENTION 730

Serial Number: Q08668
Test Date: 05/28/2014

Citation Nuwber: MOQO0000-0
Subject’'s Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Drxiver's License Number: NONE

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

CEficer's Name: NONE, NONE
Type of Agency: FITA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG3128§02
Exp Date: 05/08/2015

Test g/210L Time

DITAG rass 12:0%pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:10pm
ATR BLK .00 12:12pm
8UB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm

Reported AC: 00 g/210L

Gignature of Chemical Analyst

Court CVR

G%;;///@ .

Analyst

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



Intox BC/TR-IT:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 05/28/2014

Test Record Number: 2344
Test Time: 12:1%pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Tesgt
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
- CAL

Bagseline Tests

Status
Pass

Pasgs
Pass

Status
Pass
Pags
Pasg
Pass
Pass
Blank Tests
Status

Pags

Printer Testg

Status

Pass

CRC Tests

Status

Pags
Pass

Time

12
12
12

:19pm
+19pm
:19pm

Time

12
i2

12:
12:

12

:19pm
:19pm
19%pm
19pm
:19pm

Time

12

:20pm

Time

12

: 20pm

Time

12
12

: 20pm
:20pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q il . Instrument Locatlongt’f( U? Qﬁf‘i ﬁmfhﬂ i {1 £ ﬂ’}’bv’
Instrument Serial No. bo %t‘*ﬂu - ]9"“ D{ ’}' é/ﬂ'h?ﬁ Dfn ( t;’Mw U [\i ’-

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

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

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

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

Fh _
I certify that on the / g day of / M/? o , 20 / é/ the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

7
- ) e
(\ w"‘:/f"?(,ag:{’? ///// ----- Cﬂ%//
= Signature of Certifying Off cial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008662
Test Date: 05/28/2014

Citation Number: M0OO000O0-0
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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG400602
Exp Date: 01/06/2016

Test g/210L Time

DIAG Pags 12:17pm
ATR BLK .00 12:18pm
ACCY CHK .07 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:21pm
AIR BLK .00 12:21pm
sSuUB TEST .00 12:25pm
AIR BLK .00 1l2:26pm

Reported AC: .00 g/210L

Signaturé& 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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008652 Test Record Number: 8§17
Test Date: 05/28/2014 Test Time: 12:27pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:28pm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
AIR Pass 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
" CRC Tests

Test Status Time

CCoMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

jﬁ%/ﬁm

— 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

Pt

- County 5 \ \U., ‘ ' ~ Instrument Locanon ,)( ‘»i [ \L bl l Ay F‘HC;\ "

SRy ~ . 5 -
Instrument Serial No{.ﬁ‘ 2 ?’(C 13!(‘1' NG ( O 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the i day of ] \(\Q\ | , 20 ) ) the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance ‘with current regulations of the N.C,

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

\L.}Q !« Y s OIS AVRNEIFAN (ﬂp' L
i 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-II: Subject Test

MOORE COUNTY BAT MOBILE UNIT 2 620

) Serial Number: 008952¢%
Test Date: 05/31/2014

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

' Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: I13651E
Effective: '
10/01/2013-10/01/2015

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

Lot Number: AG402703
Exp Date: 01/27/2016

Test g/210L Time
DIAG Pags 9:56pm
ATIR BLK .00 9:57pm
ACCY CHK .07 9:58pm
AIR BLK .00 9:58pm
SUB TEST .00 10:00pm
‘AIR BLK .00 10:01pm
SUB TEST .00 1¢:03pm
ATR BLK .00 10:04pm

Reported AC: .00 ¢/210L

Signature of Chemical Analyst

Court CVR

Doy B Sk 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—IIE Preventive Maintenance
MOORE COUNTY BAT_MOBILE UNIT 2 620
) . Serial Number: 008929 Test Record Number: 723
Test Date: 05/31/2014 Test Time: 10:05pm EDT
System Check: Passgsed

Baseline Tests

Test Status Time

IR Pass 10:05pm
FLO Pass 10:05pm
FC Pass 16:05pm

Temperature Tests

Test Status Time

FC1 Pags 10:05pm
SRC Pass 10:05pm
DET Pass 10:05pm
BAR Pagss ~ 10:05pm
BT Pass 10:05pm

Blank Tests
b Test Status  Time
ATIR Pass 10:06pm

Printer Tests

Test Status Time
PRNT Pasgs 10:06pm
CRC Teste

Test = Status Time
COMP - Pass 10:06pm
CAL Pass 10:Cepm

Preventive Maintenance
Status: Pass

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



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

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

~ County [ _\\P\_( \(_'\,\f Niad Instrument Location P\( e Yr\!f‘\(ff)jf")l ke l__/\ (\ “—Q’b\

Instrument Serial NOD(')Q’! n(s \ CDonce, (:O 50

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, Euter information as prompted;
5. Verify instrun?ent accuracy;
6. When "PLEASE BﬂOW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Pﬁnt test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Tcertify that on the ___ =" I day of ]r\é \C v\ , 20 l LJ the forgoing preventive maintenance
procedures were performed on the instrument indicatel above, in accordance Wwith current regulations of the N.C.

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

v . . R
fif"‘“m)(::{ N _—:& ‘_:‘.)‘\“)ﬂ\;a\ AN L4 L/

ISignature of Certifying Official Certificate Niymber

A signed 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 BATMOBILE UNIT 2 620

Serial Number: 008601
Test Date: 05/31/2014

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

Analyst's Name: SKINNER, TONYAZA B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG402703
Exp Date: 01/27/2016

Test g/210L Time

DIAG Pass 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .07 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:19%pm
ATIR BLK .00 10:19pm

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



p—

Intox EC/IR-II:

Preventive Maintenance

MOORE COUNTY BATMOBILE UNIT 2 620

Serial Number: 008601 Test Record Number: 9
05/31/2014 ‘Test Time: 10:22pm EDT

Test Date:

System.Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:22pm

Temperature Tests

Test Status Time
FC1 Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR Pass 10:22pm
-BT--— . . -Pass.. . -. -L0:22pm

Blank Tests
Test Status Time
ATR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

N YRvVing

Analyst

205

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health 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

Coﬁnty Ve (':(\e"‘i* : - Instrument LocatlonE)' § )\I')\\k: l \f‘\ \ ,

Instrument Serial No{ > S Q}C \'BCJ‘ ( ,(,,(‘\_Jr‘:g ‘HF\)

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 s:mulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

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

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

f-\ o

I certify that on the HEC day of ANeN , 20 \ LJ the forgoing preventive maintenance
procedures were performed on the instrument mdlca}ed above, in accordance with current regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functlonmg properly.

‘r:\ ’L JT\\\ ‘}ﬂ ?\ \K(f\f‘\ 0N {[5 -.LJL

Signature of Certifying Official Certificafe Nuritber

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test o : SPPT

HARNETT COUNTY BAT MOBILE UNIT 2 420
) Serial Number: 008929
| Test Date: 05/30/2014

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
EBEffective:
10/01/2013-10/01/2015

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

Lot Number: AG402703
Exp Date: 01/27/2018

Test g/210L Time

i1 .

' DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .07 16:14pm
AIR BLK .00 10:15pm
5UB TEST .00 i0:15pm
ATR BLK .00 10:1l6pm
SUE TEST .00 10:18pm
ATR BLK .00 1G:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

.,
e

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



o IntoxIEc/IRnII: Preventive ﬂaintenance
HARNETT COUNTY BAT MOBILE UNIT 2 420
Serial'Nﬁmber: 008929 Test Record Number: 720
Test Date: 05/30/2014  Test Time: 10:24pm EDT
System Chéék: Passed
Baseline TeétsA

Test Status Time

IR Pass 10:25pm
FLO Pass 10:25pm

FC Pass 10:25cm

Temperature Tests

Test Status  Time

FC1 Pass 19:25pm
JSRC Pass 10:25pm
DET Pass 10:25pm
BAR Pass 10:25pm-
BT Pass 1C0:25pm

Blank Tegts
Test Status Time
ATR Pass 10:26pm

Printer Tests

Test ~ Status  Time
PRNT Pass Lo:26pm
CRC Tests
Test Status Time
- COMP Pags .10:26pm
CAL Pass 10:26pm

Preventive Maintenance
Status: Pass

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR IT

COUHW% f /’i (‘9 /f o Instrument Location ();f)/r/f, @ p /j f’ - kﬁ)//)

By B S - f,x;)
Instrument Serial No. (:)f ) ?},-f?,.;; /): ‘ L,)(//ﬁfﬁ?:f & 7 7 -f"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, Eﬁter information as prompted;
5. Verify in'strument accuracy; -
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (/ . dayof /74(/? v/ .20 / }’/ the forgomg preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordancé with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i AT

Certificate Number

A 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
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008725
Test Date: 05/09/2014

Citation Number: MEQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11304EF
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 1l:17am
ATR BLK .00 ll:18am
ACCY CHK .08 11:1%am
AIR BLK .00 11:20am
SUB TEST .00 1l:20am
ATIR BLK .0CO0 : 1l:21am
SUB TEST .00 11:23am
ATR BLK .00 11:24am

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 Mairitenance

MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 05/09/2014

Test Record Number: 672
Test Time: 11:25am EDT

System Check: Passed

‘Test

IR
FLO
FC

Paseline Tests

Status

Pazs
Pags
Pass

Time

il:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pasgs
Biank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Testse

Status

Pass
Pags

25am
25am
25am

Time

11:
:25am
11:
11:
11:

11

25am

25am
2bham
25am

Time

11

26am

Time

11:

26am

Time

11:
11:

26am
26am

Preventive Maintenance

Status: Pass

%;2;‘?./—3

Afralyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

/,mn\’ FORENSIC TESTS FOR ALCOHOL BRANCH
. :".‘\ ’
s ““ PREVENTIVE MAINTENANCE RECORD
' —_ INTOXIMETERS, MODEL INTOX EC/IR 11
= ' - '7 ! 3
County ]'){’ v ‘}‘l € Instrument Location f)ﬂr’ ’Z IR KO “ﬂg. oF

Instrument Serial No. CJ O %”8’79"7 //) (/ /) Lt f’ic‘/ € ;/ )'). /’/! :/?L,/ .‘S av . /L’{ (’

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

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

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

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

¥ e M Y
I certify that on the 0?07 day of G-\ , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W A 3

’ Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
BERTITE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 05/22/2014

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:03pm
ATR BLK .00 12:03pm
ACCY CHK .08 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

Reported AC: .00 g/210L

Sighatury of Chemical Analyst

Court CVR

VN

/ \: 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
BERTIE COUNTY BERTIE CO S0 070
Serial Number: 008897 Test Record Number: B854
Test Date: 05/22/2014 Test Time: 12:11lpm EDT
System Check: Paggsed

Bageline Tests

- Test Status Time
IR Pass 12:11lpm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PENT Pags 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Mailntenance
Status: Pass

y/ N

’ J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1

County wa\”{ v1é Instrument Location u.})’ L[m ¢ (U‘ LDﬂ {?9‘4 {7;}*’7 (ff;:”—"ﬁé?/
Instr.ument Serial No. D O gzaf"/ q {:)70 '76 . ( }(ﬁ 5 f)ﬂu% _5/‘{} 5 “;L)'/ﬁ/g _ i)""ﬁ)j, ’(/ (

The preventive maintenance procedures for the Intoximeters, Mode! 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;

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

. 8. Print test record,

9. Verify Diagnostic Program; and

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

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

' ) f‘/‘-} /{4
I certify that on the >/ 7 day of } o .20 j V the forgoing preventive maintenance

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

J Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0086489
Test Date: 05/27/2014

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 &
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

| Officer's Name: NONE, NONE
P Type of Agency: FTA

- Agency: DHHS

’ Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:55am
ATR BLK .Q0 10:56am
ACCY CHK .08 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:59am
ATR BLK .00 11:00am
SUB TEST .00 1i:01lam
ATR BLK .00 11:02am

%%zgﬁied AC: .00 gii2%27

Signatur¥ of Chemical Analyst

Court CVR

e o

Analyst

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




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008649 Test Record Number: 2535
Test Date: 05/27/2014 Test Time: 11:03am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:04am
FLO Pass 11:04am
FC Pass 1i:04am

Temperature Tests

Test Status Time

FC1 Pagssg 1ll:04am
SRC Pass 11:04am
DET Pass 1i:04am
BAR Pass 11:04am
BT Pass 11:04am

Blank Tests
Test Status Time
ATR Pass 11:05am

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

w ]l P

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County 5)6901, ULF@( {' Instrument Location Bé’ i }'10\‘“’ €vi }li) L,L & I)@ IQ—L }
Instrument Serial No. OO'gcfﬁn ;5 ”"%@ \k"\ﬂg Ve I\wf (

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,

A M.
I certify that on the o?q day of j /l‘-"-“‘ et} , 20 ll“/ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

;712{ ), 63

./ Signature of Cettifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
'BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008528
Test Date: 05/29/2014

Citation Number: MO000000-0
'~ 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: GUARD, KXKELLY 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: AG400603
Exp Date: 01/06/2016

Test g/210L Time

DIAG Pasgss 10:3%am
ATR BLK .00 10:40am
ACCY CHK .08 10:40am
AIR BLK .00 10:41lam
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUE TEST .00 1l0:44am

ATR BLK .00 10:45am

Reported AC: .00 g/210L

=

Signaturg’of Chemical Analyst

Court CVR

?Q/ULO

Ap/alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Serv1ces
Rev. 12/2007




 Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

' Serial Number: 008928
Test Date: 05/29/2014

Test Record Number: 227"
. _Test Time: 10.46am EDT

System'Check:,Passed'

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Baseline Tests

Time

10

10

Temperature Tests

Test

FC1
-8RC

DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Passgs
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

10:
:46am
10:
10:
:46am

10

10

:46am
10;
:46am

46am

" Time

46am

46am
4 6arm

Time

10

147am

Time

10

147am

Time

10
10

:47am
:47am

Preventive Maintenance

Status: Passg

/N 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 11

County av 'j'l;f { Instrument Location MCP‘/ %ﬂ K) t. S;- (-j :
Instrument Serial No. /)OW/Z_' 37&5 { Mﬁ/;’f 5’{.‘; {/()’ff’&ﬁl‘j/{;’? /{'/(.

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

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

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

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

oy £ \
1 certify that on the ,,7,_.) day of M “yg , 20 j‘f 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.

Wb 2 4y

$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
MARTIN CQUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 05/22/2014

Citation Number: MQOQOC0O0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG302105
Exp Date: 04/01/2015

Test g/210L Time
DIAG Pass l:21pm
ATIR BLK .00 1:21pm
ACCY CHK .08 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 l:24pm
ATR BLK .00 1:25pm
SUB TEST .00 l:26pm
ATIR BLK .00 1:27pm
Reported AC: .00 10L

S¥gnatyre of Chemical Analyst

Court CVR

UMD

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
MARTIN COUNTY.SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 05/22/2014

Test Record Number:
Test Time: 1:2%9pm EDT

System Check: Passed

Tegt
IR
FLO
FC

Status
Pass
Pass
Pags

Baseline Tests'

Time .

1:30pm
1:30pm
1:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

Time

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

B e

Time

1:30pm

Time

1:30pm

Time

1:31pm
1:31pm

Preventive Mailintenance

Status: Pass

N T

:30pm

7{5()/\

Analyst

835

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

":V”i‘ ;m—/i{/ﬂ/: ! et 3" fffl« 2 il N:’;'?

County_ /., .t # Instrument Location

. :;.r"m ; " 4*4“{(..ﬂ. 4 f o
Instrument Serial No, / 3 £ r% i ‘f-’f/ L7 e 4 (;'f A;‘:’ 2 ”‘ LS

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.
| RES “
. F / - R4 . . .
I certify that on the .~ day of A Sy .20 7 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e,

T

r,’j:’- (’j/djﬂf»\u {/)/ / // i ﬁf;& m\(f 6 ’"E% (':)

¥ Signature of Certifying Ofﬁclal Certificate Number

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

DHHS 4080 (11/07)




—

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008704 Test Recdrd Number: 265
Test Date: 05/30/2014 Test Time: 10:20pm EDT
System Check: pPassed

Baseline Tests

Test Status Time

IR Pass 10:20pm
FLO Pass 10:20pm
FC Pass 10:20pm

Temperature Tests

Test Status Time

FC1 Pass 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Blank Tests
Test Status Time
ATR Pass 10:21pm

Printer Tests

Test Status Time

PRNT Pass 10:21pm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:21pm

Preventive Maintenance
Status: Pass

BN

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 UNfT 7 910

Serial Number: 008704
Test Date: 05/30/2014

Citation Number: MOCOO00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372E
Effective:
09/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 10:08pm
ATR BLK .00 10:09pm
ACCY CHK .08 10:09pm
AIR BLK .00 10:10pm
SUB TEST .00 i0:11lpm
ATR BLK .00 10:12pm
SUB TEST .00 16:14pm
ATIR BLK .00 10:15pm

ted AC: .00 g/210
ot B e

Signature of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

PR . . N -
County Lo At hee Instrument Location /=257 /#4025 12ves fotsrrs 7 -

e P e i . e v
Instrument Serial No, (2 ¢ <5/// A _/;7"{?‘3 L L f;/ ‘,“S;g;:r I

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

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

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

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

,,,,, was
I certify that on the .f;‘ & day of / 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.

= /7 “Signature of Certifying Official Certificate Number

/}g()ﬂ/ (/ S S S

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

DHHS 4080 (11/07)




-

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 05/30/2014

Test Record Number: 1152
Test Time: 10:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

10:
10:
10:

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

13pm
13pm
14pm

Time

10:
10:
:14pm
:14pm
10;

10
10

l4pm
l4pm

l4pm

Time

10:

l4pm

Time

10:

14pm

Time

10:
10:

15pm
15pm

Preventive Maintenance

Status:

Pass

6 T tlrgz <]

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



e

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

iﬁ) Serial Numbexr: 008778
- Test Date: 05/30/2014

Citation Numbexr: M0O00OCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG404101
Exp Date: 02/10/2016

(') Test g/210L Time
DIAG ' Pass 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .07 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
ATR BLK .00 10:09pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm
Re d AC: .00 g/210L

c.

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 11
iy

County__ , . . 4 Instrument Location_ / S.] ) H i, £ 2 fage T "7

<P e
e g e

- g
//‘im FAva \.(\—_/j/ll s o
7 /

Instrument Serial No. . gy 5 =2 £ pry
P L ¥ o

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

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

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

: i : . . .
I certify that on the =~ ,rj:? day of ot doe - ,20 s¢. 7 the forgoing preventive maintenance

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

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

DHHS 4080 (11/07)




Intox EC/IR-II: P

-J, ¥ »
reventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008760
Test Date: 05/30/2014

Test Record Number: 613
Test Time: 10:15pm EDT

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 10:15pm
FLO Pass 10:15pm
FC Pass 10:15pm
Temperature Tests
Test Status Time
FC1 Pass 10:15pm
SRC Pass 10:15pm
DET Pagss 10:15pm
BAR Pass 10:15pm
BT Pass 10:15pm
Blank Tests
Test Status Time
AIR Pass 10:16pm
Printer Tests
Test Status Time
PRNT Pass 10:1l6pm
CRC Tests
Test Status Time
coMP Pass 10:16pm
CAL Pass 10:16pm
Preventive Maintenance

Status:

/’_“\

Pass

]

G il

- Analyst

This form is used when performing Preventive Maintenance procedures

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



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

Serial Number: 008760
Test Date: 05/30/2014

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG ~ Pass 10:06pm
AIR BLK .00 10:07pm
ACCY CHK .08 10:08pm
ATR BLK .00 10:09pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:12pm

ATIR BLK .00 10:13pm

Rep g/210L
67102

Signature of Chemical An#Tyst

Court CVR

F G
Analyst

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




s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II o
sproms 7

’ # . . 2" .
County Lt - Instrument Location /:5 T M 04 e by T ¢

Instrument Serial No. £ T:lhg?‘“"é { e /{;’Z o "'{-/l/' g/ 2 g r':/ &

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

1. Verify the 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. '

e TTET
Icertifythatonthe 3¢5  dayof Loty ,20 7/ %/ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S 1= LT i T

% N e |
7597;3? 9. (C . /L WW é).:? ‘e

¥Signature of Certifying Official Certificate Number

b

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

DHHS 4080 (11/07)




Intox EC/IR-:II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008612 Test Record Number: 1496
Test Date: 05/30/2014 Test Time: 11:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08pm
FLO Pass 11:08pm
FC Pass 11:08pm

Temperature Tests

Test Status Time

FC1 Pass 11:08pm
SRC Pass 11:08pm
DET Pass 11:08pm
BAR Pass 11:08pm
BT Pass 11:08pm

Blank Tests
Test Status Time
AIR Pass 11:0%pm

Printer Tests

Test Status Time

PRNT Pass 11:09pm
CRC Tests

Test Status Time

COMP Pass 11:0%pm

CAL Pass 11:09pm

Preventive Maintenance
Status: Pass

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



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

Serial Number: 008612
Test Date: 05/30/2014

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

Analyst's Name:; MORGART, STEPHEN G
Permit Number: 89372EFE
Effective:
09/01/2013—09/01/2015

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

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

Test . g/210L Time

DIAG ~ Pass 11:00pm
AIR BLK .00 11:01pm
ACCY CHK .07 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm

R

d AC: .00 g/210L
—
6, 7 o T
e of Chemical Analyst

Court CVR

BRS e AN aTE>
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 ﬁ.ﬁ—t») DO “P’H: Instrument Location_} .| h 202 P@ 1 W% b(z,tb\

Instrument Serial No, (0 (> %&G Lot W 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 "i;LEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 day of Mk“’i , 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.

}\JJQVQ%\MYW::) HS

Sigpature of Certifying Official ' Certificate Number
3 !

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

' ) Serial Number: (008830
Test Date: 05/27/2014

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:
QUARANTELLQ, 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: AG309101
Exp Date: 04/01/2015

! Test g/210L Time
DIAG Pass 9:53am
ATIR BLK .00 9:54am
ACCY CHK .08 9:55am
ATR BLLK .00 9:56am
SUEB TEST .00 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:59am
ATIR BLK .00 9:59am

Reported AC: .00 g/210L

Loll@used D

Signétuﬁé&of Chemical Analyst

Court CVR

' \&‘ﬁnalyst

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

—



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 05/27/2014

‘Test Record Number: 454
Test Time: 10:00am EDT

System Check: Passed

Test

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
Pasgs
Pass
Pass

BRlank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:01lam
:01am
:0lam

Time

10:
10:
10:
10:
10:

0lam
0lam
0iam
0lam
Qlam

Time

10

:01lam

Time

10

:01lam

Time

10
10

:02am
:02am

Preventive Maintenance

Status:

Pass

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II 7

e
County\ ) ?[ v M Je) )‘\) Instrument Location . j ){J Vi { SA ] f o, \ff”;[} l g
o 00884 E | NP e
Instrument Serial No. 0 O 5:‘3) 555; ‘4{‘- Ny L AR ) itk :? / !4 A

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

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

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

/ /}
28 iy /4
1 certify that on the - & day of VLA 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.

/ "'\
} »;( (ﬂ i, ™y
(f:.-""'fr : " /'/j-\“hﬁ l%.w_qi [ {/‘fy/}(«/ {I/) F N
Signaturé of Certifymg Official Certificate Number

A signed 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
DAVIDSON CCUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 05/28/2014

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

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

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

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

Test g/210L Time

DIAG Pass 4 :23pm
ATR BLK .00 4:24pm
ACCY CHK .07 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm
SUB TEST .00 4:29pm
ATR BLX .00 4:30pm
Reported A .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

alyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COQUNTY. DAVIDSON CC JAIL 280
Serial Number: 008845 Test Recdrd Number: 168§
Test Date: 05/28/2014 Test Time: 4:32pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 4:32pm
FLO Pass 4:32pm
FC Pass 4:33pm

Temperature Tests

Test Status Time

FC1 Passg 4:33pm
SRC Pass 4:33pm
DET Pass 4:33pm
BAR Pass 4:33pm
BT Pass 4 :33pm

Blank Tests
Test Status Time
ATR Pass 4:33pm

Printer Tests

Test Statug Time
PRNT Passg 4:33pm
CRC Tests

Test Status Time
COMP Pass 4:33pm
CAL Pass 4:33pm

Preventive Maintenance
Status: Pasgss

5?( }hu@mu

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County:D AV KJ SOA Instrument Locatlon Z ?")\‘H/?(’% Terk) T 4 / lo &
N
Instrument Serial No. (" J(/) @(c 56? 2 ) € ﬁD A Ye ;ﬁ(

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 02 ..,J day of W 1 V , 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"{\ %j 22 d ﬂ,ﬁﬂ?;(/ é ‘% A~

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Numbexr: (008883
Test Date: 05/28/2014

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

Analyst's Name: DEAN, L K
Permit Number: 115858E
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 3:45pm
AIR BLK .00 3:46pm
ACCY CHK .08 3:46pm
ATR BLK .00 3:48pm
SUB TEST .00 3:45pm
ATR BLK .00 3:50pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm

Reported AC: .00 g/210L

¥

Sign#ture 6fF emical Anaiyst

Court CVR

PR S DINE

AEalyst'

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883

Test Date: 05/28/2014 Test

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests
Statusr
Pags

Pass
Pass

Time

3:53pm
3:53pm
3:53pm

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
Pacs

CRC Tests

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

b W bW

Time

3:54pm

Time

3:54pm

Time

3:54pm
3:54pm

Preventive Maintenance

Status: Pass

Test Record Number: 1274

3:53pm EDT

Kt 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 ‘[
e:)

County LAV |<)ﬁ:5@ M Instrument Location T &\dWL?A“b Vi l l“ﬁ
Instrument Serial No. OC:)Q’%B 7 rQ DE %D EA"F'—" Me \"{M}

The preventive maintenance procedures for the Iintoximeters, 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; (
5. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath.

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

-
I certify that on the Dé 8 day of M igf L/ ,20 / 4 "~ the forgoing preventive maintenance

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

,”/m [«Qﬂ/l’(/ é‘/’z

e Sngnatu & 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
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 05/28/2014

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

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

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

Test g/210L Time
DIAG Pass 2:19pm
AIR BLK .00 2:1%pm
ACCY CHK .07 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATR BLK .00 2:22pm
- 8UB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: .00 g/210L

Signdture of Chemical Analyst

Court CVR

- 7 'Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 1102
Test Date: - 05/28/2014 Test Time: 2:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FCl Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
ATR Pass 2:26pm
Printer Tests

Test Status  Time

PRNT Pass 2:26pm
CRC Tests

Test Status Time

COMP Pass 2:27pm

CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

S it

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD

—~ ~\ INTOXIMETERS, MODEL INTOX EC/IR I1

4

. ‘ ' { d - e
County b Ut i Ty )‘R 1 Instrument Location == 1 ©¢° ‘uq_’i.%/j?:}’f ¢ \J} gf\ 4 {

oo m.a‘(: k d
Instrument Serial No, {/’ )(f'ﬁ)(&; ;/ } ({)

g kST ]

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 alcohélic breath

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

Yy /'? ’\ A/ J !
[ certify that on the L ./ day of / v A \'/ , 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.

o o \ ¥
I )]
Rl ¢ (.,.-«..‘ -‘}
7 i 5 -
el ":w:;{x . / M“:\.%fj:ﬂ,,,(hb,w 5?@5 A“j {[:/} .-'f Lo
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
GUILFORD COUNTY GREENSBORCO JAIL 400

Serial Number: 008790
Test Date: 05/27/2014

Citation Number: M0O000000-0
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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time

DIAG Pass 3:06pm
ATR BLK .00 3:06pm
ACCY CHK .07 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm
AIR BLK .QO0 3:12pm

Reported AC .00 g/210L

4

Signatu¥e of) Chemical Analyst

Court CVR

Pl bLar
Aﬁialyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD CQOUNTY GREENSBOR(QO JAIL 400
Serial Number: 0087350 Tegst Record Number: 4283
Test Date: 05/27/2014 Test Time: 3:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:13pm
FLO Pass 3:13pm
FC Pags 3:13pm

Temperature Tests

Test Status Time

FC1 Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm.
BT Pass 3:13pm -

Blank Tests
Test Status  Time
ATR Pass . 3:14pm

Printer Tests

Test Status Time
PRNT Pass - 3:14pm
CRC Tests
Test Status Time
COMP Pass 3 3:14pm
. CAL Pass 3:14pm

Preventive Maintenance
Status: Pass

SRV,

e " Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County lJ\J Qg Instrument Location TDK L \ \ ) \L \,{\H'- ,_4\

Instrument Serial N0.0D (gf)c\ Zﬁo\‘ C O O N\E {ﬂ T\

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

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

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

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

1 certify that on the } ({ _ 1.2 dayof Y\(\Q uy 20 \ L*‘ the forgoing preventive maintenance
procedures were performed on the instrument indicatetl above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

QT“WQE\_H\\ \\(’1 P_) o \) YOV BN /D’J Ll

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/IK-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: (008929
TeSL Date 05/16/2014

Citation Number MOoppo000~0
Subject’'s Name:
 PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
i10/01/2013-10/01/2015

Officer's: Name NONE, NONE
CType. OF Agency: FTA
: Agency: DHHS
Test Type: Breath Test
i _f}"’
uOt Numper AG4AG2703
EAp Da&e 01/27/2018

Test tg/210L Time
S DIAG 7 Pass 9:51pm
AIR BLK .00 9:52pm
ACC¥ ng_.07 2:53pm
ATR BLKT .00 ¢:54pm
pB,TEsf‘.oo 9:54pm
ATR BLK .00 9:55pm
. 8UB TEST .00 9:57pm
" AIR BLKY .00 9:58pm

Regorted:AC: .00 g/21.0L

Slgnature of Chemical Analyst

gpurt CVR

\g\f\u@j% \Wmm}/\

A Analyst

o Ny _

EET %!‘his form is used when performing Preventive Maintenance procedures
‘ ‘ Forensic Tests for Alcohol Branch

) Department of Health and Human Services

g Rev. 12/2007



Serial Number: 008529
. Test Date: 05/16/2014

* Vg,

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBITLE UNIT 2 210

Test Record Number:
Test Time: 9:59pm

System Check: Passe§ 

Test

IR
FLO
FC

Bagaline Tests

Status

Pasg
Pasg
Pass

Time

10:00pm
10:00pm
10:00pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pase
Pass

CRC Testyg

Time

10:00pm
10:00pm
10:00pm
10:00pm
i0:00pm

Time

10:01lpm

Time

10:01lpm

Time

3.0: 01pm
10:01pm

Preventive Maintenance

Status: Pasgs

Analyst

706
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 l)\ 3N ‘%’“—\, radl Instrument LocatioTBDOd‘“ ]/\{\Qk)i \e U\{\) ,*\\ (;)\
Instrument Serial NQI/%(_G @, \ (‘"’C\ MN\e ( m) IB

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

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

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

I
1 certify that on the } (—Q day of ‘ \ﬁ(\ LR , 20 ) L\I the forgoing preventive maintenance
procedures were performed on the instrument indicat}:d above, in accordance with current regulations of the N.C,

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

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

< \)L{\\ (\ 7\ i}“\t(\)\ P [JL\/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
WAKE COUNTY BATMOBILE UNIT 2 910

Serial Number: 008601
Test Date: 05/16/2014

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG402703
Exp Date: 01/27/2016

Test g/210L Time

DIAG Pass 9:54pm
ATR BLK .00 9:55pm
ACCY CHK .07 9:55pm
ATR .BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK .00 9:58pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

9

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
WAKE COUNTY BATMOBILE UNIT 2 910
Serial Number: 008601 Test Record Number: 887
Test Date: 05/16/2014 Test Time: 10:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02pm
FLO Pass 10:02pm
FC _ Pags 10:02pm

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
AIR Pass 10:02pm

Printer Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Pags 10:03pm

CAL Pass 10:03pm

Preventive Maintenance
Status: Pass

-

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Cou;'nty( \ \)(\\‘%‘Hé\) . Instrument Location \&L\—' W\Ut) L‘ \p__ LL{\ }“* V:)\
" Instrumnent Serial NOD » %;73 { 2 ( ?7[\\ AvAl .P _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. ,;§)Ierify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 \

[ certify that on the \ £/{ day of Y (\ (\ \J , 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.

Q‘_\Xi\u\(\ fL‘) KL O (A Loy

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
WAKE CQUNTY BAT MOBILE UNIT 2 910

Serial Number: 008736
Test Date: 05/16/2014

Citation Number: MOCO0000-0
Subject's Name:

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG409709
Exp Date: 04/07/2016

Test g/210L  Time

DIAG Pass 10:08pm
ATR BLK .00 ~ 10:10pm
ACCY CHK .08 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MCBILE

Serial Number: 008736
Test Date: 05/16/2014

UNIT 2 210

Test Record Number: 623
Tegt Time: 10:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25pm
:25pm
:25pm

Time

10

10:
10:

10

1C:

: 25pm
25pm
25pm
:25pm
25pm

Time

10

1 26pm

Time

10

1 26pm

Time

10
10

:26pm
1 26pm

Preventive Malntenance

Status: Pasgs

MNEA

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 L l vl € D\ v\ Instrument Location L l(i’l COI ¥ CCNA # '5(1/{ C‘D U l't\ OLIE W,

) #‘—
InstrurnentSerialNo.003833 Q)HF'I"{’\C?MS(._. 54 Mm‘\({ Lf#'] Cu} TI”LJ/i
704~ 132 - %%?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 9 3 rc:( day of M oy » 20 I‘L?, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(oS¢

/ f S:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY CQURTHOUSE 540

Serial Number: 008823
Test Date: 05/23/2014

Citation Number: M0O0OGO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 19951F
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L  Time

DIAG Pagss 10:06am
ATR BLK .00 10:07am
ACCY CHK .07 10:08am
AIR BLK .40 10:0%am
SUB TEST .00 10:09am
AIR BLK .00 10:11lam
SUB TEST .00 10:12am
ATR BLK .00 10:13am

Reported AC: .00 g/210L

q 21 ——
Sig%ature of Chemical Analyst

Court CVR

%ng%ﬁi%*“=====::::===_.

1/ Analyst

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



Intox EBC/IR-ITI:

Preventive Maintenmance .

LINCOLN COUNTY COURTHOUSE 540

Serial Number: (008823
Test Date: 05/23/2014

Test Record Number: 1100
Test Time: 10:14am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Passe
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:15am
:15am

Time

1G:

10

10:

10

10:

15am
:15am
15am
:15am
15am

Time

10

s 15am

Time

10

:15am

Time

10
10

:1lé6am
116am

Preventive Mailintenance

T2

Status: Pass

I

Y,

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

f j I “ . [\:‘ .
County f\-’.\ e r:,.‘?i\l @_V\.!O(.i { (3 Instrument Location  }'{ /1€ 3 H\(‘.’. D
YL o . . Loy . i . ”L . B B
Instrument Serial No. C’} C)B {/ O HAT M T 3{ = D; AEV { \f:,i

ToH - XET-A2B

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
I certify that on the c} i F day of IAV\ 20/ Lf the forgoing preventive maintenance
procedures were performed on the instrument 1nd§cated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- ERTIOSP—— .l' d"""‘
B /,f» 2 ¢

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008703
Test Date: 05/21/2014

Citation Number: MOO0CG0C0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19%51F
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time
DIAG Pass 11:04am
ATR BLK .00 11:05am
ACCY CHK .08 11:06am
ATR BLK .00 11l:07am
SUB TEST .00 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:10am
AIR BLK .00 11:11am
Reported AC: .00 g/210L

\.¢.

Si%%ature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

MECKLENBURG COQUNTY PINEVIL.

Serial Number: 008703
Test Date: 05/21/2014

Test Reo
Tegt . Tl

System Check: Passe

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests .

ST

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Ti)
11
11
11

11
11

Tii

11

Tis

11

Ti1

11
11

Preventive Maintenan

Status: Pass

\ S

Preventive M. .ntenance

T PD 590

‘d Number: 5238
11:12am EDT

2am
2am
.2am

2am
2am
.2am
.2am
.2am

3am

.3am

3am
3am

v

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Me Cw\ci\ € h (L% 6}) Instrument Location /V\\ ff't"H“L]E WS PD
. -t i ™ /!
Instrument Serial No. (IO ¥ b 79 1201 Crews Koad , Matthecss

FoH - K4 T-4H0b 9

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

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

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

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

o) \ '
I certify that on the () 1 ﬁf"" day of /\/ Ay , 20 ) {7‘ the forgoing preventive maintenance
procedures were performed on the instrument indicaled above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vlh b= (5¢

é/ J Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008699
Test Date: 05/21/2014

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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG226006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 10:12am
ATIR BLK .00 10:20am
ACCY CHK .08 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:25am
ATR BLK .00 10:26am

Reported AC: .00 g/210L

nature of Chemical Analyst

Court CVR

\. ="

0 Analyst

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS FD 590

Serial Number: (08699
Test Date: 05/21/2014

Test Record Number: 2142
Test Time: 10:27am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagss

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Testsg
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27am
:27am
127am

Time

10:
10:

10
10

10:

27am
27am
:27am
:27am
27am

Time

10

: 28am

Time

10

:28am

Time

10
10

: 28am
: 28am

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Ca] & \/éf\(j{ WA c@ Instrument Location C«! E’JJC’/! G el rf! C!J(aﬂ v’i‘i‘\/ 5 Q - A ey

Instrument Serial No, 6@3867 {”;0'7 M Pf’?tu&r’ S'{"I’Efff" ; éhf L“f,
70&1‘“‘%3‘1“4?88’

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 G? C"H’\ day of M AN : , 20 ‘ “{ the forgeing 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.

Yﬂ/ﬁt g ‘s{%gm‘“w - G)Saéé

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 05/20/2014

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2013—10/01/2015

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

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

Test g/210L Time

DIAG Pags 11:24am
AIR BLK .00 11l:24am
ACCY CHK .08 11:25am
ATR BLK .00 11:26am
SUB TEST .00 li:27am
ATIR BLK .00 11:28am
SUB TEST .00 11:29%am
ATR BLK .00 1i:30am

Reported AC: .00 g/210L

oy

Sighaturé of Chemical Analyst

Court CVR

|
M
} "'-—._._.,_________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: Preventive Maintenance
CLEVELAND CQUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008887 Test Record Number. 1718
Test Date: 05/20/2014 Test Time: 11:31lam EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pagse 11:32am
FL.O Pass 11:32am
rC Pass 11:32am

Temperature Tests

Test Status Time

FC1 Pass 11:32am
SRC Pass 1i:32am
DET Pass il:32am
BAR Pase 11:32am
BT Pass 11:32am

Blank Tests
Test Status Time
ATR Pass 11:32am

Printer Tesgts

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

ﬁ%P: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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (: i e 8\(;{ V\C}E Instrument Location C\ 84 ‘?J a v\d! G;) (A M“’I‘U % b

!
Instrument Serial No. D OB 413 100 Jushce mac(i . Sh@i b‘f
| ToH~Y434H-4835

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 {ime and date;
3. Initiate breath test sequence;
4, 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 a? O‘H«\ day of M dy ,20 ! L{ the forgoing preventive maintenance
procedures were performed on the instrument indichted 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

}’*jﬁj‘ A ‘fj/ﬁh__ D LSO

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND CCOUNTY CLEVELAND COUNTY SD
220

Serial Number: 008893
Test Date: 05/20/2014

Citation Number: MOCOCCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 19951F
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 11:00am
AIR BLK .00 11:0C1am
ACCY CHK .08 11:01lam
ATR BLK .00 11:03am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:05am
ATR BLK .00 11:06am

Reported AC: .00 g/210L

\ Sht——

Sifmature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Numbef: 008893 Test Record Number: 1230
Test Date: 05/20/2014 Test Time: 11:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pasgs 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
ATR Pass 11:09am

Printer Tegts

Test Status Time

PENT Pass 11:09am
CRC Tests

Test Status Time

COMP Pass 11:09%am

CAL Pass 11:0%am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County » Piewv Instrument Location Unie A Cou Hw <h
{
Instrument Serial No. O €% 3 o 324 L{ { )I‘@ SH O Q al QA ; lfvi DT,

Tod~ 3~ 3770

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.. ‘ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being cha.ng.ed before 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 # ‘*HA day of f@i 237 , 20 f ‘f the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.

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

_”t\)‘g,ﬁ M B ?Qﬁ T — 50h

rf‘;; g‘;’ Signature of Certifying Official~—" Ccrtlﬁcatc Number
£

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

DHHS 4080 (11/07)



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

Serial Number: 008876
Test Date: 05/11/2014

Citation Number: M0OQ0O0000-0
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: HUTCHINSON, JOSEPH E
Permit Number: 1%951F
Effective:
10/01/2013-10/01/2015

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

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

Test ¢g/2L0L  Time

DTAG Pass 4:05pm
ATR BLK .00 4:06pm
ACCY CHK .08 4:07pm
ATIR BLK .00 4:08pm
SUB TEST .00 4:09pm
AIR BLKXK .00 . 4:10pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm

Reported AC: .00 g/210L

\ =

S%ﬁnature of Chemical Analyst

Court CVR

ijzfjgmmmw“

0 Analyst

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



Intox EC/IR-

II: Preventive Maintenance

UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876

Test Date: 05/11

/2014 Test

Time;

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg
Status
Pass

Pass
Pass

Time

4:14pm
4:14pm
4:14pm

Temperature Tests

Test
FC1
SRC
DET

.BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:14pm
:14pm
:14pm
:14pm
:14pm

LA ST S

Time

4:15pm

Time

4:15pm

Time

4:15pm
4 :15pm

Preventive Maintenance

\.

Status: Pass

T

Test Record Number: 3332

4:13pm EDT

U

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ A é..ck] a4} !’)u i 1:2‘3 , Instrument Location C{}\f‘ [t (‘lh (a5 D

Instrument Serial Nb. 0 Of{ (v cftg AIYHO Q&+&bj gﬂﬁ AV\QM U 3% 'C:s 4 'i.'éi_'e'f?,E 5
Yoq - B9 —-13563 | |

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

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

2. Verify instrument displays time and date;
; 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 { ! *M\ day of A/[ ayf , 20 i’{]l 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.

Signature of Certifying Official” Certificate’ Number

WLZ‘. bidhe———  _45¢

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

DHHS 4080 (11/07)



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

Serial Number: 008652
Tesgt Date: 05/11/2014

Citation Number: MOQ0O00O00-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: 19951F
Effective:
10/01/2013—10/01/2015

Officer's Name: NCNE, 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 2:32pm
AIR BLK .00 2:33pm
ACCY CHK .08 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:36pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm

Reported AC: .00 g/210L

&

Court CVR

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
MECKLENBURG CQUNTY CORNELIUS PD 590
Serial Number: 0086392 Test Record Number: 2212
Test Date: 05/11/2014 Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:40pm
FLC Pass 2:40pm
FC Pass 2:41pm

Temperature Tests

Test Status Time

FC1 Pass 2:41pm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests
Test Status Time
AIR Pass 2:41pm

Printer Tests

Test Status Time
PRNT Pass 2:41pm
CRC Tests

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

Preventive Maintenance
Status: Pass

\ —

0 Analyst =

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (_ ‘j‘?’ﬁ(’ﬂ«é’ Instrument Location (/’ CEy / o ( ()

Instrument Serial No. /)U 5/ é 7(? _,;;Z)’/ 7 /U} ' (:‘5;/1_;"{’#’?(" ) 7/ gju/ / 7(/ / S /

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / (ﬂ day of //1/75? Y , 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.

M( Mo 2 LY

_Bignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject. Test.
GREENE COUNTY GREENE CO SO 390

Serial Number: (008670
Test Date: 05/19/2014

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG215701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 10:43am
ATR BLK .00 10:43am
ACCY CHK .07 10:44am
AIR BLK .00 10:45am
SUB TEST .00 l0:46am
AIR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLK .00 10:4%am

Re%d AC: .00 g/210L

Slgndturq)of Chemlcal Analyst

Court CVR

)% I =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

GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 05/19/2014

Test Record Number: 1423
Test Time: 10:50am EDT

System Check: Passed

Bageline Tests

‘Test

IR
FLO
FC

B 'rStatus
Pass

- Pags
Pass

10

10
10

Temperature Tests

Test
FC1l
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

:50am
:50am
:5lam

Time

10

10:
10
10:
:51lam

10

10

:51lam
BElam
5lam
S51lam

- Time

:51lam

Time

10

:5lam

Time

10
10

:52am
:52am

Preventive Maintenance

Status: Pass

A

U

Analyst

This form is used when performing Preventive Mainténance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /? 717‘ Instrument Location ')45;4”;% /?7 D
. 7 74 .
_ Instrument Serial No, ()(D g/ é’/a‘/? | ‘f;}/ é/{/ M Sl% | .i4 ”f/ 4 /, iO’/ﬁﬁ/ﬂfi ‘/'/(//C

The ﬁreventive 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 Progl;am; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

714 v
I certify that on the / 7 day of / ‘-':’7’ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

QA= g5

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (CG8666
Tegt Date: 05/18/2014

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

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

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

Lot Number: AG3260068
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pags S:28am
AIR BLK .00 g:2%am
ACCY CHK .08 9:2%am
ATR BLK .00 2:30am
SUB TEST .00 @:31lam
AIR BLK .00 9:32am
SUB TEST .00 9:33am
ATIR BLK .COC 9:34am

Reported AC: .00 g/210L

Signaturefof Chemicgl Analyst

Court CVR

%JRQ

Analyst

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



Tntox EC/IR-II: Preventive Maintenance

PITT AYDEN PD 730

Serial Number: 008666
Test Date: 05/19/2014

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

9:35am
9:35am
9:36am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BElank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:36am
:36am
:36am
:36am
:36am

WO Ww W W\

Time

9:36am

Time

9:36am

Time

9:36am
9:36am

Preventive Maintenance

Status: Pass

A =

Test Record Number: 737
Tegst Time:

$:35am EDT

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L M \ \f:,J (2 ™ Instrument Location K },) .I ‘ REATA r \ ‘)u(JJr 1 ‘L oI (w”«f {vﬁ

i
- \L

Instrument Serial No. _{) DSQLOSQ 100 & ({Y’Pﬁﬂ (/f ’/l/ '/ 2047, SA ( .

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

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

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

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

I certify that on the / {0 day of /I fCl ,20/ t/ the forgoing preventive maintenance
procedures were performed on the instrument mgh’cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

///< /uw/’ Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Tegt Date: 05/16/2014

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

‘Analyst's Name: 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: AG317801
Exp Date: 06/27/2015

Tesgt g/210L Time

DIAG Pass 1C:1l2am
ATR BLK .0C 10:12am
ACCY CHK .07 . 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:1%am
ATR BLK .QO0 10:19am

Repoié§Z]AC- .00 g/210L

Slgnature‘bf Chemical 'Analyst

Court CVR

%/g/k,_ﬁ

J Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION_97O
Serial Number: 008652 Test Record Number: 2507
Test Date: 05/16/2014 Test Time: 10:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status - Time

FCl Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 10:22am

Blank Tests
Test Status Time
ATR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

WA ==

' / 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-“BPC'{ LAfQ) { "l" Instrument Location 7;€ﬁu 74 4 '/“ /C.) (’J (A ¥ }Z %au 5 é?

Instrument Serial No. D™ Q?S %’}? / 04;2 /”/ 2 ﬂf/f(/.{ : //(jz'sé l‘-wior %‘;_) 7 \ ,9‘(/{.{ .

The pi'evénti"ve“ maintenance pmcédurés 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. B Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appe-ars, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- 8 Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
&
I certify that on the ? £ 7 day of Mf:" f , 20 / ‘7/ the forgoing preventive maintenance

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

7 LY3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008588
Test Date: 05/20/2014

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L  Time

DIAG Pass 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .08 12:30pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATE BLK .00 12:32pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

Signétug? of Chemicdl Analyst

Court CVR

Tuh =

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY CQURTHOUSE 060
Serial Number: 008588 Test Record Number: 771
Test Date: 05/20/2014 Test Time: 12:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  1l2:36pm
FLO Pass 12:36pm
FC Pass 12:36pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:37pm

Printer Tests

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

CCMP Pags 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Statusg: Pass

;U\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %”)(5%’,1\«%--‘ N ’l‘/ Instrument Location ,2)1" Gt/ 71 [rf')- (() MY ” "l\ Y

—

Instrument Serial No. (3{) 2 (}\{)C; | ﬂ ) 7 é . Z/W'j 5’ ’; .‘ j Uj QSL‘ !{"'!a !"\BM ’ % C’

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

I certify that on the f 5 day of Mtﬁ - ,20 7 f}/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M IR 4y

Sig)‘uatu'ré of CertifYing Official Ceftificate Number

A signed 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
BEAUFQORT COUNTY CQURTHOUSE 060

Serial Number: 008909
Test Date: 05/15/2014

Citation Number: MO0O0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:51lam
ATR BLK .00 10:52am
ACCY CHK .07 10:53am
ATIR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
ATR BLK .GCOC 10:58am
Reported AC: .00 0L

Sidnatyire 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

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 0089%09
Test Date: 05/15/2014

Test Record Number: 1507
Test Time: 10:5%am EDT

System Check: Passed.

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pasg -
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass -
Pass

Time

10:
:5%am
:59am

10
10

59am

Time

11:
11:
:00am
11:
11:

11

00am
00am

00am
00am

Time

11:

00am

Time

11:

00ain

Time

11:
il:

00am
00am

Preventive Maintenance

Statusg: Pass

M/L_,/

Analyst

This form is used when performing Preventive Mainfén_ance procedures '
Forensic Tests for Alcohol Branch :
Department of Health and Human Servnces

Rev. 12/20067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

¢ o - T ,
County, (/O A ‘ SOV Instrument Location |AJ: 150vy (oo L (‘(’ vl '/\dw'} (;7;/7 IZ ¢

Instrument Serial No,_ (O X (2 ™/ ,/?ﬂ) £, (/5”'?4'55’-#’%;" (/{’, f,f/h/} r[/ DL . £ E

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

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

2. Verify instrument displays 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;
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.

e /

I certify that on the / / ¢ day of /’/ i ,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.

A T e,

:{);f//@(\ A/\ ' - _,,,.»} ({29/@2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON (O DETENTION 970

Serial Number: 008627
Tegt Date: 05/16/2014

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

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

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

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

Test g/210L Time
DIAG Pass 9:57am
AIR BLK .00 9:58am
ACCY CHK .07 9:58am
ATR BLK .0C 9:59am
SUB TEST .00 10:00am
ATR BLK .00 10:01lam
8UB TEST .00 10:03am
ATR BLKX .00 10:03am
Reported AC: .00 g/210L

YU AIN_ =~

Signature)of Chemical Analyst

Court CVR

’// yra

"Analyst

)

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO.DETENTION 970
Serial Number: 008627 Test Record Number: 1639
Test Date: 05/16/2014 Test Time: 10:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:05am
FLO Pasgs 10:05am
FC Pass 10:0kam

Temperature Tests

Test Status Time

FC1 Pass 10:06am
SRC Pasg 10:06am
DET Pags 10:06am
BAR Pass 10:06am
BT Pasgs 10:06am

Blank Tests
Test Status Time
AIR Pags 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

COMP Pass 1d:06am

CAL Pags 10:06am

Freventive Maintenance
Status: Pass

WA e
S Kmalyst—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /?(Z'fnm Y4 “I’” Instrument Location /;;"?:2 o )4./7/ /1 X / c;)w & 7L/ dia 57”

ﬁ’/ .
Instrument Serial No._ﬁ_a g,f?(/ /02;" 7 ‘iﬂjqd(//)_ ' //«/&?([;A@[ A./) 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

i
. r-e’-‘
I certify that on the / { day of Mﬂ 9 , 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.

gA ) oY 2

Signafure 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
BEAUFORT COUNTY COURTHOUSE (060

Serial Number: 008851
Test Date: 05/15/2014

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: 12955EFE
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 11:05am
ATR BLK .00 11:06am
ACCY CHK .08 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:08am
ATR BLK .00 11:0%9am
8UB TEST .00 1ll:11am
ATR BLK .00 11:12am

Reported AC: .00 g/210L

Sig%aié;e of Chemidal Analyst

Court CVR

/2/4/4 (A~

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT CQUNTY COURTHOUSE (060
Serial Number: 008851 Test Record Number: 487
Test Date: 05/15/2014 Test Time: 11:14am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass ll:1l4am
FLO Pass 1i:14am
FC Pass 11:14am

Temperature Tests

Test Status Time

FCl Pass 11:14am
SRC Pass 11l:14am
DET Pass ll:14am
BAR Pass 11:14am
BT Pass 11:314am

Blank Tests
Test Status Time
ATR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

t)"ﬂ/ﬁ() LAnalyst/7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 S5 wWS TN Instrument Location ‘=& =gU NS Pc:)\ V& D%-&"
Instrument Serial No. _ (OSSR E SELMA N L 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the \ a\ day of M A 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.

P gD LS

wnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II- Subject Test.
JOHNSTON COUNTY SELMA PD 50d

Serial Number: 008595
Test Date: 05/12/2014

Citation Number: MOD00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG317801

Exp Date: 06/27/2015
1

Test g/210L Time

DIAG Pass 9:37am
ATR BLK .00 9:38am
ACCY CHK .07 9:39am
AIR BLK .00 9:40am
SUB TEST .00 S:41lam
ATR BLK .00 9:41lam
SUB TEST .00 9:43am
ATR BLK .00 9:44am

Reported AC: .00 g/210L

N wizs )

Slgnaturq;Ff’ChemlcéI_Eﬁ’lyst

Court CVR

WP@MM?, )

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
JOHNSTON COUNTY SELMA - PD 500
Serial Number: 008595 Test Record Number: 741
Test Date: 05/12/2014 Test Time: 9:44am EDT
System_Check: Passed

Baéeline Tests

Test - Status Time

IR Pass 9:45am
FLO Pass 9:45am
FC Pass 9:45am

Temperature Tests

Test Status Time

FC1 Pass 9:45am
SRC Pass 9:45am
DET Pass g:45am
BAR Pass 9:45am
BT Pags S:45am

Blank Tests
Test Status Time
ATR Pass 9:45am

Printer Tests

Test Status Time
PRNT Pass 9:45am
CRC Tests

Test Status Time
CCMP Pass 9:46am
CAL Pass 9:46am

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/IR IT

™,

- J
Py -, “7 - Ll H
County___ Y{Jt-1826 700 Instrument Location_ 1> £ +45082 7 \‘ €. IL.)’C:_?T

" " T e -
Instrument Serial No. {0 c‘}ﬁ; 5SS {5 e SR _ b

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

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

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

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

I certify that on the 9\ day of A )i\w { , 201" \ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N. C.
Department of Health and Human Services, and the instrument is functioning properly.

OGN

Slgdgtur% of Certifying Official” Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.
“) 500

Serial Number: Q08885
Test Date: 05/12/2014
Citation Numbex: MOOQCQOGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbey: NONE

Analyst's Name:
QUARANTELLG, NICHCLAS J
Permit Numbevr: 2I1I536E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG317301
Exp Date: 05f27/2@15

Test g/210L Time

DIAG Pasgs 10:2%am
ATIR BLEK .00 10:30am
ACCY CHK .07 L0:31am
ATR BLK .00 10:32am
SUB TEST .00 10:32am
AIR BLK .00 L0:33am
SUB TEST .00 10:35am
ATR BLK .CGO 10:36am

Reported AC: .00 g/210L

U@V o

Signatuqéjaﬁ Chemical Analyst

Court CVER

[\)U(C)«am)f_)

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 BC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY BENSON POLICE DEPT. 500

) Serial Number: (08885

Test Date: 05/12/2014 Test

Test Record Number: 358

Time: 10:36am EDT

System Check: Passed

Test
IR
FLO

FC

Baseline Tesgts

Status -

Pass
Pags
Pags

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pags

:37am'
:37am
:37am

Time

i0:

10

10:
10:
10O

37am
:37am
37am
37am
37am

Time

10

:38am

Time

10

:38am

Time

10
10

:38am
:38am

Preventive Maintenance

Status: Pass

Analyst

w%@f_)

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

Rev. 12/2007



B AR e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-~ N . :..."{)\
County_ SO (L b Instrument Location___ - A¥V Tres E\%“ LE \‘SL- e
' - Y §65% pTon MO
Instrument Serial No, _( 2O - A o

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and !
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath - 4

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 b A , 20\\“\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
De¢partment of Health and Human Services, and the instrument is functioning properly.

e A

e
\\J\Q & ) >¢
NE Damman &S
Sﬁg atiife of Certifying Official Certificate Number
A,

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

DHHS 4080 (11/07)



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

) Serial Number: 008658
Test Date: 05/12/2014

Citation Number: MOOQ00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

i Test g/210L  Time
DIAG Pass 11:25am
AIR BLK .00 11:26am
ACCY CHK .08 11l:27am
AIR BLK .00 11:28am
SUB TEST .00 11:28am
ATR BLK .00 11:29am
SUB TEST .00 11l:31am
ATR BLK .00 11:31am

Rep@ﬁc. .00 g/210L '
Olavorzz
Slgnature Chemical Analyst
Court CVR

kJJQ%J Analyst

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




: ;Intox‘EC/Iﬁ-II:'Preveﬁtive Maintenance
" JOHNSTON COUNTY CLAYfON{Pb;lEOb |
Serial.Number:~008658 Test Record Number: 1008
Test Date: 05/12/2014 Test Time: 11:33am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pase  11:34am
FLO Pass 11:34am
FC Pass 11:34am

Temperature Tests

Test Status Time

FC1 Pass 11:34am
SRC Pass 11:34am
DET Pass 11:34am
BAR Pass 11:34am
BT Pags 11:34am

Blank Tests
Test Status Time
ATR Pass 11:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

Nz )

Qﬁlyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 / = /‘E’ Instrument Location f N = C O, AL

Instrument Serial No, C) QQ%W:) | 'f:’)?a‘“' i~ ‘?‘iﬁ)% N 'C, -

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

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

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

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

I certify that on the L 2 day of Mﬁb{ , 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.

MQ |N(@DF &«v%«w%-) LSO

siégature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




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

Serial Number: 008645
Test Date: 05/13/2014

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:43am
ATIR BLK .00 1ll:44am
ACCY CHK .07 11:44am
ATR BLK .00 11:45am
SUB TEST .00 1ll:46am
ATR BLK .00 ll:46am
8UB TEST .00 11:48am
ATR BLK .00 11:4%am

Reported AC: .00 g/210L

m&MQ:X i O Wi S

SignétureLP Chemical ®malyst

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
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 1359
Test Date: 05/13/2014  Test Time: 11:50am EDT
Systém Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

BT Pass 11:5Cam
Blank Tests

Test Status Time

ATR Pass 11:51am

Printer Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

CCMP Pass 11l:51lam

CAL Pass 11:51am

Preventive Maintenance
Status: Passg

l\./oQ\ @""“‘T"/D

' nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ‘{"l AN ETT Instrument Location DU M Ao \ & bE" PT‘

Instrument Serial No; ()@Q"é}'{\‘\’ u IR D ‘\3 .

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

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

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

\ \@ fufw«?Z“"\_:) | LS

' ,) 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
HARNETT COUNTY DUNN POLICE DEPT. 420

) Serial Number: 008644
Test Date: 05/14/2014

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

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

Lot Number: AG312802
Exp Date: 05/08/2015
} Test g/210L  Time

+49am
:50am

DPIAG Pass
AIR BLK .00

8

8
ACCY CHK .08 8:50am
AIR BLK .00 8:51am
SUB TEST .00 8:52am
AIR BLK .00 8:53am
SUB TEST .00 8:55am
AIR BLK .00 8:56am

Reported AC: .00 g/210L
NEA(@ R T

Signature pPfE Chemical Analyst

Court CVR

Analyst

Mﬂ@%\

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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Intox EC/IR-II: Preventive Maintenance

HARNETT:COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644  Test Record Number: 1054

Test Date: 05/14/2014 Test Time: 8:58am EDT

System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 8:58am
FLO Pass 8:58am
FC _ Pass 8:58am

Temperature Tests

Test Status Time

FC1 Pass 8:59%am
SRC Pass 8:59%am
DET Pass 8:59am
BAR Pass 8:59am
BT Pass 8:5%am

Blank Tests
Test Status Time
ATR Pass 8:5%2am

Printer Tests

Test Status Time
PRNT Pass 8:5%am
CRC Tests

Test Status Time
COMP Pass 8:59am
CAL Pass 8:59am

Preventive Maintenance
Status: Pass

=)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II \:\

P [
P P
County__ 0\O HET 50 Instrument Location

Instrument Serial No, (> () QEE?:? JX AR RO - O

T

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

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

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

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

Icertify thatonthe __{“5"  day of pAT tt , 201 - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

}'\MQ N@E‘Qw%ﬂ{ M) ég“ P

i / S‘iﬁna:tt;re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

ENL L& "‘f’r_)\'a( = Ki?‘ﬁ%'“g’




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBRCOKE POLICE DEPT
770

Serial Number: 008837
Test Date: 05/15/2014

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:
QUARANTELIL.O, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

Officeris Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG326006
Exp Date: 098/17/2015

Test g/210L Time
DIAG Pags 10:21lam
ATR BLK .00 - 10:22am
ACCY CHK .07 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
ATR BLK .00 10:24am
SUB TEST .00 1l0:27am
ATR BLK .00 10:27am
Reported AC: .00 g/210L

= )

Signature o@jChemical Analyst

Court CVR

Wiler "l

\3 Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESCON CQUNTY PEMBROKE POLICE DEPT 770
Serial Number: -008837 Test Record Number: 561
Test Date: 05/15/2014 Test Time: 10:2%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:29am
FLO Pass 10:29am
FC Pass 10:2%am

. Temperature Tests

Test Status Time

FC1 Pass 10:29am
SRC Pass 10:2%am
DET Pass 10:29am
BAR Pass 10:29am
BT Pass 10:22am

Blank Tests
. Test Status Time
AIR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘Q’@@E’— Sé%\) Instrument Location \EE’B -(3& P" N{\’S P ]:)
Instrument Scrial Nc. (’)DQ(Z?“? : Q-E‘b C;,,S() D—V‘N&S P : b .

The preventive maintenance procedures for the Intcxnmeters 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 Simylator tests,
whichever occurs first.

I certify that on the l 5 day of M Aﬂ'{ 20 i \1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is furictioning properly.

o ~—
e S —_
I}\f&@ = ) 65 N
@%nature of Certifying Official Certificate Number

A sighcd 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 RED SPRINGS PD 770

Serial Number: (008857
Test Date: 05/15/2014

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:
QUARANTELILQ, 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: AG300202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 11:12am
ATIR BLK .00 11:13am
ACCY CHK .07 11:13am
ATR BLK .00 - 11:14am
SUB TEST .00 11l:15am
ATR BLKX .00 11:16am
SUB TEST .00 11:17am
ATR BLK .00 1l:18am

Repor : .00 g/210L
NI e )

Signature\gF Chemical Analyst

Court CVR

bold (Dneel D

nalyst

This form is used when performing Preventive Maintenance procedures
Ferensic Tests for Alcehol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS FD 770
Serial Number: 008857 Test Record Number: 397
Test Date: 05/15/2014 Test Time: 11:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass © 11:20am
FC Pass 11:20am

Temperatﬁre Tests

Test Status Time

FC1i Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
ATR Pass 11:21am

Printer Tests

Test Status Time

PRNT Pass 11l:21am
CRC Tests

Test Status Time

COMP Pass 1l:21am

CAL Pass 11:21am

Preventive Maintenance
Statug: Pass

MQ[L@@D

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

e R b .
County ?_{‘) ol S ) Instrument Location =>V . Q’)?“‘U\% {( wlies t{» P
Tnstrument Serial No. ¢ (> ('}?;T (e L \)}"“ru 1\ N

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 alcoholic breath

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

Sl 2
I certify that on the LS day of AR , 20 \\“{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ——

\\JLQ-\\( s La.,_,) OSSN

S@fﬁﬁ‘ﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESCON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 05/15/2014

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:
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: AG209105
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 12:04pm
ATR BLK .00 12:04pm
ACCY CHK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:10pm

Reported AC: .00 g/210L

»vpil \@i34~023<::>

Signature o@jChemical Analyst

Court CVR

Ao\

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
ROBESON COUNTY ST. PAULS PD. 770
Serial Number: 008814 Tést Record Number: 480
Test Date: 05/15/2014 Tegt Time: 12:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pags 12:11pm

Temperature Tests

Test Status Time

FC1 Pasgs 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pags 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT‘ Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

NioNl)

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 IT

)

"/, ¢ fo Litets T 4#7

County_'-é;&;%%,_. Instrument Location_%5

4
a,,.-f

Instrument Serial No. 7, &~ 7 p) {£

e

)M;’% = zi m;.eaqv“”

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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ' :

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

1 certify that on the ,,( = day of LFftes o ,20 £+  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e,

T T e s
P L Tl i S A S
T §1gnature of Certifyifig'Official Certlﬁcate ‘Number

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

 DHHS 4080 (11/07)




Intox EC/IR-II:- Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Test Date: 05/02/2014

Test Record Number: 260
Test Time: 11:55pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
1i
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Taest

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:56pm
:56pm
:56pm

Time

11:

11

11:
11:
11:

56pm
:56pm
56pm
56pm
56pm

Time

11

:57pm

Time

11

:57pm

Time

11
11

:57pm
:57pm

Preventive Maintenance

Status: Pass

ﬂ»& “““ Gy /
Analyst

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

Rev. 12/2007



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

Serial Number: 008704
Test Date: 05/02/2014

Citation Number: MO0O0OC00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG - Passg 11:38pm
AIR BLK .00 11:3%pm
ACCY CHK .08 11:40pm
AIR BLK .00 11:41pm
SUB TEST . .00 11:41pm
ATR BLK .00 11:42pm
SUB TEST .00 11:44pm
AIR BLK .00 11:45pm

Slgna ure of Chemical Analyst

Court CVR

Bt & Tz

Anays

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

#

Py . , =
County [ $dde® Instrument Location g)ﬂ*f P DB, Lo foomery 7 ‘“/7
. ST :n"‘"‘ o -y . ol
Instrument Serial No. /)C) (5 zi‘é e.,'ii-,,,;‘) g,f/,'«:;&feééﬂ =]

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. '

' P .
1 certify that on the #. day of Ll , 20/ f// the forgoing preventive maintenance
procedures were performed on the instrument indi;z’éted above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ%"“l)”‘fm 3 /h\ T e : R
,g"" 2 ) ‘7{(3@ ) - s

Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MCOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2873
Test Date: 05/02/2014 Test Time: 11:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49pm
FLO Pass 11:49pm
FC Pass 11:49pm

Temperature Tests

Test Status Time

FC1 Pass 11:4%9pm
SRC Pass 11:49pm
DET Pass 11:49pm
BAR Pass 11:49pm
BT Pass 11:49pm

Blank Tests

Test Status Time
AIR Pass 11:50pm

Printer Tests

Test Status Time

PRENT Pass 11:50pm
CRC Tests

Test Statue Time

COMP Pass 11:50pm

CAL Pass 11:50pm

Preventive Maintenance
Status: Pass

Q. Iz

Analyst

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

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623
Test Date: 05/02/2014
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:34pm
ATR BLK .00 11:35pm
ACCY CHK .07 11:35pm
AIR BLK .00 11:36pm
SUB TEST .00 11:37pm
AIR BLK .00 11:38pm
S8UB TEST .00 11:40pm

AIR BLK .00

11:
Re ed AC: .00 %
S e

Signatufre of Chemical”Analyst

:41pm

Court CVR

ETus=:

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County I T"‘iCj [ \\‘ Instrument Location }{ @.ﬁﬁ 2 \\ C@Uﬁ*‘?’ :_:} .«Dﬂ

Instrument Serial No. OO 8%4@ (? (9"(9‘ i{% (/L.)Cv‘\ \éf --3’4} \)r(fﬁ &ﬁ\f i )
704-378- 3)3)

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 expiraticn 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 J g day of {\(\\ oy , 20 ; {?’ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance 'with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m}ﬁé‘i‘sw | 56

Signature of Certifyjng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY 5D 480

Serial Number: 008809
Test Date: 05/13/2014

Test Record Number: 2624
Test Time: 11:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

11:
11:
11:

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pagsse

CRC Tests

Status

Pass
Pass

43am
43am
43am

Time

11:
11:
11:
11:
:43am

i1

43am
43am
43am
43am

Time

11

:44am

Time

11:

44am

Time

11:
11:

44am
44am

Preventive Maintenance

mm\w

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
IREDELLI COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 05/13/2014

Citation Number: M0J00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbker: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15824FE
Effective:
01/01/2014—01/01/2016

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

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

Test ©g/210L  Time

DIAG Pass 11:48am
ATIR BLK .00 11:4%9am
ACCY CHK .07 11l:49am
ATR BLK .00 11:50am
SUB TEST .00 l1l:51am
ATR BLK .00 11:52am
SUB TEST .00 11l:53am
ATR BLK . 11:55am

Signatulre of Chemlcil Analyst

Court CVR

A \Ngy/
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 I f 27 ,2 4 \\ Instrument Location._t\n)fa\'\\g‘;x\f %“Q :‘P .ﬁ

Instrument Serial No. @(f) (gé I 6! ' «g-»% O SEZMT(OJJ 4555‘3... 5 g,}@\%@;\f ﬂ\é
- 78 -3406

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 chénged before expiration date, or the alcoholic breath

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

122 e 100 i
. Ycertify that onthe __4_ day of \,’ , 20 the forgoing preventive maintenance

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

m\ﬁ\\ I LS6

Signature of Certl /(g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

IREDELI, COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 05/13/2014

Test Record Number: 1008
Test Time: 12:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tesgts

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pags
Pass

Status
Pass
Pasgs
Passg
Pags
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

Time

12

12

: 09pm
12:

0%pm

:09pm

Time

12

12

12

d9pm

7 : 09pm
12:
12:

09pm
09pm

: 09pm

Time

12

: 09pm

Time

12:

09pm

Time

12
12

:10pm
:10pm

Preventive Maintenance

Statusg: Pass

ai\\\w

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
TREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date::05/13/2014

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

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

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

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

-+ Test g/210L Time

% DIAG Pags 12:12pm

““AIR BLK .00 12:13pm

*ACCY CHK .08 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

Reported AC: 00 g/210L
NN\

Signathre\of Chemicavanalyst

Court CVR

1NN

A ly\%//
ADaiys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j:( ¢ Lj Q\\ Instrument Location {‘{\OC) QS\!' \"‘\?L \%j ‘5

Instrument Serial No. f:)O %é? 85 Zg O (/‘) ::Y:j étj@ \\! A’\fd , Mﬁ‘)o f@%‘ﬁﬂﬂ
704 6431

The preventive maintenance procedures for the Intoximeters, Modet 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 Aleoholic Breath Simulator tests,
whichever occurs first.

A '\(\ \
1 certify that on the l "’D’ day of \! ’JW' , 20 } 17/ the forgoing preventwe maintenance
procedures were performed on the 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 Certifjjg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOQORESVILLE PD 480

Serial Number: 008685
Test Date: 05/13/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:37pm
1:37pm

Test Record Number: 2159
Test Time:

1:36pm EDT

1:37pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

R

Time

1:38pm

Time

1:38pm

Time

1:38pm
1:38pm

Preventive Maintenance

Status: Pass

M\W/

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
IREDELI. COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 05/13/2014

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

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

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

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

Test g/210L Time

DIAG i Rass 1:40pm
ATIR BLK .00 1:41pm
ACCY CHK .08 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 1:43pm
ATR BLK .00 l:44pm
SUB TEST 00 1:45pm
AIR BLK 1:46pm

Reg?Yﬁed AC: .00 g/210L

Slgnatu e of Chemlc;} Analyst

Court CVR

fmw/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ”\ ec 2’{" i¢ h\"‘)u’f Ci Instrument Location ‘{\{\\ {c K\ )é’ﬂbuﬁfj C:?u\n :_)?’ Sb
 Instrument .Serial Nc. 00%6 70 %@ ] E jfﬁ},ﬁg'}, ,( \’Y/]rbﬁ'{.

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 informaticn as prompted;
5. Verify instrument accuracy; T
6. When "PLEASE BLOW" appears, collect breath sample; |
7. _When "PLEASE BLOW" appears, collect breath sample; A
8. - Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is beiﬁg changed before expiration date, or the alcoholic breath

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

i
1 certify that on the j { fat day of ﬂ 6"}" , 20 / 17’ the forgoing preventive maintenance

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

&\W (s

Slgnature 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: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008650 Test Record Number: 4348
Test Date: 05/15/2014 Test Time: 1:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

Test Status Time

FCl Pass 1:39pm
SRC Pass 1:39pm
DET Pass 1:39pm
BAR Pass 1:39pm
BT Pass 1:39%pm

Blank Tests
Test Status Time
AIR Pass 1:3%pm
Printer Tests

Test Status  Time

PRNT Pass 1:39pm
CRC Tests

Test Status Time

COMP Pass. 1:3%pm

CAL Pass 1:39%pm

Preventive Maintenance
Statusg: Pass

m\\w

Analyst

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



Intox EC/IR-II: Subject Test

MECKLENBURG COQUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008690
Test Date: 05/15/2014

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

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

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

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

Test g/210L Time

DIAG Pass S 1:47pm
ATR BLK .00 1:48pm
ACCY CHK .08 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51ipm
SUB TEST .00 1:52pm
ATIR BLK .00 1:53pm

Slgnatu e of Chemlci}yAnalyst

Court CVR

O\XXM/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR1II

County, ‘N \\(2 L u\ Uf ‘1 Instrument Location / m Q g\) E -
Instrument Serial No, @@%‘5? Fi“‘: {3‘ E T’T{C&J{ S}J(f }'\ﬁf‘ﬁj & ‘hl@—

The preventwe 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 Diagnoctic Program; and
10, Verify that the ethanol gas canister is being changed before 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 } et "%‘“‘} day of m &\/ . 20 ;‘lfi the forgoing preventive maintenance
procedures were performed on the 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\v\\\\‘@ﬂ/\ [y

Signature of Cer]flfylng Official Certificate Number
!

A signed original of the pre\}entive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maint

enance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594 Test Record Number:
Test Date:

05/15/2014 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:02pm
FLO Pass 3:02pm
FC Pass 3:02pm

Temperature Tests

Test Status Time

FC1 Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tests
Test Status Time
AIR Pags 3:03pm

Printexr Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

Test Status Time
COoMP Pass 3:03pm
CAL Pass 2:03pm

Preventive Maintenance
Status: Pass

m M\ Ny

3:02pm

Analyst

1973
EDT

This form is nsed when performing Preventlve 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 550

Serial Number: 008594
Test Date: 05/15/2014

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

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

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

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L  Time

DIAG Pass 3:07pm
AIR BLK .00 3:08pm
ACCY CHK .07 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm

NI\

Slgnatu e of Chemlca Analyst

Court CVR

W ANy

Analyst

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



T

5\
P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County MQCK"@“})&) K;j Instrument Location C mQ.D L E C
Instrument Serial No. mf%ql | é@‘ E T{EJ’L,( f;’}r . ’(ﬂ/ }'\(:1— (')GH &

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.

5™ ]
I certify that on the I, 5 day of U\s/ , 20 , l?, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

M\\,\\w

Signature oftflﬁ/mg Official Certificate Number

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

DHHS 4080 (11/07) o : 1



Intox EC/IR-ITI:

Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 520

Serial Number: 008651
Test Date: 05/15/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pasgs
Passg
Pass

Time

2:37pm
2:37pm
2:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagg
Pass
Pass
Pags
Pagss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

NN NN

Time

2:38pm

Time

2:38pm

Time

2:38pm
2:38pm

Preventive Maintenance

Status: Pass

Test Record Number:
Test Time:

2:37pm

lc}\\s\\w

Analyst

4626
EDT

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

Rev. 12/2007



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

Serial Number: 008651
Test Date: 05/15/2014

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAITNTENANCE
Subject'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
Tegst Type: Breath Test

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

Test +g/210L Time

DIAG Pass 2:50pm
AIR BLK .00 2:51pm
ACCY CHK .07 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm

WXd\WO e

Sigﬁhture of C%?mical Analyst

Court CVR

mw

Analyst /

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. Y B 5, 4
County W E f (} L1\ Instrument Location N\\ Al LA Y }(_\b . C:’) - _
Instrument Serial No. {? 0 (é 4 ]é}’( F?" ﬂ}i; E’ . M Piw\ Z]!\re \ \\;‘S \\‘\\(H‘i\’;} VTN Q‘{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;
3. Print test record; i
9. Verify Diagnostic Program; and

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

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

e A" “ , .
471 ¢ [
I certify that on the / day of 4 7 7 7 f/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

il 7 ' |
It . a7

\_/  Signature of Certifying Official Certificate Number ~

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 0089818
Tegt Date: 05/07/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:55am
ATR BLK .00 10:56am
ACCY CHK .08 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11:00am
ATR BLK .00 11:0lam

Reported AC: .00 g/210L
7

Signature of Chemical Analyst

Court CVR

g Analyst

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008918 Test Record Number: 333
Test Date: 05/07/2014 Test Time: 11:03am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:04am
F1.O Pass 11:04am
¥C Pass 11:04am

Temperature Tests

Test Status Time

FC1l Pass 11:04am
SRC Pass 1l1l:04am
DET Pass 11:04am
BAR Pass 11:04am
BT Pass 11:04am

Rlank Tests
Test Status Time
ATR Pass 11:05am

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

%f/iﬁ Mo

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 .

e . . ) ,
County [-¢ '/C”/k/\ vy iy S Instrument Location /Z)F)V'i“‘,bt W Vs C./Tc‘:? Y ()

Instrument Serial No, (:)0 g? 7/ //0 /‘-/« 1/"'{ M[/[Zr Sﬂ/“}, //tg{//-g‘,/://(/(

r*—-

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

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

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

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

N
I certify that on the ! o day of m i 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 Health and Human Services, and the instrument is functioning properly.

?Z&A AL D LY%

Signature of Certifying Official Certificate Number e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 05/13/2014

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

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

Test g/210L  Time
DIAG Pass 11:06am
AIR BLK .00 11:07am
ACCY CHK .08 11:07am
ATR BLX .00 11:08am
SUB TEST .00 11:0%9am
AIR BLK .00 11:10am
SUB TEST .00 11:11lam
ATR BLK .00 11:12am
Reported AC: .00 g/210L

Sighiatuye of Chemical Analyst

Court CVR

N

) ' Analyst

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



Intox BC/IR-II:

Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date;-05/13/2014

Test Record Number: 490
Test Time: 1l1:14am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:l4am
:1l4am
+14am

Time

11:
11:
11:
11:
11:

id4am
ldam
ldam
ldam
l4am

Time

11

:15am

Time

11

:15%am

Time

11
11

:15am

:15am

Preventive Maintenance

Status: Pass

Yhj

J&nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII _

£ ] / % e o
R | srde
COUHWV‘ LA /C*‘{;_w- Instrument Locatio%(/éﬁ }«w(,.. { . ( {" / !f"t/\ HZ (icm ;efﬁ,«-

7 '«7(, )| /[E}'\ h brgn CJ /t‘;_} ,
t-/x( & { il\ N C

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

Instrument Serial Note? { ) ¢3°f 4. ‘\f

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

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

AW / |
I certify that on the ( - day of j }/ Ay ,20 / the forgoing preventive maintenance
procedures were performed on the mstrumept—mdlcate above, in accordance with current regulations of the N.C.
Department of Health and Human Sel;yxces, and the instrument is functioning properly.

.

(] Wl Forlon L5

Signature of Certifying.Officigl - Certificate Number

A signed original of the preventive maintenance record s aﬂie kept on /Jé for at least three years.

e e i

DHHS 4080 (11/07)




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

Serial Number: 0089%24
Test Date: 05/06/2014

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

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

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

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L  Time

DIAG Pass 9:3%am
ATR BLK .00 9:40am
ACCY CHK .07 9:41am
AIR BLK .00 9:42am
SUB TEST .00 9:43am
ATR BLK .00 S:44am
SUB TEST .00 9:46am
AIR BLK .00 9:47am

ted AC: /210L
o Nage A

Signature of Chemical Analyst

Court CV

C o 5

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

Department of Hea i

Rev. 12/2007




Intox EC/IR-

IT: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008924

Test Date: 05/06/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests
Status
Pass

Pass
Pass

Time

9:48am
2:48am
9:48am

Temperature Tests

Test
FCi
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

:48am
+48am
:48am
:48am
:48am

\O WO W oo

Time

9:49am

Time

9:49am

Time

9:49am
9:4%am

Preventive Maintenance

Status: Pass

Test Record Number: 648

9:48am EDT

7%/5’4,_..

Analyst

Department of Health 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 é\/ v ) }Z(" 5 Instrument Location 8«-}- 71/’05 Je [/ ne r.

Instrument Serial No, 00 B)b (? ﬁ

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

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

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

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

1 certify that on the } day of //)’)L v , 20 / V the forgoing preventive maintenance
procedures were performed on the instrument indip’ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/4 [/c)/ G5y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

WILKES BAT MOBILE UNIT 5 960

Serial Number: 008698
Tegst Date: 05/03/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

8:0%pm
8:09pm
8:09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMme
CAL

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 0%pm
:09pm
: 09pm
: 09pm
:09pm

o0 00000

Time

8:09pm

Time

8:09pm

Time

8:10pm
8:10pm

Preventive Maintenance

I

Status: Pass

B

Tegt. Record Number: 1098
Test Time:

8:08pm EDT

i 5&
f #fJ
::H.,,.A

o

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subjéct Test
WILKES BAT MOBILE UNIT 5 960

Serial Number: 008698
Test Date: 05/03/2014

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

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

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

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 8:00pm
ATR BLK .00 8:01lpm
ACCY CHK .07 8:02pm
ATR BLK .00 8:03pm
SUB TEST .00 3:04pm
AIR BLK .00 8:05pm
SUB TEST .00 8:06pm
AIR BLK .00 8:07pm

Reported AC: .00 g/210L

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County //{ ve t '-/f/ Instrument Location /3\.71 JNe 4. /e l/h . ?! ]P-

Instrument Serial No. Jﬂ bj é 0’3

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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 ethano! 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 / O day of /77 ‘“7 ,20 / L/ the forgoing preventive maintenance
procedures were performed on the instrument indicatpﬁ above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L . CIy

Signature of Certifyihg Official Certificate Number

A signed 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

CLEVELAND BAT MOBILE UNIT 5 220

Serial Number: 008600
Tegt Date: 05/10/2014

System. Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

8:25pm

'8:25pm

8:25pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

‘Time

:25pm
:25pm
:25pm
:25pm
:25pm

0 00 0w

Time

8:26pm

Time

8:26pm

‘Time

8:26pm
8:26pm

Preventive Maintenance

Status: Pass

VDA

Test Record Number:
" Test Time:

8:24pm

Analyst

/

1426
EDT

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

Reyv. 12/2007



Intox EC/IR-II: Subject Test
CLEVELAND BAT MOBILE UNIT 5 220

Serial Number: 008600
Test Date: 05/10/2014

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:16pm
AIR BLK .00 8:18pm
ACCY CHK .07 8:18pm
AIR BLK .00 8:19pm
SUB TEST .00 8:20pm
AIR BLK .00 8:21pm
SUB TEST .00 8:22pm
AIR BLK .00 8:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

N

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD .
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/ f&’é_’_f/ gucf Instrument Location /2\/- /7 85l Unid §T
Iﬁstrument Serial No, 00 Cﬁé ? ‘g

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

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

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

I certify that on the _ / d day of /%A 4 , 20 / (/ the forgoing preventive maintenance

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

/7/5@ Voo 5y

" __ __._ 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: Preventive Maintenance
CLEVELAND BAT MOBILE UNIT 5 220
Serial Number: 008698 Test Record Number: 1109
Test Date: 05/10/2014 Test Time: 8:23pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass g:23pm
FLO _ Pass 8:23pm
FC Pass 8:23pm

Temperature Tests

‘Test Status Time

FC1 Pass 8:23pm
SRC Pass 8:23pm
DET Pass 8:23pm
BAR Pass 8:23pm
BT Pasgs 8:23pm

Blank Tests
Tast Status Time
ATR Pass 8:24pm

Printer Tests

Test Status Time
PRNT Pass 8:24pm
CRC Tests

Test Status Time
CoMP Pass 8:24pm
CAL Pass 8:24pm

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



Intox EC/IR-II: Subject Test
CLEVELAND BAT MOBILE UNIT 5 220

Serial Number: 008698
. Test Date: 05/10/2014

Citation Number: M0O00Q000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG405702
Exp Date: 02/26/2016

Tegst =~ g/210L Time

DIAG - Pass 8:14pm
AIR BLK .00 8:15pm
ACCY CHK .07 8:16pm
AIR BLK .00 §:17pm
SUB TEST .00 g:18pm
AIR BLK .00 8:19pm
SUB TEST .00 §:20pm
ATR BLK .00 8:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

;\/..

Antlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘}i PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //7(;1 (:/} ‘§ &1 Instrument Location /ﬁ::f £5 7( ‘/,r / / }{) [)
Instrument Serial No. 0() B KL A 7/,, /5 /‘/’/ / / . /{/ C

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

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

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

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

o
I certify that on the ﬁ day of /2’ Z:q 4 , 20 / 45/ 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 property.

-
u‘“j;}“'“t-«——- "E‘.; . /f' -
AN S A
" Signatureof Certifying Official Certificate Number
w""j‘ :

A signéd 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 COQUNTY MARS HILL EBD 560

Serial Number: (008582
Test Date: 05/08/2014

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2013-06/01/2015

Cfficer'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 4:28pm
AIR BLK .00 4:29pm
ACCY CHK .07 4:29pm
ATR BLK .0C 4:30pm
SUB TEST .00 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pm
ATIR BLK .00 4:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-
? %é Analyst

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




Intox EC/IR-II:

Preventive Maintenance

MADISON COUNTY MARS HILL PD 560

Serial Number: 008582 Test Record Number: 991

Test Date:

%%;

05/08/2014 Test Time:

System Check: Passed

- Baseline Tests

Test Status Time

IR Pass 4:35pm
FLO Pass 4:35pm
FC - Pass 4:36pm

Temperature Tests

Test Status Time

FC1 . Pass 4:36pm
SRC Pass 4:36pm
DET Pass 4:36pm
BAR Pass 4:36pm
BT Pass 4:36pm

Blank Tests
Test Status Time
AIR Pass 4:36pm

Printer Tests

Test Status Time
PRNT Pass 4:36pm
CRC Tests

Test Status Time
COMP Pass 4:36pm
CAL Pass 4:36pm

Preventive Maintenance
Status: Pass

4:35pm EDT

nalyst

This form is used when performmg Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ e
County WJQ “r’b(/é;&r Instrument Location hfa Tal/ :;f & /mm J; A
- 4:'\ "’-“_
Instrument Seriat No. ¢, 7 O7L5 !ﬁ@ﬂf}fﬁ? ¥ dd

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

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

I certify that on the / day of / :Z’? AY , 20 /’}(": the forgoing preventive maintenance
procedures were performed on the instrument indiCated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘ﬁ"_‘/‘,,,ﬂSigﬁatilre’tﬁ“ 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 COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 05/07/2014

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's Licenge State: XX,
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: I11304FE
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass &:04pm
ATR BLK .00 5:05pm
ACCY CHK .07 &£:06pm
ATIR BLK .00 6 :07pm
SUB TEST .00 6:07pm
AIR BLK .00 6:08pm
SUB TEST .00 6:10pm
ATR BLK .00 6:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) 2 §;~————-:::::;§3
/ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 240

Serial Number: 008715 Teast Record Number: 1426

Test Date:

05/07/2014 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:12pm
FLO Pass 6:12pm
FC Pass 6:13pm

Temperature Tests

Test - Status Time

FCI Pass &:13pm
SRC Pass 6:13pm
DET Pass 6:13pm
BAR Pass 6:13pm
BT Pass 6:13pm

Blank Tests
Test Status Time
ATR Passg 6:13pm

Printer Tests

Test Status Time
PRNT Pass &:13pm
CRC Tests

Test Status Time
COMP Pass 6:13pm
CAL Pass 6:13pm

Preventive Maintenance
Statug: Pass

6:12pm 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
e FORENSIC TESTS FOR ALCOHOL BRANCH

' (
“‘") PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INT%X EC/IR II? |
County {/ /3'\’: wlid i Instrument Location (/ FA iz L (fbj . Qtf:” FENT 1N C?ﬂﬁ

. - 47 -~ ) ; _ . -
Instrument Serial No. ¢3¢0 % 973 .:Z’ 3;’ fawnT Y ,i/!;g?ﬁi’ i fé’gf.} _%!lé\f CEMViILLE M ‘..

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

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

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

{\‘*w} 7. When "PLEASE BLOW" appears, collect breath sample;

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

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

{
1 certify that on the o 2 day of M P - ,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.

Lz d et L3F

Si-gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



------------

Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTICN CENTER 160

Serial Number: 008593
Test Date: 05/02/2014

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

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

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

Test g/210L  Time

DIAG Pass 12:38pm
ATR BLK .00 12:35%pm
ACCY CHK .08 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:41pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm

Reported AC: .00 g/210L
@ubﬂow

Signature of Chemical Analyst

Court CVR

QZ/QDAOM

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1089
Test Date: 05/02/2014 Test Time: 12:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l 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

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

Analyst

A

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

= ":? 2 A

County f/t/}zéif( ... Instrument Location {_ #3222 Y/ __7° 3;{)
Yy i I et Bs T , . )i /:f s f
Instrument Serial No. WY ks f Z/Jf’ th i Sod AVE AR/ 4; b

T

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

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

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

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

..... a Il .
1 certify that on the (. { day of /Lff A ,20 /7 ‘i'f-,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.

4 f

f (ﬁ} \j l{ /- -
;.a’i“""*w;:‘,) P /H"',a /f‘_{,.f F" 1"} ;v'fanﬁ?g e ~.i:'.‘ ;’ﬂl{l,
Signature of Cerﬂfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: (008587
Test Date: 05/01/2014

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

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

Lot Number: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 3:11pm
AIR BLK .0C 3:11pm
ACCY CHK .08 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:14pm
ATR BLK .00 3:14pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm

Re ted AC: 0 g/210L
o A Aot

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
WAKE COUNTY CARY PD 910
Serial Number: 008587 Test Record Number: 2639
Tegt Date: 05/01/2014 Test Time: 3:19pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 3:19pm
FLO Pasgs 3:19pm
FC Pass 3:19pm

Temperature Tegts

Test Status Time

FC1 Pags 3:20pm
SRC Pass 3:20pm
DET Pasgs 3:20pm
BAR Pass 3:20pm
BT Pass. 3:20pm

Blank Tests
Test Status Time
AIR Pags 3:20pm

Printer Tests

Test Status Time
PRNT Pass 3:20pm
CRC Tests

Teét Status Time
COMP Pass 3:20pm
CAL Pass 3:20pm

Preventive Maintenance
Status: Pags

sy

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRIL .~
N COON ).
County / JLAY FLAn ~ Instrument Location / _ V(A ¢ PN ) e SO

.- - ".:: N BN . 5‘:£2’,.,.."£{,.,<,__
_\Z ! (’? . }/ ¥ } 5\/‘}"‘&1’ FL f":i\) :f .

. ' l '
/ \7'\,,{/‘ v /-\ EA b, - /S ‘572 ’ k »

i

l ,’/' K P Sf‘\ -, ':-\
Instrument Serial No.'w:‘}‘-—--‘) &) K{ Cﬂ ‘{

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

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

t{ A i iy ’? — 4
I certify that on the _/ 5 ! day of ;}?// LA . 20/J \?/ the forgoing preventive maintenance
procedures were performed on the instrument indicated ov-e,. in accordance with current regulations of the N.C.

Department of Health and Human Service{s;’afﬁd the instrument is functioning properly.
\ e

. o

-,
-
: ~.,

- “u i o e
- . - ] Lan . L . e
,f: g \\&f‘w’{:’fwm- / w2V d (i.f;,@.‘ éﬁ \) 2
f~m~e-Signature of Certiiying/gfﬁc«ia-l /j Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008891
Test Date: 05/01/2014

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

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

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 Pasg 3:36pm
ATIR BLK .00 3:37pm
ACCY CHK .08 3:37pm
AIR BLK .00 3:39pm
SUB TEST .00 3:40pm
AIR BLK .00 3:40pm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm

Repo ed AC: .00 g/210L

.Srgﬁafhre~0f ChemlcaI Analyst

Court CVR

/ ﬂ\ﬁféc-/ﬂ/

Analyst

This form is used when performing Rreventive Maing¢nance procedures
Forensic Tests for A ch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DURHAM COQUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 2581
Test Date: 05/01/2014 Test Time: 3:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:46pm
FLO Pass 3:46pm
FC Pass 3:46pm

Temperature Tests

Test Status Time

FC1l Pass 3:46pm
SRC Pass 3:46pm
DET Pags 3:46pm
BAR Pass 3:46pm
BT Pass 3:46pm

Blank Tests
Test - 8tatus Time
AIR Pass 3:47pm

Printer Tests

Test Status Time
PRNT Pags 3:47pm
CRC Tests

Test Status Time
COMP Pass 3:47pm
CAL Pass 3:47pm

Preventive Maintenance
Status: Pasgs

(e Farde

Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

.. INTOXIMETERS, MODEL INTOX EC/IRIL )
County_/ ; W, U A Instrument Location_/__ ) (e '/ o {~ ; :/ Sl |
4 et —7 < Y aenfone
Instrument Serial No. &~ O f\’g & 7 {%/ é. i { - /} 2 Z 7 TaN \ {x{,/zfvi/ LD f{ h

s

/ \ﬁm o J/\ AR

/'/\/[ 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. '
f5 7 A ,
I certify thaton the __ / dayof /7 / t/ LA , 207 "‘"/ the forgoing preventive maintenance
procedures were performed on the instrument indicated a ove;in accordance 'with current regulations of the N.C.
Department of Health and Human Serwces,,and the instrunent is functioning properly.
/
( Y
~
. ~ o
{ WL Y / oy
\*-,l__ e ,_"' J"’ A /L & iw‘ {/;,;_, \ \\'
Signature of Certifying Official- /1’ Certificate Number
£
-

e

" g

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

DHHS 408¢ (1 1;_’07)

} .
7




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

Serial Number: 003878
Test Date: 05/01/2014

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 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: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 3:02pm
ATR BLK .00 3:03pm
ACCY CHK .07 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm

Rep ted AC: .0€/E£3}0L
o Nl

Signature~of Chemical Ana

Court C

(///F3 e
/,L.__.) v

o Analyst

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



Intox EC/IR-II: Preventive Maintenance
- DURHAM COUNTY DURHAM COUNIY JAIL 310
Serial Number: 008878 Test Record Number: 2858
Test Date: 05/01/2014 Test Time: 3:13pm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 3:13pm
FLO Pass 3:13pm
FC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:1l4pm
BAR Pass 3:14pm
BT Pass 3:14pm

Blank Tests
Tegt Status Time
ATR Pagsg 3:14pm

Printer Tests

Test Status Time
PRNT Pass 3:14pm
CRC Tests

Test Status Time
COMP Pass 3:14pm
CAL Passg 3:14pm

Preventive Maintenance
Status: Pass

C%%/%\

This form is used when performing Preventive"Maintenancé procedures
Forensic Tests for Alcohol Branch
Department of Health 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""Ui JQO tk),,, !_f ~ Instrument Location L (= H /Pﬁ)i A ]L‘*»J A t
Instrument Serial No, O() 88&,‘)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.

54 /?’7 1
1 certify that on the / o day of / f' { // , 20 “"“the forgoing preventive maintenance

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

N
. /g A ) 1{; é/ -
Slgn ture of Cemfymg Oftticial Certificate Number

A signed 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
GUILFQORD COUNTY HIGH POINT JAIL 401

Serial Number: 008865
Test Date: 05/15/2014

Citation Number: M000O000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:30am
ATR BLX .00 10:30am
ACCY CHK .07 13:31am
ATR BLK .00 10:32am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:35am
ATR BLK .00 10:36am

Reported AC: .00 g/210L

L
Signature o% Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008865
Test Date: 05/15/2014

Test Record Number: 2789
Tect Time: 10:2é6am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass -

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27am
:27am
:27am

Time

1GC:
10:
1GC:

10
10

27am
27am
27am
:27am
:27am

Time

10

:27am

Time

10

:27am

Time

10
10

:28am
:28am

Preventive Maintenance

Status: Pass

! zﬁlalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Q NSk oud Instrument Location ¢ i‘)>"\ { M D01 € L‘”\-BJ T 3
Instrument Serial No. C)()‘E:ﬁ //0 ’7 - _ M\ e in ’\10,/7/ N

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
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 csZ day of M Y , 20 /- { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

& sBen (L8

Signature of»Certlfymg Official Certificate Number

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

 DHHS 4080 (11/07)




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

Serial Number: 008707
Test Date: 05/02/2014

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
0%8/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 11:13pm
ATR BLK .00 11:14pm
ACCY CHK .08 11:14pm
AIR BLK .00 11:15pm
SUB TEST .00 1l1:1é6pm
ATR BLK .00 11:17pm
SUB TEST .00 11:19pm
ATIR BLK .00 11:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance.

ONSLOW COUNTY BAT MQOBILE UNIT 3 660

Serial Number: 008707
Test Date: 05/02/2014

Test Record Number: 1995
Test Time: 11:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline 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
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 22pm
:22pm
:22pm

Time

11:
11;
11:
11:
11:

22pm
2Z2pm
22pm
22pm
22pm

Time

11

:23pm

Time

11

:23pm

Time

11
11

:23pm
:23pm

Preventive Maintenance

Status: Pass

W2 o

- Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o - . » y \. ]
County C-— ]’2#\\}&:’\) Instrument Location &_'3 AT 7 %0/\5 /e Z-/"-J’ r 2

. - -
- . \
Instrument Serial No, __ (> (O 8($> th? K WER VN SENTD L A C

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

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

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

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

' = : e
I certify that on the 5 day of ~ { "“/ , 20 / 'J the forgoing preventive maintenance
procedures were performed on the instrument inticated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ‘@Aw&, K/ & _W_f; SN é e

w Signhature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 3 240

Serial Number: 008647
Test Date: 05/03/2014

Citation Number: MO0O0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAS Pass 11:01pm
AIR BLK .00 11:02pm
ACCY CHK .08 11:02pm
ATR BLK .00 11:03pm
SUB TEST .00 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-t

A

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 3 240

Serial Number: 008647
Test Date: 05/03/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasg
Pags

Test Record Number:
Test Time:

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

G8pm
08pm
08pm

Time

11:
11:
11:
11:
11:

08pm
08pm
08pm
08pm
08pm

Time

11:

0%2pm

Time

11:

09pm

Time

11:
11:

09pm
0 9pm

Preventive Maintenance

Status: Pass

" Analyst

1936

11:08pm EDT

it

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

Department of Health and Human Services

Rev. 12/2007

a



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C A !?\ TERET Instrument Location_g '}"3 AT M o /‘3/_/ Le U") 1T \::’7

Instrument Serial No. C) (.)8(9 l <U N E wﬂo R ; AJ 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.

. ' be . . .

I certify that on the / 7 day of M 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.

Q‘Q/‘—W Qw, é(j = (s UA

Signature of qenifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 3 150

Serial Number: 008616
Test Date: 05/17/2014

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

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

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

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

Test g/210L Time
DIAG Pass 9:02pm
AIR BLK .00 9:03pm
ACCY CHK .08 9:04pm
AIR BLK .00 9:05pm
SUB TEST .00 9:05pm
AIR BLK .00 9:06pm
SUB TEST .00 9:07pm
AIR BLK .00 9:08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ilﬁzxa—~fizznaé&§i€h/~*ﬁt3

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 3 150
Serial Number: 008616 Test Record Number: 1907
Test Date: 05/17/2014 Test Time: 9:10pm EDT
System Check: Passed

Baseline Tests

Test . Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:10pm
SRC Pass 9:;10pm
DET Pass $:10pm
BAR Pass 9:10pm
BT Pass 9:10pm

Blank Tests
Test Status Time
ATR Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 9:11pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Anafyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 N
County C.: AR T e ReE T Instrument Location /]—'3 AT /L //O" siLe U W1 j

S——

Instrument Serial No. Q(»—) g,s C-Q L/ 7 /\ /t: l,g_)f}() - T/ f/\) C

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

i. Verify the 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 ]Jreath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
“ 8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is b:eing changed before 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 /L// A L/ , 20 / i'} the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

/J) / 1 — :
! e 3 Q
( .'\Ji\,w@({ Ql I/\) ri”.acﬂ‘-\...,‘..../*"f\\) (ﬁc lﬂl_ C:)

Signature'of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 3 150 .

Serial Number: 008647
Test Date: 05/17/2014

Citation Number: MO0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG220602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 8:59pm
AIR BLK .00 9:00pm
ACCY CHK .08 9:01pm
AIR BLK .00 9:01pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:05pm
ATR BLK .00 9:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OQA/Q@: / 5,%
Alpalyst

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



Intox EC/IR-~II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 3 150

Serial Number: 008647
Test Date: 05/17/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

9:07pm
9:07pm
9:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

WO W WwwWww

Time

9:08pm

Time

9:08pm

Time

9:09pm
9:09pm

Preventive Maintenance

Status: Pass

Test Record Number: 1940
Test Time:

9:07pm EDT

“rce

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

Rev. 12/2007



DEPARTMENT OF HEAL';'TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/) R e - :ﬁ - LI “? ) \ - :D
County___ {__ AJF“PMT el ?"’\) L Instrument Location <. ! j AT S l WIGILE OM)/ D
Instrument Serial No. CJC)(_j / A AN § At S

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

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

: 2, Vé.rify instrument displays time and date;
w 3. Initiate breath test sequence;

4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;

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

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

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

I certify that on the ] 7 day of /(/f{ “ ‘/ , 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.

A A .
UU/NV (B 48

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 (11/67)

.
A
>
3
|
4
_fl




Intox EC/IR—IIE Subject Test
CARTERET COUNTY BAT MOBILE UNIT 3 150

Serial Number: 008707
Test Date: 05/17/2014

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

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 8:57pm
ATIR BLK .00 8:58pm
ACCY CHK .08 8:5%pm
AIR BLK .00 9:00pm
SUB TEST .00 9:00pm
AIR BLK .00 9:01pm
SUB TEST .00 9:03pm
AIR BLK .00 9:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q0 L /B .

kJ’malyst

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




Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 3 150

Serial Number: (008707
Tegt Date: 05/17/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

Time

9:05pm
9:05pm
9:05pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

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

O W WO W0\

Time

9:06pm

Time

9:06pm

Time

9:06pm
9:06pm

Preventive Maintenance

Statug: Pags

o Loy fBeer

Test Record Number: 2000
Test Time:

9:04pm EDT

An"ﬁlyst

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

Rev. 12/2007



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

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

i";"'% N

_ ey et 1 y =
Cdunty e l:») ﬁLf) MDD OSTC f{ Instrument Location ._ 1/7 AT /’”J Cl}fi}' /L £ sz? VA
Instrument Serial No. _(( ’}fg_'jl yie "‘7 fo Lo Lol D y A
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3, Initiate breath test sequence;
_ 4, Enter information as prompted;
a _ 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 expir-ation date, or tile alcoholic br'e.ath

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

P L] W,,;’ Y
Icertify thatonthe <+ 7 dayof /- I ’L/ ,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.

/ . e o/
Signature of Certifying Official Certificate Number

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

o ":_;‘__pil'['ns 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COQUNTY BAT MOBILE UNIT 3 090

Serial Number: 008707
Test Date: 05/24/2014

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

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

Lot Number: AG30%101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 12:04am
ATR BLK .00 12:05am
ACCY CHK .08 12:05am
ATR BLK .00. 12:06am
SUB TEST .00 12:07am
ATR BLK .00 12:08am
SUB TEST .00 12:09am
ATR BLK .0QO0 12:10am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(0 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: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090
Serial Number: 008707 Test Record Number: 2003
Test Date: 05/24/2014 Test Time: 12:11am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:11am
FLO Pass 12:11am
FC Pass 12:11am

Temperature Tests

Test Status Time

FC1 Pass l12:12am
SRC Pass 12:12am
DET Pass 12:12am
BAR Pass 12:12am
BT Pass 12:12am

Blank Tests
Test Status Time
ATR Pags 12:12am

Printer Tests

Test Status Time

PRNT Pass 12:12am
CRC Tests

Test Status Time

COMP Pass 12:12am

CAL Pass . 1l2:12am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

# " o Y . 4 __,}r. '
County o o‘)fﬁ? c 70 Instrument Location ﬁ ;’{f; i L‘(‘}’. / ’%”?&‘, r% 7?/"*’4 T

Instrument Serial No./ /() 2.1 7 ?.E;# /‘7{’*"; {éﬂ C{f:x, A L’i/

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record,;

9. Verify Diagnostic Program; and

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

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

I certify that on the é(ﬂ day of /7 / gy , 20 / éf the forgoing preventive maintenance

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

L0 iz, o

.,l“\- 4 o /:.7 ) = . / : ‘% P
&/'”J:ff/ /f : 4;;’7’{""’” é 50

” 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
MAGON COUNTY MACON CO MAGISTRATE 550

%j Serial Number: 008795
Test Date: 05/08/2014

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
Pexrmit Numbexr: 8457FE
Effective:
i10/01/2013-10/01/2015

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

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

. Test g/210L  Time
DIAG Pass 10:51am
ATR BLK .00 10:52am .
ACCY CHK .08 10:53am
AIR BLK .00 10:54am
SUB TEST .00 i0:54am
AIR BLK .00 10:55am
S8UB TEST .00 10:57am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LR T

}(nalyst

R

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



‘ﬁ'IﬁtbkiEc/IR-II: Preventive Mainténance

MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Date: 05/08/2014

Test Record Number: 338
Tegt Time: 10:58am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:59am
:59am
:52am

Time

10:

10

10:
10:
10:

59%am
:59am
5%am
59%am
59am

Time

11

1 00am

Time

11

:00am

Time

i1
11

:00am
: 00am

Preventive Maintenance

Status: Pass

S B it~

“ Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

v, . > /| :
County /’L “ﬁ‘iﬁ?/“ ™ Instrument Location P D (..eﬁ(.,» y

Instrument Serial No, ﬁ?{:’? ﬁ ?",7/4 \.___f!/ /{f" e f f £~ }:}}’%&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;
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.

. ~ a"‘
I certify that on the _,::Q 7’ day of /%% , 20 / §4/ the forgoing preventive maintenance

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

S et Zoy

Signatur€’of Certifying Official Certificate Nufber

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

DHHS 4080 (11/07)



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

Serial Numbers_008946
Test Date: 05/29/2014

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
095/01/2013-09/01/2015

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

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

Test g/210L  Time

DIAG Pass 8:41lam
AIR BLK .00 8:41am
ACCY CHK .08 B:42am
ATR BLK .00 8:43am
SUB TEST .00 8:43am
ATIR BLK .00 8:44am
SUB TEST .00 8:46am
ATR BLK .00 B:47am

Reported AC: .00 &7/210L

St

Signature of Chemical Analyst

Court CVR

T el .

- Analyst

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



Intox EC/IR-II: Preventive Maintenance

PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 05/29/2014

Sysﬁem Check: Passed

.Baseline Tests

Test

IR
FLO
rC

Status

Pass
Pass
Pags

Time

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

Temperature Tests

Test
FC1.
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48am
:48am
:48am
:48am
:48am

O 0w

Time

8:48am

Time

8:48am

Time

8:49am
8:4%am

Preventive Maintenance

Status: Pass

,ﬁ;/(‘%jé/

Test Record Number: 705
Test Time:

8:47am EDT

‘ Analystw

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County // W?W£éf ' Instrument Location / &t Er Yo Q{aﬂt‘-’f.ﬁ’? 7{“/ j??’

) Y - y
Instrument Serial No. &ﬁ&%%’?ﬁ e (;«/ t"f’f‘?(I f( ' prf:# -

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 / Z/{/ & 1—/ .20 / 9*[ the forgoing preventive maintenance
procedures were performed on the instriment indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

o "/
A e Loy

Sighature of Certifying Official Certificate Nunfber

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

DHHS 4080 (11/07)



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

Serial Number: 008901
Test Date: 05/29/2014

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

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

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

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

Test g/210L Time

DIAG Pass 8:3%am
AIR BLK .00 8:40am
ACCY CHK .07 : 8:41am
AIR BLK .00 8:42am
SUB TEST .00 8:42am
ATR BLK .00 8:43am
8UB TEST .00 8:45am
ATR BLK .00 8:46am

Reported Acl/éégézf/zloL

Slgﬁéture 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

PENDER CQUNTY PENDER CO SD 700

Serial Number: 008901

Teat Date: 05/29/2014 Test

Time:

- gystem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

8:47am
§:47am
8:47am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

" Test

ATR

Printer Tests

Test

PRNT

Tegst 7
coMp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:47am
r47am
:477am
:47am
:47am

0 00 00

Time

8:48am

Time

8:48am

Time

8:48am
8:48am

Preventive Maintenance
Status: Pass

Test Record Number: 625

8:46am EDT

< Ailalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 :/Z' / ?ﬁ'f"(fv} %’f?ﬂ /€7 Instrument Location Z/('//; "{;’7 S 57 /'E?z*“?
Instrument Serial No, /ff) ] ?”é "2 g/ 'fD & f/tC L D tff: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 ﬁ? gy day of " WH@;{J’ ,20 / 9‘:,the forgoing preventive maintenance
procedures were performed on the instrument mdlcatéd above, in accordancefwnh current regulations of the N.C,
Department of Heatth and Human Services, and the instrument is functioning properly.

el g
A el 2 f

Signature of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 05/28/2014

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

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

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .CO
SUB TEST .00
LIR BLK .00
SUB TEST .00
ATR BLK .00

N S S N TS
o
)
g
=]

Court CVR

4 Anly

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD &40
Serial Number: 008628 Test Record Number: 3112
Test Date: 05/28/2014 Test Time: 4:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:1l4pm
FLC Pass 4:14pm
FC Pass 4:1l4pm

Temperature Tests

Test Status Time

FC1l Pass 4:14pm
SRC Pass 4:1l4pm
DET Pass 4:1l4pm
BAR Pass 4:14pm
BT Pass 4:1l4pm

Blank Tests
Test Status Time
AIR Pass 4:15pm

Printer Tests

Test Status Time
PRNT Pass 4:15pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Pass 4:15pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County f% éL/ / )%W 2L “ Instrument Location j{ /‘df";,_ j _',_/f’(t{fs;’f—}@ e Ci—“cm )"17(
Instrument Serial No. /2 £ ?j"/é/ 7 fj/ 4 S //f —D\%ﬁ #

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

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

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

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

N
. e
I certify that on the ,r'") -B/day of % / 62’[,/ , 20 / (J/the forgoing preventive maintenance

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

K e O/

Sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO 8D
640

Serial Number: 008617
Test Date: 05/28/2014

Citation Number: MO0OQ0C0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG409709
Exp Date: 04/07/2016

Test g/210L Time
DTIAG Pass 3:01pm
ATR BLK .00 3:02pm
ACCY CHK .07 3:02pm
ATR BLK .00 3:03pm
SUB TEST .00 3:04pm
ATR BLK .0C 3:05pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm
Reported AC: .00 g/210L

AL

Sighature of Cheffical Analyst

Court CVR

B 7 ,Zé&é

A1l 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: Ereventive Maintenance
NEW HANQVER CQUNTY NEW HANOVER CO SD 640
Serial Number: 008617 Test Record Number: 2310
Test Date: 05/28/2014 Test Time: 3:08pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 3:05%pm
FLO Pass 3:09pm
FC Pass 3:09pnm

Temperature Tests

Test Status Time

FC1 Pass 3:05%pm
SRC Pass 3:09pm
DET Pass 3:09pm
BAR Pags 3:09pm
BT Pass 3:09pm

Blank Tegts
Test Status Time
ATR Pass 3:09pm

Printer Tests

Test Status Time
PRENT Pass 3:10pm
CRC Tests

Test Status Time
COMP Pass 3:10pm
CAL Pass 3:10pm

Preventive Maintenance
gtatug: Pass

A

‘VAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /’tl/ e/ /ﬁ G / = Instrument Location ,/i, / “ed / fé,y oy Y€

Instrument Serial No. ﬁz 3 2 é é/e &%;‘)/Zg/ , /[ z”‘f /} 1741?7&’

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

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

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

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

. £ . f/f
I certify that on the D 3’7 dayof ¢’ i/ “ W ,20 / 9/ the forgoing preventive maintenance
procedures were performed on the instrument :nd1cateﬁ above, in accordance’ with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

Certificate Nuniber

Signature of Certifymg Ofﬁual

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANCVER (O £D
640

Serial Number: 008626
Test Date: 05/28/2014 o

Citation Number: MOO0C0O00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'is Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:00pm
AIR BLK .0C 3:00pm
ACCY CHK .07 3:01pm
ATIR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATIR BLK .00 3:06pm

g/210L

Repcrted AC:
/Z'//

Sidnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANCY!P R CO U o=l
Serial Number: 008626 Test Recod Numbetr: 540
Test Date: 05/28/2014 Test Time: 3:498pm ENT
System Check: Passen

Bageline Tests

Test Status T
IR rPass irosipm
FLO Pass 3:04pm
FC Pass 3 rpm

Temperature Tests

Test Status Time

rci Pass Jrurpm
SRC Pass 3sotpm
'DET Pass 3:0upm
BAR Pass 30 pm
BT Pass 3.0 0pm

Blanl Tests

Test Status Tine
ATR Pases 30pm
Printei Tests

Test sStatus T
PRNT Pass 3:07pm
CRC Tests

Test Status Tismer
COMP Pass 3 ipm
CAL Pass Jrpm

Preventive Malntenar s
Status: Pass

s //z/éo/a\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / D')!”? f‘/ o Instrument Location )L/) L T, I o [ Ot ?“*‘ff

Instrument Serial No, m@ﬁg}? “3”{5 g !\_c_ ;"‘3 ﬁ-y/: | T)"c;“»;) il !/:;Zm ) fé!',\;,{f

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

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

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

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

[ certify that on the m e.) day of y%?»wf , 20/ 4)’/ the forgoing preventive maintenance
procedures were performed on the instrument in {&ted above, in accordanc€ with current regulations of the N.C.
Department of Health and Human Services, and‘the instrument is functioning properly.

j;,;, A é(ﬁ /

Slgnatu?e”o 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
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 05/28/2014

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
0%8/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 2:01pm
ATR BLK .00 2:01pm
ACCY CHK .08 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATIR BLK .00 2:06pm

Reported AC/4ggé;;/210L

Sigﬁéture 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
PENDRER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 668
Tegt Date: 05/28/2014 Test Time: 2:07pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC ‘Pass 2:07pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass . 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

S e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /{;//{Q/) ﬁr’? & ¥ €€+~ Instrument Location / 7 f}%fﬁl/f /I/?.’“’ /'3&;(_‘1/1
Instrument Serial No. (9(",') g) é 4 7 ];- o / e <. Dﬁlm"

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

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

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

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

1 certify that on the _@p )} day of ,/é/ 274 . 20 / 9‘// the forgoing preventive maintenance

procedures were performed on the instrument mdlcatle{,i’ above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the idstrument is functioning properly.

A5 - e %@/ ey

Signattire of Certifying Official Certificate Nuntber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 05/28/2014

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

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

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

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

Test g/210L Time

DIAG Pass 1:07pm
ATIR BLK .00 1:07pm
ACCY CHK .08 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:12pm
ATR BLK .00 l:12pm

Siénature &f 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 Maintenaﬁce
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test.Record‘Number: 1320
Test Date: 05/28/2014 Test Time: 1:13pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:13pm
FLO Pasgs 1:13pm
FC Pass 1:13pm

Temperature Tests

Test Status Time

FC1 Pass l:1l4pm
SRC Pass 1:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
AIR Pass l:14pm

Printer Tests

Test Status Time
PRNT Pass l:1l4pm
CRC Tests

Test Status Time
COMP Pass 1:1l4pm
CAL Pass 1:14pm

Preventive Maintenance
Status: Pass

£l et —

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County ﬁ“ o ! Z;’Eﬂﬂegi el Instrument Locatlon ( EZ L‘CZ/ ﬂz"“ ;g chf?

Instrument Serial No. é}f;;’ééZé/ Z,v)ﬂ /'/, ‘O 2)‘6} #"j ?{_ .

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

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

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

I certify that on the 69 9 day of M e , 20 / 5// the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordancé with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

5 /// Lo

ASignature 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 CARCLINA BEACH PD
640

Serial Number: 008661
Test Date: 05/28/2014

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

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

QOfficer'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 11:5%9am
ATR BLK .00 11:5%am
ACCY CHK .07 12:00pm
ATIR BLK .00 12:01pm
SUB TEST .00 - 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
ATR BLK .00 12:04pm

Rep°?% .

Signature of “Chemical Analyst

Court CVR

e

~ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY CARCLINA BEACH PD 640

Serial Number: 008661
Test Date: 05/28/2014

Test Record Number: 1785
Test Time: 12:05pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
:05pm
: 05pm

Time

12

12:
12:

12

12:

: 05pm
Obpm
05pm
: 05pm
05pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

:06pm
:06pn

Preventive Maintenance

Status: Pass

S e

Aﬁnaﬁ%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 -

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

h"‘:’ F::D 1 .
County /{" — gl in S w/  Ca Instrument Location f-'l;;, e St i epe CPC’ .

. 7 " \ .
Instrument Serial No. @@g) {I«‘fj@w;?- j::, AC a /A.‘Z: D ‘f:..,.,,;i) 7~

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholi¢ 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 /,{//(4/@1»/ ,20 / Q/the forgoing preventive maintenance

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

Slgﬁature of Certifying Offi cnal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO 5D 090

Serial Number: 008602
Test Date: 05/28/2014

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

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

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

Test g/210L  Time

DIAG Pass 10:16am
ATR BLK .00 10:17am
ACCY CHK .08 10:18am.
AIR BLK .00 10:1%am
SUB TEST .00 10:20am
ATR BLK .00 10:20am
SUB TEST .00 10:22am
ATIR BLK .00 10:23am

Reported AC: .0% g/210L

Signature &f Chemical Analyst

Court CVR

a4 /%%/—/

Analyst

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



Intox EC/IR-IX: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 0390

Serial Number: 008602
Test Date: 05/28/2014

Test Record Number: 2823
Tegst Time: 10:24am EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tesgts

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagss

:25am
:25am
:25am

Time

10:
10:
10:
10:
:25am

10

25am
25am
2ham
25am

Time

10

:26am

Time

10

1 26am

Time

10
10

:26am
:26am

Preventive Maintenance
Status:

Pass

Analyst

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

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

= INTOXIMETERS, MODEL INTOX EC/IR 11

‘ ' Ty . 7
County /“5‘3 Fe ETANY VALY o Instrument Location_ /<5 £7en s Sead 1 & K C,, <0,

Instrument S_erial No. ((:7 f"‘:) 35“?“ lm“ . S ['\ & - E #v}‘{«. L:)ﬂ:f;{,ég L

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

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

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

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

o y )
I certify that on the <:=2 ?, day of _:,,/L"f | ,20 / %he forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

if"x ) f/"’:a// _ N
A e e B O

Signatur€ of Certifying Official Certificate Nuniber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: (008585
Test Date: 05/28/2014

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: RHCDES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG409709%
Exp Date: 04/17/2016

Test g/210L Time

DIAG Pass 10:16am
ATR BLK .00 10:16am
ACCY CHK .07 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:19am
ATR BLK .00 10:20am
8UB TEST .00 10:21lam

ATR BLK 10:22am

.00
_‘.zsz

Signature of Chemical Analyst

Court CVR

A Gl

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

BRUNSWICK COUNTY BRUNSWICK CO 5D 0920

Serial Number: (008585
Tegt Date: 05/28/2014

Test Record Number: 2729
Test Time: 10:22am EDT

System Check: Passed

Test

IR
FLC
rC

Baseline Tests

Status

Pasgss
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pasgss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pags

:23am
:Z23am
:23am

Time

10

10:
10:
10:
10:

:23am
23am
23am
23am
23am

Time

10

:24am

Time

10

1 24am

Time

10
10

124am
:24am

Preventive Maintenance

Status: Pass

Ae{alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTE ANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

?‘"ﬂ; . 2 s V S g r; 4?’
County ,»'i:..).f(’(a? e AS P (/;' ol Instrument Location (:E) A7 Z # , __,(.{u— S é-?* "“?‘3?!
) ™
. A o \.‘")
Instrument Serial No. {C)éo,é’?:\(ﬁ: 44}’ J ;e / < 2 D“":”?ﬂf‘dm 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 1; %elng changed before expiration date, or the alcoholic breath H
gimulator solution is being changed evary four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. § :
1 certify that on the ‘;:) ﬁ(%) day of 5%’?’?” 20/ 3/ the forgoing preventive maintenance

procedures were performed on the instrument indigated above, in accordanee with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N & o/

Signature of Certifying Official . Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY QOAK ISLAND PD 050

Serial Number: 008648
Test Date: 05/28/2014

Citation Number: M0000000-0
Subjectts Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:; RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG404101
Exp Date: 02/10/2016

Test g/210L  Time

DIAG Pass 9:05am
ATR BLK .00 9:06am
ACCY CHK .07 9:06am
AIR BLK .00 9:07am
SUB TEST .00 9:08am
ATR BLK .00 9:08am
SUB TEST .00 9:10am
ATR BLK .00 g:11lam

Reported AC:

e

Sifnature of

Court CVR

%/%,éc/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY QAK ISLAND PD (0390
Serial Number:.008648 . Test Record Number: 1199
Test Date: 05/28/2014 Test Time: 9:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:13am
FLO Pasgs g:13am
FC Pass 9:13am

Temperature Tests

Test Status Time

FC1 Pass 9:13am
SRC Pass 9:13am
DET Pass 9:13am
BAR Pass 9:13am
BT Pass 9:13am

Blank Tests
Test Status Time
AIR fass 9:14am

Printer Tests

Test Status Time
PRNT Pass 9:14am
CRC Tests

Test Status Time
CCMP Pass 9:14am

CAL Pass 9:14am

Preventive Maintenance
Status: Pass

Aalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH:AND HUMAN SERVICES
FORENSIC TESTS FOR COHOL BRANCH

!t

PREVENTIVE MAINTE. NCE RECORD
(e INTOXIMETERS, MODEL INTOX EC/IR I1

County / -5 4 i« »nJjnt f|(~:!(- Instrument Location ,,,5/ [ h\_)‘l-(:’ff e » _;; S T A

B _ " ;) '
Instrument Serial No. :'f’) {ftjég) éﬁ .;??A/ i & } :\ € - D _4'07“”

The preventive maintenance procedures for the Intoximeters, Model Intox EC/]R II to be followed at least once every
four months are: :

| Verify the ethanol gas canister dispiays pressure, or the alcotiolic breath simulator thermometer shows
i 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter in.formation as prompted;
5. Verify instrument accurai:y;
6. When "PLEASE BLOW" appears, collect-breath sample; i
7. -:‘When "PLEASE BLQW“ appears, collect breath sample; o |
8. Print test record;
9. Verify Dlagnostlc Program; and
10. | Verify that the ethanol gas camster is being changed before 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 ":x"{ g/day of f Z"’/j aAA , 20 / 47{ the forgoing preventive maintenance

procedures were-performed on the instrument indicatedfabove, in accordance" with current regulations of the N.C.
Department of Health and Human Services, and the ingtrument is functioning properly.

R

. ,,
f /f’f 7 /gﬁf/ 3:5;»;.,../ % - j/
Signature of Certifying Official Certificate Number

L4
i 1
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
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 05/28/2014

Citation Number: M00QCC00-0
~ Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/13911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG3219C4
Exp Date: 08/07/2015

Test g/210L Time

DIAG Pags 7:5%anm
ATR BLK .00 8:00am
ACCY CHK .08 g:01lam
ATR BLK .00 8:02am
SUB TEST .00 8:02am
ATR BLK .00 §:03am
sSuUB TEST .00 g:05am
ATR BLK .GOC 8:05am

Reported Ac,/¢22i g/210L

Sigﬂéture off Chemical Analyst

Court CVR

//’/%fét

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IXI: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: 008874 Test Record Number: 353
Test Date: 05/28/2014 Tegt Time: §:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass g:06am
FLO Pass 8:06am
FC Pass 8:06am

Temperature Tesgts

Test Status Time

FC1 Pass 8:06am
SRC Pass 8:06am
DET Pass 8:06am
BAR Pass 8:06am
BT Pass 8:06am

Blank Tests
Test Status Time
ATR Pags g8:07am

Printer Tests

Test Status Time
PRNT Pass 8:07am
CRC Tests

- Test Status  Time
COMP Pass 8:07am
CAL Pass 8:07am

Preventive Maintenance
Statug: Pass

ﬂnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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

v
County / £ /f' 7 / 1 Instrument Location - 8 [4’ s \é & 5 ( <),

Instrument Serial No. /A% {f)g 5375w w.f; /’/L—? / r"fcﬁ / ' /;)'?’F.ﬂ?‘“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, | Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Progfam; and
.10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Pl

. .
I certify that on the t:.-f’ 7 day of /,/ W{Ct 74 , 20 / (aylv -the forgoing preventive maintenance
procedures were performed on the instrument indicated4bove, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the ifistrument is functioning properly.

o/

- Signatur€ of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept gin file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 05/27/2014

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 532Z8EFE
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
_ Agency: DHHS |
Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 3:31pm
ATR BLK .0GG0 3:31pm
ACCY CHK .08 3:32pm
AIR BLK .00 3:33pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:36pm
ATR BLK .00 3:36pm

Reported AC:

[ ]
o
la]
S

Court CVR

F O s

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-TII: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 Test Record Number: 1247
Test Date: 05/27/2014 Test Time: 3:38pm EDT
System Check: Passed

Baseline Tesgsts

Test Status Time

IR Pass 3:39%pm
FLO Pass 3:39%9pm
FC Pasgs 3:3%9pm

Temperature Tests

Test Status Time

rCl Pass 3:39pm
SRC Pass 3:3%pm
DET Pass 3:39pm
BAR Pass 3:39pm
BT Pass 3:39pm

Blank Tests
Test Status Time
AIR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pass

oy

“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



R L AN e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

f”;'"'} INTOXIMETERS, MODEL INTOX EC/IR II : 7
County {:‘ 8} Lt s b | S Instrument Location / / £ f £7 j:,,{,, L e
. E € | & WAVa N
Instrument Serial No. {{) f_g (’ / :; jﬂi{:; - Z\ f,f v % Z j%,}«r; j jw

The preventivé maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrads;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, c(;IIect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

il r—— 7 :
I certify that on the m) «/ day of }/ ~ 5"5"&’} , 20 ,sj & the forgoing preventive maintenance
procedures were performed on the 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/

Slgﬁature of Certlfymg Official Certificate Number

* A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY 5D 230

Serial Number: 008886
Test Date: 05/27/2014

Citation Number: MOOO0O0QC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01,/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS '
Test Type: Breath Test

Lot Number: AG405702
Exp Date: 02,/26/201¢%

Test g/210L Time
DIAG Pass 3:32pm
ATR BLK .00 3:32pm
ACCY CHK .08 " 3:33pm
ATR BLK .0QC 3:34pm
SUB TEST .00 3:34pm
AIR BLK .00 3:36pm
SUB TEST .00 3:37pm
ATR BLK .00 3:28pm
Reported AC: .00 _g/210L

Signature Chemical Analyst

Court CVR

el A

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
COLUMBUS CCOUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 967
Test Date: 05/27/2014 Test Time: 3:38pm EDT
System Check: FPassed

Baseline Tests

Test Status Time

IR Pass 3:35%pm
FLC Pass 3:39pm
FC Pass 3:39%pm

Temperature Tests

Test Status Time

FC1 Pass 3:39%pm
SRC Pass 3:39pm
DET Pass 3:3%pm
BAR Pass 3:39pm
BT Pass 3:39%pm

Blank Tegts
Test Status Time
AIR Pass 3:39pm

Printer Tesgts

Test Status Time
PRNT Pass 3:40pm
CRCT Tests

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pass

A e

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 HlUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;/4:{ / (2’(/ £ Instrument Location g: ﬁ ‘:}f/{?/‘} éﬁ &
Instrument Serial No. 0@@@ g;&,’ . "'3// Vil s ‘-f:},‘i j)%?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the .-\) 7 day of W terd 20 the forgoing preventive maintenance
procedures were performefl on the instrument indicateg/above, in accordance/with current regulations of the N.C.
Department of Health and Human Services, and the j#strument is functioning properly.

A e &/

Signaturé of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (008854
Test Date: 05/27/2014

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG404101
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 2:05pm
ATR BLK .00 2:05pm
ACCY CHK .08 2:06pm
ATIR BLK .0C 2:07pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:10pm
AIR BLK .00 2:10pm

Repo:ted AC: . _[1

Vi

0 = hd 2
Sigriature of Cl#

Court CVR

&

7Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 00

8894 . Test Record Number: 614

Test Date: 05/27/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:20pm
2:20pm
2:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:21pm
:21lpm
:21pm
:21pm
:21pm

NN NN

Time

2:21pm

Time

2:21pm

Time

2:21pm
2:21pm

Preventive Maintenance

Status: Pass

2:20pm EDT

,,éff'%%/

fAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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/ ,55/ // & yff ¥ Instrument Location ,,f‘“’) Jl, ﬁf}" i’l £ i & <’

Instrument Serial No. @ @fg E?/ ég .mff?x/{ Pr l—f:;fﬂ }:Bwﬁ#%;{:)‘?-v

The preventive maintenance procedures for the Intoxnmeters 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.

[ certify that on the ¢ N? day of W ‘;"""W’ 20 / ‘(fif the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance Avith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

#

/( (/ w,: %’““‘*"“ (’:3; d f,

Signatufe 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
BLADEN COUNTY BLADEN CQUNTY SD 080

Serial Number: 008818
Tegt Date: 05/27/2014

Citation Number: M2QQ000GCG0-0
Subject's Name:
PREVENTIVE, MAINTNENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG404101
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 2
AIR BLK .00 2
ACCY CHK .07 2
AIR BLK .00 2:08pm
SUB TEST .00 2
AIR BLK .00 2
SUB TEST .00 2
ATR BLK .00 2

Court CVR

S L

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Tegt Record Number: 805
Test Date: 05/27/2014 Test Time: 2:19%pm EDT
System Check: Passed

Baseline Tests

Test Status = Time

IR Pass 2:19%pm
FLO Pass 2:15%pm
FC Pass 2:19pm

Temperature Tests

Test Status Time

FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Passg 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm

Blank Tests
Test Status Time
ATR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Status: Pass

)’ ,{/4{/_/

Afialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 5 Cr iy /Z.Scﬂ 7 Instrument Location 5 < Mrzij S& - (/ﬁ &L 41 %‘-?}f
{
: e { A a :
Instrument Serial No.wgg C;? 6 - § her e 7(}[\ D .eféj.f.-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alceholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the d’—';) 7 day of / M@L/ , 20/ Jé the forgoing preventive maintenance

procedures were performed on the instrument indicatéd above, in accordance/with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W /éz S G/

Slgnatu% of Certifying Official Certificate Nu;ﬂf)er

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 05/27/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 12:3%9pm
AIR BLK .00 12:40pm
ACCY CHK .07 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:42pm
SUB TEST .QO0 12:44pm
AIR BLK .00 12:45pm

Reported AC: .00 g/210L

fure of”C

LA

A A
emical Analyst

Sign

Court CVR

Asfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 05/27/2014

Test Record Number: 1788
Test Time: 12:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pasg
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:46pm
:46pm
:46pm

Time

12
12
12
12

12:

:46pm
:46pm
:46pm
:46pm
4d6pm

Time

12

:47pm

Time

12

:47pm

Time

12
12

:47pm
:47pm

Preventive Maintenance

Status:

Pass

o
7 e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

> i«
County . Lj > Myﬂf & Instrument Location hg Cr M’ﬂ.{‘;(ﬁi 4 ECy ?if

- ' . .
Instrument Serial No. fj}@g Q 7;/ ‘“-*(;“A el '74?\ HL) ﬂ-}é)“?l‘"‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

&
1 certify that on the e:?"} 7 day of }/ 2'7&”{4/ ,20/ ‘-%/ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance’with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7 ,;7”
r/@{ " /’;/f;/z/”’#;z{i{//%c___/ >0

Signafuré of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 05/27/2014

Citation Number: MOO00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 53289E
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 12:29pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:30pm
ATIR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm

Reported Ac/défpo g/2210L

Sighature gﬁ “Chemical Analyst

Court CVR

L %oé/

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

SAMPSON CQUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 05/27/2014

Test Record Number: 1658
Test Time: 12:3é6pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12:
12:
12:

Temperature Tests

Test
- FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

37pm
37pm
37pm

Time

12
12
12
12
12

:37pm
:37pm
:37pm
:37pm
:37pm

Time

i2:

38pm

Time

12:

38pm

Time

12:
12:

38pm
38pm

Preventive Maintenance

Status: Pasgs

A //%%\_/

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rey. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

| /NTOXIMETERS, MODEL INTOX EC/IR II /»}
~ County D '5?}{? fff? Instrument Location Q/ =} // QL fﬁg{u}

Instrument Serial No, éj {:"ﬁ f,? ﬁ'&g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. A Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' Py
I certify that on the c:tj (}J day of f /‘f//; & , 20 ’/ ":’pf the forgoing preventive maintenance

procedures were performed on the instrument indicatéd above, in accordanc?*ﬁ'zvith current regulations of the N.C.
Department of Heaith and Human Services, and the’instrument is functioning properly.

- /’? a’jjj : % .f‘l
- : g
./ {fk // f L. J// N / N
. /5 { - fj_céifﬁf? sl e <
' Signatire of Certifying Official Certificate Number

4

A signed original of the preventive maintenance record shall be kept Qﬁ file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 05/29/2014

Citation Number: M0O000G000-0
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

Artalyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4097009
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 9:34am
AIR BLK .00 9:35am
ACCY CHK .07 9:35am
ATR BLK .00 9:36am
SUB TEST .00 9:37am
ATR BLK .00 9:38am
SUB TEST .00 9:3%am
ATR BLK .00 9:40am

Reported AC %/g/ZIOL

Sigﬂéture of/Chemlcal Analyst

Court CVR

L 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
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 644
Test Date: 05/29/2014 Tegst Time: 9:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:48am
FLO Pass 9:48am
FC Pass 9:48am

Temperature Tests

Test Status Time

FC1 Pass 9:48am
SRC Pass 9:48am
DET Pass 9:48am
BAR Pasgs 9:48am
BT Pass 9:48am

Blank Tests
Test Status Time
AIR Pass 9:49am

Printer Tests

Test Status Time
PRNT Pass 9:49%am
CRC Tests

Test Status Time
COMP Pass 9:49am
CAL Pass S:49am

Preventive Maintenance
Status: Pasgs

Xnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alicohol Branch
Department of Health and Human Services
Rev. 12/2007



' DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

T-r.ﬁ

/ { INTOXIMETERS, MODEL IN,:LOX EC/IR I1 j / N \
AN A N /Y }
County /7 (A J*'}”&“~/W"L.—f€ww Instrument Locatnon} A ¥ / FaN \ / (ﬁ"“ { - / el

OOEE |} e m—@ 7 {’/d / G s r 5T
} A v g F“-u(\' "—7/_5’1«m ; /\f (

The preventive maintenance procedures for the Intoximeters, Model Iniox E le I1 to be followed at least once every -
four months are:

Instrument Serial No.

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
- T When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

..-— ‘.J \?)"{é,m . 7 % . . :
I certify that on the ,)v) day of j/ A ,20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated aHove in accordance with current regulations of the N.C.
Department of Health and Human Services, anculefrf strument is functioning properly.

~

N o
(9 ol TFarley, 654

~--Signature of Certifying Official Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON FD 000

Serial Number: 008812
Test Date: 05/30/2014

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 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: AG326006
Exp Date: 09/17/2015

Test g/210L  Time

DIAG Pass 12:17pm
ATR BLK .00 12:18pm
ACCY CHK .07 12:19pm
ATIR BLK .00 12:20pm
SUE TEST .00 i12:21pm
ATIR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Repoxted AC: .00 g/210L

Court CVR

&= Fa

Analyst

Department of Health and Human Slce

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COQUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 05/30/2014

Test Record Number: 1984
Test Time: 12:27pm EDT

System Check: Pasgsed

. Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:
: 27pm
:27pm

iz
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

27pm

Time

12:
:27pm
:27pm
:27pm
:27pm

12
12
12
12

27pm

Time

12

:28pm

Time

12:

28pm

Time

12
12

:28pm
: 28pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventiye Mamtenance procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD _ o
. INTOXIMETERS, MODEL INTQX ECIR Tl -~
‘County / ) [ L (2. Instrument. Location ﬁ; (av” O p D "7['(/'3,\ . ﬂ'mﬁ

Instrument Serial No, (.)O o< / o 7 & C) ! J/L/j f & ~ T/W \:} 7[“

e Lont T AL C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
‘four months are: s

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
‘8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

”;! . / - It J / R . )
I certify that on the .- O\f day of Z/ (At ™, 20/ / the forgoing préventive maintenance
procedures were performed on the instrument mdlcated fg‘bgvne \n accordancé with current regulations of the:N.C.
Department of Health and Human Services, and the,inStrument lf functioning properly. % :

e ?’&2 v t/:ti.,»M (; 5

Signature of Certifying-Officjal—___ Certificate Number
o

- /

A signed original of the preventive maintenance recgndjhal! be kept onfile for at least three years,

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON FPD 000

Serial Number: 008907
Test Date: 05/30/2014

Citation Number: Mooooo00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG320602
Exp Date: 07/25/2015

Test g/210L Time
DIAG Pasg 12:01pm
ATR BLK .0QC 12:02pm
ACCY CHK .08 12:02pm
AIR BLK .00 12:04pm
SUB TEST .00 12:04pm
ATIR BLK .00 12:05pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
Repprted AC: .00 g/210L
Sidrature OFThemical X
Court CVR

L

Analyst

This form is used when performing Preventive Maintegance procedures
Forensic Tests for AlcST
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008907 Test Record Number: 621
Test Date: 05/30/2014 Test Time: 12:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Statﬁs Time
ATR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Passg 12:11pm

Preventive Maintenance
Status: Pass

-

Department of Health 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

N ~
County C G.'\‘ aw\oa Instrument Location Q.a"raw l{)(; Cou ef-'j'{\i/ Sh

Instrument Serial No. () Q & ?7 100 £ éﬂu‘{'th‘le Bimf fll/r%uﬁﬂ
BAF~ 404 -5 27|

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 2 7 H« day of M aNf , 20 f L! the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.-
Department of Health and Human Services, and the instrument is functioning properly.

A}

: A

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 05/27/2014

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2013-10/01/2015

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test o o

Lot Number: AG322601 R -
Exp Date: 08/14/2015 PR

Test - g/210L Time

DIAG Pass 4:56pm
ATR BLK .00 4:57pm
ACCY CHK .08 4:57pm
ATR BLK .00 4:59pm
SUB TEST .00 4:59pm
ATR BLK .00 5:00pm
SUB TEST .00 5:01pm
ATR BLK .00 5:02pm

Reported AC: .00 g/210L : fi,n

Sipnature of Chemical Analyst

Court CVR

\ S ——
0 Ana]yst _

This form 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 Ma;ntenaﬁée
CATAWBA COUNTY CATAWBA COUNTY, §D 170

rd’ Number: 1848'
‘ 3pm EDT

Serial Number: 008687 - ‘Tést Re
Test Date: 05/27/2014 - Tegt Ti

P
Test
IR
FLO
FC
Test
FC1 Pass 5:04pm
SRC Pags . .0 5 DApp . ]
DET Pags R

BAR Pags
BT Pags

Blank Teéts

Test statys .-
AIR Pa$s€ |

Printef Tééﬁs

Test Statusl |

PRNT Paésf”t7fi

CRC Tesﬁ% L

Test Statﬁsil&h}

COMP Pass- .. . 5a
CAL -Pasz

Status Pass -

d ’ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Health and Human Servnces
Rev. 12/2007




