DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / ﬁc«r//f Oy ' Instrument Location /47 /7,‘“ ,j.f:/; S0 C o. e /

Instrument Serial 1‘;10. 00 f{ 5 ?"C/‘ /W o3 %4 / / ) /4//(,,

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.

4 . /7/
1 certify that on the 7(‘ day of /%}(/e 47 /7 27 ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancewith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

——.
T——
—

, Zg?ﬁ, P

/:,fog’rféture 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)

= '_-_.-_'_rm D



Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 11/04/2014

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2013-06/01/2015

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

‘ Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:11pm
AIR BLK .00 2:12pm
ACCY CHK .08 2:13pm
ATR BLK .00 2:14pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:17pm
AIR BLK .00 2:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A = N =

Anai st

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




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 571
Test Date: 11/04/2014 Test Time: 2:18pm EST
SYstem Check: Pagged

-Bageline Tests

Test Status  Time

IR Pass 2:19pm
FLO Pass 2:19%9pm
FC Pass 2:19pm

Temperature Tests

Test - Status Time

FCl1 Pass 2:19pm
SRC Pass 2:19pm
DET Pass 2:12pm
BAR Pass 2:1%9pm
BT Pass 2:19pm

Blank Tests
Test Status Time
AIR Pass 2:19pm

Printer Tests

Test Status Time
PRNT Pass 2:19pm
CRC Tests

Test Status Time
COMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Status: Pass

%%3% —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County U&A}Cﬁ‘fv Instrument Location_ <) 3 f“ Y / O A AST 5/
v o _-* """
Instrument Serial No. () B7 05 /” ¢ Fris E S <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 anci date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

s
I certify that on the of G? day of /i/ A& /?'ué AL , 20 / ‘;‘ the forgoing preventive maintenance
_procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
/ / ,‘r«:’
Lo crel / /wé/ 5
Signature (of Certifying Official Certificate Number

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

DHHS 4080 (11/07}

R




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

J) Serial Number: (008705
Test Date: 11/26/2014 .

Citation Number: MO00GC00-0
Subject's Name:

PREVENTIVE, MAINTENANCE

" Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Znalyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
09/01/2013-098/01/2015

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/21¢L Time

DIAG Pass 3:05pm
ATR BLX .0CO 3:05pm
ACCY CHK .07 - 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 - "3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 . 3:10pm
AIR BLK .00 3:11pm

Reported AC: ,.00 g/210L

Signature of Chemical Analyst

Court CVER

' 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

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705

Test Date: 11/26/2014  Test

Time:

System Check: Passed

Teét

IR
FLO
FC

Baseline Tests
Status
Pass.

Pags
Pass

Time

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

Temperature Tests

Test'

FC1l
SRC
DET
BAR
3T

Test

ATR

Test

PRNT

- Tesgt

COMP
CAL

Status
- Pass
Pass
DPass
Pass
Pass
Blank Tesgts
Status
Pasags
Printer Tegts
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

[VERRVS I PSR PV OY)

Time

3:12pm

Time

3:12pm

Time

3:12pm
3:12pm

Preventive Maintenance

Status: Pass

%MC—Q%/AZ/

Tegt Record Number: 955

3:11pm EST

:12pm.

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) _ _ P . i
County (,/’ St veEAS Instrument Location A LK) wéﬁ/‘d?j t/

Instrument Serial No. _ ) ?,7 3 \..._.2/1/ EL) L 5 @/"‘"7" <2,

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sampie;

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.

4 'y.p
1 certify that on the :)? é7 day of /Mﬁ 4 ‘é’/f‘”f«ﬁ/ <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.

é/k/@ff%éw wér’s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CRAVEN COUNTY CRAVEN COUNTY SD 240
") Serial Number: 008732
' Taest Date: 11/26/2014

Citation Number: M0000000- O
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: HALL, RANDY E
Permit Number: 3462F
Effective:
09/01/2013-09/01/2015

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

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

} Test g/210L Time
DIAG Pass 2:19pm
" ATR BLK .00 2:19pm
"ACCY CHK .07 2:20pm
ATIR BLK .00 2:21pm
. 8UB TEST .00 2:21pm
ATR BLK .00 . 2:22pm
SUB TEST .00 . 2:24pm
ATR BLK .00 2:25pm

._ Repor%? M,.OO/210L

Signature of Chemical Analyst

Court CVR
' nalyst
=) | This form is used when performing Preventwe Mamtenance procedures

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



IntoerC/IR—II:

Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 11/26/2014

Syatem Check: Passed

Test

IR
FLO
FC

Status

Pass
- Pass
Pass

Baseline Tests

Time

2:25pm
2:25pm

~2:2bpm

Temperature Tests

Test

- FC1
. SRC
DET

BAR

BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass -
Pass
‘Pass
Pass
Pass
Blank ‘Tegts
Status

Pass

Printer Tests

Status
Pass.
CRC Tests
Status

Pass
Pass

SESESE SN

- Time

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

Time

2:26pm

Time

2:26pm

Time

Test Record Number: 1271
Test Time:

2:25pm EST

:26pm

2:26pm
2:26pm -

Preventive Maintenance .

Statug: Pass

%me o

nalyst

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Aicohol Branch
Department of Heaith and Human Servmes

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i ' / z ,
County_ gf/? A A Instrument Location_#V/<.e) Kjff 2t /.4 d :

Instrument Serial No. (90 }??! ’7

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

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

y PNy

1 certify that on the »/! Z(" day of /‘/é’ J & i d EA , 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.

//’/fm7 - -
[ Gy SALE IS

Signature gf Certifying Official Certificafe Number

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

DHHS 4080 (11/07)




N

Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

") _ Serial Number: 008817
Test Date: 11/26/2014

Citation Number: MO000000-0
Subject's Name:

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

‘Analyst's Name: HALL, RANDY FE
Permit Number: 3462E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time-

DIAG Pagsg 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .07 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 - 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm

Repor;;?jAC: .oo'%/zloL

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 11/26/2014

_SyStém Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

'Status

Pass
Pags
Pasgsg.

Time

1:37pm
1:37pm
1:37pm

Temperature Tests

Test

FCl1
SRC
DET
BAR
- BT

Test

AIR

Test

" PRNT

Test

COMP
CAL

Status
Dass
Pass
Pasgs
Pass’
Pass
Blank Tests
Status

Pass

Printer Tests

Status'
Pass
CRC Tests
Status.

Pass
Pass

- Time

:37pm
:37pm

:37pm
:37pm

R

Time

1:38pm

Time

1:38pm

Time

'Test Record Number: 1071
Test Time:

1:37pm EST

:37pm

1:38pm

1:38pm

Preventive Mailntenance

Statug: Pass

%M N

nalyst

Tlns form i is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and 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/& Ay Cf/‘/ Instrument Location HCAS 5:?/4{?;’? A ;/ Al’/{;ﬁ/q )
o e )
Instrumgnt Serial No. (fj / 0 2“) / C‘] ?4//’7 7C,O

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

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

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

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

I certify that on the 2 (o day of A/O S prs 4 <20/ (iz the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y
/ // E;I:) / /"’ ;'? e
[ \ 02 S5 o \j " 54/
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
CRAVEN COUNTY MCAS CHERRY POINT 240

’) - ‘Serial Number: 010819
Test Date: 11/26/2014

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462EF
Effective: - -
09/01/2013- 09/01/2015

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

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

Test g/210L  Time
DIAG Pags 12:31pm
ATR BLK .00 12:31pm
ACCY CHK .08 S 12:32pm
AIR BLK .00 12:33pm -
SUB 'TEST .00 12:33pm -

"ATIR BLK .00 12:35pm
SUB TEST .00 . l2:36pm
ATR BLK .00 12:37pm

Repor?.&c: .00 g/210L

Signature cof Chemical Analyst

Court CVR
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
CRAVEN COUNTY MCAS CHERRY POINT 240
'"}_ o Serial Number: 010819 Test Record Number: 393
: Test Date: 11/26/2014 Test Time: 12:37pm EST
System Check: Passed

~ Basgeline Tests

‘Test Status  Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC . Pass 12:38pm

Temperature Tests

Tegst . . Status Time

FC1 Pass 12:38pm
SRC Pass l2:38pm
DET Pass 12:38pm -
- BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests
t'f o “..-Tést Status Time_
AIR Pass 12:39pﬁ
Printer Tests

Test " Status Time

PRNT  Pass = 12:39pm
CRC Tests

Test | Status Time

COMP Pass. 12:3%pm

CAL - Pass 12;39pm

Preventive Maintenance
Status: Pass

Lanf At

= _ * This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ‘/31"? Y ﬁf";“// Instrument Location /‘E!/'i) y< ZO < A /d . Zj p

Instrument Serial No. 00 E} 80 O

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

L. Verify the ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being chaﬁged 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.

1 certify that on the c:»2 (f" day of /Iji 2 .é <L .20 / i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P e g
P ey

Signaturg of Certifying Official Certifidate Number

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

- DHHS 4080 (11/07)




Intox BEC/IR-II: Subject Test
CRAVEN COUNTY HAVELOCK BD 240

Serial Number: 008800
Test Date: 11/26/2014

—

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

Analyst's Name:. HALL, RANDY E
Permit Number: 3462E
Effective:
09/01/2013~ 09/01/2015

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

Lot Number: AG308702
Exp Date: 03/28/2015

. Test g/210L Time
DIAG - Pass 11:46am
AIR BLK .00 1l1l:46am
ACCY CHK .07 . 11:47am .
AIR BLK .00 ©11:48am
SUB TEST .00 1ll:4%am
ATIR BLK .00 11:50am
sSUB TEST .00 11:51am
AIR BLK .00 1l:52am

Repo%- AM 10L

 Signature of Chemical Analyst

Court CVR
' 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- IT: Preventive Maintenance
CRAVEN  COUNTY HAVELOCK PD 240
Yo | Serial Number: 008800 Test Record Number: 878
7 Test Date: 11,/26/2014 Test Time: 11:53am EST
gystem Check: Passed

Baseline Tests'

Test Status . Time
IR Pass - 11:53am
FLO Pass S 11l:53am

FC Pass 11:53am

Temperature Tests

Test Status Time
- FC1 Pass. 11:53am
" SRC Pass - 11:53am
DET " Pasgss - 1l:53am
.BAR Pass 11:53am
BT Pags 11:53am

Blank Tests
! E L . Test Status  Time
AIR ‘Pass 11:54am

Printer Tests

.Teét' Status Time
'PRNT o Péss‘ 11:54am
CRC Tests

Test -  Status  Time
coMP - Pass  11:54am

CAL Pass o 11:54am

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z AL fz?f’f"f C‘7/ . Instrument Location /% 70 £, / r’f"/?()/ L"ﬁ 7/‘/ /4 4 A .

Instrument Serial No. ﬁf) 57 7<37 /

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 az_J day of /%/6'4/ / 2 4 ,20 / 51 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

/ Ny ]

Signap(fre of Certifying Official Certificate Number

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

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

_)_ Serial Number: 008731
Test Date: 11/25/2014'

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

Analyst's Name: HALIL, RANDY E
Permit Number: 3462E
.+ EBEffective:
09/01/2013-09/01/2015

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

Lot Number: AG308702
Exp Date: 03/28/2015

} Test - g/210L Time

DIAG = Pags 3:21pm
AIR BLK .00 3:22pm
ACCY CHK .08 S3:22pm
‘ATR BLK .00 3:23pm

. SUB TEST .00 3:24pm
~ATR BLK .00 3:25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm

Rep;%%i%i:;} .00 g/210L

Signature of Chemical Analyst

Court CVR
nalyst
— . This form is used when performing Preventive Mamtenance procedures

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



it

Intox EC/IR-

II: Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial’Number: 008731

Test Date: 11/25/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC .

Baseline Tests
Status
Pass

Passgs
Pass

Time

'~ Test Record Number: 1610

3:27pm EST

3:28pm

3:28pm
3:28pm

Temperature Tests

" Test

FC1
SRC
DET
BAR
BT

Test

ATIR

"Test

" PRNT

Test

COMP
CaL

Status
_‘Pass
Pasgs
Pacss
Pass
Pass
Blank Testsg
Status
Pags
Printer Tests
Statug
Pass
CRC Tests-
Status

Pass
Pass

Time

:28pm
: 28pm
:28pm
:28pm
:28pm

WL L) ) G

Time

3:28pm

Time

Time

3:29pm

3:29pm

3:2%9pm

Preventive Maintenance

Status: Pass

ﬂw@g f%z/

nalyst

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

Reyv. 12/2007



i

[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

#, . _..;I o gf’ = - 2
County //‘F/‘f_ 7%:?'(‘),?& Instrument Location £ iavd :‘:’.",Ci'c:'f.’?£ " é:;j s AL Tf}f /
Instrument Serial No. r’.f)(’j e 5 o t._d,l-’/‘}’l & &"’..l‘/:?a?_ft @/‘; :;CQ:P

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.

r/’ s

& — ! -
I certify that on the ,_72(;; day of /Z) 920D A , 20 / {Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o '///7 -~ i / -
A, i F5Y
Signaturg’of Certifying Official Certificate umber
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
CARTERET COUNTY CARTERET COUNTY SD 150

ﬁ) Serial Number: 008882
Test Date: 11/26/2014

Citation Number: M0O0O00O0C0-0
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: HALL, RANDY E
Permit Number: 3462E
Effective: .
08/01/2013-09/01/2015

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

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

; Test g/210L Time
DIAG Pass © 10:24am
ATR BLK .00 . 10:25am
ACCY CHK .08 10:26am
‘AIR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:28am
SUB TEST .00 10:30am

AIR BLK .00 10:31am

Repor:;gigg%s .iolg/210L '

Signature of Chemical Analyst

Court CVR

Ko A2 S
: g}(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



Intox EC/IR-II:

Preventive Maintenance_

GARTERET COUNTY CARTERET COUNTY SD 150

Serlal Number: (008882
Test Date: 11/26/2014

Test Record Number: 1206
Test Time: 10:32am EST

System Check: Passed

Test

R
FLO

Status

Pass
Pass
Pass

Baseline Tests .

Time

- 10

10
10

. Temperature Tests

‘Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

 PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
‘Pass-
CRC Tests
Status

Pass
Pass

:32am
:32am
:32am

Time

10:
10:
10:
:32am
:32am

10
10

32am
32am
32am

Time -

10

:33am

Time

10

1G:
10:

:33am

Time

33am
33am

Preventive Maintenance

Status: Pass

%Mf?é/é/

nalyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

7 ok rer i f, VP R A N
County (f’ /,?/Cg{gﬁ;(:j 7 | Instrument Location C#./-{‘/G;d/ﬁgﬁ?;"—/j et ’dm":,é/

Instrument Serial No. e ;?}/0 8.5 ‘"5;',;?/ Gl ;?;““E‘S ) vl <7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 947 C:) day of Alod S D o 20 f/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

) . o
[Couaahef  Fsy

Signature/6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COUNTY SD 150
)- Serial Number: 008605
' Test Date: 11/26/2014

Citation Numbezr: 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: HALL, RANDY E
Permit Number: 3462F
Effective:
'09/01/2013—09/01/2015

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

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

Test g/210L.  Time
DIAG Pass  10:25am
AIR BLK .00 = - 10:26am
ACCY CHK .07 ~ 10:26am
" ATR BLK .00 10:27am
SUB TEST .00 10:28am"
AIR BLK .0C 10:29%am
SUB TEST .00 10:30am
‘AIR BLK .00 10:31lam

Repo;;;%f%%;ﬁ/.oo fleoL

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

CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008605
Test Date: 11/26/2014

Test Record Number: 3122
‘Test Time: 10:32am EST

Syestem Check: Passéd

Test

IR
FLO
FC

Basellne Tests

Status

Pags
Pass
Pags

Time

10

Temperature Tests

Test

FC1
SRC
 DET
BAR
BT .

Test

ATR

Test

-PRNT

Test

CCOMP
CAL

Status

Pasg
Pass
Passgs
Pass
Pass

Blank Tests .

Status

Pass

Printer Tests

Status

Pass

CRC Tests

‘Btatus

Pass
. Pass

:32am
S 10:
10:

32am
32am

Time

10:
10:
:32am
:32am
10:

10
10

10

iO:

32anm
3Zam

32Zam

Time

:33am

Time

33am

Time .

10:
S 10:

33am
33am

Preventive Maintenance

Status: Pass

ﬂmg Ef )

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County_ LA 7%"‘3@1-"5) 74: - Instrument Location K %Z;éﬁfcf%'c: /.j:) C-%”C"’/f ~ ? y(j ,

Instrument Serial No. ¢ ??7 é? ey

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

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

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

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

G o / P
I certify that on the )  dayof e Enm ,d =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.

-

_:,/—"’ g ;va’v‘-'-:':’ p s . '
4 \ Cew 2y (o ”‘";p‘/ - ,Q_Z/ g (;/
Signature of Certifying Official Certificate Number

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

' DHH_S 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

‘) . gerial Number: 008785
Test Date: 11/25/2014

Citation Number: M0O00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
-Effective: _
09/01/2013-09/01/2015

Qfficer's Name: NONE, NONE.
Type of Agency: FITA
Agency: DHHS
Test Type: Breatbh Test -

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

| Test - g/210L Time
DIAG Pass 2:45pm
ATR BLX .00 2:45pm
ACCY CHK .07 L 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm
_SUB TEST .00 2:50pm -
ATR BLK .00 2:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
nalyst
73 Thls 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-IT: Preventi?e Maintenance

'CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Test Date: 11/25/2014

Test Record Number: 805
Test Time: 2:51pm EST

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

' Status

Pass
Pass
Pass

Time

2:51pm
2:51pm
2:52pm

Temperature Tests

Test
ekl
8RC
DET

BAR
BT

Test

ATR.

- Test

PRNT

Test

. COMP
CAL

" Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statue

Pass

Printer Testsg

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:52pm
:52pm
:52pm
T 52pm
:52pm

N NDNNDND

Time

2:52pm

Time

2:52pm

Time

2:53pm
2:53pm

Preventive Maintenance

Statusg: Pass

Knalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4,,4/@ 71 ".i’:’@zf?L Instrument Location ;:// 25l 4-.:;3/ .7’_3 /d& - /ﬂ / J ;

Instrument Serial No. (f}) @ 5’/1: r;?—f)

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

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

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

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

p
£, . e ] .

I certify that on the ;*"‘7‘5 day of f'f/ dd2n é 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.

e YL 354

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 EMERALD ISLE PD 150

’“) " Serial Number: 008620
Test Date: 11/25/2014

Citation Number: MQ0O0CG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 11/11/1911
Subject's Sex: Male
- Driver'sg Licenge State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
‘Permit Number: 3462E
_ Effective: .
- 09/01/2013-09/01/2015

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

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

‘Test g/210L  Time

DIAG ~ Pass
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00

" ATR-BLK .00
SUB TEST .00 -
ATR BLK .QC

Repor;;?:}C: . OIg/210L

Signature of Chemical Analyst

ORI N B R
(]
i._l
o]
3

- Court CVR

nalyst

el

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



Intox EC/IR-IIQ Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150

Serial_Numbér: 008620
Test‘Date: 11/25/2034

Teest Record Number:
Tegt Time: Z2:05pm EST

System Chedk} Passed

Test

IR
FLO
FC.

Status

" Pass
. Pass
. Pass’

Baceline Tests

Time

2:06pm
2:06pm
2:06pm

' Temperature Tests

Test

FC1
SRC
'DET
BAR
BT

Teat

CAIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
. Pass:
Pass
Pasg
"Blank Tests
_Status

Pass

SESECRCES!

Time

:Gepm
:06pm
:06pm
:06pm
: 06pm

Time

2:06pm

Printer 'Tests

‘Status
Pass
CRC Tests

Status

Pass
Pass

Time

2:07pm

Time

2:07pm
2:07pm

Preventive Maintenance

Status: Pass

_ LgEHlf

nalyst

1678

This form is used when performing Preventive Main.tenance procedures
Forensic Tests for Alcohol Branch

' Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (ﬁ;{)@s’/\a U»-J - Instrument Location /77 CAS /(/Ccij /T Ucf/f: 70 i CO l

Instrument Serlal No CDCD g) 5?/ C/

The preventive mamtenanoe procedures for the Intoxm1eters 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 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 Alcoholic Breath Simulator tests,
whichever occurs first.

/ .

I certify that on the 25 day of /M/ ' &) L e2rC 20/ f—'/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in aecordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) %
ﬂ?m,&%// TS5

Signature6f 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 BC/IR-II: Subjeét Test-
ONSLOW COUNTY MCAS NEW RIVER 660

9 . Serial Number: 008819
‘Test Date: 11/25/2014

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
09/01/2013-09/01/2015

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

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

A Test g/210L Time

} _
DIAG Pass 12:46pm
ATR BLK .00 12:46pm
ACCY CHK .08 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:49%pm
ATR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLK 12:52pm

Repor;z%?ﬁc. :00 gfﬁlOL

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. 1272007



‘Intox EC/IR-II:

. e C
Preventive Maintenance

ONSLOW COUNTY MCAS NEW RIVER 660

'“) Serlal Number: 008819
: Test Date: 11/25/2014

Test Record Number: 602
Test Time: 12:52pm EST |

System'Check: Pasged

Test

IR
FLO

Baseline Tests

Status

Pags
- Pass
Pass

C12
12:
12:

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

:53pm-

53pm
53pm

Time

12:
12

12

12

12

12

53pm

:53pm
:53pm
12:

53pm

:53pm

Time

: 53pm

Time

:54pm

Time

12

12

:54pm
:54pm

Preventive Maintenance

Status: Pass

'ﬂmg Eft)

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 MAINT-ENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ =y K OLJLJ Instrument Location {j ACASo0 U r(%l <& /J d

o Insf]'urﬁent Serial No. &59 5791:’:\7 o

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

four months are:

1.

10,

/
I certify that on the az 3 day of /'1/ JEN E) HC, 20 / # the forgoing preventive maintenance .

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 breéth 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,

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

(oo FHLY Fs5¥

Signatureef Certifying Official Certificate Number

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

DHHS 4080 (11/07)




-

Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serlal Number 008930 :
Test Date: 11/25/2014

Citation Number MOOOOOOO 0
_ Subject's Name: :
PREVENTIVE MAINTENANCE

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

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
. Effective:
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 10:54am
.ATR BLK .00 10:55am
JACCY 'CHK .07 =~ - 10:55am
‘AIR BLK .00 10:56am
. SUB TEST .00 -  10:57am
" AIR BLK . .00 . 10:58am
SUB TEST .00 10:59am

ATR BLK -.00 11:00am -

Report%} .00 g/210L,

Signature of Chemical Analyst'

‘Court CVR

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 Méinte#ance
OﬁSLOW.COUNTY JACKSONVILLE PD 660
' gerial Number} 008930 Test Record Number: 2002
Test Date: 11/25/20;4_ _Test”Time:'ll:OBam EST
"SYStemiCheck:'PaSSed:
Baéeline Tests . |

Test .Status Time

IR Pass 11:03am
FLO Pass - 11:03am

FC Pass ~ 1l:03am

- Temperature Tests

‘Test Status = Time

FCl Pass 11:03am
SRC Pass 11:03am
DET Pass - 11:03am
BAR Pass - 11:03am

‘BT Pass . 11:03am
Blank Testé.- |

Test Status - Time

AIR ~  Pass : 11:04am
Printer Tests |

Test Status Time

..'PRNT ' Pass 'il;o4am
CRC Tests
Test Status - Time
coMP Pass © 11:04am

CATL Pass . 11:04am .

Preventive Maintenance
" B8tatus: Pass

i ﬁapﬁ/@l{’%/@z"/

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

; ) ) SR
County__ LS Lo Instrument Location ij“-lfzz A/,.@ eed Lo f(a;/

e I ? .t ;::;:" & j::r.:..-‘ e
Instrument Serial No. () () :ﬁ{ c?’;"f s ) //t" sl (‘) Y sl

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

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 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.

rs
1 certify that on the 02\5 day of 0 SEA f/) 2L 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.

/ /;p iy . ({/ //,7 "«./

e - A . - ’

el s :AW ik 51
Signaturgof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject,Test

ONSLOW COUNTY ONSLOW COUNTY SD 660

)

- gerial Number: 008932
Test Date: 11/25/2014

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: HALL, RANDY E
Permit Number: 3462F ' :
Effective: '
09/01/2013-09/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L = Time
DIAG Pass 1l:57am
AIR BLK = .00 - 11l:58am
ACCY CHK .07 11:58am
AIR BLK .00 ‘ 11:59am
SUB TEST .00 - 12:00pm
AIR BLK .00 12:01pm

. 8UB TEST .00 12:03pm
ATR BLK .00 - - 12:04pm

' Repor? AW/ZlOL

Signature of Chemical Analyst

Court CVR

%Mf?é/aﬁ/

nalyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

) Serial Number: 008932
: " Test Date: 11/25/2014

Taest Record Number: 2794
Test Time: 12:04pm EST

Systém_Check: Passed

Test

TR

FLO
FC

Status -

Pass
Pags
Pasgs

Baseline Tests

"Ti

12
12
12

Temperature Tests

- Test

FC1
SRC
DET
BAR
BT

o _ - Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
- Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
- Pass |
CRC Teéts
Status

Pass:
Pass

me

: 05pm
:05pm
T 05pm

Time

12
12
12

12:

12

12

: 05pm
: 05pme
: 05pm
05pm
: 05pm

Time

: 05pm

Time

12

:OSpm

Time

12
12

: 06pm
:06pm

Preventive Maintenance

Status: Pasgs

A/nalyst

oo This form is used when performing Preventive M.aintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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 IS Koree Instrument Location é‘f{.JSff-/cﬂ .t 5}9 & /u);/{/

Instrument Serial No. 59(9 X d/?\.,y/ mSy'?/cf’f’i’/ .r";"f (f)/ ?’”;ﬂf ol

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 c.anister is being changed before expiration date, or the alcoholic breath

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

/
- 3 - s . .
I certify that on the c“?ﬁ’ day of //@" J ¢‘~/f*zzf/’} @&/l 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 properiy.

=

;/ f/// -3 f-‘::. / 4 7 ."“
// \L B g ‘::’/’; Cf;, /Z;L»-(.-j{/ gj‘bu‘g

Signature ﬁf Certifying Official Certiﬁcate/l(lumber

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

DHHS 4080 (11/07)




1

Intox EC/IR-II: Subject. Test
-ONSLOW COUNTY ONSLOW COUNTY SD 660

”) Serial Number: 008931
: Test Date: 11/25/2014

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

Analyst's Name: HALL RANDY E
Permit Number: 3462E '
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG ~ Pass 11:56am
‘AIR BLK .00 . 11:57am
ACCY CHK .08 11:58am
AIR BLK .00 11:59am
SUB TEST .00 12:00pm
AIR BLK .00 12:00pm
' 8UB TEST .00  12:02pm
ATIR BLK .00 12:03pm

. Repor% .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬂ%@ 29764,15/

Analyst

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

This form is used when performmg Preventive Mamtenance procedures -



L

Sl

Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD- 660

‘gerial Number: 008931
Test Date: 11/25/2014

Test Récord Number:-
Tegt Time: 12:08pm

System Check: Passed

‘Test

FLO
FC-

Status

Pags
Pass
Passg -

Baseline Tests

12

Temperature Tests

Test

FC1-
-8RC

DET

BAR-
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Paés_
CRC Tests
Status

Pags
Pass

.Time.

:09pm
12:
12:

09pm
09pm

Time

12
12:
12
12
12:

09pm
09pm
09pm
09pm
09pm

Time

12

:10pm

Time

12:10pm

Time

12
12:

10pm
10pm

. Preventive Maintenance

Status: Pass

%M o

nalyst

2100 ..
EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- e
County . /Ljﬂjﬁfzj ) ' Instrument Location ¢_,/f*‘z’ 7 % / &:«{ Ea A /// ,)

Instrument Serial No. (20 &?9 D

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

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

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

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

I certify that on the "7&3 day of A/»" /2] &é i 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.

- / -
LT Cpepc= A 24 ﬂ T5Y
Signaturg 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 CAMP LEJEUNE PMO 660

'”) . serial Number: 008920'
Test Date: 11/25/2014

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E '
- Effective:
09/01/2013-09/01/2015

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

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

Test g/210L - Time
DIAG Pass 9:50am
AIR BLK @ .00 9:50am
ACCY CHK .08 9:51am -
ATR BLK. .00 9:52am
SUB TEST .00 9:52am’
AIR BLK .00 - 9:53am
SUB TEST .00 9:55am
ATR BLK - .00 9:56am

.Repi;%?g Aczﬁg;;ézgleoL

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintemance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

- Serial Number: 008920

Test Date: 11/25/2014 Test

Time;

System Check: Passed

"Test

IR
FLO
FC

Baseline Tests

Status

Pass .
Pass
Pass

“Time

Test Record Numher: 1074

9:56am EST

- 9:57am

9:57am

9:57am

Temperature Tests

- Test

FC1
SRC
DET
BAR
BT

Test

"AIR

Status
Pass
Pass
Pass
Eass
Pass
Blank Tests .
Status

Pass

WO W W WY

- Time

:57am
157am

:57am

Time

:57am

:5%7am .

9:57am

'Printer Tests

Test

-PRNT"

Test
. COMP
CAL

Status -

Pass
CRC Tests

Status

Pass
Pass

Time

9:58am

Time

9:58am
9:58am

Preventive Maintenance

Status: Pass

ﬁﬂ/'ﬁagf%/aﬁ/

nalyst

Tlus formii is nsed 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/IR II

D, DS A
County //’, WV {/ i Instrument Location / ) Erm L
- . . : . e . ) ) ”/ ’ L’"\ S, .
Instrument Serial No. {.’F”:]Cij (%}J c/;/ 6)/ \“_,/} / Ci - ,?“/; /) i?.?:": _) 74_...,

The preventwe ma:ntenance 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" apoears, collect breath sample;
8. ?;ir_lt test rec_ord;
9. _.Vo‘rify'Diagnostic Program; and
10. ' Verify that the ethanol gas canister is being changéd before expiration date, or the alcoholic breath

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

[ certify that on the Jfﬁ \7/ day of /qf ¢/ ti/ i /:} X , 20 / Q/‘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.

..u

/7 ///’Z/ ﬂ//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
PENDER COUNTY PENDER CC 8D 700

Serial Number: 008901
Test Date: 11/24/2014

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

Analyst's Name: 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: 02/26/2016

Test g/210L Time

DIAG Pass 11:00am
AIR BLK .00 11:01lam
ACCY CHK .07 11:01lam
ATR BLK .00 11:03am
SUB TEST .00 ~ 11:03am
AIR BLK .QO0 11:04am
SUB TEST .00 11:06am
ATR BLK .00 11:07am

Reported AC: .00 oL
ey 777

Sigrhature of CHemical Analyst

Court CVR

T e

An. a‘fﬁt

This form is 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 COUNTY PENDER COo SD 700

Serial Number: 008901 ‘Test Record Number: 794
Test Date: 11/24/2014 Test Time: 11:0%am EST

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass ~ 11:10am
FL.O Pass 11:10am
FC Pass 11:10am

Temperature Tests

Test Status Time

FCl Passg 11:10am
SRC Pass 11:10am
DET Pags 11:10am
BAR Passg 11:10am
BT Pags 11-:10am

Blank Tests
Test Status Time
ATR Pass 11:11am

Printer Tests

Test Status Time

PRNT Pass 11:1lam
CRC Tests

Test Status Time

COMP Pass 11:11am

CAL Pass 11:11am

Preventive Maintenance
Status: Pass

/C/é/év

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

'INTOXIMETERS, MODEL INTOX EC/IR 7 | p p
Céunty // e r ’75/‘¢ﬁ ~ Instrument Location f :}f i s O
Instrument Serial No. éfj)O fg/f’;{ {7/14 mﬁ’ / P f*f}{: / /‘;ﬂ,«ﬁm_

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

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

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

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

2

/ .
1 certify that on the (—Q ‘i)‘-/ day of /}]/ 01/ Epn .!z‘ Cr 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. '

y

Py :
e G ) / -
L O Lt e D)
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
PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 11/24/2014

Citation Number: MCQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
0%/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

DTIAG Pass 11:02am
ATR BLK .00 1i:02am
ACCY CHK .07 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:04am
ATIR BLK .00 11:05am
SUB TEST .00 11:07am
ATR BLK .00 11:08am

Reported AC: .00 g/220L

w

Signdture of £hemical Analyst

Court CVR

K(‘/ég/

ﬁalyst

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



Intox EC/IR-IX: Preventive Maintenance
PENDER PENDER COUNTY SD 700
Serial Number: 008946 | Test Record Number: 720
Test Date:: 11/24/2014 Test Time: 11:0%am EST
System Check: Pasgssed

Basgseline Tests

Test Status Time

IR Pasgs 11:1Cam
FLO Pass 11:10am
FC Pass 11:10am

Temperature Tests

Test Status Time

FCL Pass 11:10am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pags 11:10am
BT Pass 11:10am

Blank Tests
Tast Status Time
AIR Pass 11:11am
Printer Tests

Test Status Time

_PRNT Pass 1l:11lam
CRC Tests

Test Status Time

COMP Pass 11:11am

CAL Pass 11:131am

Preventive Maintenance
Status: Pass

s

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



County ]t:l) ’,'1'.(,..,.»

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location r)’;;) # (f L. }‘)""’/@/f’/‘jb"" K’f’;i’f Iéow

Instrument Serial

No. DO 8 & /24 _/)t” /éﬁ’? /") L Df 3 (g/wiﬁ’m/i il £ e

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

four months are:

1.

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

2, Verify instrument displays time and date;

3 Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alceholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 2 f ’ day of /(/l) v L;ﬁ/ , 20 / L/ the forgoing preventive maintenance

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

A signed original

AUV — (s

Signature of Certifying Official Certificate Number

of 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: 008918
Test Date: 11/21/2014

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

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

Test g/210L Time
DIAG Pass 9:55am
ATR BLK .00 9:56am
ACCY CHK .08 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:59%9am
ATR BLK .00 10:00am
SUB TEST .00 10:02am
ATR BLK .00 10:03am

Reported AC: .00 g/

Wl

Sigﬁéfur%)of Chefiéal Analyst

Court CVR

M( /\&m\/

This form is 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: 008918
Test Date: 11/21/2014

Tesgst Record Number: 362
Test Time: 10:04am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

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

:04am
:04am
:04am

Time

10:
10:
10:
10:
10

04am
O4am
04am
Cdam
O4am

Time

10

: 05am

Time

10

+05am

Time

10
10

:0bam
:05am

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 11

County% f A1 Msf!f'\( LA S Instrument Location Pé’(ﬂu PP § ((} 8.O)

Instrument Serial No. 60 ?\,CF:’“:)I //() f‘L} (/l Ly iin 5;‘ /[7//! #é/&/ X//

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

2, Verify instrument displays time and date;
3. Initiate breath test sequénce;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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, R
s’ -
! certify that on the /\2 S day of l)‘u’() ¥ ’ﬂbﬂ ;/ ,20/ U/ 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.

/ééf /\ D el

nature of Certifying Official— Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERQUIMANS CQOUNTY PERQUIMANS CQO SO 710

Serial Number: 008921
Test Date: 11/25/2014

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955FE
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 11:41am
AIR BLK .00 1l:42am
ACCY CHK .08 11:42am
ATR BLK .00 1li:43am
SUB TEST .00 ll:44am
AIR BLK .00 11l:45am
SUB TEST .00 1l:47am
ATR BLK .00 11:48am

’?2§thed AC: .00 g/210

Sidnathire of Chemical Analyst

Court CVR

7@) AN )

Analyst {

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



Intox EC/IR-II:

Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 0089821
Test Date: 11/25/2014

Test Record Number: 519
Test Time: 11:49am EST

System Check: Passed

Test

IR .
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50am
:50am
:50am

Time

1i;
11:
11:
11:
11:

50am
50am
50am
50am
50am

Time

11

:51am

Time

11

:5lam

Time

11
11

:5lam
:51am

Preventive Maintenance

Status: Pass

7

Y4

?%/&k

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

\‘f PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
. . .
County, __/)f«’f £ Instrument Location >’w{; A;} (i - /‘/z« / feo, . 5
Instrument Serial No. (JOKE 7 50 346wy /fﬁa«}r /2, TRV

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

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

2. Verify instrument displays time and date;
3. 7 Initiate breath test sequence;
4. 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 Diagnestic Program; and
10. Verify that the ethanol gas canister is being changed before 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 P . . .

I certify that on the /¢ day of !\.) U w\_L)\D o ,20 7 Lfl the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

gL v LY 2

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
DARE COUNTY DARE CO SQ HATTERAS 270

Serial Numbexr: 00880C7
Test Date: 11/12/2014

Citation Number: MO000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
SubjeCt'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 2:54pm
ATR BLK .00 2:54pm
ACCY CHK .07 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATIR BLK .00 2:57pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm

Reported AC: .00 g/210L

Signature of Chemi?él 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-1II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807  Test Record Number: 609
Test Date: 11/12/2014 Test Time: 3:01lpm EST
System Check: Passed

Baseline Tests

~-Test Status Time

IR Pass 3:01pm
FLO Pass 3:01pm
EC Pass 3:01pm

Temperature Tests

Test Status Time
FC1 Pasgs 3:01pm
SRC Pass 3:01pm
DET Pass 3:01pm
BAR Pass 3:01pm
BT Pass 3

:01pm
Blank Tests |

Test Status Time

AIR Pasg 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests
Test Status Time
. CoMp Pass 3:02pm
CAL Pass 3:02pm

Preventive Maintenance
Status: Pass

bt

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/IR II

County Fl&{cif’ Instrument Location /l)/g(fﬂ(’{g /0 , ’)}:/} - ﬂ/;/ﬁ ('ci)/é"}"”

Instrument Serial No. {:J CJ g 73 m? AL (:. / 2,.{, / ;’i”y’"d Lo k £ , ;’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 sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

.—-“?Lli—\ ’ } }
I certify that on the {_,5/ day-of /\./ OVt ) ,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.

KM Nt 2k

_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

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: (08797
Test Date: 11/12/2014

E
\
]
i
\

Citation Numbexr: MO00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 12:45pm
ATR BLK .00 12:46pm
ACCY CHK .07 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

Reported AC: .00 g/210L

AN

Signatuye of Chemical Analyst

Court CVR

7,//% AN ——

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008797 Test Record Number: 390
Test Date: 11/12/2014 Test Time: 12:52pm EST
System Check: Passed
| 'Baseline'Testé |

Test Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass . 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
ATR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass l2;53pm

CAL Pass 12:53pm

Preventive Maintenance
Status: Pass

WU A o
) Am

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD - .
INTOXIMETERS, MODEL INTOX EC/IR 11 ;

County_ /"‘:j oHBESON Instrument Location/% Er S i ﬁ@@ D A

) 3 ! — N
. Instrument Serial No. (00 Qfé’g § Lo UM BEION ANC ey :
: TEN oz i o S
(/ 290G MC (dess T2 Weery ( $r7e
. el U T
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: ‘

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

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

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

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

I certify thatonthe 2 % dayof /\/gﬁ'{féf:ﬂ‘? BED, ,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.

/f,’/v:;;—“f?"‘ ; . '

Signgture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Serial Number: 0

Intox EC/IR-II: Subject Test

ROBESON COUNTY RAFT SWAMP FD 770

08629

Test Date: 11/25/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

Permit Number: &
Effective:
08/01/2013—08/01

Type of Agency:
Agency: DHHS
Test Type: Breath

Lot Number: AG42
Exp Date: 09/10/

Test q/210L

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

Reported AC: .00
/

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

‘Analyst's Name: RUSSELL, LARRY H

108E

/2015

Officer's Name: NONE, NONE

FTA

Test

5303
2016

Time

2:31pm
2:32pm
2:3Z2pm
2:33pm
2:34pm
2:35pm
2:37pm
2:38pm

g/210L

Court CVR

Signature (& Chemical Analyst

AW D

e

\‘-Xnalyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RAFT SWAMP FD 770
Serial Number: 008629 Test Record Number: 258
Test Date: 11/25/2014 Test Time: 2:3%pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:40pm

Printer Tests

Test Status Time
PRNT Pass 2:40pm
CRC Tests

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

Preventive Maintenance
Status: Pass

SN LD oty

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



o -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /Mgé‘f‘% o’ Instrument Location /Q?F"? ﬁx&t"-}ﬂﬁp Fups. Do
Instrument Serial No. _ /() Q/{;ﬁ( Wt? / LIRS LTON, MC

(2609NC Huy 72 ?%.&fﬂ

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.

I certify that on the 25 day of /\;C)V'EFM 5. , 20 / (T/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

D A %7 |

\_ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- T

Intox EC/IR-II: Subject Test
ROBESON COUNTY RAFT SWAMP FD 770

Serial Number: 008657
Test Date: 11/25/2014

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

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

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

Reported : .00 g/210L
/%/3%
ic nalyst

Signature \gf/ Chem

Wl W W W W W
=
[
ol
=

Court CVR

CRA 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
ROBESON COUNTY RAFT SWAMP FD 770
Serial Number: 008657 Test Record Number: 999
Test Date: 11/25/2014 Test Time: 3:25pm EST
SYstem Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l | Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT - Pass 3:26pm

Blank Tests
Test Status Time
AIR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

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

Preventive Maintenance
Status: Pass

AN Bl

{7/ Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

N - “‘.;-.

i
o
1
il
i

County Cﬁ LA g_;'( ol Instrument Location o (v \( e i . kf“\‘g i fj ;}1
Instrument Serial No.c’t" - <Y F\&r;i ], J L \( ‘9 (-.) f
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every j
four months are: ' i
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows 1

34 degrees, plus or minus .2 degree centigrade; ‘f

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted; _

5. Verify instrument accuracy; 1

6. When "PLEASE BLOW" appears, catlect breath sample; | ‘_ ‘

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

8. Print test record; 4

9, Verify Diagnostic Program; and : 1

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

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

 certify that on the ‘ 2‘“( day of ‘\Q & {‘V‘\.b‘(’f " 2015 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i L o o | {
= B e ean [(Liv
' V' Signature of Certifying Official Cértificate Number

A signed 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
GREENSBORO BAT MOBILE UNIT 2 400

Serial Number: 008829
Test Date: 11/14/2014

Citation Number: MO0C0000-0
Subject's Name:

‘ . PREVENTIVE, MAINTENACE

© Subject's Date of Birth: 11/11/1911

. Subject's Sex: Female

Driver's License State: XX

Driver's License Number: NONE

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

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

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG Pass 11:18pm
ATR BLK .00 11:20pm
ACCY CHE .08 11:20pm
ATR BLK .00 11l:21pm
SUB TEST .00 11:22pm
ATR BLK .00 12:22pm
-SUB TEST .00 11:24pm
ATIR BLK .00 11:25pm

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-IL: Preventive Maintensnce
GREENSBORO BAT MOBILE UNIT 2. 400
Serial Number: 008929  Test Record Number: 809
Test Date: 11/14/2014 Tegt Time: 1I1:27pm EST

System Check: Passed

Baseli Tests
Test Status Time
IR Pass '11:27pm
FL.O Pass 11:27pm
FC Pass 11:27pm

Temperaturs Tests

Test Status  Time

FCL Pagg - 1l1:28pm
SRC Pasgs 11:28pm
DET Pags 1l:28pm
BAR Pass 11:28pm
BT Pags 11:28pm

Test Status Time

ALR Fass 11:28pm
Printer Tests

Test Status Time

PRNT Pass 1i:28pm

CRC Tests

Test Status Time
CoMp Pase 11:29pm
CAL Pass 11:2%pm

Preventive Maintenance
Status: Pass

@Dr\u‘& ’féyﬁ&‘\&%

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

\ ‘ 'NL;, -
Count)(fft-i.\ \’"Tf'("_;( c\i Instrument Locatlon%\f \ f/\\’b ’ ’ 50 ts.w

ma e e, } sy o .
Instrument Serial NOC.( e ( o )| i ‘,w \’i,- - ( 7z

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

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

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

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

1 certn“y that on the \ L“\ day of L \{ N~ VAR l SE L 20 ! L] the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" e |
¢ \‘\ -, hy _“\ . L
R ?(\\ \\ O, l D) )} W AT \ AL [f - 4 {/
{ 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)

']
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Intox EC/IR-II: Subiject Test
GRFEENSBORQO BATMOBILE UNIT 2 400

) Serial Number: 008601
Test Date: 11/14/2014

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

Bnalyst's Name: SKINNER, TONYA B
Permit Number: 13651F
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 10:04pm
ATR BLK .00 10:05pm
ACCY CHK .07 10:06pm
ATR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

" Court CVR

ahr\X]vafh_jfl> <§;j<§}<x4\r\\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
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Intox EC/IR-II: Preventive Maintenance

GREENSBORC BATMOBILE UNIT 2 400

Serial Number: 008601
Test Date: 11/14/2014

Test Record Number: 974
Test Time: 10:13pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline 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.
Pass
Pass
Pass
Blank Tests
Status

Paszss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:13pm

Time

10

10:

10
10

10:

:13pm
13pm
:13pm
:13pm
13pm

Time

10

:14pm

Time

10

:14pm

Time

10
10

:14pm

:14pm

Preventive Maintenance

Status: Pass

/s

ﬂ;% Cg:fs}i\yﬁv\vﬂ/"\

@Qﬂu}(k

Ana_lyst

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

CountyGT' SYAE P C‘l_ Instrument Locatmnl%( ~ Yy H{ [ L= :.\)\
Instrument Serial N{JC) Z?SJ MT 53 (/ }) : k/\ 'ifﬁ\(/j o (?7 P f ‘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 Alcohelic Breath Simulator tests,
whichever occurs first,

1 certify that on the ) L-) day of \\[ W M\m\ l“\%-«‘* V. .20 ] ‘LJ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C.

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

v 2 —— ' P
_/ﬁ)‘( My D e Y t“‘/\ L WA W WP "'/ﬁ (/ k /
| Signature of Certifying Official"” _ Certificafe Number

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 2 400

Serial Number: 008736
Test Date: 11/14/2014

Citation Number: MO0OC0000-0
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

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

Lot Number: AG402709
Exp Date: 04/07/2016

Test g/21C0L Time

DIAG Pass 10:25pm
AIR BLK .00 10:26pm
ACCY CHK .08 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATIR BLK .00 10:29pm
SUB TEST .00 10:30pm
ATIR BLK .00 10:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘ S
QD DAue é‘kur\r\ SN
U Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 2 400

Serial Number: (008736
Test Date: 11/14/2014

Test Record Number: 713
Test Time: 10:33pm EST

System Check: Passed

Test

IR

. FLO

FC

Bageline Tests

- Status

Pass
Pass
Pagss

Time

10:

10

Temperature Tests

Test

FC1l
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests
Status

Pass

L

Printer Tests

Status
Pass
CRC Tests
Status

Pass
bPass

34pm.

:34pm
10:

34pm

Time

10

:324pm
10:
10:
10:
10:

34pm
34pm
34pm
34pm

Time

10:

35pm

Time

10:35pm

Time

10:35pm
10:35pm

Preventive Maintenance

Status: Pass

CSZDD{\\M>/?R) =;::§%<\J\Y\‘Q/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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII )
i . . L— o
County___ /. Py Instrument Location_/ Sa7 fiip.2./ & £6~ei ~

/

/i”/ el vy xw(j Okt 525
¢ j f

Instrument Serial No. 5 &a ,—"g"'”r} AL

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

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

- 7( :f - T 3 a .
1 certify that on the g f day of A A O et ders. 20/ L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
o

L ._—;z‘“‘\f}?‘ , . —— T,
e N, '\ T Py
fj CQ%‘?” ’C/'/ ‘ [ :%’"“’*a.) o -—()f/z:f:’

Signature of Certifying Official. Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 810
Serial Number: (008778 Test Record Number: 1266
Test Date: 11/07/2014 Test Time: 9:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58pm
FLO Pass 9:58pm
FC Pass 9:58pm

Temperature Tests

Test Status Time

FC1 Pass 9:58pm
SRC Pass 9:58pm
DET Pass S:58pm
BAR Pass 9:58pm
BT Pass 9:58pm

Blank Tests
Test Status Time
AIR Pass 9:59pm

Printer Tests

Test Status Time
PRNT - Pass 9:59pm
CRC Tests

Test Status Time
COMP Pass 9:59pm
CAL Pass 9:59pm

Preventive Maintenance
Status: Pass

6. Tire=y

Analyst

hl 4
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: 008778
Test Date: 11/07/2014

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: 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: AG425303
Exp Date: 09/10/2016

Test g/210L Time
DIAG Pass 9:45pm
AIR BLK .00 9:46pm
ACCY CHK .08 9:46pm
ATR BLK .00 9:47pm
SUB TEST .00 9:48pnm
ATR BLK .00 9:49pm
SUB TEST .00 9:50pm
ATR BLK .00 9:51pm
_,.

: g/210L
/ «é T, |

“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 I1

iy "t 4 j!- . -
Instrument Serial No. ZED@*E/ Ty per Pl Ly Ny D 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.

- ,é#,.._.. -
1 certify that on the 77"" day of /f/@g/@;fra ko ,207 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 S e =

~Signafure of Certifying Official Certificate Number

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

:
i

DHHS 4080 (1147}

. : L
County :/,s.«’,";-;‘/g’ & Instrument Location ,{ffgﬁi‘f Zf}f][)ﬁ:’i e fm T /;




Intox EC/IR-II: Breventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 510
Serial Number: 008704 Test Record Number: 342
Tegt Date: 11/07/2014 Test Time: 11:58pm EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:59pm
FLO Pass 11:59pm
FC Pass 11:5%pm

Temperature Tests

Test Status Time

FC1 Pass 11:59%9pm
SRC Pass 11:5%9pm
DET Pass 11:59%9pm
BAR Pass 11:59pm
BT Pass 11:59pm

Blank Tests
Test Status Time
ATIR Pags 12:00am

Printer Tests

Test Status Time

PRNT Pass 12:00am
CRC Tests

Test Status Time

COMP Pass 12:00am

CAL Pass 12:00am

Preventive Maintenance
Statug: Pass

oz ST

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Test Date: 11/07/2014

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 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: AG308002
Exp Date: 03/21/2015

Test g/210L Time
DIAG Pass 11:50pm
AIR BLK .00 11:51pm
ACCY CHK .08 11:51pm
AIR BLK .00 11:52pm
SUB TEST .00 11:53pm
AIR BLK .00 11:54pm
SUB TEST .00 11:55pm
ATIR BLK .00 11:56pm
R d AC; .00 g/210L
. L L
Sghna e of Chemical Analyst
Court CVR

PN ATE™,

- 4 Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Lt & Instrument Location /ﬁf*;’ 7 oA, "—f*-é’*‘ i M:;?
Instrument Serial No. {,:}é’f}(,%@%; 7/ f,':z‘y & "{‘:7‘ *S*F.:‘i} e #n«u’ A
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at Eéast once every
four months are:

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9, Verify Diagnostic Program; and

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

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

T N )
I certify that on the 7 day of /?/ “, T fa{/:wu ) 20.f ?L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s B
R ey ey R e
A2 7 [y ASK
Sighature of Certifying Official Certificate Number

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

* DHHS 4080 (11/07)




Intox EC/IR%II{ Preventive Maintenance
WAKFE COUNTY BAT MOBILE UNIT 7 210
Serial Number: 008577 Test Record Number: 1090
Test Date: 11/07/2014 Test Time: 11:11pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:12pm
FLO Pass 11:12pm
FC Pass 11:12pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR  Ppass 11:13pm

Printer Tests

Test Status Time

PRNT Pass 11:13pm
CRC Tests

Test Status Time

COMP Pass 11:13pm

CAL Pass 11:13pm

Preventive Maintenance
Status: Pass

S =Y

Analyst

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



Intox E

C/IR-II: Subject Tdst

WAKE COUNTY BAT MOBILE UNIT 7 910

Ser
Tes

Citati

ial Number: 008577
t Date: 11/07/2014

ornn Number: MOOC0000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
51
Driver
Driver!'

Analyst's

Date of Birth: 11/11/1911
bject's Sex: Male

's License State: NC

s License Number: NONE

Name: MORGART, STEPHEN G

Permit Number: 89372EF

Effective:

09/01/2013-09/01/2015

QOffice

r'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 11:01ipm
ATR BLK .00 11:02pm -
ACCY CHKX .07 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:04pm
AIR BLK .00 11:06pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm
Rep d AC: .00 g/210L
— €. 71
Sign¥tureZor 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L g 4 . ? e,
County V”QW Instrument Location ;ﬁfgfﬁ’"f' L i::n’ja le Evws [T > ’,?

Instrument Serial No. 5)@3(?5: % 2 %7’% il i j fo o e S

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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the :? 7 day of AL L/ ot (Bat. ,20/ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(B T E2¢

=7 “%ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on ﬁl'__e‘:foi' ‘.'{t't': least three years.

DHHS 4080 (11407} -




Intox EC/Iﬁ;II: Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 7 910
Serial Number: 008612 Test Record Number: 1568
Test Date: 11/07/2014 Test Time: 11:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07pm -
FLO Pass 11:07pm
FC Pass 11:07pm

Temperature Tests

Test Status Time

FC1 Pass 11:07pm
SRC Pass 11:07pm
DET Pass 11:07pm
BAR Pass 11:07pm
BT Pass 11:07pm

Blank Tests
Test Status Time
AIR Pass 11:08pm

Printer Tests

Test Status Time

PRNT Pass 11:08pm
CRC Tests

Test Status Time

CCOMP Pass 11:08pm

CAL Pass 11:08pm

Preventive Maintenance
Status: Pass

SR E e

Analyst

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



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

W) Serial Number: 008612
) Test Date: 11/07/2014

Citation Number: M0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG303502
Exp Date: 02/04/2015

I Test g/210L Time
DIAG Pass 10:57pm
ATR BLK .00 10:58pm
ACCY CHK .07 10:5%9pm
AIR BLK .00 11:00pm
SUB TEST .00 11:00pm
ATR BLK .00 11:01pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm

d AC: _,00 g/210L

Signatufre of Chemlcal Analyst

Court CVR

XS Y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (C’* ANESS! U,::?w Instrument Location {/ (:, """ f{e / (N ‘t} / hm_:}w@

Instrument Serial No. {’{”y %Y 9 ‘:" C:) (Of }X:*i‘ﬁ AU’C:}, {I@uf"\ (Q\(d
D90 - 2090

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.

3 Dem) 5
I certify that on the x..,_é day of N i? W\-,.;)Qf , 20 ; / the forgoing preventive maintenance

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

T \‘ \\W% oy

l Signature of Certif )&’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)



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625 Test Record Number: 3741
Test Date: 11/03/2014 Test Time: 9:52am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:53am
FL.C Pasgs 9:53am
FC Pags 9:53am

Temperature Tests

Test Status Time

FC1l Pass 9:53am
SRC Pass 9:53am
DET Pagg 9:53am
BAR Pass 2:53am
BT Pass 9:53am

Blank Tests

Test Status Time
ATR Pass 9:54am

Printer Tests

Test Status Time

PRNT Pass 9:54am i
CRC Tests

Test Status Time

COMP Pass 9:54am

CAL Pass 9:54am

Preventive Maintenance
Status: Pass

[\ W

Analyst

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




Intox EC/IR-ITI: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 11/03/2014

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male R R
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: XX
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4182303
Exp Date: 07/08/2016

Test g/210L  Time
DIAG Pass 9:56am
AIR BLK .00 9:57am
ACCY CHK .08 9:58am
ATR BLK .00 9:58am
SUB TEST .00 9:59am
ATR BLK .00 10:00am
SUB TEST .00 10:01am
ATR BLK .00 10:02am

Rep0fﬂ 00 ¢g/210L
M\w{k

Signature of Chemlca Analyst

\er

Analyst

Court CVR

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

!\) PREVENTIVE MAINTENANCE RECORD
R INTOXIMETERS, MODEL INTOX EC/IR I1

Vs 7 {
County (q(’" Ao 200 { bL-’ Instrument Location i G );. €' i { v‘ﬁ }/ ZMB

s 7
Instrument Serial No. ( H‘.ﬂ:}é 79,1’9’ s }C) (/{U '( z NOER / V' é; / ¥ N I/f
. **j.«“" !/ ‘V/ 0’1& /){fﬁ o

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

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

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

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

cd N\ gy o 14
I certify that on the ‘3 day of \ﬁ (h fen s i ,20_4 |  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

ﬁ AN\ 55%

Signature of Certify i}fg Official Certificate Number

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

DHHS 4080 (11/07)



Iniox #C/IR-II: Preventive Maimtenance

CABARRILE COUNTY C,?-sBmR'l,’S (‘OUNTY Sho120

Serial Number: 008792 - Test Record Number: 1573
Test Dace: 11,03/2014 Tegt Time: 9:35am EIT

Syatem Check: Passed

Bacgeline Tests

Tesl Status Time

IR B Passa 9:36am
FLO Pagssg g:36am
FC Passa 9:36am

Temperature Tests

Tegth Statua - Time
FCl ' Pass @:36am
SR Fass 9:36am
DET Fags 2:35am
- BAR Pass S:36am
3T Pass $:36am
Blank Tests
Test Status Time
ATR Passg S:37am
Printer Tasts
Tesi Status . Time
PENT Pass 9. 237am
CRC Testg
Test Status Time
CCMP Pass 9:37am
CAL Pags: 91 37am

Preoventive Maintenance
Status: Pasg

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/IH-IT: bu@;eut Test
CARARELIS COUNTY CABARRDIES COUNTY £D 120

00879%
L 03/2014

CHitation Numoew: MO0000C0-0
o Name
PREVE N‘.T ITVE, MAINTENANCE
Subject's Date of Birth: Il/li/iQII
Subdeccis w1 Male
Driver's License Stane: XX
Driver's Licenss _'1‘:&':;m11::ea:;‘: NONE

(.d

'-7§ MARK D
L5924 R

1 01 /2016

NONE, NON#

B:_mitﬂ Test

R Time

9:40am
B-43am
9:42am
H:43am
- @ed3am
C9rddam
Wedéam
9o 47am

L0 gfeloL

; 7A Analvst

Court CVR

Analyst N /

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

EH g1 stufe




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g A/ )'f)"\ Instrument Location S{,ddz o Co. -J‘Zh /

Instrumént Serial No, 22 & 72.3 Z? ryson O z'f!y/ AS C

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

four months are:

L.

10.

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

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

Enter information as prompted;

" Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

. .
I certify that on the / day of /l/ OV Em [)f’ r 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.

/""QW/ AW £33

Signature of Certifying Official Certificate Number

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

_ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

’“} Serial Number: 008723
- Test Date: 11/07/2014

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

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

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

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

Test g/210L Time
DIAG Pass 2:08pm
ATR BLK .00 2:09pm
ACCY CHK .07 2:10pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11pm
ATIR BLK .00 2:12pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLf 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
SWAIN-COUNTY'SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 560
Test Date: 11/07/2014 Test Time: 2:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
FC Pass 2:17pnm

Temperature Tegts

Test Status Time

FC1 Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Tests
Tesgt Status Time
AIR Pass 2:18pm

Printer Tests

Test Status Time
PRNT. Pass 2:18pm
CRC Tests

Test Status Time
COMP Pags 2:18pm
CAL - Pass - 2:18pm

Preventive Maintenance
Statusg: Pass

EL S 2 Lt

s Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

oy . ’, o , ~r P
County i.;\ 2027 AR Instrument Location_--> £4/¢3 1 11 {f_,,._ 6. old /
Instrument Serial No, /(7 55 77 > fé Fyvsah 6 ! 7!' ¥ AL C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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;
s. Verify instrument accuracy;
6. ‘ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / day of ,zf/;j &M é 7o ,20 / ‘/’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.,_,/'.//’“;) o < {;"ﬁ! . ,_,..w.
S A 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

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Tegt Date: 11/07/2014

Citation Number: MO000000-0

Sub

ject's Name:

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

Analyst's Name: CUTLER, DANIFEIL: R
Permit Number: 8§457EF

E

ffective:

10/01/2013-10/01/2015

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time
DIAG Pass 2:07pm
AIR BLK .00 2:08pm
ACCY CHK .08 2:0%pm
AIR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S 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
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727  Test Record Number: 929
Test Date: 11/07/2014 Test Time: 2:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
FC Pass 2:17pm

Temperature Tests

Test Status Time

FCi Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Tests
Test Status Time
AIR Pass 2:17pm

Printer Tests

Test Status Time
PRNT Pass 2:17pm
CRC Tests

.Test Status Time
COMP Pass 2:18pﬁ
CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

ELS 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

‘ ' Wead - PO
County Cﬁf‘“& I}". il ' ' Instrument Location (.~ 7 & ,/) g bl (i(f/ e L
y O waf] 2 (/;( : ",’j/w /b/(}

Instrument Serial No, {8 34/ Rebbinsw, VT

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

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

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

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

1 certify that on the é" day of /Z/ fuXidede) '4 rolll ,20/ ’L/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

("”QH«/ i /gfféw AT

Signature of Certifying Official ~Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRAHAM CO GRAHAM COUNTY SO 370

Serial Number: 008911
Test Date: 11/06/2014

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

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

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

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

Test g/210L  Time
DIAG Pass 2:49pm
ATIR BLK .0G 2:50pm
ACCY CHK .07 2:51pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm-
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L) L catt—

Analyst

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



ITntox EC/IR-II: Preventive Maintenance

GRAHAM CO GRAHAM COUNTY S0 370

Serial Number: 008911
Test Date: 11/06/2014

. System Check: Passed

Test

IR
FLO
FC

Status

Pass
- Pass
Pass

Baseline Tests

Time

2:46pm
2:46pm
2:46pm

Temperature Tests

Test
FC1
SRC
DET"
BAR -
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:46pm
:46pm
:46pm
:46pm
:46pm

BN N NN

Time

2:47pm

Time

2:47pm

Time

2:47pm
2:47pm

Preventive Maintenance

Statug: Pass

ELLR Lt

Test Record Number: 229
Test Time:

2:46pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %/f?/,w/f/, $2n) Instrument Location /7/6’4//4’/5/’94 Ce. (//)9 [ration

Instrument Serial No. yﬁ /23’/%/.2- 2 I£ /é' 4 Cff’f‘( T f/:'//f’f; ff/ (s

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

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

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

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

I certify that on the / 2 day of //}/é’//f’/w /) A , 20 / {7j the forgoing preventive maintenance

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

o —

= e gy

—~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
HENDERSON COQUNTY DETENTION 440

Serial Number: 008822
Test Date: 11/10/2014

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 3:07pm
AIR BLK .00 3:08pm
ACCY CHK .07 3:0%9pm
ATR BLK .CO 3:10pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Z:z?,@

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Tegt Record Number: 1724
Test Date: 11/10/2014 Test Time: 3:14pm EST
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 3:15pm
FLO Pagss 3:15pm
FC Pazs 3:15pm

Temperature Tests

Test Status Time

FCl Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
ATR Pass 3:16pm

Printer Tests

Test Status Time
PRNT Pass 3:1é6pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:1l6pm

Preventive Maintenance
Status: Pass

j1

/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /L /C?./k/a / _5 271 Instrument Location ;%/,ﬂ/r/ e /5/),? (ﬁ& . Off[f’ﬂ 7'7'{),{7

Instrument Serial No. 0() Z ’505 /é /6?4‘/‘/ o /(4"9’7 /A/ /F’. 2L

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 ,%%ﬁ,mﬁgf ,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.

/ Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




L Intox EC/IR-II: Subject Test
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 11/10/2014

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective: -
06/01/2013-06/01/2015.

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

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

i Test g/210L  Time
g DIAG Pass 3:06pm
ATR BLK .00 3:07pm
ACCY CHK .08 3:08pm
AIR BLK .00 3:09pm -~
SUB TEST .00 3:09pm -
S AIR BLK .00 3:10pm
o SUB TEST .00 3:12pm’

ATR BLK .00 - 3:13pm

Reported AC: .00 g/210L-

Signature of Chemical'ﬁnalyst

Court: €VR

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

' Rev. 12/2007




Intox EC/IR II Preventive Malntenance
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806 Test Record Number: 1672
Test Date: 11/10/2014 Test Time: 3:14pm EST

. System Check: Passed
Baseline Tests:

Test ~ Status Time

| IR Pass 3:15pm
i ~FLO Pass .3:15pm
S FC - Pass 3:15pm
??5 . Temperature Tests
i - Test. - . Status Time
'?5 ‘ .~ FCl1 = Pass 3:15pm
NEE o "SRC . Pass 3:15pm
LA ‘DET Pass -3:15pm
i BAR Pass 3:15pm
e ‘ : BT Pass -3:15pm
Blank Tests

Test  Status  Time
AIR Pass 3:16pm

Printer Tests

ik Test . Status Time

ﬁ‘ o BRNT . Pass 3:16pm

f; CRC Tests

; Test =+ Status :Iime
;.;é o COMPl' . Pass 3:16pm

" CAL .  Pass 3:16pm

Preventive Maintenance
Statusg: Pass:

%227 N

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 Il

™
County /[: J’E’_S’y% Instrument Location m&l{ﬁ% ﬁ:um ;/ J){v’%ﬁﬁ?"téﬂf}

Instrument Serial No. (’:‘)O Z ﬁfag MI} 5'{'3"'1 - Sa /E 14 ) N C,

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

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

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

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

I certify that on the ,/ /</ day of /W"'M\g?/«f .20 / // the forgoing preventive maintenance

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

‘ /‘-f// y
NaTZOHS_ A8 px

Signature of Centifying Official Certificate Number

A signed 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 CCUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 11/14/2014

Citation Number: MOC0O000O-0
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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective: -
09/01/2014—09/01/2016

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 Passg 10:20am
ATIR BLK .00 ‘ 10:21am
ACCY CHK .08 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 : 10:26am
ATR BLK .00 10:27am

Repofted AC: .0 /;;;é;f

Sdgnature of Chem#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 Méintenance

FORSYTH COUNTY FORSYTH CO DETENTION 3230

Serial Number: 008583
Test Date: 11/14/2014

Test Record Number: 5295
Test Time: 10;:28am EST

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

‘Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:28am
1 28am
:28am

Time

10

10:
10:
10:
:28am

10

:28am
28am
28am
28am

Time

10

:29am

Time

10

:29am

Time

10
10

1 29am
1 2%9am

Preventive Maintenance

Status: Pass

.

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

County /;'?5 }/ 7ZZ Instrument Location /LE; b }/‘/74 (/,;J?Mﬁ /7 74/ {é?’?é@’l)éaf;
Instrument Serial No. GO W o? 5—’ L’\/i 05'{('3() - Sa zf n_, ,\ic

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6.. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / / day of % £27 J.éf , 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.

1“"/
/ ~ )
e Ly, P - P
Kottt 4 75
Signature of Certif§ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
- Test Date: 11/14/2014

Citation Number: M0000000-0
Subject's Name::

. PREVENTIVE, MAINTENANCE E
Subject'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:
09/01/2014-08/01/2016

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

Lot Number: AG409709
Exp Date: 04/07/2016

Test g/210L Time
DIAG Pass 9:58am
ATR BLK .00 9:5%am
ACCY CHK .08 9:59am
AIR BLK .00 10:00am
SUB TEST .00 1l0:0l1lam
ATR BLK .00 10:02am
SUB TEST .00 10:03am
AIR BLK .00 10:04am
Re e : 0 g/210L

S¥gnature of Cheffical 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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 747
Test Date: 11/14/2014 Test Time: 10:06am EST
System Check: Passed

Baseline Tests ’

Test Status Time

IR Pass 10:06am
FLO Pass 10:06am
FC Pags 10:06am

Temperature Tests

Test Status Time

FC1 Pass 10:06am
SRC Pass 10:06am
DET Pass "10:06am
BAR - Pags  10:06am
BT Pass . 10:06am

Blank Tests
Test Status Time
ATR Pags 10:07am

Printer Tegtg

Test Status Time

PRNT Pass 10:07am
CRC Tests

Test Status Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Status: Pass

Anast

This form is used when performing Preventlve Maintenance procedures
_ Forensic Tests for Alcohol Branch . -
' Department of Health and Human Servnces e

Rev. 12/2007- L o




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR II

N o \‘. ’
L) /‘D v
County.,,_;:>c*‘\f"€u Instrument Location, ‘.)Ci\fi‘lf’ ( 24 ff\"’.l M ml /

Instrument Serial No. {/9 (J WA Hg"“’ _ﬂ/)O{‘ l/ 5y L/}n / /‘}"‘ £ /\/, C

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.

I certify that on the J/t;;? day of /%, V(/O‘ fﬁ&/{ , 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.

,,.w«“"/ ’ ,f"""’ ot .
tug S /? e 7
P
et %gmﬁ@g/ff/ “cég 5
) Signature of Certifying:Official Certificate Number

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

“DHHS 4080 (11/07)



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

Serial Number: 008905
Test Date: 11/12/2014

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

hﬁalyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
08/01/2014-09/01/2016

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

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

Test g/210L Time
DIAG Pass 10:12am
ATRE BLK .00 10:13am
ACCY CHK .08 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
AIR BLK .00 10:1lé6am
o SUB TEST .00 1l0:17am
ATR BLK .00 10:18am

.00 g/
i
cal Analyst

10L

Court CVR

Analyst

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



e s

Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JATIL 290
Serial Number: 008905 Test Record Number: 1484
Test Pate: 11/12/2014 Test Time: 10:19am EST
System Check: Passed

Baseline Tests

" U'Test ' Status  Time
IR Pass 10:20am
FLO Pass 10:20am
FC Pass 10:20am

Temperature Tests

Test Status Time
FC1l Pass 10:20am
SRC Page 10:20am
DET Pass 10:20am
BAR Pass 10:20am
- BT Pass 10:20am

Blank Tests
Test Status Time
ATR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pagss 10:20am
CRC Tests

Test Status Time

COMP Pass 10:21am

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

A i

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

O A :
County <o, ¥ -"(:\“\I\\\/ Instrument Location_—>"JChA i}/’ (i‘«"l‘f)(,)ﬂ'i}/ 55 é\) :

/
ey " e # n/j
Instrument Serial No. OO%ZSV aﬂlﬁ Q‘é’ p— J‘)x LLSS’T} y /Z) !};}Q iMa f"){f
| 704 986 234

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.

g b
I certify that on the } 1A day of {\@\! ém\t; of .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.

b5 b

A
“Signature of Certﬂ}rﬁng Official Certificate Number

A signed 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

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 11/12/2014

Test Record Number: 1435
Test Time: 10:54am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pass
Pass
Pags

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testsg

Status
Pass
CRC Tests
Statusg

Pass
Pass

55am
55am
55am

Time

10:
:55am
10:
:55am
10:

10

10

55am

55am

55am

Time

10:

56am

Time

10:

56am

Time

10:
10:

56am
56am

Preventive Maintenance

Status: Pass

Analfst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 11/12/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 10:58am
AIR BLK .00 10:59%9am
ACCY CHK .07 11:00am
AIR BLK .00 11:00am
SUB TEST .00 11:0lam
AIR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am

rted C: .00 g/210L

TN

Slgna ure of Ch?hlcal Analyst

Court CVR

ﬂ/‘;\\\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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

7Y '
r PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR II \
! G a e V& ﬁ)
County {'ﬁ @*&'S‘@m Instrument Location 1.7 C’I:Z‘# N _,,4’.9&)‘4\ /_f o E

Instrument Serial No. {Y) (gé;%{:% ’L/c;lﬂ‘fq/} ¢ {Y\Q{lem -f;.;")a ; ("");ﬂﬁ)@ﬁm‘?\

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

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

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

1) i
[ certify that on the Q g],i""”' day of ‘b\@\!am}“) 128 , 20 ) 'L}/ the forgoing preventive maintenance

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

fq&\‘ﬁw 655

}
Signature of @Zﬁfying Official Certificate Number

A signed 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 8D 350

Serial Number: 008684 Test Record Number: 2821

Test Date:

11/24/2014 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 92:0%am
FLO Pass 9:09am
FC Pags 9:0%am

Temperature Tests

Test Status Time

FC1 Pass 9:09am
SRC Pass S9:09am
DET Pass 9:0%am
BAR Pass . 9:09%am
BT Pass 9:09%2am

Blank Tests
Test Status Time
AIR Pass 9:09am
Printer Tests

Test Status Time

PRNT Pass 9:10am
CRC Tests

Test Status Time

CoMP Pass 9:10am

CAL Pass 9:10am

Preventive Maintenance
Status: Pass

S5:08am EST

Analyst V

AN

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY 8D 350

Serial Number: 008684
Test Date: 11/24/2014

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

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

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

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L  Time

DIAG  Pass 9:12am
ATR BLK ..00 9:13am
ACCY CHK .07 9:13am
ATR BLK .00 9:14am
SUB TEST .00 9:15am
ATR BLK .00 9:16am
SUB TEST .00 9:18am
ATR BLK .00 9:19am

Re ed AC: \,00 g/210L
K\W

SignatuFe of ChemicalﬂAnalyst

Court CVR

&m\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

W ' INTOXIMETERS MODEL INTOX EC/RII "w\ w
Coun / ;’ Fir f oy Instrument Locatlon '_}p / . ‘ — / CA.. )‘vj f)}
=‘ e e e sl B
‘ Instrun‘ient Serial No§ } 9, f B 07 N » :.\, / !(/l/ N /\/ . ( A
,/J A

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

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

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

R “—{./ﬁ\_,... } {
-y I ’ (L
I certify that on the _&- 5 day of / V{)W/va A !//M?“‘"ZO / the forgoing preventive maintenance
" procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\.\
/-
[ . /f (),; o f Co ¢ CAL\-W._M_ / 0 )- \“g
e Signature of Cen,fy,ng@ffCIal Cert:f‘ cate Number -

A signed original of the preventive maintenance record shall be Kept.on_file-for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 11/25/2014

Citation Number: M00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
11/01/2014-11/01/2016

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCY CHK .07 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
S5UB TEST .00 12:33pm
ATR BLK .00 12:33pm

re‘ﬁ? Chemical Analyst

Court CVR '

Analyst

This form is used when performing Prey
Forensic Tests for 4

Rev. 12/200 '



‘Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY SELMA PD_ 500

Serial Number: (008595 Test Record Number: 798

Test Date: 11/25/2014 Test Time:

System Check: Passed

| Baseline Tests

12:34pm EST

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
Test Status Time
ATR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAL Pass 1l2:36pm

Preventive Maintenance
Status: Pass

& Mﬁ« Lo

Analyst

Department of Health and F umanSrvu:es
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Va INTOXIMETERS, MODEL IN TO?( EC/IRII —
County (_,,) ?f}) ‘j haad® ’f U Instrument Location / {;’CZ’V‘ 5 [0 / R (—ﬂ‘)@ﬂ%’.;w{/\ 2
'/ N ) IR ™ <-—'-'-*,-) ) )
- Instrumiént Serial No. LOFYE g v f/ ELan S (\’} - C :

/

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

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

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

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

ciytwonte L 175 ayee Moo [ ol
‘I certify that on the ~— day of OV ¥ . 20 the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T ;\\..\ TR o
e ~ g Pl PR
( A 22Tz G, S

' Signature of Certifyil:gpﬁfé"i'él Certificate Number

s

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

e 47

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.
500

Serial Number: 008885
Test Date: 11/24/2014

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014~-11/01/2016

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

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

Tegt g/210L Time

DIAG Pass 12:46pm
AIR BLK .00 12:47pm.
ACCY CHK .07 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 l2:54pm
ATR BLK .00 12:55pm
Repo AC: .00 g/210L

_ Tz
ure of Chemical Analpst—1

Court CVR

Rev. 12/200‘ '



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON_POLICE DEPT. 500

. Serial Number: 008885

_ . Test Record Number: 393
Test Date: 11/24/2014 © Test Time: 12:56pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

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
Pasgs
CRC Tests
Status

Pass
Pass

Ti

12

12:
12:
12:

12

}57pm
:57pm
:57pm

me

:57pm
57pm
57pm
57pm
:57pn

Time

12

T

12

:58pm

me

: 58pm

Time

12
12

:58pm
: 58pm

Preventive Maintenance
Status:_Pass




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

PREVENTIVE MAINTENANCE RECORD

IN";OXIMETERS, MODEL INTOQX EC/IR II--. ~ .
,‘gw ..,./L,J_.-.-. - /‘\ / Y / N
. County_j j(”\ b_ing ! Instrument Location_ "’J ”L‘V Wk‘,/ 2 C‘““i-«- ~ ﬁ?") [
Inst.rument Serial No.C)O %"{:’3 L { L'[{ /,_,:J(/\ by _ !\/ . (w__,-1

/

.

. ;’J e .
' The preventive maintenante procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: S

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

2. Verify instrument displays time and date;
3 - Initiate breath test sequence;
4, . Enter information as prompted;
5. Verify instrument accuracy; '
| .'6‘ _ When "PLEASE BLOW" appears, collect breath sample;
L j" 7 ;-": 7 .When “_l::I.,EASE BLOW" appears, collect breath sample;
8. Print test ;ecord;
| 9. Verify Diagnostic Program; and
10. = ' Verify thét‘ the ethanol gas canister is being changed before 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 LI/ /? day of /’/éj V@‘TM/ Q{JV/ ,20 ! k}’/ the forgoing preventive maintenance
procedures were pérformed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

~,
- ™ g T
Py P "
(7 HA ,f] £y o) ‘5
Signature of Certifying Official _ Certificate Number

-

A signed original of the preventive maintenance record shall be g t on file for gt least three vears.
B g p1 Q\ ; ¥

DHHS 4080 (11/07)



Intox EC/IR-II: Subject'Test
HARNETT COUNTY DUNN POLiCE DEPT. 42(Q

Serial Number: 008644
Test Date: 11/24/2014

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective: :
11/01/2014-11/01/2016

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

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

Test g/210L Time

DIAG Pass - 10:431am
ATR BLK .0Q0C 10:42am
ACCY CHK .08 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:47am
ATR BLK .00 10:48am

Repeorted AC: .00 g/210L
/Q)r&//ﬂ
7 1z

Signature of Chemical Analyst

Court CVR

(e e
Analyst T

This form is used when performing Prevenfive Maintengnce procedures
Forensic Tests for Alcohol Bran
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-ITI: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 1096
Test Date: 11/24/2014 Test Time: 10:48am EST
‘System Check: Passed

Baseline Tests

" Test Status Time
IR Pass 10:4%9am
FL.O Pass 10:4%9am
FC Pass 10:4%am

Temperature Tests

Test Status Time
FC1 - Pass 10:49am
SRC Pass 10:49am
DET Pags 10:49am
" BAR Pass 10:4%am
BT Pass ~10:49am

Blank Tests
Test Status Time
AIR Pags 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

CoMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

C_

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Hum ices
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1II

County Zi_ j34 Instrument Location lﬁ’? l/] o \..L:;a' a’.,.

Instrument Serial No. &f) (f:? Qé 4/5 \_ji;-’q}\}@&%’z% AJCI

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 samp!é;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print te;t record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canisté-l; is being changed before 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 £} dayof NOV&'MQ@Q, 20 / "'! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A 37

Signatuge 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: 11/20/2014

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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013—08/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 5:20pm
AIR BLK. .00 5:20pm
ACCY CHK .08 5:21pm
ATR BLK .00 5:22pm
SUB TEST .00 5:22pm
ATR BLK .00 5:23pm
SUB TEST .00 5:25pm
ATIR BLK .00 5:26pm

Reported AC: .00 g/210L

Q
Signaﬁuqfibf Chemical Analyst

Court CVR

VAW

\ 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: 1423
Tegt Date: 11/20/2014 Test Time: 5:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:27pm
FLO Pass 5:27pm
FC Pass 5:27pm

Temperature Tegts

Test Status Time
FC1 Pass 5:27pm
SRC Pass 5:27pm
DET Pass 5:27pm
BAR Pass 5:27pm
BT Pass 5:27pm

Blank Tests
Test Status Time
ATR Pass 5:28pm

Printer Tests

Test Status Time
PRNT Pass 5:28pm
CRC Tests
Test Status Time
COMP Pass 5:28pm
- CAL Pass 5:28pm

Preventive Maintenance
Status: Pass

/%QM//

Anabmt

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



o
n

County_( A Ve [ AT ( Instrument Locatlor{

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

(" J A !‘ 28 oy / i-‘ir’yw ,,,wl

. e
‘Instrument Serial No.{, }".’ff} ,'75? C’l’ L’(

L fer "“1L"'“‘“ (o fy

‘The preventive maintenance procedures for the Intoximete
four months are:

L.

10.

£
I certify that on the £

Frvoe el a0

., Mpdel Intox EC/IR II to be/followed at least once every

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;

o

Venfy 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,

}»

~F 5

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

A signed original of the preventive maintenance record shall be kept on file

et

AN
x/,*""‘s \){\ & _ - ‘fr varr"’
// "’,a’”’]._-m-"" J_/t,’é{é.wrﬂ" 'rlw(:::,i P ( . /“.M Gf::’, 3 k ‘-.3

day of/ L GV e 720 [ t”“if the forgoing preventive maintenance

————

DHHS 4080 (11/07)

Signature of Certifying Official

for at legst three years.



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

Serial Number: 008614
Test Date: 11/21/2014

Citation Numkerxr: M0O0OC00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
11/01/2014-11/01/2016

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

Lot Number: AG404101
Exp Date: 02/10/20186

Test g/210L Time

DIAG Pass 1
AIR BLK .00 1
ACCY CHK .07 1
AIR BLK .00 1:35pm
SUB TEST .00 1:
1

AIR BLK .00 37pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm

Reported AC: .00 g/210L
O vl Fe

ature of Chemilcal Analys

Court CVR

C e File

Analyst

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

Department of Health 3nd Human Servyi

Rev. 12720



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND CQUNTY DETENTION CENTER 250
§ Serial Number: 008614 Test Record Number: 2812
' Test Date: 11/21/2014 Test Time: 1:41pm EST
System Check: Passed
Baseline Tests

Test Status Time . .-

IR Pass 1:41pm
FL.O Pass 1:41pm
FC Pass 1:4Ipm

Temperature Tests

Test Status Time

FC1 Pass l1:41pm
SRC Pass 1:41pm
DET Pass l:42pm
BAR Pass 1:41pm
8T Pass l:41pm

Blank Tests
Test Status Time
AIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass l:42pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Mﬁ (e

Analyst

This form is used when performing Preventive Maintenancg procedures
Forensic Tests foy Alcohol Branch
Department of Health‘and Human

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. . Vs - e 1‘ -
County < LA & Vi [f"l"’i"/ f/‘/ AN \ - Instrument Locatlon(/ M’?’V‘ My .({""’*"f" - (/ o

s “r-
f

-,

Instrument Serial Noﬂ){.‘.,) 5 6 ? Lo t" '(}’ T F ”35’5/ LT }" 7 {'!?Vf {
| ::xb LAV fli’f-u {/ " NG

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

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

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

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

. - 3 T“‘ /‘/ - | /’i") ) )
I certify that on the ’Z { day of, vV M “""’"“‘V,"ZO / "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.

,,,,,,,,,,, it
.,J-v" L (:
4 \
7 L wfF10 (on 28
Signature of Certlfymg Off icial ..o Certificate Number

“4"

e

A signed original of the preventive maintenance record shallibe kept OW for at least three years.

- DHHS 4080 (11/07)



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

Serial Number: 008672
Test Date: 11/21/2014

Citation Number: MOOOC00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
11/01/2014-11/01/2016

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .07 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 ' 1:35pm
AIR BLK .00 1:36pm

/‘P%gzra |
Y

Sdgmature~of Chemical Analyst

Court CVR

Analyst

This form is nsed when performing Pre¢ ¢ntive Maintenance p cedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services .~

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 4215
Test Date: 11/21/2014 Test Time: I1:38pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:3%9pm

Printer Tests

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

Test Status Time
COMP Pass 1:3%pm
CAL Pass 1:3%9pm

Preventive Maintenance
Status: Pass

Department of Health and Human Servnces
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

( P
Coun;y A A bk, ZF«JW !C/‘,«ﬂf xcﬂl‘l Instrument Location ( A vy ;,,,B‘%W !M - c; Loy

o
e

pI-

2 L /7\ ,,) ¢ ‘;*‘{j ""7/ Tt (i 'WLQ’V’
’} },i_/“ & k{ ju’v"'f / f\w} (/ .

The preventive maintenance procedures for the Intox1meters@16de[ Intox EC/IR 11 to be followed at least once every
four months are: ‘

. : . - = : - /
Instrument Serial No. (}(,} }jﬁfrj‘}

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

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

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

- 1certify that on the 7 / day of /b AINCwnni b2 20 ¢ ‘f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e - e
' o/ ) - A / <‘~
ARl S ML A /L gj",a«( & (,ffwﬂ —_— < 5
Signature of Certifying Qffictat] | Certificate Number
i . /,ﬂ —-—

A signed original of the preventive maintenance record shalﬂl"b(e-‘kcp.l;oﬂiﬁlé’for at least three years.

- DHHS 4080 (11/07)



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

Serial Number: 008632
Test Date: 11/21/2014

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
11/01/2014—11/01/2016

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

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

Test g/210L Time

DIAG Pass 11:49am
ATR BLK .00 11:50am
ACCY CHK .07 11:51lam
ATR BLK .00 11:51am
SUB TEST .00 1ll:55am
ATR BLK .00 1l1:55am
SUB TEST .00 11:59am
ATR BLK .00 12:00pm

Re ggﬁéggiZ%a“;fo g/210L
/ ; E . ;

Signature of Chemiéal Analyst |

Court CVR

Coezm

Andﬁmt

This form is used when performing Prevextive Maipfenance procedures
Forensic Tests for Alco nch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: (008632 Test Record Number: 2946
Test Date: 11/21/2014 Test Time: 12:02pm EST
System Check: Passed

Bageline Tests

Tegt Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

FC1 Pass 12:03pm
SRC Pags 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pags 12:03pm

Blank Tests
Test Status Time
ATR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass.

Analyst

This form is used when performing Preven ajifteniance procedures
Forensic Tests for Alcohet-Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN TOXEC/IRII

-~

County{__{~ t»~ g;,’.’-?f-?'y’ i 5%’\15.‘::3,” nstrument Location{_ i L"”f / Ly QJ ] —
. - I
et Seral o, (IO Ko B2 73 ) Jerdine ot
Instrument Serial No. (AL B 7 Y/
wc - jlew le. f\/’

The preventive maintenance procedures for the Intox1metef 5, de] Intox EC/IR 11 to be followed at least once every
four months are;

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. - Initiate breath test sequence;

4, Enter information as prompted;

5. | Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

. o /
I certify that on the £- l day of /’t1 V/ o Wg,m g 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.

N =9
“;z“L.Q«_.ﬂ,,- ’,y‘ f. é{%gw{""'""""‘m—e\ é j S

Signature of Ce /nymg Offi cia]/ Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008633
Test Date: 11/21/2014

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
. Effective:
11/01/2014—11/01/2016

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

Agency: DHHS ' o

Test Type: Breath Test o

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

Test g/210L Time

DIAG - Pass 11:59%am
AIR BLK .00 12:00pm
ACCY CHK .07 '12:01pm
ATR BLK : .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST. .00 12:05pm

AIR BLK .00 12:06pm

?%%0 g/210L
] f?za

Signatu're"'of Chemical S

Court CVR

@M yex

Analyst A

Department of Health and Hun
: Rev. 12/2007



" Intox EC/IR-IT: PreVenﬁive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
‘Serial Number: 008633 Test Record Number: 3010
Test Date: 11/21/2014 Test Time: 12:07pm EST
‘System Check: Passed

:Baseline Tésts

Test Status Time
IR Pass 12:07pm_
FLO Pass - 12:07pm

FC Pass 12:07pm

Temperature Tests

Test Status Time

FCl ' Pass ' | 12:07pm
SRC Pass 12:07pm
DET . Pass :. . 12:07pm
BAR Pass " 12:07pm

BT . . Pass . 12:07pm
Blank TeSts

Test Status Time

AIR Pass. = 12:08pm
Printer Tests

Test =  Status Time

PRNT Pags 12:08pm
CRC Testé‘

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

Vs ﬂ\»&#ﬁ

Analyst -

Thls form is used when performmg Preventlve Maintengrce procedures
Forensic Tests for Alcohol Brauch :
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

_,--"\ ,  INTOXIMETERS, MODEL INTOX ECIRTl -, /\"
County ) / VS [TV Instrument Locatlon S / A, fcﬁ\w - / SN,

InstrumefSenal No. { X ) h S z’f/ / ,// M\ m ) /\’) Q"’”

The preventive maintenance procedures for the Intoximeters, Model Ifitox 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;
KR Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. _ - When "PLEASE BLOW" appears, collect breath sample;
f. : When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10.. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

r
A v

. - - s - A’J;} - ; &,/ . .
Icertify that on the a’.f?() day of / A e ,20 1 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A P _,-ﬂ""‘“"::‘
7 . e
é‘&—f" / f {’a‘ﬁ"\ - // 1\
\»‘_w‘ 4 -n-*“""‘o -«“"‘"M-Mﬂ" \i 6? - 5
Signature of /Oertlfymg Official Certificate Number
/

A signed original of the preventive maintenance record(sball be kept on n fi lé/for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subkject Test
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 11/20/2014

Citation Number: M0O0O00CC0-0
-Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
11/01/2014-11/01/2016

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

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

Test g/210L Time

DIAG Pass 5:25pm
AIR BLK .00 5:26pm
ACCY CHK .08 5:26pm
ATR BLK .00 5:27pm
SUB TEST .00 5:28pm
AIR BLK .00 5:29pm
SUB TEST .00 5:31lpm
AIR BLK .00 5:32pm

Reported AC: .00 ¢g/210L

N Ry =

Srgmeture-of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintengnce procedures
Forensic Tests for Alcohal Branch
Department of Health and Human Sefvices
Rev. 12/2007



Intex EC/TR-II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 1058
Test Date: 11/20/2014 Test Time: 5:33pm EST
System Check: Passed

Bageline Testsg

Test Status Time

IR Pass 5:33pm
FLO Pass 5:33pm
e Pass 5:34pm

Temperature Tests

Test Status Time

FC1 : Pass 5:34pm
SRC Pass 5:34pm
DET Pass 5:34pm
BAR Pass 5:34pm
BT Pass 5:34pm

Blank Tests

Test Status Time

ATR Pags 5:34pm

Printer Tests

Test Status Time
DRNT Pass " 5:34pm
CRC Tests

Tasgt Status Time
CoMP Pass 5:35pm
CAL Pass 5:35pm

Freventive Maintenance
Status: Pass

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

S . ) A
Coun(tyw-‘, ) -4 Z""Q'% 7~ Instrument Locatioﬁ.w,f;sf“ b 4/7 b
7o g

(50\7

!

| - -
'Instrmé:t Serial No. QO %ﬂ'&fj O / n‘i 7 fj?, ,fi;f -A"C! s...\}%i{
. 5 - 71/\45/9 M

The preventive maintenance procedures for the Intoximeters, Model Intox"E’CﬂR I1 to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;

.3. Initiate breath test sequence;

4. Enter information as prompted;
.5, Verify instrument accuracy;

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

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

8. Print test record;

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

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

) p _,.égﬂ,_ / . %/ . {{
I certify that on the /_ {) day of / V (jﬂ/m’*}“ i #7720 / 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- tlile instrument is functioning properfy.

n,

e e
’/ "r"_n“s é;’-r’x,..»-{mm-’ ;’4——;’ {{,,'3\ C;‘_ q“ 5

h Signature of Certifying Qfficial.- Certificate Number

P e e

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

G ——

DHHS 4080 (11/07)



Intox EC/IR-II:

Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number:
t Date: 11/20/2014

Tes

Citation Number: MO00GGQ0-0

Subject's Date of Birth:

008810

Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Sex: Male

Driver's License State:
Driver's License Number:

Analyst's

XX
NONE

11/11/1911

Name: FARLEY, CYNIHIA D

Permit Number:
Effective:
11/01/2014-11/01/2016

Office

r's Name: NONE, NONE

24123F

Type of Agency: FTA
Agency: DHHS

th Test

Time

4:16pm
4:17pm
4:18pm
4:19pm
4:21pm
4:22pm
4:24pm

Test Type: Brea

Lot Number: AG404101
Exp Date: 02/10/2016
Test g/210L

DIAG Pass

AIR BLK .00

ACCY CHK .08

ATIR BLK .00

SUB TEST .00

AIR BLK .00

SUB TEST .00

ATR BLK

4:25pm

Re Qrﬁj:ézi*— .00 g/210L
,ﬂ

Sighatufé of Chemlcal

Court CV

s

e Pt

Analyst

This form is used when performingPreventive Maintepdnce procedures

Forensic Tests f

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 11/20/2014

Tegt Time:

System Check: Passgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagss
Pass

Time

4:28pm
4 :28pm
4:28pm

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

Pags

CRC Tests

Status

Pass
Pass

Time

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

S NS

Time

4:29pm

Time

4:29pm

Time

4:29pm
4:29pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 1746
4:28pm EST

Forensic Tests for Alcoho

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

: N INTOXIMETERS MODEL INTQX EFIIR I; T
Co /
~. County )? )fﬂ A 31 Instrument Location / GRS T . ﬁ*‘ e

/ o py el e S - //
'Instprﬁ’n’ent Serial No(f)/;} 23’ é{ {'/{éj _ f’ 7 "g o i” T C\ N 7(\‘ y,

s %‘é%\/ﬁ et N

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

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

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

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

I certify that on the (’1 éf«‘ day of /l/ b«/ Ve ’/ Aw , 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.

f..‘-—‘"“"i;\\ M o
/ . 5 R g - '
g = X A— o
D S Cﬁf‘“} &5 S
" Signature of Certifying Official ™/ Certificate Number
/

r
-~mwr-"

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: (008846
Test Date: 11/20/2014
Citation Number: MO000000-0
Subject's Name:

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

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

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L  Time

DIAG Pass 3:43pm
ATR BLK .00 3:44pm
ACCY CHK .08 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm

Rorted AC: .00 g/210L
't

nature of Chem&cal Analy;,_uﬂ

Court CVP

o T

Analyst

This form is used when performing Prev. {ntive Maintendnce procedures
Forensic Tests for Alcohél'Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 3542
Test Date: 11/20/2014 Test Time: 3:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:55pm
FLO Pass 3:55pm
FC Pass 3:55pm

Temperature Tests

Test Status Time

FC1 Pass 3:55pm
SRC Pass 3:55pm
DET Pasgs 3:55pm
BAR Pass 3:55pm
BT Pass 3:55pm

Blank Tests

Test Status Time
AIR Pass 3:55pm

Printer Tests

Test Status Time
PRNT Pass 3:55pm
CRC Tests

Test Status Time
COMP Pass 3:56pm
CAL Pass 3:56pm

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/IRIT -~

‘?Z‘f i ﬂff f’ﬂ;)

County_, A h @!f’)[’é‘") ZA\ Instrument LOC&tIOH/ ) Kf’ )i

| Instrument Serial No. ) {§ ;)(f) “f < \ ﬁ/{// S V4 I’QLJ}) NAa N o /9L WM :
Lo bertn )<

The preventive maintenance procedures for the Intoximeters, Model Intgx EC}[R 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 cample;
a ‘8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic brecth

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

[E5 soyot Al v bosa o

Icertifythatonthe £ &  dayof IV 8547 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. V\ P —
(_ ot W“f/’ e 7"(??’*‘ {ff:&m {f::? SN’S

Signature of Certifying Ofﬁci?w Certificate Number

- -

-~

- A signed original of the preventive maintenance record shall be keét\orﬁ}le for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY PQOLICE DEPT 750

Serial Number: 008830
Test Date: 11/18/2014

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2014-11/01/2016

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

Lot Number: AG305101
Exp Date: 04/01/2015

Test g/210L  Time

DIAG Pass 92:36am
ATR BLK .00 9:37am
ACCY CHK .08 9:37am
ATR BLK .00 9:38am
SUB TEST .00 9:39%am
ATR BLK .00 9:40am
SUB TEST .00 9:41am
ATR BLK .00 9:42am

Reported AC: .00 g/210L

(o oo Fadlen

Signature of Chemi nalyst

Court/CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH LIBERTY POLICE DEPT 750
) Serial Number: (008830 Test Record Number: 469
Test Date: 11/18/2014 Test Time: 9:46am EST
System Check: Passed

Bageline Testsg

Test Status Time

IR Pass - 9:47am
FLO Pass 9:47am
FC Pass 9:47am

Temperature Tests

Test Status Time

FC1 Pass 9:47am
SRC Pass 9:47am
DET Pass 9:47am
BAR Pass 9:47am
BT Passg 9:47am

Blank Tests
Test Status Time
ATR Pass 9:47am

Printer Tests

Test Status Time
PRNT Pass 9}47am
CRC Tests
Test Status Time
“COMP Pass 9:48am
CAL . Pass 9:48am

Preventive Maintenance
Status: Pass

Department of Health and Humdn
' Rev. 12/2007



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

Ak
\*} PREVENTIVE MAINTENANCE RECORD
| ] INTOXIMETERS, MODEL INTOX EC/IR I
County /ig/ £/ / 7Z G oy T Instrument Location_gA~ /" !}?4 o i'/ ) g;;?'?"ff[’?
L) e [
Instrument Serial No. Cf) & ’5(3’ é’ ;? “}/@ / Ry v '.[.___)-t:“}:ﬁ}li"n/ o i F

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

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

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

I / _

C‘:,l ‘:‘" F » .
I certifythat on the _c>"~~> __day of /)z/ 2V EA éj 7,20 !(““( the forgoing preventive maintenance
procedires were performed on the 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 3;7/{ / |
‘ A7 -
b Nl /{/ </m /2;’3«”‘;2{/{ At izl gy /
G ’ Sigriature of Ceftifying Official , Certificate Number

“*_signed original of the preventive maintenance record shall be kept on file for at least three years.

OHHS 080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 11/25/2014

Citation Number: M0O00000C0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG321904
Exp Date: 08/07/2015

Test g/210L Time

DIAG Pass 3:07pm

AIR BLK .00 3:08pm

ACCY CHK .08 3:08pm -
ATR BLK .00 3:09pm

SUB TEST .00 3:10pm

ATR BLK .00 3:11pm

SUB TEST .00 3:12pm

AIR BLK .00 3:13pm

Reported AC: .00 g/ 10L

5"

Signature of Chemlcal'Analyst

Court CVR

s Analyst -

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667
Test Date: 11/25/2014

System Check: Passed

Tesgst

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:14pm
3:14pm
3:14pm

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
:1l4pm
:1l4pm
:14pm
:14pm

Wl W W

Time

3:15pm

Time

3:15pm

Time

3:15pm
3:15pm

Preventive Maintenance

Status: Pass

Test Record Number: 1379
Tegt Time:

3:14pm EST

oy 7=

/ Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTEN'ANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f/\/ ol (/‘J /c/’ /71 ¥~ Instrument Location é’—é?'/ ¢ / rng ;S‘ e € L?

Instrument Serial No. {2/ ng é é:/ !Jf) / { ¢ € Dﬁ%ﬁ/‘{

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;
a. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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.

TaoWpY,
. i
I certify that on the '92 3 day of /\ o/ fon é’ e 20 / 7/ the forgoing preventive maintenance

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

| P |
e ,%%/AMM L0

Signature #fCertifying Official Certificate Number

A signed 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 CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 11/25/2014

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: 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: AG308702
Exp Date: 03/28/2015

Test g/210L Time

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

Reported AC: /O%Z—L/
AL /

Signature of Chemical Analyst

Court CVR

A gt

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-I

I: Preventive Maintenance

NEW HANOVER COUNTY CAROLINA BFEACH PD 640

Serial Number: 008
Test Date: 11/25/

661 Test Record Number: 1880

2014 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

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

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

:1lpm
:1lpm
:11lpm
:1lpm
:1lpm

M RN NN

Time

2:12pm

Time

2:10pm EST

2:12pm

Time

2:12pm
2:12pm

Preventive Maintenance

A

Status: Pass

Apflyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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/f,/é’“’b{,/ / 7475"*"7 0£/C+"  Instrument Location /i' / ) /}‘7‘2’} 0V e

Instrument Seriai No. Kj)d@ﬁé/? C? &l ?‘“‘:;’ N CS‘ /-/\g [ 7({\ ~ ﬁ‘é‘.’z’of;;

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; s
8. Print test record; .
9. Verify Diagnosiic Program; and
10. Verify that the ethanol gas canister is being changed before 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 CL"«“') 5 day of /% e “""é’ el ,20,j “;«,l the forgoing preventive maintenance

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

) 27 |

< Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 11/25/2014

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— —— S B

Analyst's Name: RHODES, KENNETH C
Permit Nuwmber: 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: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 12:57pm
ATR BLK .00 12:57pm
ACCY CHK .07 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:00pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Reported AC: /¢%éi; g/210L

Slgnature of'chemlcal Analyst

Court CVR

A C it ——

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
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008617 Test Record Number: 2404
Tegst Date: 11/25/2014 Test Time: 1:04pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
ATIR Pass 1:05pm

Printer Tesits

Test Status Time
PRNT Pass 1:05pm
CRC Tesgts

Test Status Time
COMP - Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County P (/C:tt) / '/M 4 44 O Instrument Location /U 2, Sty /2 Q 8 8 -

: . - / - _ - !:: A
Instrument Sesial No., | £0C) & €2 L& OO ooy 5 /j\e Al D —D{f‘ foe

/

The preventive maintenance procedures for the Intoximeters, Modet Intox ECY/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 accui'acy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. _ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 T V< _é
1 certify that on the 4"2 A day of / 6V Cnnbr e .20 / L/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| 7 /f} "
s /Z/ggf S

S}g/rlature of Certifying Official ~~Eertificate Number

A signed 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 CC SD
640

Serial Number: 008626
Tegt Date: 11/25/2014

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

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

Test g/210L Time

DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .07 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm

Reported AC: Azziikai

Signatﬁre of Cheﬁlcal Analyst

Court CVR

L C /%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
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008626 Test Record Numbexr: 5441
Test Date: 11/25/2014 Test Time: 1:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass - 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests
Test Status Time
ATIR Pass 1:03pm

Printer Tests

Test Status Time

PRNT Pass | 1:03pm
CRC Tests

Test Status Time

COMP Pass 1:03pm

CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

A c Yt~

nalyst i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

! X .
A/ w, - . o
County i/?// “e/ / G g V' C s Instrument Location W’ /“"’ f '”'(/'F F2 +Y E

:. ‘-“\ : i .
Instrument Serial No. ()(’j g‘;’dn Qy?‘ TO } , O e Dhé—:;;}ys\ .

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

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

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

" ] / - )
I certify that on the fﬁﬂ 4 day of / \ J C/fd e A E 20 / ‘;{ the forgoing preventive maintenance

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

4 Signapdre of Certifying Official Certificate Numbeér

A signed 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: 11/25/2014

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENNACE
Subject'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: 5328EF
Effective:
09/01/2013—09/01/2015

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

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 11:57am
ATR BLK .00 11:57am
ACCY CHK .07 11:58am
AIR BLK .00 11:59am
SUB TEST .00 11:5%9am
AIR BLK .00 12:00pm
SUB TEST .00 12:02pm
ATR BLK .00 2:03pm

Reported AC: /éééii:zlo

Sigﬁéture offﬁhemlcal Analyst

Court CVR

//C ///f}/ f

ZAnalyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD &40

Serial Number: 008628
Test Date: 11/25/2014

Test Record Number: 3298
Test Time: 12:03pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CaAL

Status
Pass
Pasgs
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgss
Pass

: 04pm
:04pm
: 04pm

Time

12

12:
12:

12

12:

:04pm
04pm
04pm
:04pm
O4pm

Time

12

: 05pm

Time

12

:05pm

Time

12
12

: 05pm
:05pm

Preventive Maintenance

Status: Pass

e

-~

Aﬁhyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aicohol Branch
Department of Health and 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
M.nw:‘_p‘ /f
L.,-C;"f.:.y' #0 )'*““:._

) - N e . ,im.,.
County ixi“";; L b et Instrument Locations &2 £#49 § et e S/ /

. - f S P
Instrument Serial No. ¢C2 €7 58 %’ g Q;__'D/ Fr &y {?)4— L) éﬁ?’?"’) %'m“

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

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

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

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

L j/ T Z/ !
1 certify that on the o A day of / <O i/ &. -*"'i’?&f)@f’z-ﬁ /%¢  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o H >

e
/A " /'/l"' "’/:::—// .’// /F..,‘l
- o P e, e
Vo T S ) e .ff)t"f;nf///
A, L NPt 'iéf/f?/«f(i«f/ _ ¢
7 Signg/t_ﬁré 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 BRUNSWICK CO SD 090

Serial Number: (008585
Tegt Date; 11/25/2014

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

Analyst's Name: 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: AG409709
Exp Date: 04/17/2016

Test g/210L Time

DIAG Pass 10:13am
AIR BLK .00 10:13am
ACCY CHK .07 10:14am
ATR BLK .{Q0 10:15am
SUB TEST .00 10:16am
ATR BLK .00 10:17am
SUB TEST .00 JO:18am

ATR BLK .0 :19%am

0 10

Signature of €hemical Analyst

Court CVR

Ay 27

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 SD 090

Serial Number: 008585
Test Date: 11/25/2014

Test Record Number: 3015
Test Time: 10:21am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passgs

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pags
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

:21am
:21am
:21lam

Time

10:
10:
s2lam
r2lam
:2lam

10
10
10

21lam
21lam

Time

10

r22am

Time

10

:22am

Time

10
10

1 22am
:22am

Preventive Maintenance

Statug: Pass

AAnalyst

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

ey d

County / JL/J 7 8l 1 ‘/»;/{ Instrument Location ffi—" (L m Sred N Lo

-

. oy JO? A < o T e .
Instrument Serial No. t{”fj)(ff”"ﬁ’ G (e ™ //?:“/f "';'{:‘;" ,[:” 'f—«;? Sy

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.

:ﬁr)’% /ﬁv"é
I certify that on the «~ day of // { «:CJ{/ < e 20/ (75 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o~

S - ) - e
. __,/ﬁ ,-:) ¥ / - p J w"m‘g_.m.m.q“% ff’ V:}_._g; __.,’
! Signatyré of Certifying bfﬁmal Certificate Number

A signed 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 CQO SD 090

Serial Number: 008602
Test Date: 11/25/2014

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

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

Test g/210L Time
DIAG Pass 10:10am
ATR BLK .00 10:11am
ACCY CHK .08 10:1i2am
AIR BLK .00 10:13am
SUB TEST .00 10:13am
ATIR BLK .00 10:14am
SUB TEST .00 1l0:16am
ATR BLK .00 10:17am
Report AC: .0p4/210L

S C s

Sighature 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

BRUNSWICK COUNTY BRUNSWICK CO SD 080

Serial Number: 008602
Test Date: 11/25/2014

Test Record Number: 2956
Tegt Time: 10:18am EST

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
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagss

:18am
:18am
:18am

Time

10:

10
10
i0

10:

18am
:18am
:18am
:18am
18am

Time

10

:19am

Time

10

+19am

Time

10
10

:12am
:19am

Preventive Maintenance

s

Status: Pass

oz

Aﬁﬁyﬂ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- . | .
County ’é (AP S < jC Instrument Location (/”ﬂ,’%/ < 7 _E_,a / o oy (;/
. Instrument S?rial No. @Cﬁé" (7/2/ /)a'} K '(“ = @ éﬁ_ ‘ZJ —

7

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

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 timh and date;
3. Initiate breath test sequence;
4, " Enter information as prompted;
5. Verify instrument accuracy;.
6. | When "PLEASE BLOW" appears, collect breath sample;
7. “When "PLEASE BLOW" appears, collect Breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
0. Verifﬁthat the ethanol gas canister is being changed before 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 / %JM Rl 7:(:) 20 / &/ the forgoing preventive maintenance

..,
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

v !‘:" . "'/“,/ /‘/_. re
‘ s % ; / ' & &/
| /”{»’// £ - /:f‘f/?{e%/’f T =
’ Signaty#€ 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 OAK ISLAND EBD 090

Serial Number: (008648
Test Date: 11/25/2014

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 9:12am
AIR BLK .00 9:13am
ACCY CHK .07 9:13am
ATR BLK .0QOC 9:14am
SUB TEST .00 9:15am
AIR BLK .00 9:16am
SUB TEST .00 9:1l7am
AIR BLK .00 9:18am

Reported AC: sziZ;??loL

Sigpéture of Cﬂémlcal Analyst

Court CVR B

//%%_

lyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Test Date: 11/25/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Baseline Tests

Time

9:20am
9:20am
9:21lam

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pasgs

Time

:21lam
:21lam
:2lam
:2lam
:21am

W Wwoww

Time

9:21am

Time

9:21lam

Time

9:22am
9:22am

“ Preventive Maintenance

Status: Pass

Tegst Record Number: 1262
Test Time:

9:20am EST

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

?;;} o ' !" ! . s l“;) ] N ,{rl -
County £.0 & & #1 5 bhd 4 & S Instrument Location “h-w)“;f el > & by _
B & 7oL ;:D ~
Instrument Serial No, R o Rl / e U A J == /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;
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
o

~ A o . o
I certify that on the gg S day of ./ \/ﬁ(,/ A él B, 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 /f// e Gl

Slgnaturgré'ﬁ'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
BRUNSWICK COUNTY SUNSET BEACH P 090

Serial Numbsr: 008874
Test Date: 11/25/2014

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

Znalyst's Name: RHQODES, ‘KENNETH (
Permit Number: E5329F
Effective:
09/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Passg 7:59am
AIR BLK .00 8:00am
ACCY CHK .08 8:00am
AIR BLK .00 8:0lam
SUB TEST .00 8:02am
AIR BLK .00 8:03am
SUB TEST .00 8:04am
ATR BLK .00 8:05am

Reported AC:

Signature of Chemical Analyst

Court CVR

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



Intox BC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: (008874 Test Record Numbexr: 397
Test Date: 11/25/2014 Test Time: 8:06am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 8:06am
FLG Pass 8:06am
rC Pass g8:06am

Temperature Tests

Tegt Status Time
FC1 Pass 8:06am
SRC Pass 8:06am
DET Pags B:Q6am
‘ BAR Pass 8:06am
¥ BT Pass 8:06am

?f Blanlk Tests

Test Status Time

¥ AIR Pags 8:07am

Printer Tests

Test Status Time
PRNT Pass 8:07am
CRC Tests

Test Status Time
COMP Pass 8:07am
CAL - Pass 8:07am

Preventive Maintenance
Status: Pass

y ey

’ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX?E C/IRII

A

County (/ =« / dt 7 bﬁ/] ¢ Instrument Locatio d’f 47 f-{/ er $ {_/ e C#J??,»'-:
/‘ g S }é

Instrument Serial No. / 77 g f‘gj Z; é

D '.f};j p

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

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

I certify that on the C’Q ““/ day of /& o / R ;Z?f” 30 /4L the forgoing preventive maintenance

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

é.c:’:/j /

< Slgnayn/e of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)

PARI




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY 5D 230

Serial Number: 008886
Teat Date: 11/24/2014

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

Analyst's Name: RHODES, KENNETH (O
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: AG405702
Exp Date: 02/26/2016

Taest g/210L Time

DIAG Pass 4 :29pm
AIR BLK .00 4:29pm
ACCY CHK .08 4:30pm
AIR BLK .0Q0 4:31pm
SUB TEST .00 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:34pm
ATR BLK .00 4:35pm

Reported AC: /&222222;0

Slgﬁéture of QﬁémlcaT'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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 1015
Test Date: 11/24/2014 Tegt Time: 4:38pm EST
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 4:39pm
FLO Pass 4:3%9pm
¥C Pass 4 :39pm

Temperature Tests

Teat Status Time

FC1 Pass 4:39pm
SRC Pass 4:39pm
DET Pass 4:39pm
BAR Pass 4:3%pm
ET Pass 4:39pm

Blank Tests
Test Status Time
AIR Pags 4:39pm

Printer Tests

Test Status Time
PRNT Pass 4:40pm
CRC Tests

Test Status Time
COMP Pass 4:40pm
CAL Pags 4 :40pm

DPreventive Maintenance
Status: Pass

%5/%/4—-

Analy'fst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN TOX EC/IRII (1

County (/: f’)// A p37 é"r = Instrument Location (/ O S ,éf/f 7 & A0

-
.,
-

O Dy e - /} o
Instrument Serial No. 6 O é g/ b <) INL S '{ 7C1£ 7D %‘7{3 71‘ .

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

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

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

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

e
1 certify that on the a:) C/ day of /{"/ o Mfﬂ”ﬂé 0 / 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.

Lo e~ EC)
e

” Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)

7




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 11/24/2014

Citation Number: MC0CC000-0
Sukject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8ex: Male
Driver's License State: XX
Driver's License Number: NONE

‘Analyst's Name: RHODES, KENNETH C
Permit Number: 5325F
Effectivey
08/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Passg 4:28pm
ATR BLK .00 4:28pm
ACCY CHK .08 4:29pm
AIR BLK .00 4:30pm
SUB TEST .00 4:30pm
ATIR BLK .00 4:31pm
SUB TEST .00 4:32pm
ATR BLK .00 4:33pm

S

Reported AC: .00 10L

oy e

Signature of Chémical Analyst

%a%%/

Anﬁlyst

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
COLUMEUS COUNTY COLUMBUS COUNTY &D 230.
Serial Number: (008875 Test Record Number: 1415
Test Date: 11/24/2014 Tegt Time: 4:36pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:36pm
FLO- Pass 4:36pm
FC Pass 4:36pm

Temperature Tegts

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 4:37pm

Printer Tests

Test Status Time
PRNT Pass 4:37pm
CRC Tests
Test Status Time
;COMP Pass | 4:37pm
CaL Pass 4:37pm

Preventive Maintenance
Status: Pass

,{(//%/A/

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII /jf!

,

- County. /‘_,} / e /ve“’ Instrument Locatzon,«() / f’/(‘/&é*,wy L’:”C’?{# 7 oy

' . (’f
Instrument Serial No. 5"‘4 C (’g\ = M"‘::/ . \ s Tl / z’* fﬁ (“'_.» /2/

/

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5, - Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;;
8. Print test record;
9. " Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
X 9,0 2
i certify that on the o b / day of /1/ & I Cirt] by ,20 / }*’Z the forgoing preventive maintenance

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

s .
oy A
: - /¢‘ /Ma o -
'/ e '/" /// / C \-_.....,..,-»----' - -
e Si ﬁlﬁture of Cemfymg Official : Certificate Number

A signed origihal of 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: 008894
Test Date: 11/24/2014

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

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

Test g/210L Time

DIAG Pass 3:28pm
AIR BLK .00 3:29pm
ACCY CHK .08 3:29pm
AIR BLK .0C 3:30pm
SUB TEST .00 3:31pm
ATR BLK .00 3:3Z2pm
SUB TEST .00 3:33pm
AIR BLK 3:34pm

Reported AC: C;Zﬁ%i‘_"’/
4 A

Sighature of CHemical Analyst

Court CVR

A 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

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894
Test Date: 11/24/2014

System Check: Passed

Test

IR
FLO
FC

Status

Passgs
Pass
Pass

Baseline Tests

Time

3:35pm
3:35pm
3:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

Time

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

W www

Time

3:36pm

Time

3:36pm

Time

3:36pm
3:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 627
Test Time:

3:35pm EST

s %%

/Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o TOXIMETERS, MODEL INTOX EC/IRII P
A X
County LS Sapdes

7 Instrument Locationx._~ /~ Gop ( e a4

P4 .\ -
Instrument Serial No, ﬁﬁ%gj/ (S') | '*-j/ / </ %{ J)Cf':;‘ﬁ)f'("

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

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

2. Verify instrument displays time and date,
3. : Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnosti;: Program; and
10. | Verify that the ethanolr gas canister ié being changed before 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;) 'w’{/ day of / f / ¢ L/ & ZJ""‘?’ , 20 / ‘f;r‘/ the forgoing preventive maintenance
procedures were performea on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

A ;o
o L Sy
L O T (o<
Signa;c:qfc of Certifying Official Certificate Numbér

A signed 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 S5D Q80

Serial Number: 008818
Test Date: 11/24/2014

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

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

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

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

Test g/210L Time
DIAG Pass 3:27pm
AIR BLK .00 3:27pm
ACCY CHK .07 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:30pm
SUB TEST .00 3:32pm
ALIR BLK .00 3:33pm
Reported AC: .00 L

«

Sigfature of @hémical Analyst

e

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Test Record Number: 912
Test Date: 11/24/2014 Tegt Time: 3:34pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pagss 3:35pm
FLO Pass 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT ' Pass 3:35pm

Blank Tests
Test Status Time
ATR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:36pm
CRC Tests

Test Status Time
COMP Pass 3:36pm
CAL Pass 3:36pm

Preventive Maintenance
Status: Pass

/[%/4‘_/

Ve Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

& ey -
County - & ;q,;,!ﬂvs'“c:‘) - Instrument Location -w-f’;f;; ¢¢-’f{ P20 /@f
p—_ — : e . .
D - v L .
Instrument Serial No. @’w\ o E‘E) 5 a3 : -»-.....5 / S A’Z /\{—)}{)/{ -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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. 7 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

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

I certify that on the cp 47/ day of //L/@ Y Eos é kel 2_0/ }‘/ the forgoing preventive maintenance

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

O -

~
T Signdfure 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 CO SD 810

Serial Number: 008825
Test Date: 11/24/2014

Citation Number: MOQ00000-C
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: RHODES, KENNETH C
' Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

OCfficer'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 1:5%pm
ATR BLK .00 1:59pm
ACCY CHK .08 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm

Reported AC: .00 g/

e

Signature of Chémical Analyst

Court CVR

- S

Analyst

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



Intox EC/IR-II: Preventive Malntenance
SAMPSON CCUNTY SAMPSON CO 8D 810
Serial Number: 008825 Test Record Number: 1826
Test Date: 11/24/2014 Test Time: 2:08pm EST
System Check: Passed

Basgeline Tests

Test Status Time
IR Pass 2:08pum

FLO Pass 2:08pm

FC Pass 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:09%9pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Pass 2:059pm
BT Pass 2:;0%9pm

Blank Tests
Test Status Time
ATR Pass 2:09pm

Printer Tests

Test Status Time

PRNT Pass 2:09pm
CRC Tests

Test Status Time

COMP Pass 2:G9pm

CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

A’:’lalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

<o < an
COUNtY .6y pon 12 S0~ Instrument Location_ s €5 s6 53 S C. &l
i 7

e

Sy - = e raN
Instrument Serial No. (. ﬁ?f? (‘fc? /;; / — bﬁ’:fdw)\,ﬁ - ,‘ 5~ fﬁ""’ y{:a"jcf:'%gzz/#,.._,
‘ 7

The p_fe\"entiv'e 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 fhermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays 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 béfore expiration date, or the.alcoholic breath

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

I certify that on the g-‘“D? &‘;ﬁ/ day of /’//,é/) LE. f‘?-.'«‘{’ v, 20 f/,g‘! the forgoing preventive maintenance
procedures were petformed on the 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/‘
e - =
- S 9
AW e )
7 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
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 11/24/2014

Citation Number: M00000CC0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 532%E
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 1:57pm
ATR BLK .00 1:58pm
ACCY CHK .07 1:59pm
ATR BLK .00 2:00pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:02pm
. ALIR-BLK .-..00 -~ . -2:03pm
AP0 g/210L
L7 P

cal 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
SAMPSON COUNTY SAMPSON COUNTY SO 810
Serial Number: 008877 Test Record Number: 1855
Tegt Date: 11/24/2014 Test Time: 2:08pm EST
System Check: Passed

Baseline Tests

Test ‘Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:0%pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:0%pm
BAR Pass 2:0%pm
BT - Pass 2:09pm

Blank Tests
Test Status Time
AIR Pass - 2:09pm

Printer Tests

Test Status Time

PRNT Péss 2:09pm
CRC Tests

Test Status Time

COMP Pass 2:09pm -

CAL Pass 2:09pm

Preventive Maintenance
Statug: Pass

4 An}lﬁ(/

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

s

. L : ., t "
County ’/fi—v*“‘ f"?/».;?,/:’ “7 Instrument Location .‘ /w&{, ;#:'A 3 ﬁ-@"’ .

Instrument Serial No. (/9 (o g'%?(‘%?(; Y /é o ?Zi:‘""’ﬁ ,\(n:?:)-f:: L) g
C o yamanll

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;.
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test récbrd;
o. Verify Diagnostic Program; and :
10 Verify that the ethanol gas canister is being c%anged 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 Cpﬁ:}/’/ day of / Vz/‘f/ e /wf/*’r” 20 / “the forgoing preventive maintenance

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

P p
o T A T
P - A e e "ﬂ//
Sigfiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008864
Test Date: 11/24/2014

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 Licenge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:58pm

ATIR BLK .00 12:5%9pm

ACCY CHK .07 12:5%9pm

ATR BLK .00 1:00pm -
SUB TEST .00 1:01pm

ATR BLK .00 1:02pm

SUB TEST .00 1:03pm

ATR BLK .00 1:04pm

Reported AC: .00 g/210L

p=

, .
Sighature of efémical 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

DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 11/24/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

Time

1:06pm
1:05pm
1:05pm

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

Time

: 05pm
:05pm
: 0bpm
:05pm
: 05pm

B R

Time

1:06pm

Time

1:06pm

Time

l:06pm
1:06pm

Preventive Maintenance

Status: Pasgs

s

Test Record Number: 2360
Test Time:

1:065pm EST

A

/" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL IN z/);} /R I - | '
County //{’.4 19 / e Instrument Location /)C/’/// <

Instruroent Seriall No 0 C’;’,(Q ﬁ 5”:3/ O‘fﬁ%) 74”

The preventive mamtenance 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;
K3 . Initiate breath test sequence; |
4, | Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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,

[ certify that on the _,2? 17‘/ day of /\/ ﬂ l/‘a"" 6 20 / % the forgoing preventive maintenance

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

/{////é*' Zc“//

S ,gifature 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
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 11/24/2014

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

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

Test g/210L Time

DIAG Pass 12:01pm
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
ATR BLK .00 12:06pm

Reported AC: .00 g/210L

A

Signature of Zhemica Analyst

Court CVR

/-7/‘[%4,

[ﬁlalyst

This form is 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
A - N

DUPLIN COUNTY - WALLACE PD 300

Serial Numbe¥: 008858
Test Date: 11/24/2014

' Test Record Number: 667
Test Time: 12:07pm EST

Syastem Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:07pm
: 07pm
: 07pm

Time

12:
12:
12:
12:
12:

08pm
08pm
08pm
08pm
08pm

Time

12

: 08pm

Time

12

: 08pm

Time

1z
12

: 0Bpm
: 08pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

_ " County N %f& WIng e ] CE . Instrument Location . 8 AT ;"'{’/0 AP UIL) L g
Instrument Serial No. __ (D¢ E3767 GHALL O 77T S oLy
-

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; :?‘g'f

4, Enter information as prompted; 4

5. Verify instrument accuracy;

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

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

8. Print test record; ‘ o f

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

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

I certify that on the __/ ~ day of f"'-) OV & msg w2014 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

C{'G — izl / 5 e e L"ng

Signatlre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




' Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008707
Test Date: 11/14/2014

Citation Number: MO00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG414801
Exp Date: 05/28/2016

- Test g/210L, . Time

DIAG Pass 10:11pm
ATR BLK .00 16:12pm
ACCY CHK .08 10:13pm
ATR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

A

(.Anabmt

This form is 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 Date: 11/14/2014

Test Record Number: 2096
Test Time: 10:18pm EST

System Check: Passed

Test

ik
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

S e

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:18pm
:18pm
:18pm

Time

10:
10:
10:
10:
1GC:

18pm
18pm
18pm
18pm
18pm

Time

10

:19pm

Time

10

:19pm

Time

10
10

:19pm
:19pm

Preventive Maintenance

Status: Pass

(-,

alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

R . ] . AT
County_ V32U Ded 1K Instrument Location_ /7 A T /(//Ci(ij! L4 (s 3

oy L = R 'S
Instrument Serial No. e (ol (o AT f‘J b

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 sequeﬁce;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; _
7. When "PLEASE BLOW" appears, collect breath samlgie;
8. Print test record;
9. Verify Diagnostic Program,; and
10. Verify that the ethanol gas canister is being changed before 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 }-) OJEmAEa 201 L} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. \
| /) 7 |
/”( e ‘{CM/ S o) e, (_0 (“/ c%

Sigrfature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)

N .




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008616
Test Date: 11/14/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:13pm
AIR BLK .00 1C:14pm
ACCY CHK .08 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATR BLK .00. 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/111¢~—ﬂz; /’;tfﬂ*~—<x

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 080
Serial Number: 008616& Test Record Number: 2003
Test Date: 11/14/2014 Tegt Time: 10:20pm EST
Syastem Check: Passed

Bageline 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 -
L SRC Pass 10:20pm

DET Pass 10:20pm

BAR Pass 10:20pm

BT Pass 10:20pm

Blank Tests
Test Status Time
AIR Pass 10:21pm -

Printer Tests

Test Status Time

PRNT Pass 10:21pm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:2ipm

Preventive Maintenance
Status: Pass _

&Q—v/zz /5

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

— —> P AR

County ‘j{/LOI"5W'5~ ¢, Instrument Location \bfL'T /L‘/rﬂ-’ii’ ;LT ‘]—J")" I
. el A -
Instrument Serial No. 690&'3 Co "("/ ,7 A ALL ) T /L) C

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

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

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

I certify that on the / 17[ day of /(-)C) JE S Fee 20 / df[ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

MM- { [ /J e (o o Lo

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008647
Test Date: 11/14/2014

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: BARNES, ALVIN R
' Permit Number: 15671FE

Effective:
09/01/2013~098/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016
1 I

Test g/210L Time

DIAG Pass 10:09pm
ATR BLK .00 10:10pm
ACCY CHK .08 © 10:10pm
ATR BLX .00 10:11pm
SUB TEST .00 »  10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm

Reported AC: .00 g/210L

'k

Signature of Chemical Analyst

Court CVR

R Ay

¥ Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090
Serial Number: (008647 Test Record Number: 2030
Test Date: 11/14/2014 Test Time: 10:15pm EST
System Check: Passed

Baseline Tests

Test =  Status  Time

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

Temperature Tests

Test - Status Time

FC1 Pass 10:16pm
- SRC Pass 10:1l6pm
¢ DET Pass 10:16pm
' BAR Pass 10:16pm

BT Pass 10:16pm

Blank Tests

Test Status Time

ATR Pass 10:17pm

Printer Tests

Test Status Time
!w - PRNT Pass 10:17pm
CRC Tests
Test Status Time
- COMP Pass 10:17pm
T CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

4 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
Moine Dwiv 35

County, Me.o l A ROV E R Instrument Location__, B"l ™

Instrument Serial No. __ (<) &6 & Wremiw 6 75 B, 20

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

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

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

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

I certify that on the 19 day of /(.){)UL—E pAdr3E0 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.

“‘i , /J ey
&'ﬁ‘«w— Z{ , /,/)' B Hy Co C./ &

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

- NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008647
Test Date: 11/15/2014

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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
08/01/2013-09/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time
DIAG Pass 8:40pm
AIR BLK .00 8:41pm
ACCY CHK .08 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 B:43pm
ATIR BLK .00 8:44pm
SUB TEST .00 8:46pm
ATR BLK .00 8:47pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

VAnalyst

Sl

This form is 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 HANCOVER COUNTY BAT MOBILE UNIT 3 640

Serial Number: 008647 Test Record Number: 2035
Test Date: 11/15/2014 Test Time: 8:47pm EST

System Check: Passed

Bageline Tests

Test Status Time
g IR Pass 8:47pm
: FLO Pass 8:47pm
FC Pass 8:48pm

Temperature Tests

Test Status Time
| FC1 Pass 8:48pm
. SRC Pass 8:48pm
DET Pass 8:48pm
BAR Pass g:48pm
BT Pass 8:48pm

Blank Testsg
Test Status Time
AIR Pass 8:48pm

Printer Tests

Test Status Time
PRNT Pass 8:48pm
CRC Tests

Test Status Time
COMP Pass 8:48pm
CAL Pags 8:48pm

Preventive Maintenance
Status: Pass

(L D 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

prm——
| e

County Al oD !‘“l A OLUE oL Instrument Location -~

Instrument Serial No. C)CJ&;CD i LL}’ LA L 770 00 ’ 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 datg;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. LA 2R v e ! . ' .

I certify that on the /5 day of /L) OUErtLBerd ) 20/ L/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. -

. / o )
(e 2/ Goys

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) |




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008616
Test Date: 11/15/2014

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

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

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

: Test g/210L  Time

2

s DIAG Pass  8:49pm

: AIR BLK .00 8:50pm
ACCY CHK .08 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:52pm
AIR BLK .00 8:52pm

; SUB TEST .00 8:54pm

i AIR BLK .00 8:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e R 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



ITntox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 3 640

Serial Number: (008616 Test Record Number: 2007
Test Date: 11/15/2014 Test Time: 8:56pm EST

System Check: Passed

Baseline Tests

Test Status Time-

IR Pass 8:56pm
FLO Pass 8:56pm
FC Pass 8:56pm

Temperature Tests

Test Status Time
; FC1 Pass - 8:56pm
SRC - Pass 8:56pm
B DET Pass 8 :56pm.
: BAR Pass 8:56pm
i BT Pags 8:56pm

v : Blank Tests

Test Status Time

AIR Pass 8:57pm

Printer Tests

: Test Status Time

; PRNT Pass 8:57pm
i CRC Tests

: Test Status Time

g comMp Pass 8:57pm
. ‘CAL Pass 8 :57pm

Preventive Maintenance
Status: Pass

w ﬁ? g

Anﬁlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

4 . )
- e v I . SN
County L,JL-;, L g"—*l FaN )\.,Jif.;‘ e s Instrument Location, i} fj‘ AT }L/a’)z‘) P (_//\,:r 7

vy

]

Instrument Serial No. ___ (D¢ S0 7477 {,L) CC A T a W) A C
7

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

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

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

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

: & | L . : .

I certify that on the ¥, day of /L) GUErIGCIL 99 / 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.

.72 .5 as

{/‘“‘{:/‘"‘"f i ;T - .
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

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008707
Test Date: 11/15/2014

Citation Number: MO000000-0
Subject's Name: 1
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time
DIAG Pags
ATR BLK .0C
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

0 00 D 0 0 M
'S
-1
g
=]

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CL /B,

Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 3 640

Serial Number: 008707 . Test Record Number: 2100
Test Date: 11/15/2014 Test Time: 8:51pm EST

w0 e e 50 "
Systém Check: Passed
‘Basgeline Tests
Test Status Time
IR Pass 8:51pm
FLO Pass 8§:51pm
rC Pass 8:51pm
Temperature Tegts
Test Status - Time
FC1 - - Pass 8.51pm
SRC Pass g:51pm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass §:51pm
Blank Tests
Test Status Time
ATR Pass 8:52pm
Printer Tests
Test Status Time
PRNT Pass 8:52pm
CRC Tegts
Test Status Time
COMP Pass 8:52pm
CAL Pass 8:52pm

Preventive Maintenance
Status: Pass

| (jLéLA_. Azﬁ //TS ——

Ahalyst

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

B * _ - :‘.—7
County Carra & T Instrument Location '\:.gﬁ T rosie e é AT
Instrument Serial No. <O éj; Vo7 /é AERACD LS gfn_ﬁ-j: ,J -

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

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

I certify that on the Z]  dayof ﬂ)ﬂ JE B o / Q/ the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ/é\,\ / 4 / /:j et (o Y&

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 3 150

Serial Number: 008707
Test Date: 11/21/2014

Citation Number: M000Q000-0
Subject's Name: : -
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG414801L
Exp Date: 05/28/2016

Test g/210L Time
DIAG Pass 10:48pm
AIR BLK .00 10:49pm
ACCY CHK .08 10:49pm
AIR BLK .00 10:50pm
SUB TEST .00 10:51pm
ATR BLK .00 10:52pm
SUB TEST .00 10:53pm
ATR BLK .00 16:54pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(R 5

Knalyst

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



Intox EC/IR-II: Preventive Maintenaﬁce
_'CARTERET cOﬁNT?_BAT MOBILE UNIT 3 150
Serial Number: 008707  Test Record Number: 2105
Test Date: 11/21/2014 Test Time: 10:55pm EST
VESystéﬁ“éﬂeék; Paésed
Baseline Tesgts

Test Status Time

IR Pass 10:55pm
FLO - Pass 10:55pm
FC - Passg 10:55pm

Temperature Tests

Test Status Time

FC1 Pass 1G:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Pass 10:55pm
BT Pass 10:55pm

Blank Tests

Test Status Time

AIR Pass 10:56pm

Printer Tests

Test - Status Time

PRNT Pass 10:56pm
CRC Tests

Test Statusg Time

COMP Pass 10:56pm

CAL Pass 10:56pm

Preventive Maintenance
Status: Pass

b ey 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 MAINTENAN CE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Clzf’s VE &) ~ Instrament Location \_}AT /{4@4}/( & )xjf 7 3
Instrument Serial No. OOC—?G’ /('/‘0 - pL U‘*) \_fj(: A ,\_) /") C

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

1. Verlfy the ethanol gas canister displays pressure, or the alcoholic breath smulator thermometer shows
34 degrees, plus or minus .2 degree centlgrade :

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

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

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

o . g o - Yy ] : . o
I certify that on the A day of /”J OVE 15 E 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.

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

CRAVEN COUNTY BAT MOBILE UNIT 3 240

Serial Number: 008616
Test Date: 11/22/2014

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

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

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

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

Test g/210L  Time

: DIAG Pass 11:36pm
ATR BLK .00 11:37pm
ACCY CHK ,08 11:37pm
ATR BLK .00 11:38pm
SUB TEST .00 11:39pm
AIR BLK .00 11:40pm
SUB TEST .00 11l:41pm
ATIR BLK .00 11:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Méw;

’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: 008616 Test Record Number: 2012
Test Date: 11/22/2014 Test Time: 11:48pm EST.

System Check: Pasgsed

Baseline Tests

Test Status Time
IR Pass 11:48pm
FLO Pass 11:48pm

FC Pass 11:48pm

Temperature Tests

Test Status Time

FC1 ' Pass 11:49pm
SRC Pass 11:49pm -
DET Pass 11:49pm
BAR Pass 11:49pm
BT Pass 11:4%9pm

Blank Tests
¢ Test Status Time
ATIR Pass 11:43pm

Printer Tests

Test Status Time

PRNT Pass 11:49pm
CRC Tests

Test Status Time

coMP Pass 11:49pm

CAL Pass 11:49pm

Preventive Maintenance
Statusg: Pass

QQA;_IZT 6}*—‘; -

‘Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G a ‘.‘A’m A Instrument Location E—%&J W uv\'\-..” ] ‘DB

. Instrument Serial Nc. OD%W 33 QOL C\’\‘(‘OV‘H (J\e Sh"ﬁ‘i’:’f .§ %ﬂl via den
704~ a5~ 37798

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 cthano] gas canister displiys pressure, or the alcohoilc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; _;;w'

Verify instrument displays time and date;

‘. R [Initiate breath test sequence; /
4. Enter informc;icn as prompted; L /
5. Verify instrument accuracy; : _
6. When"PLEASE BLOW" appears, collect breath ample;
7. * When "PLEASE BLOW" éi:pears, coi=lcct bréaﬂi 'sample;
8. Print test recorc_l; -
9. Verify Diagnostic Program' .an-d |
10 =" Verify that the ethanol gas camster is bemg changed bcfore explratlon date, or the alcoholic breath _
' simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, : j
whichever occurs first. _ %{3
' k

I certify that on the f)l‘*i"' day of N D\/&Miﬁﬁf .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 Heaith and Hurnan Services, and the instrument is functlomng properly.

Signature of Cemfymg Official Certificate Number

\hE T e 65
J

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

DHHS 4080 (11/07)




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

Serial Number: 008733
Test Date: 11/14/2014

Cltatlon Number: M0O00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male
v-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

Agency: DHHS
Test Type: Breath Test

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

o Test. 9/210L ,$%m§~,;
DIAG "Pass 10:44am
AIR BLK .00 10:45am —
ACCY CHK .08 10:46am .
-+ AIR .BLK . .00 . 10:47am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am
ATIR BLK .00 10:51am

Reported AC: .00 g/210L

\ SIS

a_, () = =

Court CVR

47 'F_ “Analyst

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




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BELMONT PD 350
Serial Number: (008733 Tegt Record Number:
Test Date: 11/14/2014 Test Time: 10:52am
System Check: Passed

Bageline Tests

. Test Status Time

IR Pagss 10:52am
FLO Pass 10:52am
FC Pags 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET rass 10:52am
BAR Pags 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
ATR Pasgs 10:53am

Printer Tests

Test Status Time

LA = P e Aam

PRNT Pass 10:53am
CRC Tests

Test Status Time

COoMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Statug: Pass

Cl'21 &hﬁfﬁtt:::\

d Analyst

863
EST

This form is used when performing Preventive Maintenance procedures

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

L R -3 |



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County " C i Q-V@»-‘ 531.510\ Instrument Location 2“ﬂ MRS rJVL)(A i '}w N [ D
k : I J :
Instrﬁmgﬁt'serial'No; O O?S‘f 38 e S P, ;*} Vi ay\"T Awf’, : i{”u »m S i“i,a,,,, U ;f‘cu W 3‘
X |

Tod~ 134 -pnYy - |

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

-“Verify instrument displays _t;r_ne and datc,

3. ',Initiate breath test sequence;
4. Enter informaﬁ.—on as prompted, o~
5. Verify instrument accuracy; 4:"?‘;2
6. When "PLEASE BLOW" appears, colleét;gbreath.sq_r;gple' L . ‘ff
7. ' When "PLEASE BLOW" appears, collect Ebreath sa_ni'q;ie; E‘*h
8. Print test record; o *
9, Verify Diagnogtic Prdgr.ai‘n.:' and s
.1.0. : Verify that the ethanol gas canister is being chainged before exélrétaon date, or the alcoholic breath )
simulator solution is being changed every four months or after 125 Alcohohc Breath Simulator tests, o
whichever occurs first, : f
I certify that on the [ 3%& _ Ty dayof A/ dVem b(."'; , 20 } L{ the forgoing preventive maintenance - | T

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

f ._—” 3

%@‘5&@, A 5 {-’ j“;m“ | C}’)

' L/;," / Signature of Certifying Official Certlf' cate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

SerialNumber:, 008900,
Test Date: 11/13/2014

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

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

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

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

Test g/210L Time

DIAG Pass 12:29pm
ATR BLK .00 12:30pm
ACCY CHK .08 - 12:31pm
AIR BLK .00 . S 12:32pm
8UB TEST .00 12:33pm
ATIR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm

Reported AC: .00 g/210L

\ ¢

Si?hature of Chemical Analyst

Court CVR

\ T

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
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Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008900 Test Record Number: 489
Test Date: 11/13/2014 Test Time: 12:37pm EST
System Check: Passed

Baseline Tests

'r;Test Status Time
IR Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Test Status Time

FC1 Pass. 12:38pm
SRC Pags 12:38pm
DET Pass 12:38pm
BAR Pasgs 12:38pm
BT Pass 12:38pm

Blank Tests
Test Statﬁs Time
ATR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Statug: Pass

\W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M MIOW Instrument Location ilj ¥ i‘ 0.0 Ci,s 14 v’fi'“?.g‘ 5 {:3

Insﬂuxﬁ;nt Serial No. { (?l O 5? X(.g (g 2 3"‘#-1 IO L83 O lfe L?j ; !M O \r‘(j?‘::iﬂ.
“ToH - RE3- 3TTO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] to be foliowed at least once evei'y '
four months are: :

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

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

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

I certify that on the ‘i/ H’\ day of N a UQ&%!’E&F , 20 j ?! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

:

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

LT

Slgnatdre of Certlfymg Off' cial Certificate Number

1

’

eventive maintenance record shall be kept on file for at least three years.

Cd
DHHS 4080 (1.



Intox EC/IR-II: Subject Test:
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 11/04/2014

Citation Number: MO0O0C0CCDO-0
Subject's Name: : : :
PREVENTIVE, MATINTENANCE . i
Subject's Date of Birth: 11/11/1911 :
Subject's Sex: Male o
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: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 2:50pm
AIR BLK .00 2:51pm
ACCY CHK .08 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:53pm
ATR BLK .0QC 2:54pm
SUB TEST .00 2:56pm
AIR BLK .00 2:56pm

Reported AC: .00 g/210L

N2

Si@hature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
UNTON COUNTY .UNION COUNTY SD ‘890
Serial Number: 008866 Test Reéord Number: 1806
Test Date: 11/04/2014 Test: Time: 2:45pm EST

System Check: Passéd
Baseline Tests

Test ‘Status  Time

TR ' Pass 2:46pm
FLO .. Pass 2i146pm
FC " Pass S 2i46pm.

Temperature Test$

Test Status = Time

FCI . Pass  2:46pm.
SRC - Pass. 2i{46pm
DET = - . Pass 2i46pm
BAR Pass 2:46pm
BT ., Pass 2:46pm-

|
Blank Tests

Test - ~'Status . Time
AIR : Pass ‘2:47pm

i

Printer Tests i
' |

|

Test  Status Time
PRNT “Pass 2;47pm'
" CRC Tests o

Test Status Time
COMP .Péss_ 2%47pm
CAL Pass 2?47pm

L !
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 |



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County }Q )f Leado r Instrument Location B o Mot ) J wt 5

Instrument Serial No. Od g 0 ((

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

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

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

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

I certify that on the E 2 day of }’V@Uﬂ-‘w s , 20 { 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M UM UTF

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
 ALEXANDER BAT MOBILE UNIT 5 010

Serial Number: 008706
Test Date: 11/22/2014

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

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

Lot Numker: AG322801
Exp Date: 08/14/2015%5

Test g/210L Time

- DIAG Pase 9:19pm
AIR BLK .00 9:20pm
ACCY CHK .07 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 - 9:22pm
ATR BLK .00 Z:23pm
SUB TEST .00 9:25pm
AIR BLK .00 9:25pm

1 WE S,

Signature of Chemical Aﬂa}yst

Court CVER

Analyst

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



e wln

Intox EC/IR-II: Preventive Maintenance
ALFEXANDER BAT MOBILE UNIT 5 010
Serial Number: 008706 Test Record Number: 3327
Test Date:.11/22/2014 Test Time: %:28pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test Status Time

FCl Pass 9:28pm -
SRC Pass 9:28pm -
DET Pass "9:28pm
BAR Pass 9:28pm
BT Pass 9:28pm

EBlank Tests
Test Status Time
AIR Pass 9:29pm

Printer Tests

Test Status Time
PRNT Pass 9:29pm
CRC Tests
Test Status Time
COMP Pasg 9:29pm
- CAL Pass 9:2%pm

Preventive Maintenance
Statusg: Pass .

fi

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /V)c’t/( e bw}' Instrument Location ﬁu"* Mab. lc Vind S~

Instrument Serial No. OOtg @ ¥aY

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

/A @/ &7

Signature of Certifying O ficate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IL:; Subiject Tast
MECKLENBURG BAT MOBILE UNIT 5 580

Serial Number: 008698
Tast Date: 11/21/2014

Citation Numbexr: M0200000-0
Subjectts Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/11/1911
Subiject's Sex: Male
Driverts License State: XX
Driver's Lilcense Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Numbelr: Z26622F
Eftective:
10/18/2013-10/01/2015

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

Lot Number: AGL405706Z2
Exp Date: 02/26/2016

Test g/210L Time

DIAG rass 9:53pm
AIR BLK .00 9:54pm
ACCY CHK .08 9:55pm
ATR BLKX .00 2:586pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:5%pm
AIR BLK .00 10:00pm

Reiﬁfﬁi{i?? .00 g/ZLOL

Signature of Lhemlcal éﬁlebf

Court CVR

//J U 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



Tutox RC/TH-%T: Preveﬁtive Maintenance
MECKLENBURG EBAT MOBILE UNIT 5 590
Serial Number: 008698 Test Record Number: 1208
Test Date: 11/21/2014 Test Time: 10:04pm FEST
System Check: Passed
Baseline Tests

Tast Status Time

IR Pagg 10:05pm
FLO Pass L0:05pm
FC Pags L0:05pm

Temperature Tests

Tagt Status Time

7C1 Passg 10:05pm
SRC Pags 10:05pm
DET Pass 10:05pm
BAR . - Pass 10:05pm
BT Pags 10:05pm

Blank Tests

Taat Status Time

ATIR Pass 10: 06pm
Printer Tests

Tagt Statusg Time

PRNT Pags 10:06pm

CRC Tests

Tast Status Time
COMP Pass 10:G6pm
CAL Pass 10:06pm

_ Preventive Malntenance
Status: Pasy

(Y Jamy

s
Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County,M/(:’/[’ fro b 5 Instrument Location BU} mobte oA

Instrument Serial No. A0 %7 0

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

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

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

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

[ certify that on the Z/ day of w Ve n éﬁr , 20 /t / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

UV Yoo/ AL

Signature of Certifyldg Official Certificate Number

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

DHHS 4080 (11/07)



Inth EC/IR-II: Preventivé:Maintehance
MEC%LENBURG BAT MOBILE UNIT-S 5350
Serial Number: 008706 Test Record Numbér: 3320
Test Date: 11/21/2014 Test Time: 9:59pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:00pm .
rLO Pass 10:00pm
FC Pasg 10:00pm

Temperature Tests

Test Status Time

FC1l Pass 10:00pm
SRC Pass 10:00pm
DET Pass 10:00pm
BAR Pass 1C:00pm
BT Pass 10:00pm

Blank Tests
Test Status Time
AIR Pass 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:01lpm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL Pass 10:01pm

Preventive Maintenance
Statug: Pass

Analyst /

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




Intox EC/IR-II: Subject Test

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008706
Test Date: 11/21/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male o
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
Tegt Type: Breath Test

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

Test g/210L  Time

DIAG Pass 9:51pm
AIR BLK .00 9:52pm
ACCY CHK .08 9:53pm
ATIR BLK .00 9:54pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm

Rep(;j4zﬁ?c .00 g/210L
/(’2W

Signatlure of Chemlzél Analyst

Court C

' ,’2/ A dn

Ana

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Micefifp. 6,_,»/ . Instrument Location aBU, Mpsile Vi d ¥

Instrument Serial No., 60 82 9‘;’ :

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

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

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

I certify thatonthe 2} day of NBJC“W , 20 1Y the forgoing preventive maintenance
procedures were performed on the 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 Certifyiflg Official Certificate Number

A signed 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 BAT MOBILE UNIT 5 590
Serial Number: 008788 Test Recoxrd Number: 1112
Test Date: 11/21/2014 Test Time: 10:03pm EST
System Check: Passed

Baseline Tests

Test Status Time -

IR Pasgs 10:04pm
FLO Pass 10:04pm
FC Pags 10:04pm

Temperature Tests

Test Status Time

FC1 Pass 10:04pm
SRC Pass 10:04pm
DET Pasgs 10:04pm
BAR Pass 10:04pm
BT Pass 10:04pm

Blank Tests
Test Status Time
AIR Pass 10:05pm

Printer Tests

Test Status Time

PRNT Pass 10:05pm
CRC Tests

Test Status Time

COMP Pass 10:05pm

CAL Pasgs 10:05pm

Preventive Maintenance
Status: Pass

(o omy’

Anabmtd

This form is 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 BAT MOBILE UNIT 5 580

Serial Number: 008788
Test Date: 11/21/2014

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

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

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

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

Test f?g/210L Time

DIAG ‘Pass 9:53pm
AIR BLK .00 9:54pm
ACCY CHK '07 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
AIR BLK .00 92:57pm
SUB TEST .00 9:58pm
ATR BLK .00 9:59pm

Repjjii/(izz- i /210L

Signattfe of Chemical Andlyst

Court CVR

(At 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



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

-
Count)f:: N7 /// {/L/ﬁ’// Instrument Location C,ﬁ//fh/g Y Co. Te ,‘/

Instrument Serial No. [O 2 gB/O 5 ' AC?/? o . A"%’ -

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 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 2 /9 day of /Wf’?y’@/n/) 2 ,20 / 4/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C,

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

//Z;@ < N1 4

/’§ ignature of Cestifying Official Certificafe Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 11/20/2014

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time
DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .07 11:05am
ATR BLKX .00 11:06am
SUB TEST .00 1ll:06am
ATIR BLK .00 11:07am
SUB TEST .00 11:09am
ATR BLK .00 11:10am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= A 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



Intox EC/IR-II:

Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008803
Test Date: 11/20/2014

Tegst Record Number: 394
Test Time: 11:12am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
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

:l2am
:12am
:12am

Time

11:
11:
11:
11:
11:

iZam
12am
l2am
12am
12am

Time

11

r13am

Time

11

:13am

Time

11
11

:13am
:13am

Preventive Maintenance

=S

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

s -~ ;
County (;j, / f/ e / i’ Instrument Location (-7, /(/ﬂﬁl/ﬂ / / ( & \‘T &, /

Instrument Serial No. _2( 5’ 19 ' Aci/r Oy , Al

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

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

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

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

I certify that on the /2 & day of %ﬂ/t"ﬁ/j/ﬁ/ ,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.

(“"“*"‘—h
s T
;‘ % Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELIL COUNTY JAIL
130

Serial Number: 008719
Test Date: 11/20/2014

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time
DIAG Pass 11:04am
ATR BLK .00 11:05am
ACCY CHK .07 11:05am
AIR BLK .00 11:06am
8UB TEST .00 ll:07am
ATR BLKX .00 11:08am
SUB TEST .00 11:0%9am
ATR BLK .00 11:10am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e S ——

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY GALDWELL'CCENTY JAIL 130
Serial Number: 008719  Test Record Number: 1718
Test Date: 11/20/2014 Test Time: 11:12am EST
System Check: Passed
Baseliné Tests

Test Status Time

IR Pass 11:12am
FLO Pass ‘ 11i:12Z2am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 11:12am
SRC Pass 11:12am
DET Passg 11:12am
BAR Pass 11:12am
BT Pass 11:12am

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 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z,ZU/’ 14 ,r’)mé e Instrument Location g/’//} £ o é e C v OZ, /

Instrumént Seriat No. (’9& G /é %ﬁ A l/://f Vi /?/( -

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

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

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

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

I certify that on the ,2 é day of /%yp,ygé &8 .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.

s i,

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)

- .-r‘-‘;L; L




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JATIL
100

Serial Number: 008916
Test Date: 11/26/2014

Citation Number: M0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 4:36pm
ATR EBLK .00 4:37pm
ACCY CHK .07 4:38pm
ATR BLK .00 4:39pm
SUB TEST .00 4:40pm
ATR BLK .00 4:41pm
SUB TEST .00 4:43pm
ATR BLK .00 4:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

% S ——
Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE (COUNTY BUNCOMBE COUNTY JAIL 100
Serial Numberxr: 008916 Test Record Number: 718
Test Date: 11/26/2014 Test Time: 4:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 4:45pm
FLO Pass 4:45pm
FC Pass 4:45pm

Temperature Tests

Test Status Time

FC1 Pass 4:45pm
SRC Pass 4:45pm
DET Pass 4:45pm
BAR Pass 4:45pm
BT Pass 4:45pm

Blank Tests
Test Status Time
ATR Pass 4:46pm

Printer Tests

Test Status Time
PRNT Pass 4:46pm
CRC Tests

Test Status Time
COMP Pass 4:46pM
CAL Pass 4:46pm

Preventive Maintenance
Status: Pass

T Y
Analyst

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



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

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

Cou;t;p\;@ e \x‘-(“ﬂ\}\’”’? E’"\ Instrument Location 0.5 {°C \”i»k)} \(_‘; L A i“)l_“ th\‘

Instrument Serial No.l\f‘s ¥ ISV P\f{"‘ C \(\ R \ ‘\‘)

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

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

I certify that on the «;:;‘:::L day of f \f‘) N EL {‘\L“‘\ N ind ( .20 l L ! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

r N . . ] ‘.‘\ /
- J‘-jv WG S o \\k‘\ A / I
" V7 Signature of Certifying Officidl ' Certificate[Number

A signed original of the preventive maintenance record shall be kept on file for at least three y.e‘eirs.

DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

“) Serial Number: 008736
Test Date: 11/22/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
EBffective:
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 10:17pm
AIR BLK .00 10:18pm
ACCY CHK .08 10:18pm
ATR BLK .00 10:13%pm
SUB TEST .00 - 103:20pm
ATR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_ | ”QQ:E; N f
f Analyst : 5

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

R—
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Intox EC/IR-XI:

Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008736
Test Date: 11/22/2014

Test Record Number: 717
Test Time: 10:45pm EST

System Chéck: Passed

Test

IR
FLO
FC

BaSeline Tegts

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Stétus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasgs

:45pm
:45pm
:45pm

Time

10:

10

10:

10

10:

46pm.
:46pm
46pm
:4d6pm
46pm

Time

10

:46pm

Time

10

:4épm

Time

10

~10

:46pm
:46pm

Preventive Maintenance

& Analyst

Status: Pass

[

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

TN Nt ENPS
County_{( RO LI Instrument Locatiorl (3 | f\f el / VT \"':)

Instrument Serial Nof:,\,(“ «’}u £ { r\g (ﬁ l\" \,‘, \F T \5,/ ~. f'mm (ﬂ\)

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

'\
e,

}
1 certify that on the r:“:;l -~ day of E \(; ,\f €7y \\1 w20 i Lo 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.

)"\\‘\""‘ f:\ "A / ; /
o0 B S VAL [N

1 ‘Signature of Certlfymg Offidial Certificate Number

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

DHHS 4080 (11/07) _

o
.
N




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BATMOBILE UNIT 2 750

-) Serial Number: 008601
’ Test Date: 11/22/2014

Citation Number: MOCOCO00-0
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

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 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .07 10:17pm
AIR BLK .00 10:17pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

R—

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BATMOBILE UNIT 2 750

Serial Number: 008601
Test Date: 11/22/2014

Test Record Number: 978
Test Time: 10:24pm EST

System Check: Passed

Test

iR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:24pm
:24pm
:24pm

Time

10:

10
10
10
10

24pm

:24pm
:24pm

:24pm
:24pm

Time

10

:25pm

Time

10

:25pm

Time

10
10

: 25pm
:25pm

Preventive Maintenance

Status:

Pass

= Q:)Kmmrg}\

Q\()O{\uj o

Analyst

This form is used when performing Preventive Maintenance proceﬂures
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

R s ! T ETN R P o
County LQ’\) el \x‘ Instrument Location E)}F}‘\ (Doite, UiNy i\ i N

L

s

v i,

Instrument Serial No.[,} O ”‘;){J{:} l LA}: \ i“‘:} 00, [\‘15*)

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
iO. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ) (,Q day of t (& i \h@& ,20 1 *| the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;—\‘ . ,..4;{‘) ¢ )
N S i B Al di/
0 PUOC Y \{/1 AN (J’ "[ Y
\  Signature of Certifying Official ® Certificate Number

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

DHHS 4080 (11/07)

-..'-1'_._._.;‘. Lol




Intox EC/IR-II: Subject Test

WILSON COUNTY BATMOBILE UNIT 2 870
) Serial Number: 008601
Test Date: 11/26/2014

Citation Number: M0OCOC0000-0
Subject's Name:
PREVENTIVE, MATITENANCE
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

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

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

Test a/210L Time

b

i
DIAG Pass 92:55pm
AIR BLK .00 9:56pm
ACCY CHK .07 9:57pm
ATIR BLK .00 9:58pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

& Q Ql;ij§;<tr}f§_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

WILSON COUNTY BATMOBILE UNIT 2 970

Serial Number: 008601
Test Date: 11/26/2014

Test Record Number: 982
Test Time: 10:05pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

:06pm
:06pm
:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pags
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

10;
10C:
10:
10:

10

06pm
Oépm
06pm
06pm
:06pm

Time

10

: 07pm

Time

10

: 07pm

Time

i0
10

:07pm
:07pm

Preventive Maintenance

Status: Pass

K n

A

QBD(\\{(A B

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

£, /(7??/ o . /-7:4‘::” — Z / ) " __“#7
County__ ¢l 7#0& Instrument Location /. 7 WA BB, £ 6 Lty {

Instrument Serial No. 85 (1:) CBV 7 '7(? ) . /' ‘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 BL.OW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohdlic breath

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

I certify that on the -, day of /&9%//.%; s 20/ ‘ﬁ/ the forgoing preventive maintenance

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

iy

; «{S Signatjire 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/ER-If: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 210

Serial Number: 008778
Test Date: 11/21/2014

Test Record Number: 1280
Test Time: 11:20pm EST

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm
:21pm
:21pm

Time

11:
11:
11:
11:
11;

21pm
21pm
21pm
2ipm
21pm

Time

11

:21pm

Time

11

:21pm

Time

11
11

:22pm
:22pm

Preventive Maintenance

Status: Pass

% ST 2>

Analyst

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

Rev. 122007
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Intox EC/IR-II: Subject Best =
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 11/21/2014

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372EFE
Effective:
09/01/2013—09/01/2015

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

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 11:07pm
ATIR BLK .00 11:08pm
ACCY CHK .08 11:09pm
AIR BLK .00 11:09pm
SUB TEST .00 11:11pm
AIR BLK .00 11:12pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm

Re ed AC: .00 g/210L
% ETr7

Signature of Chemical Analyst

Court CVR

= cvae

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, ‘{; ,{/Méf Instrument Location / )%?— /ﬁ/@ﬁ,lzc. L o] /7

Instrument Serial No, />0 ,/F % o~ /‘{:;)73? P,

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

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

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

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

whichever occurs first.
—
SE- .
I certify that on the Z/ day of /l/ O/ brrn-Ebe- ,207 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.

—n

AT IR Y4

I % Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-IT: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008612 Test Record Number: 1579
Test Date: 11,/21/2014 Test Time: ll:Zme EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22pm
FLO Pass 11:22pm
FC Pass 11:22pm

Temperature Tests

Test Status Time

FCl Pass 11:22pm
SRC Pass 1l:22pm
DET Pass 11:22pm
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tests
Test Status Time
AIR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

m) Serial Number: 008612
Test Date: 11/21/2014

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

Analyst's Name: 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: AG425303
Exp Date: 09/10/2016

; Test g/210L Time

DIAG Pass "11:09pm
AIR BLK .00 11:10pm
ACCY CHK .07 11:10pm
ATR BLK .00 11:11pm
S8UB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:15pm
ATIR BLK .00 11l:1l6pm
Rep : .00 g/2

i
Signature’ of Chemlcal Analyst

Court CVR

Tz 5Tl

Analyst j

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ot . . '

o 7" ) . e ] i
County Z/hM‘ﬁ:ﬁf Instrument Location /&3 ﬂ"f L),c‘i‘é,.& E Ltops T / i
Instrument Serial No. _{ ("> Ufﬁ‘f’f? 7 ,7;%“) Ei ) ':‘

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; Bl

4. Enter information as prompted; :

5. Verify instrument accuracy;

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

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

8. Print 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.

o - 1

S - y o £ g . N

[ certify that on the &""‘1/ day of A4 ¢, rEEe a0 / ‘{‘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.

S (T Esr

=  Signature of Certifying Official Certificate Niimber

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

DHHS 4080 (11/07)



7 :
Intox EC @RJII: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910
) Serial Number: 008577 Test Record Number: 1101
Test Date: 11/21/2014 Test Time: 11:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
ATIR Pass 11:31pm

Printer Tests

Test Status Time

PRNT Pags 11:31pm
CRC Tests

Test Status Time

COMP Pass 11:32pm

CAL Pass 11:32pm

Preventive Maintenance
Status: Pass

O T o/

Amalyst'r

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



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

) Serial Number: 008577
Test Date: 11/21/2014

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

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

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

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

Test g/210L Time

DIAG Pass 11:11pm
ATR BLK .00 - 11:12pm
ACCY CHK .07 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:14pm
ATR BLK .00 11:15pm
SUB TEST .00 ll:16pm
ATR BLK .00 11:17pm

g/210L

77 [

Sigrfatu#e of tﬁémlcal Analyst

Court CVR
(--“_'—-.
. Tl >
nalyst
- 1 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

: -
J Fa L,,C‘:;’i./ i /7

County ‘{ 4 f',éxrg"‘é Instrument Location m,j ! M v&
Instrument Serial No. f”:ﬁ{f)é;‘:"‘? (7 "'.'"/ /S‘Zﬁ%a‘-f- Je

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

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

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

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

— L , 2/
I certify that on the o2~/ day of ///é::’/f" e 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.

/ A Y
o T @..,,)/ oreA

Slgnayfr{: of Certtfymg dff’ Clal 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 ECVIR¥II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Tegt Date: 11/21/2014

Test Record Number: 349
Test Time: 11:46pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:46pm
:4o6pm
:46pm

Time

11:
11:
11:
11:
11:

47pm
47pm
47pm
47pm
47pm

Time

11

:47pm

Time

11

:47pm

Time

11
11

:47pm
:47pm

Preventive Maintenance

=

Status: Pass

E Tijm=

Analyst

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

Rev. 12/2007



Int

WAKE

Cci

ox. EC/IR-II: Subject'Test
COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Test Date: 11/21/2014

tation Number: M0O000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subjec

Dr
Dri

Analvs

Of

t's Date of Birth: 11/11/1911
Subject's Sex: Male

iver's License State: XX

ver's License Number: NONE

t's Name: MORGART, STEPHEN G
Permit Number: 38372F
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 11:36pm
ATR BLK .00 11:37pm
ACCY CHK .08 11:38pm
ATR BLK .00 11:3%9pm
SUB TEST .00 11:40pm
ATR BLK .00 11:;40pm
SUB TEST .00 11:43pm
ATR BLK .00 11l:44pm

Re ted AC: .00 21;;421:>v//

Sig

of Chemical Analyst
Court CVR
_@@7@/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX E}J/IR I

County e D l/@’c? Instrument Location fé'/’? ¢ 7 /({"' &

Instrument Serial No. ﬁﬂ (fw (é’ / d \_>(0 1037/{] 7-//!’7{?’7 /7

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 gﬁ ! day of /\/ \/Qﬂ/]é‘ffﬁ , 20 / %/ the forgoing preventive maintenance

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

-~
\«f;% LA pET

Signature of Cerifyieg Official Certificate Number -

A signed 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 COQUNTY KING PD 840

Serial Number: 008610
Test Date: 11/21/2014

Citation Number: M0000000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject'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:
08/01/2014-09/01/2016

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

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

Test g/210L Time

DIAG Pass 11:40am
ATR BLK .00 11:40am
ACCY CHK .07 . 1l:41am
ATR BLK .00 11l:42am
SUB TEST .00 . ll:43am
ATR BLK .00 _ 1l:44am
SUB TEST .00 11l:45am
ATR BLK .00 11:46am

Rezgg;éér c: . Okg/210L
P

Sigrnature of Cheémical Analyst

Court CVR

7l

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

Analys(



Intox EC/IR-II: Preventive Maintegance
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Nﬁmber: 1534
Test Date: 11/21/2014 Test Time: 11:47am EST
System Check: Passed

Baseline_Tests

Test Status Time
IR - Pass 11i:47am
FLO . Pass 11:47am

FC Pass 1l:48am

Temperature Tests

Test Status Time

FC1 Pass 1l:48am
SRC Pass 11:48am
DET Pass 1i:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests
Test Status -  Time
ATR Pass 11:48am
Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status  Time

COMP Pass 11:49am

CAL Pass 1l:4%9am

Preventive Maintenance
Status: Pass .

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ§i/ 0/ﬁés Instrument Location ( f/rf) ;Z(“ g &Ul’? / f (5?} /
Instrument Serial No, _ /)(ﬁ gg?é’ <_/ J) a4 ;gé(f? ;/' # ,/U':f Cf .

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 ,4/ A Y f;f’/(’_ , 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.

rd

/ Wty

Slgnature of Ce rtlf};lflg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008596
Tegt Date: 11/21/2014

Citation Number: M0OCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: Z2067E
Effective:
09/01/2014-08/01/2016

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

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

Test g/21CL Time

DIAG Pass 1G:47am
AIR BLK .00 10:48am
ACCY CHK .07 10:48am
ATR BLK .00 i10:49am
SUB TEST .00 10:50am
ATR BLK .00 1C:53iam
SUB TEST .00 10:52am
AIR BLK .00 10:53am

Reported AC .00 g/2lOL

Sidhature of _Bémz%al Analyst

Court CVR

M/

Analys

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



Intox EC/IR-II: Preventive Maintenance

STOKES'COUNTY'STOKES.COUNTY JAIL 840

Serial Number: 008596
Test Date: 11/21/2014

Test Record Number: 708
Tegt Time: 10:55am EST

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

" Status
Pass
Pass
Pass
Pasgs
Pags

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:5ham
:55am
:55am

Time

10:
10:
10:
10:

10

55am
55am
55am
S55am
:55am

Time

10

:56am

Time

10

:56am

Time

10
10

156am
:56am

Preventive Maintenance

Status: Pass

%

l-[%%'

Analyst

Yl

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

< T2 i
County o (4 KR ;}' Instrument Location / f'!f;;') /j 0 / (e

Instrument Serial No. /z )()} g?%;;’f? J)ﬁfpéﬁ Lmﬁf] IZ |

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

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

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

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

i / e
1 certify that on the / day of /V 0 (/@ /?')/f’fﬂfi , 20 / P/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatmns of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

.-r qu 's-“_ J“'{: ey 1 / .‘ﬂ / z{f,ei"‘? / ’,-"’!é
.;fvz:f 1) - i
o Slgﬂﬁture & of Cq;ﬂfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008926
Test Date: 11/17/2014

Citation Number: M2000000-0
Subject's Name:

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

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

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

Test g/210L Time

DIAG Pags 11:31am
ATR BLK .00 11:32am
ACCY CHK .07 11l:32am
ATR BLK .00 11:23am
SUB TEST .00 1l:34am
ATR BLK .00 11:35am
SUB TEST .00 1l:36am
ATR BLK .00 11:37am

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: 0083926 Test Record Number: 625
Test Date: 11/17/2014 Test Time: 1l1:38am EST
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 11:39am
FLC Pags 1l1:39%am
FC Pass 11:39am

Temperature Tests

Test Status Time

FC1 Pass 11:3%am
BRC Pass 11:3%am
DET Pags 11:39am
BAR Pass 11:3%am
BT Pass - 11:39am

Blank Tests

Test. Status Time

i AIR Pasgs 11:39am

Printer Tests

Tegt - Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

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

)
. oA
County , (fl/?j f{/ /K Instrument Location i]é?,t’?wﬁzj W5 //F / g [ CE

Instrument Serial No. JA C? é_j;}"‘c—) & ';Dfl‘ﬂ’ 7[/;4(;,4 7/

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

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

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

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

oy ikl 4
I certify that on the /%/ day of /?' i V{éﬂ’? 7 , 20 / the forgoing preventive maintenance

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

- S
N
P 4/ 7
W Y -y
S8 Signature of Cértifyjrg Official Certificate Number

A signed 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: 11/14/2014

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

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

Lot Number: AG319502
Exp Date: 07/18/2015

Test g/210L Time

DIAG Pass 12:15pm
ATR BLK .00 12:15pm
ACCY CHK .08 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm
S8UB TEST .00 12:20pm
AIR BL .00 12:21pm

Re ted AC: .00 g/210L

S¥gnature of Cheg;cal Analyst

Court CVR

O P

i Analyst &~

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 11/14/2014

Test Record Number: 1089
Test Time: 12:22pm EST

System Check: Passed

_Baseline Tests

' Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

1 22pm
:22pm
:22pm

Time

12
12
1z
12
12

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

Time

12

:23pm

Time

12

:23pm

Time

12
12

:23pm
:23pm

Preventive Maintenance

Status: Pass

s et

AnalystZ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 . / 7[/( Instrument Location fL ﬂﬁ:’ $ i, ;,«)/ f o e ';/ / k.,/)f’ /é"/ i)
’ NoA (S s / . -
Instrument Serial No. / /r}\ (_{) /gj éég / / in *;'1‘4?’/? - \}Q f/ﬁ-”‘.fm! s V@

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequénce;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect i:\reath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 / ¢ day of /[ﬁ/(/éfdd/)ﬂf{ﬂ .20 /f the forgoing preventive maintenance

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

S STATE &
“,:{zﬂ [Era(e) 'n'.
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

‘Subject's

Driver'

Lot

i;yo ed A?; .00 gé

FORSYTH COUNTY FORSYTH CO DETENTION

330

Serial Number: 008659
Test Date: 11/14/2014

Citation Number: MO000C00-0

Subject’'s Name:

PREVENTIVE, MAINTENANCE

Date of Birth: 11/11/1911

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

s License Number: NONE

ﬂAnalyst's Name: BENFIELD II, KENNETH R
: Permit Number: 22067E

Effective:

‘09/01/2014—09/01/2016

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

Agernicy: DHHS

Test Type: Breath Test

Number: AG409709

Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 10:42am
ATIR BLK .00 : 10:42am
ACCY CHK .07 10:43am
AIR BLK .00 10:44am
SUB TEST .00 l10:45am
ATR BLK .00 10:45am
SUB TEST .00 10:47am
AIR BLK , .00 : 10:48am

Sigﬂatu

re of Chemlcaf’Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Servlcéé o

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008659
Test Date: 11/14/2014

Test Record Number: 3108
Test Time: 10:49am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pags
Pass

Baseline Tests

Time

i0

Temperature Tests

Test
FC1

SRC

DET

BAR
BT

Test

~AIR

. Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pags
Pass
Blank Tests
Status

Pass

:49am
10:
10:

49am
4 9am

Time

10:
:49%am
:4%am
10:
+49am .

10
10

10

A9am

49am

Time

10:

Printer Tests.

Status

Pass

CRC Tests

Status

Pagss
Pass

SOam'

Time

10:

50am

Time

10:50am
10:50am

Preventive Maintenance

Status: Pass

«W f

Analys

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

Rev. 12/2007



kS

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ‘//!/;}f'a’feff" Instrument Location /~ .%”?_/?%?ofg’t /& . 7,,— ?

N
. " e . v gt g
Instrument Serial No. _ (0D 5~ 7 7& éj‘é‘?":‘—dﬁ&

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests,
whichever cccurs first.
I certify that on the  / _}z - day of /V p éé;ﬁ/ﬁéfg" , 20/ ¢ the forgoing preventive maintenance

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

T C Trmer 56

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .+ .




Intox EC/IR-II: Preventive Maintenance
WAKE CCOUNTY BAT MOBILE UNIT 7 210
Serial Number: 008778 Test Record Number: 1274
Test Date: 11/14/2014 Test Time: 11:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23pm
FLO Pass 11:23pm
FC Pass 11:24pm

Temperature Tests

Test Status Time

FCl1 Pass 11:24pm
SRC Pass 11:24pm
DET Pass 11:24pm
BAR Pass 11:24pm
BT Pass 11:24pm

Blank Tests
Test Status Time
ATR Pags 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:24pm
CRC Tests

Test Status Time

COMP Pass 11:25pm

CAL Pass 11:25pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 008778
Test Date: 11/14/2014

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

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

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

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time
DIAG . Pass 11:13pm
AIR BLK .00 11:14pm
ACCY CHK .08 11:14pm
AIR BLK .00 11:15pm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm
SUB TEST .00 11:21pm
ATR BLK .00 11:21pm
R .0 210L
(’——N
7/ o X
Sig of Chemical Analyst
Court CVR

(Bz ez

Analyst

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



L4

DEPARTME?SIT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Z/(/ fﬁ' e Instrument Location kﬁ%ﬁ"?ﬂﬁf[)/«f’p A& Lty T

Instrument Serial No, ,f DI ,:3‘ [ / / ( 5:;1 ;;ﬁﬂfﬁz,/ dEn

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 alcoho]ic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,//[ ) g v , 207 “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.

A e G

Slgpﬁture 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 COQUNTY BAT MOBILE UNIT 7 910
Serial Number: 008577 Tegt Record Number: 1097
Test Date: 11/14/2014 Test Time: 11:33pm EST
System Check: Passed

Bageline Tests .

Test Status Time

IR Pass 11:34pm
FLO Pass 11:34pm
FC Pass 11:34pm

Temperature Tests

Test Status Time

FC1 Pass 11:34pm
SRC Pass 11:34pm
DET Pass 11:34pm
BAR Pass 11:34pm
BT Pass 11:34pm

Blank Tests
Test Statugs: Time
ATR Pass 11:35pm

DPrinter Tests

Test Status Time

PRNT Pass 11:35pm
CRC Tests

Test Status Time

COMP Pass 11:35pm

CAL Pasg 11:35pm

Preventive Mailntenance
Status: Pass

W

Analyst

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



iﬁﬁox‘EC/IR?IIEuSubject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

e

Serial Number: 008577
Test Date: 11/14/2014

Citation Number: MOOQOC000-0
. - Bubjedt's Name:
' PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Stubject's Seéx: Male
Driver's License State: XX
Driver's License: Number: NONE

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

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

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

; . Test g/210L Time
DIAG Pass 11:17pm
ATR BLK .00 11:18pm
ACCY CHE .07 11:18pm
AIR BLK .00 11:19pm
SUB TEST .00 11:21ipm
ATR BLK .00 11:22pm
SUB TEST .00 11:23pm
AIR BLK .0C 11:24pm

:@m

Signaturé of Chemical Analyst

Court CVR
5 & MU 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/IR1I

2
County / /J‘(( /& i (/ / 2 Instrument Location / \%;}; / S // !i>

R . . A -
Instrument Serial No. /,)C) /’f’ 7 4/ j; /‘/C..—} / f;%%”i'ﬂ/ jf’
/’f‘/{//c// it AN ’

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 / r’ / day of /\/”f (g e / e 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 Heaith and Human Services, and the instrument is functioning properly.

4 ~ / / .

ot . .’//

7 :/ / o S e/
/ et /.—-m..___ﬁ ém&_:ﬂa *}

Slgnature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 820

Serial Nimber: 008945
Test Date: 11/17/2014

Citation Number:; MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 11l:38am
ATR BLK .00 11:3%am
ACCY CHK .08 11:40am
ATR BLK .00 1l1:41am
SUB TEST .00 ll:41am
ATR BLK .00 11:42am
SUB TEST .00 1ll:44am
ATR BLK .00 11:45am

/210L

Chemical Analyst

Court CVR

fialyst

This form is 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

WHRREN COUNTY NCRLINA PCLICE DEPT 920
Serial Number: 008945 Tegt Record Number: 280
Tegt Date: 11/17/2014 Test Time: 11:46am EST
SYstem Check: Passed

- Baseline Tests

Test Status Time

IR Pass l11:46am
FLO Pass 11:46am
FC Pass 1ll:46am

Temperature Tests

Test Status Time

FC1l Pass 11:46am
SRC Pagsg  1ll:46am
DET Passg 11:46am
BAR Pags 11l:46am
BT Pass 11l:46am

Blank Tests
Test Status Time
AIR Pags 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

ol

’Knaﬂ%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / / Zﬁ’ é (f) Instrument Location ()/ W L/ f /
Instrument Serial No. /’)W = A //0 JJ//é rf =eiry /%/(“'

‘/9’,(\, AV
77

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 Alcohohc Breath Simulator tests,
whichever occurs first.

1 certify that on the / / day of ﬂ (A L ot # //f?’z < 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.

et N

Signature of Certifying i Certificate Number

e / / /—5:;“%
/// 7{,%?!/ o5

A signed 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 CARY PD 910

Serial Number: 008587
Tegt Date: 11/17/2014

Citation Number: MCOOO0OC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject“s Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analystis Name: KEESLER, GRAYHAM C
Permitc 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: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 1:42pm
ATR BLK .00 1:43pm
ACCY CHK .07 l:44pm
ATR BLK .00 1:45pm
SUB TEST .00 l:45pm
ATR BLK .00 l:46pm
SUB TEST .00 1l:48pm
ATR BLK .00 1:4%pm

Court CVR

<:i;——“‘ Analyst

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




1 C R WAKE COUNTY CARY.PD 910

:f o SR Intox EC/IR-II: Preventive Mainteﬁance

Serial Number: 008587 Test Record Number 2802

Test

IR
FLO
FC

Test

FCl
SRC
‘ _ DET
A | BAR
B . B'IJ

Test

AIR

Tegt

PRNT

Test

CCMP
CAL

Temperature Tests

o Test Date: 11,/17/2014 Test Time: Opm EST

System Check: Passed

Baseline Tests

Status  Time

Pass 1:50pm .

Pass 1:50pm
Pass 1:50pm

status Time | | !

Pass 1:50pm
Pass 1:50pm
Pass 1:50pm ;
Pass 1:50pm
Pass 1

:50pm ¢

Blank Tests | -f |
Status Time
Pass 1:51pm é

Printer Tests |
Status  Time % : %
Pass 1:51pm f

CRC Tests

Status Time

Pass 1:51pm |
Pass 1:51pm °

Preventive Maintenance

Status: Pass

Anﬂ?ﬂ _ ; i

This form is nsed when performing Preventive Mamtenance procedures 1'
Forensic Tests for Alcohol Branch :
Department of Health and Human Servuces

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/MRII

)
County Z;{, ,4 L& _ Instrument Location_, M f/ 17 "'/» /¢ & f// . f;
< e )I 3 7{ gy
_[nstrument Serial No. (:)(_) /{ JalRe] 7 6 & _,é-,ff//* i ( £

%ﬁ,? 2/ 7{({/»’4 y /"’/ C

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

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

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

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

£ 'M;
I certify that on the / /" dayof / \/c/;, (”,:4//11( 7o ,20 /" <, / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

Ry e -
‘/ /"‘e yz.-” ,,_-;*/ s P /
e / R o e v LA
- _.\’} ) : - .\_:..fg,c:f;»fé':':ﬁ-'»-—-.-..._m (:,./' _f‘::‘J /
Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

SRR




Intox EC/IR-II: Subject Test
WAKLE COUNTY KNIGHTDALE PS5 &10

Serial Numbexr: Q088382
Tegt Date: 1171772014

Citation Number: MOGO2000-0
Subiect's Name:
PRVENTIVE, MAINTHENANCE )
Subject's Date of Rirth: 11,11/1911
Subtject’s Sex: Male
Driver 'a License State: XX
Driver's License Number: NONE

Analyst 's MName: KERSLER, GRAYHAM (
Permit Number: 7682K
Effective:
02/01/2014-02/01/2016

Officer’s Name: NONE, NONE
Type of hgency: FITA
Agency: DHHS
Test Type: EBreath Test

Lot Number.: AG3R22601
"Exp Date: 08/14,/2015%

Test g/210% Time

DIAG Pase 2:143pm
AILR BLK .00 2:44pn
ACCY CHE .07 2:45pm
AIR BLE .00 2:45pm
SUB TEST .00 2:46pm
ATR BLEK .00 24 7Tpm
3UB TEST .00 2:48pm
AIR BLK .00 < 048pm

d AC;

aturge of Themical Analyst

Court CVR

S—— ~ Analyst

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



Intox EC/IR-II:
WAKE COUNTY

Serial Number: 008838
Test Date: 11/17/2014

Preventive Maintenance

KENIGHTDALE P& 214

Test Record Number:
Test Time: Z

Syvstem Check: Passgadd

Bagel
Test
IR
"FLO
FC

ine Tests

Status Time
Pass 2:56pm
Pass 2:56pm
Pass 2:5épm

Temperature Tests

Test

FCL
S5RC
DET
BAR
BT

Status Time

Pass 2:56pm
Pass 2:560m
Pass 2:56mm
Pass 2:5h6pm
Pass 2:56pm

Blank Tests

Status Time

Pass 2:57pm

Frinter Tests

Test

PRET

CE

Teast

COMP
CAL

Status Time
Pass 2;57pm
C Tests

Status Time
Paszs 2:57pm
Pags 2:B7pm

Preventive Maintenance

Status:

7

Pass

\_

Afalyst

ilzm

P Ré&pm BST

This form is Ellsecl when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ 7 ) o= /7
County. / L)/{J F;)lé.)(f?"{ , Instrument Location / ,Jﬂ,t&fﬁ?fﬁfk,f (_/.,; A«._( .

— 7 o I ]
Instrument Serial No, £ Y 5 f?'(;k 5 /m’ f‘;”{ /A /G// e 25 Z Ar )€
1 / P
LilritertTor N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 /‘{‘ VES Pc:u.._ , 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.

7
%
—\\ f ’/-1 . - =
P .
/ : \‘\\ﬁ,f"ai%;};"“//"h“\\ 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 years.

DHHS 4080 (11/07)

S e e SR e
\




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

Serial Number: 008793
Test Date: 11/17/2014

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

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

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 10:53am
ATR BLK .00 10:55am
ACCY CHK .07 10;:55am
ATIR BLK .00 10:56am
SUB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:59am
ATR BLK .00 11:00am

Q%/ ZAC: w

ature of Chefiical 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
WARREN COUNTY WARREN CCUNTY JAIL 820

Serial Number: 0087983 Test Record Number: 776
Test Date: 11/17/2014 Test Time: 11:02am EST

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:02am
FLO Pass 11:02am

¥C Pass 11:02am

Temperature Tests

Test Status Time

FC1 Pags 11:02am
SRC Pasgs 11:02am
DET Pags 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

CCMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

P T

A ﬁlyst

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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