.

1
5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ [ PV s iR Instrument Location /'1:5?:;!3?' G b /; w}l, s ﬂ‘p?
Instrument Serial No. Acy & 2 725 /QM g-%wﬁgz; »

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

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

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

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

. 7 , , .

I certify that on the / 3] A day of (O C7 D Zbmn.. , 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 i
oo 7 e e .
/’)’ égs&ftﬁ A mﬂ«‘“}*@ ’ é}‘_? 4

‘Sfgnature 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)




- Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 10/10/2014

Test Record Number: 1258
Test Time: 11:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:13pm

Time

11:
11:
11:
11:
11:

13pm
13pm
13pm
13pm
13pm

Time

11

:14pm

Time

11

:14pm

Time

11
11

:14pm
:14pm

Preventive Maintenance

Status: Pass

b ey

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

‘Analyst

Rev. 12/2007



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

Serial Number: 008778
Test Date: 10/10/2014

Citation Number: MO0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Agerncy: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pags 11:04pm
ATR BLK .00 11:05pm
ACCY CHK .08 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:09pm
ATR BLK .00 11:10pm
Rep ed AC: .00 g/210L

771

Signaturd of Chemical Analyst

Court CVR

(7 E T o>y

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/IRII

County: {Qbiﬁgﬁé"ﬁ‘ o | Instrument Locatlon /f:)fﬁ?? HinSile Kfﬁ'.:»aaé’ 7 ’?
Instrument Serial No, (308 4/ "R / 5@%@;&;{ 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.

1 certify that on the / D day of Cw} o 0B 20 / “f";; " the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

F;é ol L xf/(/ﬂ;sfi '''' Vet

Slgnﬁture of' Certifying Official # Certificate Number

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

DHHS 4080 (11/07)




sy

Intox EC/IR-II: Preventive Maintenance

'WAKE COUNTY BAT MOBILE UNIT 7 910

“) Serial Number: 008612 Test Record Number: 1562
Test Date: 10/10/2014 Test Time: 10:39pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 10:39pm
FLO Pass 10:39pm
FC Pags 10:39pm

Temperature Tests
Test Status Time
FC1 Pags 10:39pm
SRC Pass 10:39pm
DET Pass 10:39%pm
BAR Pass 10:39pm
BT Pass 10:3%9pm
Blank Tests
Test Status Time
ATR Pass 10:40pm
Printer Tests
Test Status Time
PRNT Pass 10:40pm
CRC Tests
Test Status Time
COMP Pass 1G:40pm
CAL Pass 10:40pm
Preventive Maintenance
Status: Pass
6. T1/5= >
Analyst
S This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Heaith and Human Services

Rev. 12/2007



Intox EC/IR-II:

Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number:

Test Date:

Citation Number:

Subject's Date of Birth:

008612

10/10/2014

Subject's Name:
PREVENTIVE, MAINTENANCE

MOO0Q0000-0

Subject's Sex: Male

Driver's License State:
Driver's License Number:

Analyst's Name:
Permit Number:

Officer's Name:

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

XX
NONE

NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type:

Breath Tesgt

Lot Number: AG303502

Exp Date: 02/04/2015
Test g/210L Time
DIAG Pass 10:2%9pm

~ATR BLK .GO 10:30pm
ACCY CHK .07 10:31pm
ATR BLK .00 1G:32pm
SUB TEST .00 10:33pm
ATR BLK .00 10:34pm
SUB TEST .00 10:35pm
AIR BLK 10:36pm
g/210L

Reé;rggd AC:

11/11/1911

MORGART, STEPHEN G
9372E

T2

Sigtature’ of Chemlcal Analyst

Court

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

CVR

T

Analy'st

Rev. 12/2007



*

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
L.

County Wr‘ﬁﬁ*‘é” ¢ Instrument Location fgﬁw Pap Bl (o) T iy

Instrument Serial No, € §5 WAy KZ&‘[/MK«’;’V

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

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

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

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

I certify that on the __/ {2 day of m (..»? D e , 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.

g? L& TTra >y (3L

” Signature of Certifying Offi cml ificate Number_

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

DHHS 4080 (11/07) -




Intox EC/IR-II:

-Preventive Maintenance

WAKE COUNTY. BAT MOBILE UNIT 7 910

Serial Number: (008577
Test Date: 10/10/2014

Test Record Number: 1083
Test Time: 10:41pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

41lpm
41pm
41pm

Time

10:
10
:41pm
:41pm
10:

10
10

41pm
41lpm

41lpm

Time

10:

42pm

Time

1GC:

42pm

Time

10:42pm

10:

4 2pm

Preventive Maintenance

Status: Pass

6 T ety

é Analyst

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

Rev. 12/2007



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

Serial Number: 008577
Test Date: 10/10/2014

Citation Number: M00000G0-0
Subject's Name:

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

Analyst's Name: MORGART, STEFPHEN G
Permit Number: 9372E
Effective:
6s¢/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 10:31pm
AIR BLK .00 10:32pm
ACCY CHK .07 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
AIR BLK .00 1C¢:35pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm

Rep ed AC: .00 g/210L
6. JI >

Signature”of Chemical Analyst

Court CVR

M ///%DV

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



IR ]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P - s ;‘&?‘JW
County !' 4 f,d%}.wér‘_f- Instrument Location (_‘% z,»?’»/ﬁn & e quw’; r?
Instrument Serial No. /97 AY”7£} é/ fﬁfﬁ'i{z‘i‘%‘ éj’"y”

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 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. :

o

/ ) ,
1 certify that on the  / 1’ day of e 12/ , 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.

Y 636

Svfgnature of Certlfymg Oftdr c1af Certificate Number

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

- DHHS 4080 (11/07)

Aﬁ”._]'l 3




Intox EC/IR-TI:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704

Test Date: 10/1

Test Record Number: 335

1/2014 Test Time: 12:51am EDT

System Check: Passed

Tes

IR
FLO
FC

Test Status
FC1 Pass
SRC Pags
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Bageline Tests

t Status

Paas
Pass
Pass

Time

12
12
1z

Temperature Tests

:51lam
:51am
:51lam

Time

12:

12
12

52am
:52am

:E2am
12:
12:

52am
52am

Time

12

:52am

Time

12

:52am

Time

12
12

:52am
:52am

Preventive Maintenance

Statug: Pass

~a IR ITAY,

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



"o

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

Serial Number: 008704
Test Date: 10/11/2014

Citation Number: MO0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Apnalyst's Name: MCORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG - Pass 12:37am
ATR BLK .00 12:38am
ACCY CHK .08 12:39am
ATR BLK .00 12:40am
SUB TEST .00 12:40am
ATR BLK .00 12:41am
SUB TEST .00 12:44am
ATR BLK .00 12:45am

rted AC:. .00 g/210L
Y ——
% e =

Signature of Chemical Analyst

Court CVR

O & 7l
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/IRI1 .

) 1;:? " -t . T —
County [ 4’,}/@%‘@@? ' _ Instrument Location /::' ;)ffaz;‘?b /f?m/ﬁ'f« / &2 e
e N
Instrument Serial No. > OE e P A LG

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

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

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

~
/ e o
N . o -
: . . T i e T
/ —%57/ (/ ; /[/ ‘] & L AL i !}/ . éj‘m“:‘;({s Ui
“ / 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)




1

Intox ECAIR-II: Preventive Maintenance

WAKE CCUNTY BAT MOBILE UNIT 7 910

Serial Number: 008760
Test Date: 10/11/2014

Test Record Number:
Test Time: 12:50am

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

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

:50am
+50am
:50am

Time

12:
12:

12

12:

12

50am
50am
:50am
50am
:50am

Time

1z

:51am

Time

12

:51lam

Time

12
12

:5lam
:51am

Preventive Maintenance

Status: Pass

0 & T~z

Analyst

668
EDT

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

Rev. 12/2007



EY

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

Serial Number: 008760
Test Date: 10/11/2014

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

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

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

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

Test g/210L Time

DIAG . Pass 12:3%am
ATR BLK .00 12:40am
ACCY CHK .08 12:41lam
ATR BLK .00 12:41am
SUB TEST .00 12:43am
AIR BLK .00 12:44am
SUB TEST .00 12:45am
ATIR BLK .00 1l2:46am

Reported AC:

.00 g/zfgi?é:>4//
_ . [
of Chemlcal Analyst

Court CVR

St S Tirrs

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

. . -3 p— , e ‘ zv;""
qf.- B County [ ﬁ"zﬁf Instrument Location /-E’}«'f?ﬁ' Zfi Nl b Laws T /J
Instrument Serial No. &5 623 )Kj /ﬁ"’{"é—zi Lo At

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

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

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

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

I certify that on the g) i day of o C:??J /fé"yz.- , 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.

Y AT >

W, Signature of Certifying Offi (:lal Certificate Number

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

DHHS 4080 (11/07)




.
Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2927
) Test Date: 10/11/2014 Test Time: 12:52am EDT
' System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:52am
FLC Pass 12:52am
FC Pass 12:52am

Temperature Tests

Test Status Time

FC1 Pass 12:52am
SRC Pass 12:52am
DET Pass 12:52am
RAR Pass 12:52am
BT Pags 12:52am

Blank Tests

Test Status Time
AIR Pasgs 12:53am

Printer Tests

Test Status Time

PRNT Pass 12:53am
CRC Tests

Test Status Time

CCMP Pass 12:53am

CAL Pass 12:52am

Preventive Maintenance
Status: Pass

%‘( ¢/ (cr;>4
Analyst

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




Intox EC/IR-II: Sub

13
ject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number:
Test Date: 10/1

008623
1/2014

Citation Number: MOOGOCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

Subiject's Sex:
Driver's Licenge S

Male
tate: XX

Driver's License Number: NONE

11/11/1911

Analyst's Name: MORGART, STEPHEN G

Permit Number:
Effective;
09/01/2013-09/0

89372E

1/2015

Officer's Name: NONE, NONE

Type of Agency:

FTA

Agency: DHHS
Test Type: Breath Test

Lot Number: AG3

05202

Exp Date: 02/21/2015
Test g/210L Time
DIAG Pass 12:42am
ATR BLK .00 12:43am
ACCY CHK .07 12:44am
ATR BLK .00 12:45am
SUB TEST .00 12:46am
ATIR BLK .00 12:47am
SUB TEST .00 12:48am
AIR BLK .00 12:49am

Repoxted AC: 'Q.\g/21
E QA%

Signature” of Chemical Analyst

Court CVR

&L

A

This form is used when performing Preventive Maintenance procedures

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County_ [ r< LA L j# J Instrument Location fk 2P L gt TN S
o - P 1 e ;
Instrument Serial No. o0 8 8 1§ ,:;L L»‘Vl F l‘m»‘l Y ﬁﬁﬁ,&;‘g,/,\h’pp_" i 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;
3. 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 Ae R0 dayof OcT0Bep .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.

7 |
VAYRY/. AM"%( 8§37

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)

. } |! | ‘I'I“\l\ \!i“!"‘[llﬂfw ”‘u [



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 10/28/2014

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pags 9:40am
ATR BLK .00 9:41lam
ACCY CHK .08 9:42am
ATR BLK .00 9:43am
SUB TEST .00 S:43am
AIR BLK .00 9:44am
SUB TEST .00 9:45am
AIR BLK .00 9:46am

Re ted AC: .00 g/210L
0% A) Lt

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

1|::.‘g



Inteox EC/IR-

ITI: Preventive Maintenance

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815

Test Date: 10/28/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:47am
9:47am
9:47am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:47am
14 7am
:47am
1d7am
s47am

\O WO WO WO \W

Time

9:48am

Time

9:48am

Time

9:48am
9:48am

Preventive Maintenance

Status: Pass

P D L

Tegt Record Number: 913

9:47am EDT

Analyst

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

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

f’! | PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR 11
iy
County _ EQA\;\\;/ Instrument Location . \(’ ‘"“\" L.COON \;/ f-::)

Instrument Serial No. &%@C}Mf ] f -\(:.:5}’ A WY A }
@}«-} - f:; i o 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;
3. Print test record,;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath

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

” A * 13
I certify that on the J;BX’) day of @{L\&)ﬂ“ » 20 } lj the forgoing preventive maintenance

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

W\S\\w 456

Slgnaturc of Certlf)?ﬁg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-TII: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008694 Tegt Record Number: 812
Test Date: 10/13/2014 Test Time: 11:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:47am
FLO Pass 11:47am
FC Pags 11:47am

Temperature Tests

Test Status Time -
FC1 Pass 11:47am
SRC Pass 11:47am _
DET Pass 11:47am
"BAR Pass ii:47am
BT Pass 1l1:47am

Blank Tests
Test Status Time
ATR Pasgs 11:47am

Printer Tests

Test Status Time

PRNT Pags 11:48am T
CRC Tests

Test Status Time

CoMP Pass 11:48am -

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

(NN

Analyjt

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

Rev. 12/2007

L



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

Serial Number: 008694
Test Date: 10/13/2014

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

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

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

Lot Number: AG315701
Exp Date: 07/06/2015

- Test g/210L  Time

© DIAG Pass 11:52am

~AIR BLK .00 11:52am

ACCY CHK .08 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 11:56am
SUB TEST .00 1l:57am
ATIR BLK .00 11:58am

Repor?Tr AC: .00 g/210L

O Ry

Signaturekéf Chemicay Analyst

Court CVR

"(ﬂ ohx\y/ |

{ Analys

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

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

< - ‘ i \_(, W
County ﬂ-m)A d\{\}l}j Instrument Location ‘f:)ﬁuﬁ };/ @CJV“}Ef %13:-\:}
Instrument Serial No. C}(:) %SQ‘ }/ );}Cﬁ i;" g Lé :‘:‘::} % A ﬁﬁ{m ¥ 1 ¢
T8 373

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

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

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

” :};}5 .
I certify that on the L.E’ day of Odﬂ-‘&}@«b@ ~ , 20 / H the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m &\\\\\ n - (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)

ey
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Intox EC/IR-1II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 10/13/2014

Test Record Number: 971
Test Time: 11:25am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11:
11:
126am

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagg
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status
Pass
CRC Tests
Status

Pass
Pass

26am
26am

Time

11:
11:
:26am
11:
11:

11

26am
26am

26am
26am

Time

11:

27am

Time

11:

27am

Time

11:27am

11:

27am

Preventive Maintenance

Status: Pass

N m\\w

Analyst

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

Rev. 12/2007
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Intox EC/IR-II: Subject Test

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 10/13/2014

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

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

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

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

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

Test g/210L Time

DIAG Pass 11:32am
ATR BLK . .00 11:32am
ACCY CHK .08 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11l:35am
ATR BLK .00 ll:36am
SUB TEST .00 11:37am
AIR BLK .00 11:38am

R rted AC: .00 g/210L

Signaiure df'Chéh?bal Analyst

Court CVR

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

FO )
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
I§ZOXIMETERS, MODEL INTOX EC/IR I

County QL}”\:\\ 1he ‘«ff/{ Instrument Location S:Z\L )’%’"‘@&UJ (fﬁ?t.}ﬁ%,‘/ :\i ﬁ

Instrument Serial No, (Y07 1 H FOM Lk e S, @uﬁ’hqudd Y ]

QR Ca7-Gan7

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 BLLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ] _fﬁ e day of O&*)}) o .20 ; ’Lii the forgoing pfeventive 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.

(S0

Certificate Number

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

DHHS 4080 (11/07)

(i)
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Intox EC/IR-II:

Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800

Serial Number: 008514
Test Date: 10/15/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:18am
S:18am
9:18am

Temperature Tegts

Test
FCl
SRC
DET

"BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Etatus

Pags

Printer Tests

Status
Pass
CRC Tests
Staﬁus

Pass
Pass

Time

:18am
:18am
:18am
:18am
:18am

WO WO W Www

Time

9:1%am

Time

9:19%am

Time

9:19am
9:1%am

Preventive Maintenance

Status: Pass

Test Record Number: 1483
Test Time:

9:17am EDT

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

‘ |||H o
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Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 10/15/2014

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

: Subject's Sex: Male
Driver's License State: XX
- Driver's Licensge 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: AG3092101
Exp Date: 04/01/2015

Test .g/210L Time

DIAG Pass 9:22am

AIR BLK .00 9:23am

ACCY CHK .07 9:24am

AIR BLK .00 9:25am

SUB TEST .00 9:25am .

ATR BLK .00 9:26am

SUB TEST .00 9:28am ' —
AIR BLK .00 9:2%am

RePO?ﬁTd AC: Stggizga;?L

Slgnatuk%‘of Chemical alyst

Court CVR

R\%M

~ Analyst _ ::

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

«f”’_“ “
gj@ }}’i Instrument Location ’% {?“ { £ wf‘s%}f é}

County

Instrument Serial No. @ffg&} il }j v Eﬁ’i 17 ] : -* f ¢ “"\ sﬁ LA
ﬁ?ﬂ 9 .-44
{gjg Ef} fgjg'“ - w
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 breat.h sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the «} ,ff day of -}Cfsml?ﬁf , 20 5 z”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.

3}3\: x\‘ 4 &gé

Signature of Certlfyf Official Certificate Number

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

DHHS 4080 (11/07)

P




Intox EC/IR-II:

Preventive Maintenance

POLK COUNTY POLK COUNTY 8D 740

Serial Number: 008832
Test Date: 10/15/2014

Test Record Number: 1087
Test Time: 10:17am EDT

System Check: Passed

Test

IR

FLO |

FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1G:
:18am
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

Pags
Pass

l18am

l8am

Time

10:
10:
10:
:18am
10:

10

1l8am
18am
18am

l18am

Time

10:

1%am

Time

10:1%am

Time

10:19am
10:12am

Preventive Maintenance

Status: Pass

cﬁx \\6«4«

Analyst

This form is used when performmg Preventive Mamtenance 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
POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 10/15/2014

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: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2014-01/01/2016

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

Agency: FTA _

Test Type: Breath Test

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

Test - g/210L  Time

DIAG i Pass 10:22am _
ATR BLK . .00 10:23am

ACCY CHK .07 10:24am

ATR BLK .00 10:25am

SUB TEST .00 10:25am

ATR BLK .00 10:26am

SUB TEST .00 10:28am _.
AIR BLK 10:2%am —

Rep .00 g/210L
cm <§\\\@”}

Slgnatuﬂg of Chemicafl Analyst

Court CVR

(NN

Analyst

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

T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [‘i Q,‘*‘-’&%W‘j@r Instrument Location A ?C-" 44} V‘{"%L’f { {)dﬂ ‘H o )

Instrument Serial No. &iﬁfgﬁg /i%’ f / {Jf’ NN !(Ji '%’(h A /? i g 17 /J A7 u’if‘ -
$ 03 U5

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; -
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; .
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Jrd 7 a)} .
I certify that on the 2:\:} day of O {_",') 7 ,20 / P?/ the forgoing preventive maintenance

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

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

éﬁﬁ\ ) 656

Signature of Certfﬁ;}ﬁg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IX: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER. COUNTY SD C1¢
Serial Number: 008813 Test Record Number:- 1282
Test Date: 10/23/2014 Test Time: S:41lam EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pags 9:42am
FLO Pags 9:42am
FC Pags G:42am

Temperature Tests

Tast Status Time

FC1L Pass 9:42am _
SRC Pasg 9:42am -
DET Passg 9:42am

BAR Pass 9:42am

BT Pass 9:42am

Blank Tests
Tegt Status Time
ATR Pass 9:433am

Printer Tests

Test Status Time

PRNT Pass 9:43am —
CRC Tests

Test Status Time

COMP Pass 9:43am -

CAL Pass 9:43am

Preventive Maintenance =
Status: Pass o

( m\\\\wn

And@#t

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

Department of Health and Human Services L

Rev. 12/2007 .

N




Intox BEC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDEE COUNTY SD
010

Serial Number: 008813
Test Date: 10/23/2014

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

Analyst's Name: HAYS, MARK D
Permit Number: I15824F
Effective:
01/01/2014-01/01/201¢6

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

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

Test g/21CL Time

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

RepWWTﬁd A§%§5 .0 g/ZLOL

Signature of Chemica Analyst

Court CVR

T,
u|‘.

W&m\\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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{\} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T
; X
County {\4\\ ﬂﬂ\* \‘% £\ '5 W mﬁ Instrument Location f"’flij'ﬂ ’:\f"? {s. \ ‘ini ;} @ -
Instrument Seriai No. f ,}{’3@’7 g }7 57(:7%{) :\k{,;;kﬂb—’? (,,,« }(ﬁ ,‘:}Jf ;Jﬂ} e H! ! -f

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

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

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

7 !} i Y f} -
I certify that on the~:0’£ day of 0{ ,f'}fj o 8f , 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.

(k\x x%lf}f 12

Signature of Ce 1fymg Official Certificate Number

A signed 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 HUNTERSVILLE PD 590

Serial Number: 008747
Tegt Date: 10/30/2014

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:24am
9:24am
9:24am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:24am
r24am
:24am
:24am
:24am

WO O \Ww\Www

Time

9:25am

Time

9:25am

Time

9:25am
9:25am

Preventive Maintenance

Status: Pass

c\\\\w

Test Record Number: 2361
Tegt Time:

9:23am EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 5890

Serial Number: 008747
Test Date: 10/30/2014

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

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

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

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

Officeris Name: NONE, NONE
Type of Agency: XX
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 9:2%am
AIR BLK .QC 9:2%am
ACCY CHK .08 9:30am
ATR BLK .00 9:31am
SUE TEST .00 9:31am
ATR BLK .00 9:32am
SUB TEST .00 9:34am
AIR BLK .00 9:35am

Rep?r{ d AC: \.00 g/210L
Can \SQEB'

Si cma.*-uir\e of Chemical f.nalyst

Court CVR

&B\X&W

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

+ s .
County (/‘ﬁ?(/ﬁfﬁ% ' Instrument Location (:_‘"3)5'7357\5"" (f;;’ o, ”;Sj"",j f)j)
i, . 7 =
Instrument Serial No, ff{v){ C} /. 0 L}Q ; ’/U' mﬁ? ( e ﬁ(” 3} ’ ()j(?\f,}?ﬂ ¥

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

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

!‘5}' ¢ . L

I certify that on the g ) day of ) C :\O}Dﬁ’f , 20 ! / the forgoing preventive maintenance
procedures were performied on the 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
{N&M 556

Signature of%iﬁing Official Certificate Number

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

DHHS 4080 (11/07)

U PRI g
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Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008910 Test Record Number: 450
/2014 Tegt Time: 2:11pm EDT

Test Date: 10/31

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time
FC1l Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm
Blank Tests
Test Status Time
ATR Pass 2:13pm
Printer Tests
Test Status Time
PRNT Pass 2:13pm
- CRC Tests
Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON CQUNTY SD 350

Serial Number: 008210
Test Date: 10/31/2014

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: 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: AG322601
Exp Date: 08/14/2015

Test - g/210L Time

DIAG © Pass 2:16pm
AIR BLK .00 2:17pm
ACCY CHK .08 2:17pm
ATR BLK .00 2:18pm
S8UB TEST .00 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm

Reporjij C: 00 g/210L
(‘kw

Slgnature of Chemical /Analyst

Court CVR

(BN

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C« harrvs Instrument Location__,_@b t o Je Vi? §

Instrument Serial No. 00 ? 20 ‘

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

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

I certify that on the ? D day of Od'b bf i . 20 / 7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(Ll ¢y~ 41

Signature of Certifyig Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008708
Test Date: 10/23/2014

Citaticon Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG222601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 5:06pm
ATR BLK .00 5:07pm
ACCY CHK .07 5:08pm
ATIR BLK .00 5:09%pm
SUB TEST .00 5:09pn
AIR BLK .00 5:10pm
SUB TEST .00 5:12pm
ATIR BLK .00 5:12pm

Repox

Court CVR

(d &_/"ng

Analyst

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

II: Preventive Maintenance

CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008706

Test Date: 10/23

/2014 = Test

Time:

System Check: Passed

Test

IR
FLO
£C

Baseline Tests
Status
Pass -

Pass
Pass

Time

5:16pm
5:16pm
5:1é6pm

Temperature Tests

Test
rcl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
EBlank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pasg

Time

:lopm
:lepm
:1lépm
:1l6epm
:lepm

W,

Time

5:17pm

Time

5:17pm

Time

5:17pm
5:17pm

Preventive Maintenance

Status: Pass

Zal o~

Test Record Number: 3307

5:15pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Cll‘\l(\w| Instrument Location E&.“ mob.Je Vot §

Instrument Serial No. 00% 70((

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

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

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

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

1 certify that on the /8 day of O cober ,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.

Hi

VT

mu@O\ b5y

v Signature of'Gertifying Official Certificate Number

(TR T

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

=

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CLEVELAND BAT MOBEBILE UNIT 5 220

Serial Number: 008706
Test Date: 10/18/2014

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26832F
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG322601
Exp Date: 08/14/2015%5

Test g/210L Time

DIAG Pass 8:08pm
AIR BLE .GO 8:09pm
ACCY CHK .08 8:10pm
ATR BLK .00 8:1lipm
SUB TEST .00 8:11lpm
ATR BLK .00 8:12pm
SUB TEST .00 8:1l4pm
AIR BLK .00 8:15pm

Re ﬂ ngm

Signature of Chemical Analyéﬂ

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CLEVELAND BAT MOBILE UNIT 5 220
Serial Number: 008706 Test Record Number: 3304
Tegt Date: 10/18/2014 Test Time: 8:15pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:1l6pm
FLO Pass g8:1epm
FC Pass 8:16pm

Temperature Tests

Test Status Time —
FC1 Pass 8:16pm
SRC Pass 8:1l6pm _
DET Pags §:16pm
BAR Pass 8:16pm
BT Pass 8:16pm

Blank Tests
Test Status Time
AIR Pass 8:17pm

Printer Tests

Test Status ~ Time

PRNT Pass 8:17pm -
CRC Tests |

Test Status Time

COMP Pass 8:17pm —

CAL Pass -8:17pm

Preventive Maintenance
Status: Pass =

D

L Analyst U

This form is used when performing Preventive Maintenance procedures _[ Al
Forensic Tests for Alcohol Branch :
Department of Health and 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\"»(ui""\ Instrument Location B{J Mul.// !/ W §

Instrument Serial No. 00 5’ 704

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

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

2 Verify instrument displays time and date;

3. Initiate breath test sequence;
74. Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 D ¢ ber 20 /Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

U vom) Ar

Signature of Cegfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LINCOLN BAT MOBILE UNIT 5 540

Serial Number: 008706
Test Date: 10/17/2014

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/18/20132-10/01/2015

Officeris Name: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pags 7:33pm
ATR BLK .00 7:34pm
ACCY CHK .08 7:35pm
ATR BLK .00 7:36pm
SUB TEST .CO 7:36pm
ATR BLK .Q0 7:37pm
8UB TEST 00 7T:39pm
AIR BLK 7:40pm

/5/8%5%?

Slgﬁéﬁure &t Chemical Apalyst

Court CVR

(W2 Vo

|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

LINCOLN BAT

Serial Number: 008706
Test Date: 10/17/2014

MOBILE UNIT 5 540

Test Reccord Number:

3299

Test Time: 7:43pm EDT

" System Check: Passed

Basel
Test

IR
FLO
FC

Temper
Test

FCIL
SRC
DET
BAR
BT

ine Tests

Status Time

Pass 7:44pm
Pass 7:44pm
Pass 7:44pm
ature Tests
Status ‘Time
Pass 7:44pm
Pass 7:44pm
Pass T:44pm
Pags 7 :44pm
Pass T:44pm

Blank Tests

Test

Status Time

AIR Pass 7:45pm

Printer Tests

Test Status Time
PRNT Pass 7:45pm
CRC Tests

Test Status Time
COMP Pass 7:45pm
CAL Pass 7:45pm

Preventive Maintenance
Status: Pass

L

(
Analyst N

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Lioseola Instrument Location \?u\- mola. 't Ut 3

Instrument Serial No. {){) g & 7 8 ‘

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.

[ certify that on the / 7 day of Octaber , 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.

(X don, A,

=1 Signature of C&¥tifying Official 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 BL/IR-YI: Subject Test
LINCOLN BAT MOBILE UNIT 5 540

Serial NWumber: 008638
Test Date: 10/17/2014

Citation Number: MOQ000000-8
Subject s Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11,/11/1911 )
Subject's Sex: Male ' B
Driver's License State: XX h
Driverig License Number: NONE
Analyst's MName: TOWERY, CHAD V
Permit Number: 26637
Effeckive:
10/18/2013-30/01/2015

&

Qfficer's MName: NONE, NONHE
Type of Agency: FTA :
Agency: DHHS P
Test Type: Breath Test -

Lot Number: AG405702

Exp Date: 02/26/2016

Taest g/210L  Time
DIAG Pass Ti34om _
ATR BLK .00 7:35pm
ACCY CHK .07 7:36pm
ATR BLK .00 Y13 7pm

SUB TEST .00 Te3Tom _
ATR BLK .0C Ti38pm j
SUB THEIT .00 T:325pm :
AIR BLK .00 7 :400m —

Re?é}'

Signature of Chemical Aﬁ&éﬁst

IR

Analyst N~

Courl CVR

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

Rev. 12/2007
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Intox ECO/IE-

II:

Prevaentive Malintenance

LINCOLN BAT MOBILE

UNIT 5 540

System Check: Passed

Tempaerature

Tast

BCL
BRC
DET
BAER
3T

L=
L]

[

n
T

ATR

Test

PRNT

Test

COMP
CAL

Status

g_f‘

55
&

g g
azm W

cﬂm

=R

Status

Pass
Pags
Pagsg
Pags
Pags

Blank Testg

Printer Tes

Status

Paszs

Ly

Time

Tid40m
T 44
7 : 44]@)m

ren o
Teshs

Time

Trdbpom
74 5pm
74 5mim

T450m
Tr4hpm

Time

7 45pm

Time

Time

s 4 5pm
éﬁpm

Preventive Maintenance
Status: Pas

&

Serial Number: 208698 Test Record Number: 1201
Test Date: 10/17/2014 C Test Time: 7:44pm EDT

Analyst

~J

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County .ﬁ/)( 74 oy /'/5 Instrument Location /.?w[' [ty Vi? '8

-Instrument Serial No. O 0 R 7 6’ 9

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
_ 6. When "PLEASE BLOW" appears, collect breath sample;
j 7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 30 day of anld' ber , 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.

Y /7B N 47F

Signature of Certifyin@cial Certificate Number

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

DHHS 4080 (£1/07)
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Intox EC/IR-TITI:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 5390

Serial Number: 008788
Test Date: 10/30/2014

Test Record Number: 1107
Test Time: 10:I4pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15pm
:15pm
:15pm

Time

10

10:
10:
10:
10:

:15pm
15pm
15pm
15pm
15pm

Time

10

:15pm

Time

10

:16pm

Time

10
10

:16pm
:lepm

Preventive Maintenance

Statu=: Pass

UL U

Analyst

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

Rev. 12/2007
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Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008788
Test Date: 10/30/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:03pm
ATR BLK .00 10:04pm
ACCY CHK .07 10:04pm
ATR BLK .00 10:05pm
SUB TEST .00 10:06pm
ATIR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLK 10:09pm

Rep/}fd(ifj Doo 5/230L

Signature of Chemical Qﬁalyst

Court CVR

M

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /))t’ ¢ /( //:.. 5 Ve ,r Instrument Location BUJ' M b. /( [/ b 7 5

Instrument Serial No. 00 5@7 b

The preventive maintenance proceédures 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 sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Jl) day of Qctibye 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.

&4 Vo VAT

Signature of Cetifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 5980

Serial Number: 008598
Test Date: 10/30/2014

Citation Number: MOQOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGAQRTOZ

Exp Date: 02/26/2016
Test g/210L Time
DIAG Pass 10:03pm
AIR BLK .00 10:04pm
ACCY CHE .07 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:0é6pm
ATR BLK .00 10:0%7pm
SUB TEST .00 10:03pm
AIR BLK .00 0:10pm

AP

Signature of Chemicdll Analyst

Court CVR

/4 U~/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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=IntoerCfIRwii; Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008698 . Tegt Record Numbex: 1204
Test Date: 10/30/2014  Test Time: 10:13pm EDT
System Check: Passed

Bageline Tesgts

Tast Status Time

IR - Pass 10:14nm
FLO Pass i0:14pm
FC Pass 10:%4pm

Temperature Teshs

Test Status Time -
FCx Pass 10:14pm B
SRC Pags 10:14pm -
DET Pass 10:14pm -
BAR Pass 10: 14épm
BT Pass 10:14pm

Blank Tests
Test Status Time
AIR Pass 10:15pm

Printer Tests

Test Status Time

PRNT Pass 10:15pm —
CRC Tests

Tast Status Time

COMP Pass 10:15om -

CAlL Pass 10:15pm

Preventive Maintenance
Status: Pass

/ Analyst /

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /hrz// //Lb\w' 3 Instrument Location ﬁuL Mpblr Vi, A~)

Instrument Serial No, ﬂb 670 4

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

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

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

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

I certify that on the _ .JU day of OCﬁla}P’ ,20/ ‘/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W(f/c%f’\/ &y

Signature of €g)ifying Official Certificate Number

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

DHHS 4080 (£1/07)




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

Serial Number: 008706
Test Date: 10/30/2014

Citation Numbexr: M0000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: Z26632EF
Effective:
10/18/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 10:02pm
AIR BLK .00 10:03pm
ACCY CHK .08 10:03pm
ATIR BLK .Q0C 1C:04pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:07pm
ATR BLK 10:08pm

3‘%7;) .00 g/510L
C

Slgnature of Chemlﬁiy.Analyst

Court CVR

ISR

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
MECKLENBURG BAT :MOBILE UNIT 5 .5'9'-0
Serial Number: 008706 Tegt Record Number: 3312
Test Date: 10/30/2014 Test Time: 10:10pm EDT
System Check: Passad
Baseline Tests

Test Status  Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status ‘Time
AIR Pass 10:11lpm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11lpm

CAL Pass 10:1ipm

Preventive Mailintenance
Status: Pass

PO e

Analyst U .

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

7R
Bt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
CO“"'CY. < ‘4/‘{ o /c'/ e Instrument Location C. A eroket k"'& :r /
Instrument Serial No. (:) OF 7// /7//(,»7 i}ﬁn/j/ , /[/ C-
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least ohce every -
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows :
34 degrees, plus or minus .2 degree centigrade;
2. Velfi‘fy instrument displays time and date; F
3. Initiaté breath test sequence; j
-4, Enter information as prompted;
5. Verify instrument accuracy;
‘ ‘,“ 6. When "PLEASE BLOW" appears, collect breath sample;
- {)»_RJE : 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; ]
9. Verify Diagnostic Program; and
10. Verify 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. : _ e

I certify that on the ,Z _;7 day of (/ /7(,:7'/’/0 g rr , 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.

Y e Ly

Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107) .




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

: ) Serial Number: 008711
Test Date: 10/27/2014

Citation Number: MOQQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG300202
Exp Date: 01/62/2015

T Test, g/210L,  Time
DIAG Page 12:46pm
ATIR BLK .00 12:47pm
ACCY CHK .07 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Courtt CVR

ELS S Lt

Analyst

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

T
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Intox RBC/IR-II: Preventive Maintenance
CHERQOXEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Numbker: 008711 Test Record Number: 756
Test Date: 10/27/2014 Test Time: 12:54pm EDT
System Check: Passed

- -Baseline Tests

S Tést - Status  Time
R . Pags i2:55pm
FC Pasg 12:55pm

Temperature Tests

Test Status Time -
FC1 Pass 12:55pm .
SRC Pass- 12:55pm -
DET Passg 12:55pm :
BAR Pass 12:55pm
BT Pass - 12:55pm

w : " RBlank Teste

Test Status Time

ATR Pass 12:55pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm -
CRC Tests

Test Status Time

COMP Pass 12:56pm S ‘ -

CAL Passg 12:56pm

Preventive Maintenance -
Statug: Pass

CAL Lt

Analyst ;:

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

Rev. 12/2007

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

/ S e - . e s "’fﬂ '/
County F f{*&'? ro Af e Instrument Location C_/{. v el é T e E20 ol
s -~ “:) b e . . o
Instrument Serial No, &7 ﬁgéf(:{ L L £ 7 L /\/ v _-,/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 instrumeﬁt displays time and date;
3. Initiaté breath test sequence;
-4, Enter information as prompted;
5. Verify instrumént accuracy;
6. _ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; |
8. Print test record;
9. | Vérify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thaton the 2. 7 dayof <-7¢ /C) /( e ,20_/ E/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oS Lo £35

’ Signature of Certifying Official Certificate Number

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

-~ DHHS 4080 (11/07).




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE CQOUNTY JAIL
iso

) Serial Number: 008622
Test Date: 10/27/2014

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

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

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

Lot Number: AG200202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 12:44pm
ATR BLK .00 12:45pm
ACCY CHK .07 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm
SUEB TEST .00 12:50pm
ATR BLK .00 12:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLS ) 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

i!‘ |‘I‘i|‘.‘!.‘\‘ﬁ'?-'
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Intox EC/IR-II: Preventive Maintenance

CHERCKEE COUNTY CHEROKEE COUNTY JATL 190

Serial Number: 008622
Test Date: 10/27/2014

Teast Record Number: 882

Test Time: 12:52pm EDT

System Check: Passed

Basel
Test
IR
FLO
FC
Tempexr
Test
FC1
.SRC
DET
BAR
BT
Bla
Test
ATR
Prin
Test
PRNT
CR
Test

COMP
CAL

Preventiv

ine Tests

Status Time

Pass 12:52pm
Pass 12:52pm
Pass 12:53pm

ature Tests

Status Time

Pags 12:53pm
Pass 12:53pm
Pass 12:53pm
Pass 12:53pm
Pass 12:53pm
nk Tests

Status Time
Pass 12:53pm
ter Tests

Status Time
Pass 12:53pm
C Tests

Status Time

Pass 12:53pm
Pass 12:53pm

e Maintenance

Status: Pass

L/ £ Lt

Analyst

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

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

B «} | ~ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II
County/"%f;}/ J VA =X (‘1/ Instrument Location /“}/ﬁl»/f g2 <,, ({m@ ’ za; 1 /

Instrument Serial No, (7 P72 (/e .;/,m s Ms'ff/%f AS -

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

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

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

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

1 certify that on the i & day of o C7/£? /J i ,20 / *’-f' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/'z'v / /T é;f ~— A3S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) |




Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JATIL 430

7“) Serial Number: 008712
Test Date: 10/24/2014

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

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

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS 5
"Test Type: Breath Test -

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

Test g/210L Time

DIAG Pass 1l1l:24am _
ATR BLK .00 11:25am

ACCY CHK .08 11l:25am

ATR BLK .00 11:26am

SUB TEST .00 1l1:27am

AIR BLK .00 11:28am

SUB TEST .00 11:29am _
ATE BLK .00 11:30am -

Reported AC: .00 g/210L

Signature of Chemical Analyst

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

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

|



Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712

Test Date: 10/24

Test Record Number: 1446

/2014 Test Time: 1l1:21am EDT

System Check: Passed

Test
IR

FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

:21lam
:21lam
:21am

Time

11:
11:
11:
11:
:21lam

11

2lam
2lam
21lam
21lam

Time

11

1 22am

Time

11

:22am

Time

11
11

:22am
:22am

Preventive Maintenance

Status: Pass

LR pth

Analyst

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

Rev. 12/2007

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /é/ c»_:w,c/ o0 C/ Instrument Locatlon/é}e:; iPeastie? Q/ (/f” -:{‘(t'« }‘/ |
Instrument Serial No.&7 2 25 7/ '7/ [”(/éf/;//'f esv /"/ / € . /t/C»-—‘

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

1. Verify the 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;
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 afier 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

I certify that on the ,,.Z 9’ day of 0(‘ 7( Z =~ ,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.

USRS L3y

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 HEC/IR-II: Subject Test
HAYWOQIL} COUNTY HAYWOOD (COUNTY JAIL 430

- Serial Number: 008714
j Test Date: 10/24/2014

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

hnalyst's Name: (CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 11:15am
ATR BLK .00 11l:1é6am
ACCY CHEK .07 1i:i7am
ATR BLKX .00 11l:18am
SUB TEST .01 1i:18am
ATR BLK .00, 11;:1%2am
SUB TEST .00 ll:21am
ATR BLK .00 il:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A ath

Analyst

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

N



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWQOOD CQUNTY JATIL 430
Serial Number: 008714 Test Record Number: 1139
Taest Date: 10/24/2014 Test Time: 11:22am EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pags 11:22am
FLO Pass 11:2z2am
FC Pass 11:23am

Temperature Tests

Test Status Time -
FCl Pass il:23am
SRC Pass 11l:23am
DET Pass 11l:23am
BAR Pass 11:23am
BT Pags 11:23am

Blank Tests

Test Status Time

ar

AIR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am —
CRC Tests

Test Status Time

COMP Pass 11:24am -

CAL Pass 11l:24am

Preventive Maintenance 2
Status: Pass

o w2

7 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County /;- Gris AY4 % anié Instrument Locatiorj;: 4 }’L_S"y/!z’!@ e (o Ja) /
7 7 -
Instrument Serial No. c % g g b /3 e A 0/, /{,/ {.

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

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

ro
I certify that on the < ¥ dayof (‘D C"/:-‘ brr , 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.

4 24 : .
5:2’/”7? /¢ £ 55

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANTIA CO
JATL B70

Serial MNumber: 008820
Test Date: 10/23/2014

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

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

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

Lot MNumber: AG315701
Exg Date: 06/06/2015

Test g/210L Time

DIAG Pags 12:02pm
ATIR BLK .00 12:02pm
ACCY CHK .07 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:04pm
ATIR BLK .00 12:05pm
5UB TEST .00 12:07pm
ATIR BLK .00 12:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS R 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

TR
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Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA CQUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 10/23/2014

Test Record Number: 810
Test Time: 12:09pm EDT

System Check: Passed

Bageline Tests

Test

IR
FL.O
FC

- Status

Pass
Passg
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

: 09pm
: 09pm
: 09pm

Time

12:

12

09pm

: 09pm
i2:
12:
12:

09pm
09%pm
08pm

Time

12

: 10pm

Time

12

:10pm

Time

12
12

:10pm
:10pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
™ . , g o -
County /" G#\ 55”/'/5“ higy Instrument Location_ 7 /- 4 ¥ .'.E}//;/ 444 Cf} . \7:6. ! g!
Instrument Serial No. O & gé@" i ,{5 I~ eVer G7 , AV =
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 e i;a_
34 degrees, plus or minus .2 degree centigrade; U
2. - Verify instrument displays time and date;
3. Initiate breath test sequence; P
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, . i
whichever occurs first. =
I certify that on the 2 j day of Oc 716 ;ﬁ../‘: er ,20 74 the forgoing preventive maintenance

procedures were performed on the 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) SR L35

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. - 7

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA (O
JATL 870

t) Serial Number: 0086089
Test Date: 10/23/2014

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

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

Cfficer'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 1i:59%am
AIR BLK .00 12:00pm
ACCY CHK .07 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATIR BLK .00 12:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L e LA~

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

1
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Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 Test Record Number: 607
Test Date: 10/23/2014 Test Time: 12:06pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
»C Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET © Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Statusg Time
ATR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pags 12:08pm

Preventive Maintenance
Status: Pass

EUS K [t

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohiol Branch
Department of Health and 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_..”> {1/ h Instrument Location & /P cr OA_{ [ // f)

Instrument Serial No. £ O ?g/ 7 ?), L C /< C y»g\é T e p ’A/CM

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 3 day of Oc '%(5 /é cr , 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.

AN L £35

Signature of Certifying Official Certificate Number

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

'DHHS 4080 (1 1/07)




Intox BC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE INDIAN PD 860

“) Serial Number: 008782
Test Date: 10/03/2014

Citation Number: MO000000-0
Subject's Name:
PREVENTTIVE, MAINTENANCE
Subject's DPate of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyvst's Name: CUTLER, DANIEL R
Permit Number: 8457R
Effective:
i0/¢1/2013~-10/01/2015

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

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

Test g/210L Time
DIAG Pass 10:52am
ATIR BLK .00 10:53am
ACCY CHK .07 10:54am
ATR BLK .00 10:54am
8UR TEST .00 10:55am
ATR BLX .00 10:56am
SUB TEST .00 10:57am
~AIR BLK .00 10:58am

Feported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T

EL S L2

Analyst

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

N
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Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY CHEROKEE INDIAN PD 860

‘“) Serial Number: 008782
Test Date: 10/03/2014

Test Record Number: 8§30
Test Time: 10:5%9am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 10
Pags 10
Pagg 10

Temperature Tests

Test:
¥C1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

:59am
:59am
:59am

Status Time

Pass 11:
Pass 11:
Pass 11:
Pasg 11:
Pass 11:

Blank Tests

00am
00am
00am
O0am
00am

Status Time

Pasgs 11

Printer Tests

: 00am

Status Time

Pass 11

CRC Tests

: 00am

Status Time

Pass 11:
Passg 11:

00am
00am

Preventive Maintenance

Status: Pass

C2P /LA

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

77
County / ) (/ﬂ Ia O,f}?é)ﬁ Instrument Locat)on 6(//} (%) /;){”" C& \'“ Ces /

Instrument Serial No. /Q() 67 6/ 2/ %/75 l’/{ / / & 4 /J/ f

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

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

2. Verify instrument displays time and date; |
3. | Initiate breath test séquence; ]‘
4. Enter information as prompted; ;
5. Verify instrument accuracy, J
6. When "PLEASE BLOW" appears, collect breath sample; ?
7. When "PLEASE BLOW" appears, collect breath sample; i
8. Print test record; T
9. Verify Di.agnostic Program; and : ;
10. Verify that the ethanal gas canister is being changed before expiration date, or the alcoholic breath j

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

I certify that on the ?(/) day of 0(/?‘"4? f'S(;f , 20 / 4 the forgoing preventive maintenance ‘
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C. i

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

Slgﬁﬁﬁre of C"r'tlfymg Official Certificate Number

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

|
|
=}
T
T
w
.
(=3
[~
[~
5
3
T



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 10/30/2014

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

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

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

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

Test g/210L Time

DIAG Pass 3:25pm
ATR BLK .00 3:26pm
ACCY CHK .08 3:26pm
ATR BLK .00 3:28pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29%9pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

e



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008798
Test Date: 10/30/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

3:33pm
3:33pm
3:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

W W WL W

Time

3:34pm

Time

3:34pm

Time

3:34pm
3:34pm

Preventive Maintenance

Status: Pass

Test Record Number: 3250
Test Time:

3:33pm EDT

g R 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

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

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

County / 5 vn e O/??é@. Instrument Location

Instrument Serial No. ()0 5 697 ,47 ‘)’% & v / /, & . /Z/f:

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 Simuiator tests,
whichever occurs first.

I certify that on the ?f / _dayof &C« 1. (66’ A ,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.

T 7, == 55T
///’Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008687
Test Date: 10/30/2014

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

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

Qfficer'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 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .07 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:29pm
ATR BLK .00 3:30pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=S

. / Analyﬁ/

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

(TR IR
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Intox EC/IR-IT:

Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008697
Test Date: 10/30/2014

Test
IR

FLO
rFC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Test Record Number: 2557

Test Time: 3:34pm EDT
System Check: Passed
Baseline Tests
Status Time
Pasgs 3:34pm
Pass 3:34pm
Pass 3:34pm
Temperature Tests
Status Time
Pass 3:34pm
Pass 3:34pm
Pass 3:34pm
Pass 3:34pm
Pass 3:34pm
Blank Tests
Status Time
Pass 3:35pm
Printer Tests
Status Time
Pass 3:35pm
CRC Tests
Status Time
Pass 3:35pm
Pass 3:35pm
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

e

Il



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /Z LY D) MA e Instrument Location Z?L/n ca Még-’ C o Jo /

Instrument Serial No. (282 g/ /9 3’ / /%é‘ff (/: 'l/ /= , A

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

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

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

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

';":7
I certify thaton the __ D {2  dayof @3 Tvhes .20 / é/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordanc;f with current regulations of the N.C.

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

572 1.7/

! lgnature of Ce Certificate Number

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

DHHS 4080 (11/07)

o ;.;_1.;_ e




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
io0

Serial Number: 008631
Tegt Date: 10/30/2014

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

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

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

Lot Number: AG400603
Exp Date: 01/27/2016

Test g/210L Time

DIAG Pass 3:24pm
ATR BLK .00 3:25pm
ACCY CHK .48 3:26pm
ATR BLK .00 3:27pm
SUB TEST .00 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:30pm
AIR BLKE .00 3:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oS
" Analyst

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

10



Intox EC/IR-II:

Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008631
Test Date: 10/30/2014

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Test Record Number: 3747

Test Time: 3:33pm EDT
System Check: Passed
Baseline Tests
Status Time
Pass 3:33pm
Pass 3:33pm
Pass 3:33pm
Temperature Tests
Status Time
Pass 3:33pm
Pass 3:33pm
Pass 3:33pm
Pass 3:33pm
Pass 3:33pm
Blank Tests
Status Time
Pass 3:34pm
Printer Tests
Status Time
Pass 3:34pm
CRC Tests
Status Time
Pass 3:34pm
Pass 3:34pm
Preventive Maintenance
Status: Pass
i;;:Ei m—

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \g Ur /( “ Instrument Location @ K e - 4 o T bbe \7; : /

Instrument Serial No. {22 G5 8 / e Gieag 7@"4 , /[,/ -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; I
4, Enter information as prompted, i
3. Verify instrument accuracy;

‘ f 4 6. | When "PLEASE BLOW" appears, collect breath sample;

\uﬁ,{;} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; - i
9.  Verify Diagnostic Program; and

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

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

I certify that on the 3 / day of 0 c o é,ﬂ / ,20/ '-’;/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordandé with current regulations of the N.C.

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

25? = /%9

nature "of Cerﬁfymg Official Certificate Number

v

/

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKE COQOUNTY BURKE-CATAWBA JAIIL 110

Serial Number: 008831
Test Date: 10/31/2014

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

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

Lot Number: AG326006
Exp Date: 0%/17/2015

Test g/210L Time

DIAG Pass 2:54pm
ATR BLK .00 2:55pm
ACCY CHK .08 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATIR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A1

e, S
/ Analyst

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

TS

g



Intox EC/IR-II:

Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 10/31/2014

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Test Record Number: 1460

Test Time: 3:09pm EDT
System Check: Passed
Baseline Tests
Status Time
Pass 3:10pm
Pass 3:10pm
Pass 3:10pm
Temperature Tests
Status Time
Pass 3:10pm
Pass 3:10pm
Pass 3:10pm
Pass 3:10pm
Pass 3:10pm
Blank Tests
Status Time
Pass 3:11pm
Printer Teste
Status Time
Pass 3:11pm
CRC Tests
Status Time
Pass 3:11pm
Pass 3:11pm
Preventive Maintenance
Status: Pass
e

.S

=

Analyst

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

Rev. 12/2007

U

«
i

i



DEPARTMENT OF HEALTH AND HUMAN SERVICES g
FORENSIC TESTS FOR ALCOHOL BRANCH B

PREVENTIVE MAINTENANCE RECORD i'
INTOXIMETERS, MODEL INTOX EC/IR II 3

County ﬁ VY /‘4(” Instrument Location %(}/ /(' ~ _(: & f&a iﬂ/é)é J;/-'/

Instrument Serial No. (. 2(2 fi@ /D (7( 440//0&,‘%77/? . 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. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows :
34 degrees, plus or minus .2 degree centigrade; g

2. Verify instrument displays time and date; ;
3. Initiate breath test sequence; {r
4. Enter information as prompted; I
5. Verify instrument accuracy; i
6. When "PLEASE BLOW" appears, collect breath sample; '
7. When "PLEASE BLOW" appears, collect breath sample; ‘
8. Print test record; : ;’7
9. Verify Diagnostic Program; and 7
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath : ] '
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, i
whichever occurs first. g
1 certify that on the ?/ day of | @a?@% 25 ,20 / é/ 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. 1\

= T,

//ﬁgnature 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
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: (008904
Test Date: 10/31/2014

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

Analyst's Name: 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: AG303502
Exp Date: 02/04/2015

Test g/210L Time
DIAG Pass 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .08 2:56pm
ATR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Analyst

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

1



Intox EC/IRfIIt'Preventive Maintenance
BURKE CQOUNTY BURKE-CATAWBA JATI, 110
Serial Number: 008904 Test Record Number: 1451
Test Date: 10/31/2014 Test Time: 3:09pm EDT
 System Check: Passed

Baseline Tests -

Test Status  Time
IR : Pass 3:10pm
FLO Pass 3:10pm

FC Pass 3:10pm

Temperature Tests

Test Status Time

FC1 Pass 3:10pm
SRC Pass 3:10pm
DET Pass 3:10pm
BAR Pass 3:10pm
BT Pass 3:10pm

Blank Tests
Test Status Time
ATR Pass 3:11pm

Printer Tests

Test Status Time
PRNT Pass 3:11pm
CRC Tests

Test Status Time
COMP Pass 3:11pm
CAL Pass 3:11pm

Preventive Maintenance
Status: Pass

CF==S

/ Analyst

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

e

Rev. 12/2007

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /W < DZ? e / Instrument Location_/%/, //)r«*) e/

Instrument Serial No. 67/3 5" y 2 % %\/‘;’0/’} y /I// (-

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

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

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

,’%5/;% s 649

FEriitying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELIL, COUNTY JAII 580

Serial Number: 008888
Test Date: 10/29/2014

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

2Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2013—06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:48pm
AIR BLK .00 2:49pm
ACCY CHK .07 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:54pm
ATR BLK .00 2:5bpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

I



Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 10/29/2014.

Test Record Number: 1148
Test Time: 2:56pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
~Pass

Time

2:56pm
2:56pm
2:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:57pm
:57pm
:57pm
:57pm
:57pm

N NN

Time

2:57pm

Time

2:57pm

Time

2:57pm
2:57pm

Preventive Maintenance

Status: Pass

[P,

TS

P2

Anab@?v

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

Rev. 12/2007

1 +
\
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

- e
County // %c (\po’* (v / / Instrument Location ,’% < / )/',’7 l,/}(" / /

Instrument Serial No. 20 j ' 7 2. /W el oA . /f//( 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, coilect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 @ c7® b(.”lf - , 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.

== 4G

/ 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: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 10/29/2014

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

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

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:49pm -
AIR BLK .00 2:50pm

ACCY CHK .08 2:51pm

ATR BLK .00 2:51pm

SUB TEST .00 2:52pm

AIR BLK .00 2:53pm

SUB TEST .00 2:54pm _
AIR BLK .00 2:55pm -

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

1|"Z.

I



Intox EC/IR-

MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 10/29/2014

II: Preventive Maintenance

-

Test Record Number: 384
-Test Time: 2:56pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

2:57pm
2:57pm
2:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

cCoMmp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

bass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:57pm
:57pm
:57pm
: 57pm
:57pm

ISBSENESE N

Time

2:57pm

Time

2:57pm

Time

2:58pm
2:58pm

Preventive Maintenance

Status: Pass

e

%%Amﬂyst

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

Rev. 12/2007

E

Il



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

~ County /?’?&m@@ SFTE, ; Instrument Location {%&ﬁﬁ%ﬁmmﬁﬁf & P .J,,qf L.

Instrument Serial No. t’fw ég 8é~k§ "’?@&L? A

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

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

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

A e i . 1 N
I certify that on the 2? day of d‘j! EfEd , 20 { d the forgoing preventive maintenance

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

S (2 g =

S\l':'gj‘@ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




-Intex EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
£10

Serial Numbexr: 008863
Tegt Date: 10/29/2014

Citation Numbker: M0OCOCOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG326006
Exp Date: 09/17/2015

Test g/210L  Time

DIAG Pass 3:50pm
ATR BLK .00 3:51pm
ACCY CHK .08 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm

Reported AC: .00 g/210L

ez W

Signaturg pbf Chemical Analyst

Court CVR

UAnalyst ?

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

i



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008863 Test Record Number: 282
Test Date: 10/29/2014 Test Time: 3:59pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:59pm
FLC Pass 3:5%9pm
FC Pass 3:59pm

Temperature Tests

Test Status Time

FC1 Pass 3:5%5pm
SRC Pass 3:5%pm
DET Pass 3:59pm
BAR Pass 3:59pm
BT Pass 3:5%pm

Blank Tests
Test Status Time
ATR Pass 4:00pm

Printer Tests

Test Status Time
PRNT Pass 4:00pm
CRC Tests

Test Status Time
COMP Pass 4 :0C0pm
CAL Pass 4 :00pm

Preventive Maintenance
Status: Pass

u:}alyst o

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. ' /™
County /‘%N 0, /’ FJ Instrument Locatlon / %ND{ £ Mf/li\f f‘ Oé»ff' £ _./}p!m

Instrument Serial No. OO é,:’ 75 7 ef A D-t.’..fé‘i?’l/‘}f\f Nr C

The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be fo]lowed at least once every
four months are:

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

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

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

. -
I certify that on the &’Z-f{‘?;\ day of OcToreR, 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‘/i’??@wﬁzz 37

Signature of Certifying Official Certificate Number

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

. .DH_HS 4080 (11/07)




» -

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

Serial Number: 008737
Tegt Date: 10/28/2014

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: 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: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .07 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm

Reported AC: .00 g/210L

<
Signdturel of Chemical Analyst

Court CVR

[ ALl

uAualyst

This form is used when 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 RANDLEMAN PD 750

Serial Number: 008737

Test Date: 10/28/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
. Status
Pass

Pass
Pass

Time

2:17pm
2:17pm
2:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

Test

PRNT

Test

COMP
CAL

ATIR

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

N RN NN

Time

2:18pm

Time

2:18pm

Time

2:18pm
2:18pm

Preventive Maintenance

T (Rl

Status: Pass

OAnalyst

Test Record Number: 754

2:17pm EDT

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, ('/ j Iz G“?’ZZ_J’H*JA Instrument Location_ f’? f? /2—/9" 6 (

Instrument Serial No. ((j)(:l 503 ' / //i 7 o

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9, _ Verify Diagnostic Program; and

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

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

! certify that on the 50 day of (")éﬁ) 5 >y ,20 1 171 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.

/{/&//4 @Mm‘%@ é | 5;{

! Sig‘ﬁﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

") Serial Number: 008903
Test Date: 10/30/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:47am
ATR BLK .00 10:47am
ACCY CHK .08 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:51lam
SUB TEST .00 10:52am
AIR BLK .00 10:53am

Reported AC: .00 g/210L

D e D

SignaEurqhﬁf Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND CQUNTY FORT BRAGG LEC., 250

'-) Serial Number: 008903
' Tegt Date: 10/30/2014

Test Record Number: 1413
Test Time: 10:56am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pagss

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

56am
56am
57am

Time

10
10

10
10

:57am
:57am
10:
:57am
:57am

57am

Time

10:;

57am

Time

10:

57am

Time

10:
10:

58am
58am

Preventive Maintenance

Status: Pass

P e

o Q 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

|



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD .
INTOXIMETERS, MODEL INTOX EC/IRII r

County 4‘”\0‘(_5; Instrument Location *'{Q“#m ( O, D[’ _ﬁ;?\“’ TN CMMIF .o

Instrument Serial No. CD &) %} g S_%’— ";LP&Y 'g:{::t.:) {?JX f\.) i (._, .

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy; -

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

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

8. Print test record, :

9. Verify Diagnbstic Program; and : .";}7
10. Verify that the ethanol gas canister is being changed before 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

[ certify that on the (’931 day of /)CWB ol , 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.

MUl o

@gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
HOXE COUNTY DETENTION CENTER 460

’w) Qerial Number: 008855
Test Date: 10/25/2014

Citation Numbexr: MOQ20C00-0
Subject's Name: - :
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/1 1/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Numbey: AG335201
Date

Exp 12/18/2015
Test g/210L Time
DIAG Pass 11:12am
ATR BLK .00 11l:20am
ACCY CHK .07 131 :21lam
AIR BLK .00 11l:21am
808 TEST .00 1i:2%am
ATR BLK .00 1T1:23am
SUUB TEST .00 11l:25am
AIR BLK .00 11:25am

Feported AC: d ow/210L

‘\/&B\‘@P—M‘\-?’ts

Signature o@lﬁhemical Analyst

Court CVR

Q Analyst

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

i



Intox EC/IR-II: Preventive Maintenance
HORE COQUNTY DETENTION CENTER 4460
Serial Numbex: 008855 Test Record Number: 1019
Test Date: 10/28/2014 Test Time: 11:28am. EDT
System Check: Passged ' o

Baseline Tests .

Tegt Status  Time

iR Pass 11:28am
FLO Pags 11:28am
FC Pasg 11:29am

Temperature Tests

Test Status Time

FC. Pass 11:2%am

SRC Pags 11l:2%am -
DET Pass 11:2%2am

BAR Pags 11:29am

BT Dags 11:29am

Blank Tests
Test Status Time
ATR Pass 11:29am
" Printer Tests
Teat Status Time
PRNT Pass 11:2%am -

CRC Tests

Test Status Time
COMP Pass 11:30am
CAls Pass 11:30am

Preventive Maintenance _
Status: Pass -

U\oQ /M’Zﬁ:\af)

VAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H O"tﬁg Instrument Locattonlrl\ou't: C,D bﬁ:wt H\] S C\(L

Instrument Serial No. DO %%S’& %ﬂmw [ 'C.- '

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrumrent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5\7\01 day of OC:‘_DKS e;-{L 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.

\\A&(\@{M@Q b

éfnatum 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)




"w,'"'lwu . = . N -f:-._:qu‘_v E
B R4 . .

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

)" Serial Number: 008852
' Test Date: 10/29/2014

Cltatlon Number: MOOOOOOO O
Subject's Name: -

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

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

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

Lot Number: AG3092101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pags 11l:17am
AIR BLK .00 11:18am
ACCY CHK .08 11:18am
AIR BLK .00 11:19am
SUB TEST .00 11l:20am
ATR BLK .00 11:21am
SUB TEST .00 ll:22am
ATR BLK .00 11:23am

Reported AC: .00 g/210L

Vo

Signature GF Chemical Analyst

Court CVR

Mz

Analyst

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



Intox EC/IR-IIé_Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 10/29/2014

Test Record Number::
Tegt Time: 11:24am

: System Check: Passed

 Baseline Tests .

Test
IR

FLO

FC

Status

Pass
- Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pagss
CRC Tests
Status

Pass
Passg

:24am
+24am
:24am

Time

11;
11:
11:
11:
11:

24am
24am
24 am
24am
24am

Time

11

:25am

Time

11

+25am

Time

11
11

:25am
:25am

Preventive Maintenance

Status: Pass

@D

A
U

Analyst

625

EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. : : ']
o o ) N ) 1y . o=
County 8}2 W TS e A Instrument Location__ j AT /L, / Gl (J AL "
R T T . j' ey / At s ad O
Instrument Serial No. O ((_;) / ) / . 7‘) O bt ad G ey 2RI G A - ,} =

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

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

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

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

. Pl .
1 certify that on the | t dayof ¢/ C T .20/ vl the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Cﬁiﬁ e r4 Vs a/.’f U

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: 008707
Test Date: 10/11/2014

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

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

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

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

Test g/210L Time
DIAG Pass 11:25pm
ATR BLK .00 11:26pm
ACCY CHK .08 11:26pm
ATR BLK .00 11:27pm
SUB TEST .00 11:28pm
AIR BLK .00 11:29pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm
Reported AC: .00 g/210LL

Signature of Chemical Analyst

Court CVR

éz/élﬁﬂJf; /151*—"g?<

v Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090 ]
- Serial Number: 008707 Test Record Number: 2081
Test Date: 10/11/2014 = Test Time: 11:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33pm
FLO Pass 11:33pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

FC1 Pass 11:33pm
SRC Pass 11:23pm
DET Pass 11:33pm
BAR Pass 11:33pm
BT Pass 11:33pm

Blank Tests

Test Status Time
AIR Pass 11:33pm

Printer Tests

Test Status  Time
PRNT Pass 11:33pm
CRC Testsr

Test Status Time
COMP Pasgs 11l:34pm
CAL Pass 11:34pm

Preventive Maintenalice
Status: Pass

61114-—ﬁ£% /fEL-ﬂ—41,

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

at
L3

County () & sloc) ' Instrument Location k_g nr }/L // i3l lE (J AT g. :

e

OO EGLI /"'/ULL':/ Fande ,;IC
7

Instrument Serial No. y

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

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

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

. #7 oy = . . .

I certify that on the /. / dayof (AL TwrBE L ,20/ '[7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M\ /Z@”] 57 e, 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
ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: 008616
Test Date: 10/17/2014

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

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

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

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

Test g/210L Time

DIAG Pass 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .08 9:46pm
ATR BLK .00 9:46pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:50pm
AIR BLK .00 9:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cho /) 7B

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
ONSLOW COUNTY BAT MOBILE UNIT 3 660
Serial Number: (008616 Test Record Number: 1995
Test Date: 10/17/2014 Test Time: 9:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51pm
FLO Pass 9:51pm
FC Pass 9:51pm

Temperature Tests

Test Status Time

FCl1 Pass 9:51pm
SRC Pass 9:51pm
DET Pass 9:51pm
BAR Pass 9:51pm
BT Pass 9:51pm

Blank Tests
Test Status Time
AIR Pass 9:52pm

. Printer Tesgts

Test Status Time
PRNT Pass 9:52pm
CRC Tests

Test Status Time
COMP Pass 9:52pm
CAL Pass 9:52pm

Preventive Maintenance
Status: Pasgs

(Lt A,

L

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (;A.) S howd Instrument Location _ Bi/i T L/[ Gl LiadiT M? 3
o . / P | ) -
Instrument Serial No. _(J (0 <Je 't?/ 7 /“ ol L }/ ~rp e e - 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 sequence; -

4. Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

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

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

i 4 i o D . . . :
I certify that on the / / day of 0 CToiZ &R , 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.

Mo 2 /5. G e

Signaturée of Certifying Official Certificate Number

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

- DHHS 4080 (11/07) . = -



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: (008647
Test Date: 10/17/2014

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

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

Cfficer'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 9:41pm

ATR BLK .00 9:42pm

ACCY CHK .08 9:43pm

AIR BLK .00 9:44pm

SUB TEST .00 9:45pm

ATR BLK .00 9:45pm

SUB TEST .00 9:47pm

ATR BLK .00 9:48pm !

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

T



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 3 660

Serial Number: 008647
Test Date: 10/17/2014

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pasgs
Pass

Time

9:49%9pm
9:4%9pm
9:4%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printex Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

Time

:49pm
:49pm
:49pm
:49pm
:49pm

O W W ww

Time

9:50pm

Time

2:50pm

Time

9:50pm
2:50pm

Preventive Maintenance

Status: Pass

Ch by 5

Test Record Number: 2022
Test Time:

9:49pm EDT

Analyst

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

Department of Health and Human Services

Rev. 12/2007

e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 .
TBar plosice or 3

County Craven Instrument Location
D T JE T J.. o — N s
Instrument Serial No, A ;’:j S 7 . 11’ i GE T , A .
) Id

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. , '

. G " Rl R . S .

1 certify that on the /& day of O C T2 207 '{{ the forgoing preventive maintenance
procedures were performed on the 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 ,
/ . P o
(,Lém-- iy )5 e Co G5

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 CQUNTY BAT MOBILE UNIT 3 240

Serial Number: 008707
Test Date: 10/18/2014

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

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

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

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

Test g/210L Time
" DIAG Pass 10:41pm
ATR BLK .00 10:42pm
ACCY CHK .08 10:42pm
AIR BLK .00 10:43pm
SUB TEST .00 . 10:44pm
AIR BLK .00 1C:45pm
SUB TEST .00 10:46pm
ATR BLK .00 10:47pm :

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A N ' :

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 3



" Intox EC/IR-II: Erevéntive'Maintenance
CRAVEN COUNTY'BAT_MOBILE UNIT 3 240
Serial Number: 008707 Test Record Number: 2089
Test Date: -10/18/2014 Test Time: 10:48pm EDT
Sygtem Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:48pm
FLO Pass 10:48pm
FC Pass - 10:48pm

Temperature Tests

Test Status Time

FCl Pass 10:48pm

SRC Pags 10:48pm

DET Pass 10:48pm |
BAR Pass 10:48pm

BT Pass 10:48pm

Blank Tests
Test Status Time

AIR Pass 10:49pm

Printer Tests

Test Status Time

PRNT Pass 10:49pm
CRC Tests

Test Status Time

COMP Pass 10:4%9pm

CAL Pass;g_ . 1G:49pm

Preventive Maintenance
Status: Pass.

025

L Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /4] / A g7 {/ Instrument Location ,”j/ /aﬁ ?’a‘?if?‘/ 5)(//?}’/ {« . 7/;7 /

Instrument Serial No. /ﬁfﬂ cg? f 7& W.ipé/? '}'/ﬁi,, /{f- e,,/jj

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 1o be followed at least once every

four months are:

I

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;

Initicte breath test sequeﬁce;

Enter information as prqmpted;

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.

b g P Y
I certify that on the day of ( L ?) 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.

W%/ﬁ £57

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)

THE T

TR 1

\ "Wl



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

Serial Number: 008890
Test Date: 10/16/2014

Cltatlon Numbexr: M0000000- O
Subject's Name:
PREVENTTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time
DIAG Pasgs 4:13pm
AIR BLK .00 4:13pm
" ACCY CHK .07 4:14pm
ATR BLK .00 4:15pm
SUB TEST .00 43:15pm
ATR BLK .00 4:16pm
SUB TEST .00 4:18pm
AIR BLK .00 4:19pm

Reper¥ed AC: .00 g/210L

P2 -

Signhature of Chemfcal 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



Tntox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 10/16/2014

Test Record Number:
Test Time: 4:20pm EDT

System Check: Passed

-Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

4:20pm
4:20pm
4:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status-
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:20pm
:20pm
:20pm
:20pm
: 20pm

L= S SN

Time

4:21pm

Time

4:21pm

Time

4:21pm
4:21pm

Preventive Maintenance

Status: Pass

Anafyst

501

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

Department of Health and Human Services

Rev, 12/2007

ol



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN TOXIMETERS, MODEL IN TOX EC/IR II

{
County .;"[75; :!){f' . ' Instrument Location ,«'—-'f A"’ / £id ff?Z/ .Z;fi' /
A e T A '
Instrument Serial No. (ﬂ) (f) b?g ’{f/ (} T f?-..;sue’”} /\j 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 alcoholic breath

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

I certify that on the ﬁ day of //,% 7 // ;’5?’ , 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.

657

- " Slgnature ¢ of Cgrfifymg Official 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
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 10/16/2014

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

Analyst's Name: BENFIELD IX, KENNETH R
Permit Number: 22067FE
Effective:
09/01/2014-09/01/2016

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

Lot Number: AG335201
Exp Date: 12/18/201%

Test g/210L Time

DIAG Pass 2:18pm
ATR BLK .00 2:18%pm
ACCY CHE .07 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm

Court CVR

%‘

" Analys¢#”

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



Intox EC/IR-II: Preventive Maintenance'

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 10/16/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:25pm
2:25pm
2:25pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:25pm
: 25pm
: 25pm
:25pm
:25pm

D BN O

Time

2:26pm

Time

2:26pm

Time

2:26pm
2;26pm

Preventive Maintenance

Status: Pass

/77,

Tegt Record Number: 872
Test Time:

2:25pm EDT

-Analys(

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

Rev. 12/2007



County ,,!, Axef

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Location L/«:l? v / D /x 2 / 24 )£ et c/f“” 1 ‘f{‘:..«?j"

Instrument Serial No. /' E':‘ )

f

ol Dy Eevoned T,

Mu " %’("L) , N(f

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

four months are:

1.

10,

A
[ certify that on the 3 {)}L day of ()( L [7“/

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

, 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.

LY 3

Slgnature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARFE COUNTY DARE (O DETENTION CE 270

Serial Number: 008783
Test Date: 10/30/2014

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

Analyst's Name: GUARD, KELLY G
Permit Number: I12955F
Effective:
08/01/2013~08/01/2015

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

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

Test g/210L Time
DIAG Pass 11:28am
ATR BLK .00 11:29am
ACCY CHK .07 11:29am
ATR BLK .00 11:30am
SUB TEST .00 11:31am
ATR BLK .Q0 11:31am
SUB TEST .00 1i:33am
ATR BLK .00 11:34am
Reported AC: .00 g/210L

T

Signaturg of Chemical Analyst

Court CVR

%(L _—

Analyst

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

I

II



Intox EC/IR-II: Preventive Maintenance
DARE CQUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 487
Test Date: 10/30/2014 Test Time: 11:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35am
FLO . Pass 11:35am
FC Pass 11:35am

Temperature Tests

Test Status Time

FC1 Pass 1l:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am

Blank Tests
Test Status Time
ATR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass 11:36am
CRC Tests

Test Status Time

COMP Pass 11:36am

CAL Pass 11:36am

Preventive Maintenance
Statug: Pass

Yu M =

7707 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

NG



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County DO\ ad Instrument Location l,k}?/ ' (o L’){“" _%“’ d ?L 7 C-(G*a/{ */s:y,/ .

Instrument Serial No. O(-) :ﬁ(? ? ‘f)(/ / b yt/ D” f%%(./u(')\}o/ bf’} /u el ii'ﬂ :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; 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, oo

ey T v | |
I certify that on the f) 0 day of /f) [ A)Z#’ Pl , 20 / ‘7/ the forgoing preventive maintenance B
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. - _ :
Department of Health and Human Services, and the instrument is functioning properly.

7.9 L3

4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) ' B



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 10/30/2014

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NCONE

Analyst's Name: GUARD, KELLY G
Permit Number: I12955F
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 11l:15am
ATR BLK .00 11:16am
ACCY CHK .07 11l:16am
ATR BLK .00 11:17am
SUB TEST .00 1l:18am
AIR BLK .00 11:1%am
SUB TEST .00 11:21am
ATR BLK .00 li:21lam

Reported AC: .00 g L

Sighaturg¢ of Chemical Analyst

Court CVR

ikaai./@,« D
) nalyjs———————F—

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

i



Intox EC/IR-IIT: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 10/30/2014

Test Record Number: 1448
Test Time: 11:23am EDT

System Check: Passed

Test

IR
FLO
PC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAT

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass

. CRC Tests
Status

Pass
Pass

:23am
:23am
:23am

Time

11:
11:
11:
11:
ii:

23am
23am
23am
23am
23am

Time

11

:24am

Time

11

:24am

Time

11
11

s 24am
:24am

Preventive Maintenance

Status: Pass

N

Z

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

\} ' PREVENTIVE MAINTENANCE RECORD
Lo . INTOXIMETERS, MODEL INTOX EC/IRI1
County(:...é”UJ i" ‘/( ) et l Instrument Location lk_-} ! [Cw (e VS h}’:ﬁ}?fl}
Instrument Serial No, { }{ .} r’%(!f’; 4 ja“{! “’E/;f»‘ s} [ LJQ O )‘{i: m');mw{f‘ f

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

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

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

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

r v m . fﬁg’ . [
1 certify that on the z‘ day of .- C7¢ jf?’én , 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.

y () 5
/ ’< A{L&ﬁfﬂ xﬁ{m&w b4
S Signhture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

' Serial Number: 008604
Test Date: 10/17/2014

Citation Numbker: MO0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11588E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 11:46am
ATR BLK .00 11:47am
ACCY CHK .08 11l:47am
ATR BLK .00 11:49am
SUB TEST .00 11:4%am
ATR BLK .00 11:50am
SUB TEST .00 ll:52am
AIR BLK .00 l1:52am

Reported AC: .00 g/210L

i

A R AN
Sighature of Chemical Analyst

Court CVR

G AP

=~ / Analyst

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

FIEIT
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Intox EC/IR-II: Preventive Maintenance

GUILFbRD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 10/17/2014

Test Record Number: 1279
Test Time: 11:53am EDT

System Check:. Passed

Test

iR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time -

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

:54am
:54am
:54am

Time

11:
il1:
11:
11:;
11:

54am
54am
54am
54am
54am

Time

11

:54am

Time

11

:54am

Time

11
11

:55am
:55am

Preventive Maintenance

Status: Pass

~ Am{lyst

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

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

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR II ——

County C;m i/ .i l ”ﬁxﬁﬁ.dﬂ Instrument Location Cgﬁ e 1/1"310 E)Vﬂ.(f) | “«/ A ; /

| Instrument Serial No. OC) @(:.’J 3 8

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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 sample;
When "PLEASE BLQW" 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“{ .
I certify that onthe _ / day of @‘?fé)/éf 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.

@ *‘«}ZN{}%W

Certificate Nu

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

DHHS 4080 (11/07)

WA

T



Intox EC/IR-II: Subject Test
GUILFORD CQUNTY GREENSBORQO JAIL 400

Serial Number: 008638
Test Date: 10/17/2014

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

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

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

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

Test g/210L Time

DIAG Pass 3
ATR BLK .00 3
ACCY CHK .07 3
AIR BLK .00 3:17pm
SUB TEST .00 3:
3

ATR BLK .00 :19pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm

Reported AC: .00 g/210L

?

Signature of Chemical Analyst

Court CVR

7 Analyst

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



Intox EC/IR-II:

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 10/17/2014

Preventive Maintenance

Test Record Number:
Test Time: 3:22pm EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:22pm
3:22pm
3:22pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

Wwwiww

Time

3:23pm

Time

3:23pm

Time

3:23pm
3:23pm

Preventive Maintenance
Status: Pass

Analyst

1688

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

Department of Health and Human Services

Rev. 12/2007

i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

7
Bt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /@ n Cg.{fx / ;ﬂ 2.’\ Instrument Location )4 7 C’L..!/L /’{ 4#'3( ' e
. - . g, b
Instrument Serial No. () t{i 7 9?/ \)&’) “ CE _\ ) f‘”%‘ﬁ A ﬁﬂ/‘?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 aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

" ey
[ certify that on the 4;2 8 day of @»%()b(‘:’ E , 20 /’ dTL the forgoing preventive maintenance

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

LKl pi2

} 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)

"”.[ 1Ty W!MH““H“. ik



Intox EC/IRfII:'Subject Test

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number:

Tes

t Date: 10/2

008791
8/2014

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

Analyst's Name: DEAN, L K
Permit Number:

Effective:

11598E

06/01/2013-06/01/2015

Office

Test

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

Type: Breath Test

Lot Number: AG312802

Exp
Test

DIAG

Date: 05/08
g/210L

Pass

AIR BLK .00

ACCY

CHK .08

AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

Repor

ted AC .00

Court CVR

Chemical Analyst

/2015
Time

11:3%am
11:40am
1ll:41am
11:42am
11:42am
11:43am
1ll:44am
11:45am

This form is used when performing Preventive Maintenance procedures

— v Analyst

Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RANDOLPH CCOUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 982
Test Date: 10/28/2014 Test Time: 11:46am EDT
System Check: Passéd

Baseline Tests

Test Statusg Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pags 11:47am

Temperature Tests

Test Status Time

FC1 Pass 11l:47am
SRC Pass 11:47am
DET Pass - 11:47am
BAR Pass 11:47am
BT Pags ll:47am

Blank Tests
Test Status Time
ATR Pass 1l1:47am

Printer Tests

Test Status Time

PRNT Pass 1l:47am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

0?%#% Llw

"7 [Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

,'."" . v if § 7 "

County_ , *, 7404 g A Instrument Location_ %7 /; S
A T “_; d o . / - *:‘ 5 ‘ .
Instrument Serial No. i(‘:’x”f)‘( ” 'h‘;{:';)(gz - j 23 / T / ,}.:/Jf } ¥ /}’,{a A | _

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

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shov_'\‘is' '
34 degrees, plus or minus .2 degree centigrade;

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

{\ ‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify 'i:hat the ethanol gas canister is being changed before expfration date, or the alcoholic breath

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

Y = , )
I certify that on the 02, 8 day of C}—:Tééf?f , 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.

AT s b1

Signature of Certifying Official Certificate Number *

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

DHHS 4080 (11/07) - _;



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

Serial Number: 008868
Tegt Date: 10/28/2014

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

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

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

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

Test g/210L Time

DIAG Pass 2:11pm
AIR BLK .00 2:12pm
ACCY CHK .07 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:17pm
ATIR BLK .00 2:18pm

Reported AC: .00 g/210L

Court CVR

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
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008868 Test Record Number: 2223
Test Date: 10/28/2014 Test Time: 2:18pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Passg 2:18pm
FLO Pass 2:18pm
FC Pass 2:19pm

Temperature Tests

Test Status Time

FC1 Pass 2:19pm
SRC Pass 2:19pm
DET Pass 2:19pm
BAR Pass 2:19pm
BT Pass 2:19%pm

Blank Tests
Test Status Time
AIR Pags 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

ﬁh{? %’A,L;A :

/ Analygt

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

i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /;2{( w .?4 /L/ - Instrument Location _ :S% }{ =, )f_{ }’/0}}
Instrument Se_rial No. 0(::) @85 5 ) ‘Qé) { T & \Dt{; ;jAf hﬁm ‘;ﬁ’{d

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

2, -Verify instrument displays time and date;
3. Initiate breath test sequence; _ . -
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;
3. Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the (Q g day of O{’ ,\!().k(‘f R .20 )i 4’ the forgoing preventive maintenance

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

Z A B 442 )

' Bignatre of Certifying Official Certificate Number

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

DHHS 4080 (11/07) BT



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

Serial Number: 008835
Test Date: 10/28/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 2:07pm
ATR BLK .00 2:07pm
ACCY CHK .08 2:08pm
ATIR BLK .00 2:09pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11lpm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

£ %@M

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

ROWAN COUNTY SALISBURY FPD 790

Serial Number: 008835

Test Date: 10/28/2014  Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:14pm
2:14pm
2:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:14pm
:14pm
:14pm
:14pm
:14pm

NN NN

Time

2:15pm

Time

2:15pm

Time

2:15pm
2:15pm

Preventive Maintenance

Status: Pass

Test Record Number: 1456

2:14pm EDT

A O

Analyst

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

Rev. 12/2007

‘I‘E‘
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

} ; : PREVENTIVE MAINTENANCE RECORD
fj, INTOXIMETERS MODEL INTO}X EC/IR II .
County é a2 é%‘,uj Instrument Location_‘- !*’%f Al JA i a7 f:
v y ; i
Instrument Serial No.@{f?"w_ﬁfw P ke o/ e », %,‘ Iviey)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy; :
6. o When "PLEASlE BLOW" appears, collect breath samplg;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 g% e 4 dayof (;/:)L 7{’;% & ﬁ“} . 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,

y ',w.i
é

1)

# A y / ool
AT
fz”ﬂ ,w’u £ A4 if//{xﬁ/z"a Qif &

S:gnature of € Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008862
Tegt Date: 10/28/2014

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

Analygt's Name: DEAN, L X
Permit Number: 11598E
Effective:
66/01/2013-06/01/2015

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

Lot Number: AG323402
Exp Date: 08/22/201%

Test g/210L  Time

DIAG Pass 3:04pm
ATR BLK .00 3:05pm
ACCY CHK .07 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:02pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm

Reporﬁ;Z;i:j“71f0 g/210L

Signature of Chemical Analyst

Court CVR

K O

Analyst

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

i



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862

Tegt Date: 10/28/2014 Test

Time :

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:12pm
3:12pm
3:12pm

Temperature Tests

Test
FCl
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pass
Pagss

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

WL W

Time

3:14pm

Time

3:14pm

Time

3:14pm
3:14pm

Preventive Maintenance

Status: Pass

Test Record Number: 467

3:12pm EDT

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CountyG U l ( % M Instrument Location (:‘; Ve B8N bo [*i3)

In.strul.nent Serial No, DO 8 7{::) CSMJ l O O -P@ [ 1‘;"4 € ﬂHAZ#‘lréﬁ’ f?f’f/l‘sé@/()f w

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

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

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

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

[ certify that on the (:/-2) (? day of @ C_7L0 b € ;Q , 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.

?

K, 643

i A
Sign%ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

WL
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Intox EC/IR-TII: Subject:Test
GUILFORD COUNTY GREENSBORQO PD 400

Serial Number: 008725
Test Date: 10/29/2014

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

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

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

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

Test g/210L Time

DIAG Pags 1:34pm
ATR BLK .00 1:34pm
ACCY CHK .07 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:39%9pm
ATR BLK .00 1l:40pm

Reported AC: .00 g/210L

%
Signaturzo% 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



‘l‘uf%ntox Eé/IR-II:‘freventive Mainteriance
GUILFORD COUNTY GREENSBORO PD 400
Serial Nﬁmber: 008725 Test Record Number: 3263
Test Date: 10/29/2014 Test Time: 1:41pm EDT
System Check: Passed
| Baseline Tests

Test Status  Time -

IR Pags 1:42pm
FLO Pass l:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass l:42pm

Blank Tests

Test Status Time

AIR Pass 1:42pm

Printer Tegts

Test | Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL - Pass - - 1:43pm

Preventive Mailntenance
Status: Pass

hnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

)
County 3”{/‘!’3 ‘kw’Ef } fk Rk Instrument Location & n/é s 5 i€

‘ e
Instrument Serial No, ‘:’i,}(i/} t*.".': ;f 527 “’1{"‘“ @ jic € ! _,2;:» ﬁiﬁfgﬁ 7 AR
: bl S .

¥

~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. Ir_litiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect bresfth sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record,
9. ~ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 z (/ AN A
I certify that on the ¢{ dayof { ,)C_,_ 7 ot A2 ,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.

f \ i
""g wzﬁ ;?.xm Uﬁ%ﬁ»’ o ] e =
‘Signature OfCertlfymg ‘Official Certificate 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
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 10/29/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 2:50pm
ATR BLK .00 2:51pm
ACCY CHK .07 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm

Reported AC: .00 g/210L

LI DN

Signature ‘of' emlcal Analyst

Court CVR

/;/egm&m

nalyst

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

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784 Test Record Number£f813'4

Test Date: 10/29/2014 Test Time: . 3:00pm EDT

System'Check: Passed

. 'Basgeline Tests.

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC - Pass 3:00pm

Temperature Tests

Test Status Time
"FC1 Pass 3:00pm
SRC. Pass 3:00pm
DET Pass - 3:00pm
BAR Pass 3:00pm .
ET Pass 3:00pm

Blank Tests
Test Status Time
AIR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL Pass 3:01pm

Preventive Maintenance
Status: Pass

N sy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

,ﬂ""} ' INTOXIMETERS MODEL INTOX EC/IR II
County { e:‘*(f:}‘:'"‘ %’ ] eﬂ{,r, ,ﬁi A ;}@fi Instrument Location ({‘ j? &2 ,‘f'%wf
o ::;? ' . f' g i
Instrument Serial No. C f ) f”‘i} Y, ﬁ: o - @ & {( fo et f} /Jf} Wis g v f;’%ﬁ’é{vif

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

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

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

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

& - - ,ﬂ”“"l £ J
I certify that on the (.;2 57} e dayof €. >, e‘)ﬁﬁ » g ,20_/ " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e
e “’ ’“}'
r”'m% 7. ﬁ’»i,’{;,f’—*”‘?"'k i f?’)/f{ ,// “"H 7£
- Signature of Cemfymg Official - _ Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: (008636
Test Date: 10/29/2014

Citation Number: M0000000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG3226C1
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 3:50pm
ATR BLK .GO 3:51pm
ACCY CHK .07 3:51pm
AIR BLK .0OD 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm

Reported AC: .00 g/210L

A2

Signaturé of Chemical RAnalyst

Court CVR

AR Sl e

- o Analyst

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



Intox EC/IR-IX: Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 00
Test Date: 10/29

8636 Test Record Number: 1470
/2014 Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pasgs
Pags

Time. -

3:57pm EDT

3:57pm -

3:57pm
3:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Fass
Pags

Time

:58pm
: 58pm
:58pm
:58pm
:58pm

W W W W w

Time

3:59%pm

Time

3:59pm

Time

3:59pm
3:59pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
, INTOXIMETERS, MODEL INTOX EC/IR II
County pﬂt

L !/101{14 M Instrument Location /p oc. }e / ,ﬂQMM Cﬁ’\, ‘\J Iﬂt j
Instrument Serial No. (# C)ég z EZ; U\'/QA U‘JUE"{‘ ék ?\/ 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 tesf sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the CQ E day of OC«%«@éPK , 20 / dll' the forgoing preventive maintenance

procedures were performed on the 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?;“ &//‘“‘7/! ZQLM/ & 4.2

== I Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008795
Test Date: 10/298/2014

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

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

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

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

Test =~ g/210L Time

DIAG Pass 4:46pnm
AIR BLK .00 4:47pm
ACCY CHK .07 4:47pm
AIR BLK .00 4:48pm
SUB TEST .00 4:49pm
ATIR BLK .00 4:50pm
SUB TEST .00 4:51pm
AIR BLK .00 4:52pm

Sighature)of Chemical Analyst

Court CVR -

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 0087%6 Test Record Number: 1763
Test Date: 10/29/2014 Test Time: 4:53pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:53pm
FLO Pass 4:53pm
FC Pass 4:53pm

Temperature Tests

Test Status Time

FC1 Pass 4:54pm
SRC Pasg 4:54pm
DET Pass 4:54pm
BAR Pass 4:54pm
BT Pagg 4:54pm

Blank Tests
Test Status Time
AIR Pass 4:54pm

Printer Tests

Test Status Time
PRNT Pass 4:54pm
CRC Tests

Test Status Time
COMP Pasg 4:54pm
CAL Pass 4:54pm

Preventive Maintenance
Status: Pass

A ey

Analj'st

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

AR



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(} PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
— . G
County .l»ji.f P ALY e Instrument Location D L2 A S ('“-3 : .Mjiﬂ Jé
Instrument Serial No. £¢2 %3 6)) Y C% Zﬂ’ 1 5‘, JYANE ¢ 4 5?": ,;Diflff /-JA;’LAT; ,,/U &

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;
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.

I certify that on the 2 7 day of [ ,)(f TLict A .20 74/ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning property.

M,/___S_Au ﬂ /j%d A 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)
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Intox EC/IR-II: Subject Test
‘DURHAM COUNTY DURHAM COUNTY JATIL 310

Serial Number: 008859
Test Date: 10/29/2014

Citaticon Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937EF
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time
DIAG Pass 11:34am
ATR BLK .00 11:35am
ACCY CHK .08 11:36am
AIR BLK .00 11:37am .
SUB TEST .00 1ll:38am
ATR BLK .00 11:3%am
SUB TEST .00 1l:40am
ATR BLK .00 11:41am

Reported AC: .00 g/210L

&DJO/OL?WS‘(

Signature of Chemical Analyst

Court CVR

@;Jﬁmy

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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 1819
Test Date: 10/29/2014 Test Time: 11:42am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:43am ’
FLO Pass il:43am

FC Pass 11:43am

Temperature Tests

Test Status Time

FC1 Pagssg 11l:43am

SRC Pass 11:43am _
DET Pass 11:43am

BAR Pass 11:43am

BT DPass 11:43am

Blank Tests
Test Status Time
ATIR Pass 11l:44am

Printer Tests

Test Status Time

PRNT Pass 1l:44am
CRC Tests

Test Status Time

COMP Pass 11:44am

CAL Pass . 11:44am

Preventive Maintenance
Status: Pags

Bt i

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _{Ir j//)af/‘::!;ﬂ. Instrument Location Uﬁ/&f i 5 E)JE.’, w ST }D f)
Instrument Serial No. {420 5_:5\ pele A 5. fA*g/.: Y Y A )f,; "y ;"‘w& & .,/f A

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted,

5. Verify instrument accuracy;

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

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

8. Print test record; .

9. Verify Diagnostic Program; and

10, Verify 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 Slmulator tests,
whichever occurs first.
I certify that on the _ 2 (% day of O T LYAE & ,20/ ("/ ~ the forgoing preventive maintenance

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

\L o A td (37

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

Serial Number: 008700
Test Date: 10/29/2014

Citation Number: M0O0OC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/19%11

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

Analyst's Name: SMITH, BRIAN D
Permit Number: B8937F
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time

DIAG Pass 10:21am
ATR BLK .00 10:23am
ACCY CHK .08 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
AIR BLK .(Q0 10:28am

;fiforted AC: ,.00 g/210L
MEA/OW

Signature of Chemical Analyst

Court CVR

P

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



Intox EC/IR-II:

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 10/29/2014

Preventive Maintenance

Test Record Number: 803
Test Time: 10:2%am EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 30am.

:30am
:30am

Time

10:

10
10

" 10:

10

30am
:30am
:30am
30am
:30am

Time

10

:31am

Time

10

:31lam

Time

10
10

:31lam
:31am

Preventive Maintenance

ey

Status: Pass

This form is used when performing Preventive Maintenance procedures

A‘ﬁﬁlyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007

ik



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ?::’2/1)&} KLind Instrument Location /;:;2‘4:\)1:' Lint ( fj vy s
i KA 2R T kKEMP o0 L \
Instrument Serial No. (20 5 9.37% < 08 ! . K1z M /et -OULSR L iR G . NG

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

four months are;

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,

3. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanoi gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
1 certify that on the ,:2 E"} day of Oc ToRER ,20 / 4—/ the forgoing preventive maintenance

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

j_g{/.b :O /(/‘IL;};,;{",Z@; 63

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
FRANKLIN CQOUNTY FRANKLIN CO. JAIL 340

Serial Numbel: 008933
Tesgt Date: 10/28/2014

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 i
Subject's Sex: Male i
Driver's License State: XX
Driver's License Number: NONE -

Analyst's Name: SMITH, BRIAN D
Permit Number: §937E
Effective:
08/01/2013-08/01/2015

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

Agency: DHHS B

Test Type: Breath Test

Lot Number: AG3Z6006
Exp Date: 09,/17/2015

Test g/210%L Time

DIAG Pass 10:34am
ATR BLK .00 10:35am
ACCY CHK .08 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:27am
SUB TEST .00 10:3%am
AIR BLK .00 10:40am

orted AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

VS ) Mot E

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CC. JAIL 340

Serial Number: (008933
Test Date: 10/28/2014

Test Record Number: 650
Test Time: 10:41am EDT

System Check: Passgsed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pags
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET"
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pasgs
Pags
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:4lam
r4lam
:4l.am

Time

10;:
10:
10:

10

10:

41am
41lam
41am
t4lam
4lam

Time

10

:42am

Time

10

r42am

Time

10
10

142am
42am

Preventive Maintenance

Status: Pass

Rie D Soswat

Analyst

This form is used when performing Preventive Maintenance procedures

3

5 Forensic Tests for Alcohol Branch

izeDep:anrtment of Health and 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 F’é ANKL) A/ Instrument Location /7’ ::294'%/}( Lint /2) , :j;}/ L

Instrument Serial No. C)O B 2 Z F))_f)ﬂ T /{, EMP D Louy S,BU/?G;’, /{/ -

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

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

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

. 10 /4??425‘( LR

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 (F1/07)
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Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CC. JAIL 340

Serial Number: 008942
Tegt Date: 10/28/2014

Citation Number: M00G0000-0
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: SMITH, BRIAN D
Permit Number: 8937F
Effective;
68/01/20132-08/01/2015

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

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

Test g/210L Time
DIAG Pass 10:33am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:38am
AIR BLK .00 10:3%am
Reported AC: .00 g/210L

Loes

Signature of Chemical Analyst

Court CVR

QMQLOA)M

Analyét

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008942
Test Date: 10/28/2014

Tegt Record Number: 777
Test Time: 10:42am EDT

' System Check: Passed

Test

IR
FLO
FC

Status: -

Pasg
Pass
Pass

Bageline Tests

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:42am
:42am
10:

42am

Time

10:
10:
:42am
10:
10:

10

42am
42am

42am
42am

Time

10:43am

Time

10:43am

Time

10:43am
10:43am

Preventive Maintenance

Status: Pass

Ty

Enalyst

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

/({,;471”/)55«’,? """{’ Instrument Location g‘zv/‘h ﬁ’/j&&/ F fj (27 J?‘%bv'&» o

County

Instrument Serial No. ¢ Wj)ié’%?‘? ' /(} 5){1 é'::mg € LD /{"J C .

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record; "

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

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

- % aiyE 5.8 , . .
I certify that on the 0)7 day of (f)(iw) KX ¢ , 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. :

T T

/] - TN
I OAd) )
/W{ fj. _,fﬁwa-f'?&mww./ CNEN
K /~ /Signature of Certifying Official . Certificate Number

t.

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

'urw A.;x_‘i |‘r i "-‘" ;"}i‘ L 5‘5» ia ‘.".-:'

. DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH CQOUNTY RANDOLPH (CO. JAIL 750

) Serial Number: 008899
Test Date: 10/27/2014

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

Analyst's Name:
QUARANTELLQ, NICHQOLAS J
Permit Number: 21536E

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

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

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

‘ Test g/210L  Time
DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHEK .07 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:58am
ATR BLK .00 16:59am

Reported AC: .00 g/210L

l)\&“é Jon- X )
Signatuﬁfgof Chemical Analyst

Court CVR
wﬁ@—"?\ai D
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

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 10/27/2014

Test Record Number: 1941
Tegt Time: 11:00am EDT

System-check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:00am
: 00am
: 00am

Time

11:
11
11:
11:
11:

Olam
Olam
0lam
0lam
0lam

Time

11

:01lam

Time

11

:0lam

Time

11
11

:0lam
:01lam

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CE“'[\ L&J{"‘“dpd‘m{ . Instrument_Locétion 27[\“?{;);_) 4 ‘D ™M T Ty

Instrument Seri_aI-No... (:} C?— %%e’f,@ : 'l(\f‘:?’ HR ‘\‘*w .‘1&(} _ !“""\" L. 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.

r o Y
1 certify that on the (:}'y? day of C){:'\*D? (‘"'—E}‘%- ,20 1™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

/.-J"— . .
t\‘ j / e 55
ngnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
D 750 |

Serial Number: 008860
Test Date: 10/27/2014

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

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

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

Lot Number: AG226006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 10:5%am
ATR BLK .00 11:00am
ACCY CHK .08 11:01lam
ATR BLK .00 11:01am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:05am
AIR BLK .00 11:06am

Reported AC: .00 g/210L

Nl (O D

SignatureQﬁf’Chemical Analyst

Court CVR

MV@»«@ £

A‘;l'alyst

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750

Serial Number: 008860
Tegt Date: 10/27/2014

Test Record Number: 2109
Tegt Time: 11:10am EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

status

Pass
Pags
Pass

Time .

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tesgt

COMP
CAL-

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10am
:10am
+10am

Time

11:
11:
11:
11:
11:

10am
10am
1Cam
10am
10am

Time

11

:1lam

Time

11

:1llam

Time

11
11

:1lam
:1lam

Preventive Maintenance

Status: Pass

Q Analyst

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

Rev. 12/2007

T



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

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

~ e e e Y
County "Jr‘lr’i"‘z“'“‘:‘.‘” Instrument Location ‘W‘“E-” Ce. © ETETON - 3 TL]

Y I i .
Instrument Serial No. (DO A L] i [ e 5\’) G =l

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; B

4, Enter information as prompted; ‘

5. Verify instrument accuracy; X

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

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

8. Print test record;

9. Verify Diagnostic Program; and _
10. Verify that the ethanol gas canister is being changed before 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 @ L\ day of T B ,20 A { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

NIV D LS

@ature of Certifying Official Certificate Number

1

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

3

DHHS 4080 (11407)



)

Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 10/24/2014

Citation Number: MOC0O0C0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:47am
ATR BLK .00 9:47am
ACCY CHK .08 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:50am
ATR BLK .00 S:50am
SUB TEST .00 . 9:52am
ATR BLK .00 9:53am

Reported AC: .00 g/210L

RV =ED)

Signaturé<?f Chemical Analyst

Court CVR

T,

Ja—

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

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729

Test Date: 10/24

/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

9:58am
9:58am
9:58am

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

O W0\ WO W

Time

92:5%am

Time

9:58%am

Time

9:59%9am
9:5%9am

Preventive Maintenance

Statug: Pass

Tegst Record Number: 1835

8:58am EDT

QAnalyst

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

1 o . . s
- County m!f SALVET Instrument Location W“"ﬂ”‘u@ﬁ CD b‘-’ 1Em o (L\ﬂ“'i}
Instrument Serial No. DOYRO L i\ R T S P - _

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; T

4, Enter information as prompted,;

5. | Verify instrument accuracy;

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

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

8. Print test record; : 7

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

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

YR
I certify that on the (‘Q L'{ day of OC "0 t>([_ , 20 \ the forgoing preventive maintenance

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

TR0

(Ve U

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
EHARNETT COUNTY DETENTION CENTER 420
) Serial Number: 008730
‘ Test Date: 10/24/2014

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: Z1536E
Effective:
08/01/2013-08/01/2015

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

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

E Test g/210L.  Time
DIAG Pass ©:44am
ATR BLK .00 9:45am
ACCY CHK .07 9:46am
AIR BLK .00 9:46am
SUB TEST .00 9:47am
ATIR BLK .00 9:48am
SUB TEST .00 g:49am
AIR BLK .00 g:50am

Reported AC: .00 g/210L

WorsNa»

Signatuﬁsjof Chemical Analyst

Court CVR

Q Analyst

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

Rev. 12/2007 :



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730

Test Date: 10/24/2014 Test

Time:

System Check: Passed

' Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

Test Record Number: 2131

9:51am EDT

9:5lam

92:51am

9:51lam

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

Pags
Pass

Time

O WO W

Time

9:52am

Time

:51am |
:51lam .
:51amf
:5lam :
:hlam -

9:52am

Time

9:52am
9:52am .

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 \
. /

e /oy
Sdperotd o fick
.

County

~
o~
3

M

T,

5
|1t

Instrument Location

Instrument Serial No. _ (XD :‘y‘i%é’“‘? e AN fuot 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.

. NOTIN B e e L . . ,
I certify that on the C;k \'! day of OCTO R, ,20 P the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e
/ Y
- [
e ) J /gy
ol Ot (5
(Sigﬁ'ature of Certifying Official Certificate Number

o

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

DHHS 4080 (11/07)

PP




)

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

Serial Numbexr: 008867
Test Date: 10/24/2014

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:
QUARANTELLO, NICHQOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time

DIAG Pass 11:22am
ATR BLK .00 11:22am
ACCY CHK .07 1i:23am
ATR BLK ,00 11:24am
SUB TEST .00 1ll:24am
ATR BLK .00 11:25am
SUB TEST .00 1l:27am
ATR BLK .00 11:27am

Reported AC: .00 g/210L

Signature (of Chemical Analyst

Court CVR

WIS

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

M|



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
" ‘S8erial Number: (008867 = Test Record Number: 808
Tegst Date: 10/24/2014 Test Time: 11:28am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:28am
FLO Pass 11:28am

FC Pass 1l:2%am

Temperature Tests

Tegt Status Time

FCl Pass 11:2%9am .
SRC Pass 11:29am
DET Pass 11:2%9am
BAR Pass 11:2%am
BT Pass 1l1:2%am

Blank Tests
Test Status Time
ATR Pass 11l:29am

Printer Tests

Test Status Time
. PRNT Pass 11:29am
CRC Tests
Test Status Time
COMP Pass 11:2%am
CAL Pass 11:2%am

Preventive Maintenance
Status: Pass

Ly

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _{ )/C//é’/(/@ - Instrument Locatlonﬂ / 140 ,;_/( // / / f g

Instrument Serial No. (3(\“‘/; e /‘,'f C/—?f ////"M/f, VoL {/// i %\e K V/ L>//!/

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

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

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

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

——

: L

I certify that on the /2,:2 / “day of _(_ ) TJo e ,20/ / the forgoing preventive maintenance
procedures were performed on the instrument lndlcated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

o

/",’f‘-'}:, .//’/ // i
_____ » e s /
B e
Signature of Cert:fymg Official Certificate Number

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 10/22/2014

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

KEESLER, GRAYHAM C

Analyst's Name :
: 7682E

‘Permit Number:
Effective:
02/01/2014-02/01/2016.

Officer's Name: NONE, NONE
- Type of Agency: FIA
) Agency: DHHS

Test Type: Breath Test.
) Lot Number: AG322601
i Exp Date: 08/14/2015
d Test g/210L  Time:
| e
i DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHK .08 10:39%am
AIR BLK .00 10:40am
SUB TEST .00 10:41lam
i ATR BLK .00 10:42am
; g j SUB TEST .00 10:43am
L AIR BLK .00 10:44am

.‘ignature oF chemical Analy

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

ORANGE CQUNTY CHAPEL HILL PD 670

Serial Number: 008839 Test Record Number: 1288 ﬁﬁ‘;p‘?
Test Date: 10/22/2014 . Test Time: 10:47am EDT - RS N

System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:47am
FLO Pass 10:47am
FC Pass '10:48am

Temperature Tests

Test Status Time
FC1 = Pass 10:48am
SRC Pass '10:48am
DET . Pass '10:48am

" BAR - Pass '10:48am

BT Pass 10:48am
| Blank Tests |

Te%t ‘ Status: Time

AIR . Pass ‘10:48am

Printer Testé

Test Status Time
PRNT = Pass  10:48am
| CRC Tests
Teét Status Time
- COMP Pass 10:4%am

CAL Pass ‘10:49%9am

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




L
L ~.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN TOXIMETERS MODEL INTOX EC/IRII

County ~/ )}4’7 -»’;\/{_j, z““" Instrument Locatlon( // "4’;’9( / // : / f a
7

Instrument Serial No. ¢ ¥ (ZQA _’;ﬁ:-\ LK /’//{;ﬁ/&% . / Lt 7( St 7 /< \/f"\/f"\ /»f / Mé/
, 7 “
(_}/a ;;}.-;w /A // y yyie

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

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

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

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

A A /
I certify that on the /,:}2 / dayof ¢ ,.)f.’ T ,20/ V the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/:;;,7'

/

// /5”’;:}, / ! .5"/ -~
- L‘)e_""/" S "" -

..-—»( /7<' e ’ r(/f‘?;.} t‘/
Signatire of C'?Ay fying Of?ﬁr" Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008856
Test Date: 10/22/2014

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

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

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

Agency: DHHS B

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:36am ~
ATR BLK .00 10:37am

ACCY CHK .08 10:37am

AIR BLK .00 10:3%am

SUB TEST .00 10:3%am

ATR BLK .0CC 10:40am

8UB TEST .00 10:42am

ATR BLK .00 10:43am il

Signature of Chemical Analyst

Court CVR

)

Anrfalyst ;

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

Department of Health and Human Services _

Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPFEL HILL PD 670
Serial Number: 008856 Test Record Number: 1508
Test Date: 10/22/2014 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Tegt Status' Time

IR Pass 10:44am
FLO Passg 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass ~ 10:44am
DET Pass " 10:44am
BAR Pass 10:44am
BT Pasgs 10:44am

Blank Tests
Test Status Time
AIR Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

QK}%

<~ 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 MAINTENA_NCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County " ER Sy Instrument Location/é(’ﬁﬂ/f/ c . '{ & C

Instrument Serial No. OC) q(-(((; (7‘) 3 /ﬂ/%) (ZJ(J&'{’Q' / ‘E":’h
| ' 7"{0\! L0 /_‘ S/C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath.sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Pfogram; and
10. Verify that the ethanol gas canister is being changed before 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
N4 /
I certify that on the é} day of 0(_. ) 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.

Lo/

Certificate Number

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

DHHS 4080 (11/07)

[T




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

Serial Number: 008693
Test Date: 10/22/2014

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbeir:; NONE

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

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

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

Test g/210L Time

DIAG Pass 9:14am
AIR BLK .00 9:15am
ACCY CHK .07 9:15am
ATR BLK .00 S:16am
SUB TEST .00 9:17am
ATR BLK .00 9:17am
SUB TEST .00 $:1%9am
AIR BLK .00 9:20am

Court CVR

feort

'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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e AR i

Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSCON CO. LEC 720

Serial Number: 008693

Test Date: 10/22/2014 Test

Time:

System Check: Passed

Test

IR
FLO
rc

Baseline Tests
Status
Pass

Pagcs
Pass

Time

9:22am
9:22am
9:22am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
‘Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tesgts

Status

Pass
Pass

Time

:22am
:22am
:22am
:22am
:22am

O 0 W wWw\Ww

Time

9:23am

Time

9:23am

Time

9:23am
9:23am

Preventive Maintenance
Status: Pass

Test Record Number: 1088

9:22am EDT

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD | e
INTOXIMETERS, MODEL INTQX EC/IRII i‘
County @{'Sﬁ/\/ Instrument Location /é‘eé:'.‘ﬁz‘)ﬂf ( }a '_ / L C. ,
Instrument Serial-No, (> ' ?/ /./,-.{C) LoawrT 500 - ' sl

:}j—u‘f [Qc};/{? < 4 A ' . :l_-.:‘?'r%

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

__.‘TLT e l__._.d_ i

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence; ::

4. Enter information as prompted;

5. Verify instrument accuracy; W

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

% 71
I certify that on the ;2 s day of (_)c b e .20 / '§/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy

Certificate Number

g
I
i
o
+

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

DHHS 4080 (11/07) 7 ' : 5



Intox EC/IR-II: Subject Test

PERSON COUNTY PERSON CO. LEC 720

Serial Number:

008880

Test Date: 10/22/2014

Citation Number: M0OQ00000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

Subject's Sex:

Male

Driver's Licenge State: XX
Driver's License Number: NONE

11/21/1911

Analyst's Name: KEESLER, GRAYHAM C

Permit Number:
Effective:

7682EF

02/01/2014-02/01/2016

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

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

Test g/210L

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

eported

Signature of Chemical Analys

Court CVR

Time

9:12am
9:13am
9:14am
9:15am
9:15am
9:1leam
9:17am
9:18am

o~

—

This form is used when performing Preventive Maintenance procedures

Anlalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

m



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 772
Test Date: 10/22/2014 Test Time: 9:1%am EDT
System Check: Passed

Baseline Tests

Test_ Status Time

IR Pass 9:20am
FLC Pass 9:20am
BC Pass 9:20am

Temperature Testsg

Test Status Time
FC1 Pass 9:20am ‘ 3
SRC Pags 9:20am -
DET Pass 9:20am
BAR Pass 9:20am
BT Pass 9:20am

Blank Tests
Test Status Time

AIR Pass 9:20am

Printer Tests

Test Status Time

PRNT Pass 9:20am -
CRC Tests

Test Status Time

COMP Pass 9:21lam —

CAL Pass 9:21am

mi |

Preventive Mailntenance
Status: Pass

7 ‘

=It\ualyst

"

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

: ? . /f) Ty, .
County CM%H’HA’?{ Instrument Location__‘“~ /£ £ /42 G':’? e LI

Instrument Serial No. | (j’){g‘,ﬁgﬁ[ f' =7 {77 (/ q,/??? ’ N(::

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

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

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

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

I certify that on the :i 7 day of &? TE{E'ér/Q“ , 20 / Z/ 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.

/«45‘2:»4 (27 27)

kgjghi@lre of Certifying Official Certificafe Number.

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CHATHAM CCUNTY SILER CITY PD. 180

Serial Number: 008811
Test Date: 10/17/2014

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108F
Effective:

08/01/2013-08/01/2015 .

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

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

Test g/210L Time

DTIAG Pags 12:01lpm
AIR BLK .00 12:01pm
ACCY CHK .08 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:04pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm

Reported ﬁc: .00 g/210L
s 7 /czlhjz??

Signature “f Chemical Analyst

Court CVR

AE Rt

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
CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811.
Test Date: 10/17/2014

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

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
iz

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Paszs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:08pm
:08pm
: 08pm

Time

i2

12
12:
12:
12:

:08pm
08pm
08pm
08pm
08pm

Time

12

: 09pm

Time

12

: 09pm

Time

12
12

: 09pm
: 09pm

Preventive Maintenance

Status: Pass

ARt

(Z/Analyst

1109

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e e -
County Moe & Instrument Location KORE 1M S -P B
Instrument Serial No. OO (g?&)‘% @OKENJ’::, MG

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

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

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

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

I certify that on the \ {o day of (IO & e , 20 the forgoing preventive maintenance |

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

({:}F&ture of Certifying Officiat-—" 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
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Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

) Serial Number: (008728
Test Date: 10/16/2014

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

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

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

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

Test =  g/210L Time

DIAG Pass 12:26pm
ATIR BLK .00 12:27pm
ACCY CHK .08 12:28pm
AIR BLK .00 12:28pm
SUB TEST .00 12:30pm
ATR BLK .00 12:30pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm

Report)@lfc .00 g/210L
\\ D

Signature Of Chemical Amalyst

Court CVR

\w@(@u@ﬁ,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
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Intox EC/IR-II: Preventive Maintenance
MOQORE COQUNTY ROBBINS PD 620
) ~ Serial Number: 008728 Test Record Number: 255
. Test Date: 10/16/2014 Test Time: 12:39pm EDT
System Check: Pasged

Baseline Testsg

Test Status Time

IR Pass 12:39pm
FLO Pass 12:39pm
FC Pass 12:39pm

Temperature Tests

Test Status Time

FC1 - Pass 12:39pm
SRC Pass 12:39pm
DET Pass 12:39pm
BAR Pass 12:39pm
BT Pass i2:3%pm

Blank Tesgts
; : Test Status Time
ATIR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pazs 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

Mol D pne

UAnalyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County a>tow ' Instrument Location I3 mMobile Vu )5

Instrument Serial No. C) O 8 7061

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

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

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

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

I certify that on the S day of 0 chebar , 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.

QZZ Vo Do T A

Signature of Cer?ﬁg Official Certificate Number

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

DHHS 4080 (11/07)

GRECET
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Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 5 350

Serial Number: (008706
Test Date: 10/03/2014

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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
10/18/2013—10/01/2015

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

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

Test g/210L Time

DIAG Pass 2:12pm
ATR BLK .00 9:13pm
ACCY CHK .07 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 9:17pm
ATR BLK .00 9:18pm

Reiﬁ%ijgziﬁi/L;fo /210L

g _
Signatutre of Chemical Analyst

UL o~

Analyst NJ

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

GASTON BAT MOBILE UNIT 5 350

Serial Number: 008706

Test Date: 10/03

/2014 Test Time:

System Check: Passed.

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pasgs

Time

9:22pm
9:22pm
9:22pm

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

WO WG

Time

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

Time

9:23pm

Time

9:23pm

Time

9:23pm

9:23pm

Preventive Maintenance

Status: Pass

UL

Test Record Number: 3250

9:21pm EDT

Analyst

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

Rev. 12/2007

[T
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

= -
County (";*’f:«'}“ iz 2 '55 Instrument Location (_—{"5: ,f“/ ) /',, S 9

Instrument Serial No.. DI) 2 & 5 " Pho /;ﬁu .z % ):/// ("Sf?«‘i //75"‘(// /// £ '“"/-'f-/".

T =

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

four months are:

1.

Verify the 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 / 5 ! day of (f)( %U 2: i , 20/ “/ the forgoing preventive maintenance

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

Wi |l S

Signature of Certitying Official—— —=== Certificate Number

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

DHHS 4080 (11/07)

N
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Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 10/01/2014

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

Analyst's Name: GUARD, KELLY G
Permit Number: I12955E
Effective:
08,/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 11:07am
ATIR BLK .00 11:07am
ACCY CHEK .07 11:08am
ATR BLK .00 11:09%am
SUB TEST .00 11:10am
AIR BLK .00 11:10am
SUB TEST .00 11:12am
ATR BLK .00 11:13am
Reported AC: .00 g/210L

Signatuge of Chemical Analyst

Court CVR

/-

il

Analys

This form is used when performing Preventive Maintenance procedures

R

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO SO 360
Serial Number: 008884 Test Record Number: 602
Test Date: 10/01/2014 Test Time: 11:1d4am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:14am
FL.O Pasg 11:14am
FC Pass 11l:14am

Temperature Tests

Test Status Time

FC1 Pass 11:14am -
SRC Pass 1ll:14am -
DET Pass 11l:14am

BAR Pass 1l:14am

BT Pass il:14am

Blank Tests
Test Status Time
ATR Pags 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am -
CRC Tests

Test Status Time

COMP Pass 11:15am -

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

Analyst _:

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

ke



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountylZ ﬂ(" Eeo ""'/f ¢ Instrument Location E: ﬁ{f Cprla _ /Q. /"/ﬂ {’ /"{“’/éﬁ /,ﬂj’
Instrument Serial No. C\’U 5? (/ﬁ(’i P 3 0@7 ( % ?{/) L-) ,> /4)’!/' It UP’/ﬂ/ﬁ / 2/ 7;" 0D /W (

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. Pt;int 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.

. -} ’“‘"j [ {7)2 ( / .
1 certify that on the &~ day of Lepze i ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i p A&

" Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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' Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 10/02/2014

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer'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 10:42am
ATIR BLK .00 10:50am
ACCY CHK .07 10:50am
AIR BLK .00 10:51am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55kam

Reported AC: .00 g/210L

T M D

signatyre of Chemical Analyst

Court CVR

%/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
EDGECOMBE CQUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 2213
Test Date: 10/02/2014 Tegt Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test _‘Status Time

IR Pass 10:57am
FLO Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time

FC1l Pass 10:57am
SRC Pass 10:57am
DET. - Pass 10:57am
BAR Pass - 10:57am
BT Pass 10:57am

Blank Tests
Test Status Time
ATR Pass 106:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

CCMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

Q_///f ,AJ
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 SERVIC_ES |
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) . R
County [;/é e M é/(? Instrument Locationé; /;{)r‘ﬁ/g)mé,ﬂ ¢ a, M ) r'; ' 5’74'«:, ;{?’ e

e

Instrument Serial No. \0 o ?’4” 8] g ‘ Off gf //f j/)[) 5" fﬁl"la £ e R/‘L / // / < w/;:‘x/r,

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

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

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

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

. - f\,‘_
I certify that on the (f,),« day of (/ )f T )Lz f’o/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

DA — (L3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e
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Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
220

Serial Number: 008603
Test Date: 10/02/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

TYyuns ermyam | o Trer

T o i enme ey T .
LI vel o OICCllce SLdlT T AA

Driver's Licengse 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
Tegt Type: Breath Test

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

Test - g/210L Time

DIAG Pass 10:25am
ATR BLK .00 10:26am
ACCY CHK .07 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:2%9am
AIR BLK .00 10:30am
SUB TEST .00 10:32am
ATR BLK .00 10:33am

Riggﬁped AC: .00 g/210L
e Jh D

Signatg;b of Chemical Analyst

Court CVR

2 —

Analyst

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

| IH| |
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Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECCOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1407
Test Date: 10/02/2014 Test Time: 10:34am EDT
System Check: Passéd
W.Baseline Tests |

Test Status  Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:35am
SRC Pass 10:35am
DET Pass 10:35am
RBAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
ATR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pags 10:25am
CRC Tests

Test Status Time

COMP Pags 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

%%/J/L —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o . e
County 7_} LA 4 A Instrument Location T) 122 B pA (»/i-—') . /) A
Instrument Serial No. () %E%Clﬁ?/ 42 i S !V?ﬁ‘/\fé A ST 2\}4’«\' 2 H }K'J (:”

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

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

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

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

I certify that on the Q] dayof (X1 ORER. .20 / . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

M .
s O Sk 25

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 10/01/2014

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8537F
Effective:
08/01/2013-08/01,/2015

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

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

Test g/210L  Time

DIAG Pass 3:23pm
ATIR BLK .00 3:24pm
ACCY CHK .08 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:27pm
8UB TEST .00 3:30pm
ATR BLK .00 3:31pm

Re ted AC: .0Q g/210L

o 4

Signature of Chemical Analyst

Court CVR

;LZW@ zQ/ﬂ’;as;!

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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008851
Test Date: 10/01/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pags

Time

3:32pm
3:32pm
3:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:132pm
:32pm
:32pm
:32pm
:32pm

Wl W w

Time

3:32pm

Time

3:33pm

Time

3:33pm
3:33pm

Preventive Maintenance

Status: Pass

Test Record Number: 2727
Test Time:

3:31pm EDT

)

Anib%f

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

Rev. 12/2007

11
I

]



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

kol PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II
County é‘%@/\‘tﬁ 52 Instrument Location /"7[}&1, SLB0~END G 14 ;‘-"},Q
Instrument Serial No., £ )&} 7 35 | / 27 /\j . ,L'?;g’-f.,fiif7“'{1ﬁ~1 =Y /U/ L4 IR OIAG ﬁ,)_‘! PN -

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; z

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

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

1 certify that on the C:’/ day of C:)Cff”{) i il , 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.

\,Z,S;L,( > Zp _ /A%'Zéi{ é 3 7 o

Signature of Certifying Official Certificate Number F

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

DHHS 4080 (11/07) e



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

Serial Number: 008738
Test Date: 10/01/2014

Citation Number: M0O0O0CCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937EFE
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 4:34pm
AIR BLK .00C 4 :35pm
ACCY (CHK .08 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:37pm
AIR BLK .00 4:38pm
SUB TEST .00 4:3%pm
AIR BLK .00 4 ;4 0pm
Reparted AC: .00, g/210L
>

Signature of Chemical Analyst

Court CVR

LS A Aok

Analyst

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

REE



' Intox EC/IR-

II: Preventive Maintenance

ORANGE COUNTY HILLSBORQUGH PD 670

Serial Number: 008738

Test Date: 10/01

/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:42pm
4:42pm
4:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

E NN N

Time

4:43pm

Time

4:43pm

Time

4:43pm
4:43pm

Preventive Mailntenance

Statug: Pass

>
Analyst

Test Record Number: 448

4:41pm EDT

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

Rev. 12/2007

NI



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT )X EC/IRJ | 1 E—

) | ta |
Countyc %m ); ?‘g‘:!v. Instrument Locatlonf Gy &I %f A 1 i é‘j v 4

' TEVEN e TR W
Instrument Serial No. (,() (fj é’-) ved &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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 prom];fed;

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 ~ /
I certify that on the / o) day of @J/ 7 Jfﬂ{”fﬁy , 20 / Tg’ _ the forgoing preventive maintenance

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

% 7S ik Yowsl) L4

ngnatu of Certifying Off' cial Certificate Number

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

DHHS 4080 (11/07)

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

Serial Number: 008655
Test Date: 10/15/2014

Citation Number: MQOQQ0GG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:47pm
ATIR BLK .00 3:47pm
ACCY CHK .07 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:53pm
AIR BLK .00 3:53pm

ij:;;£§;§?0: .00 g/210L
e OV,

Sigﬂédufé ¢f Chemical Analyst

Court CVR

= Ahalyst

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

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 10/15/2014

System Check: Passed

Test
IR

FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

3:54pm
3:54pm
3:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tésts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:55pm
:55pm

:55pm
:55pm

Wl bW

Time

3:55pm

Time

3:55pm

Time

3:55pm
3:55pm

Preventive Maintenance
Status: Pass

Analyst

: 55pm

Test Record Number: 2451
Test Time:

3:54pm EDT

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e s .
CountyC " i ﬁj?d« Instrument Location Hi@f" 53 E <l ,j,U 7

Instrument Serial No. ()‘: )g:’%%’% ()(% b};‘ }Qt!fi ‘ )3 /-’;“f“ 7’5/3(; { B

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 breafh 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 / 4~ dayof 0(‘ 7/&’@(? 2 ,20 / fTL the forgoing preventive maintenance

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

/%%30 e A\ g/ L4 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)

: 1 i!?]\]“ll'll. [ FT‘F‘!:'TEE.‘].I i
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 10/15/2014 .

Citation Number: MOOCGU0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjéect's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 4:18pm _
AIR BLK .00 4:19pm
ACCY CHK .07 4 : 20pm
ATR BLK .00 4:21pm
SUB TEST .00 4:22pm
AIR BLK .00 4:22pm
SUB TEST .00 4:24pm _ _
AIR BLK .00 4:25pn —
Reported AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR

L =
=" N7 'Analyst =
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

"GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828

Test Date:

Tegt Record Number: 1624

4;:26pm EDT

10/15/2014 Test Time:
Syastem Check: Passed
Baseline Tests
Test Status Time
IR Pass 4:26pm
FLO Pass 41 26pm.
FC Pass - 4:26pm
Temperature Tests
Test Status Time
#C1 Pass 4:26pm
SRC Pass 4 :26pm
DET Pass 4:26pm
BAR Pass 4:26pm
BT Pass 4:26pm
Blank Tests
Test Status Time
ATR Pass 4 :27pm
Printer Tests
Tast Status Time
PENT Pass 4 :27pm
CR(C Tesgts
Test Status Time
COMP Pass 4:27pm
CAL Pass 4:27pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

‘Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County b’ fA ‘u%i ni Instrument Location {i‘ﬂ! Moy " Johnlin ;fl . L*"{”a g"‘

Instrument Serial No. O D {57% U’ ! Uiv \J M e fr jli" (}}ﬁi{, La k‘:’z 2
Caldsbors e

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, 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.

-
o, 4 .
. < n)f;/(\#?f;} //fww o ;::2““ . . . 1
I certify that.on the <= day of {20 T 8080 207 %  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancg with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot

i “ -
!-..,..,:;._ o . ;‘f/ ,.,r? . é o
o e o et o K7

{_.~  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

z ).ALTS‘\ r Ll
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Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 10/24/2014

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

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

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

Test g/210L Time

DIAG Pass 3:17pm

AIR BLK .00 3:18pm

ACCY CHK .07 3:19pm

AIR BLK .00 3:20pm '
SUB TEST .00 3:20pm

AIR BLK .00 3:21pm

SUB TEST .00 3:23pm

ATR BLK .00 3:24pm

Reported AC: .00 g/210L

Py

Signatbtzé of Chemical Analyst

Court CVR

i

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

R



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMQUR JOHNSON AFB 950
Serial Number: 008786 Test Record Number: 199
Test Date: 10/24/2014 Tegt Time: 3:24pm EDT
System Check: Passed

Bageline Tests . ” . : -

Test Status Time
IR Pass 3:25pm
FLO Pass 3:25pm

FC Pass 3:25pm

Temperature Tests

Test Status  Time

FC1 Pass 3:25pm _
SRC Pass 3:25pm . -
DET Pass 3:25pm

BAR Pass 3:25pm

BT Pass 3:25pm

Blank Tests
Test Status Time
ATR Pass 3:26pm

Printer Tests

Test Status Time

PRNT Pass 3:26pm ' —
CRC Tests

Test Status Time

COoMP Pass 3:26pm -

CAL Pass 3:26pm

Preventive Mailntenance ' —
Status: Pass =

< Analyst ' =

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ : PREVENTIVE MAINTENANCE RECORD
| - - INTOXIMETERS, MODEL INTOX EC/IR H iy
County /’ -

_ {!f(!"’iﬂ (,L Instrument Location ﬁd({ ,{J{ ‘(. L,' ,0 w()(’(}’!a\
memenseians_DOBA4O |12 Oeenntvail | Cocolle W

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

1. Verify the ethanol gas canister displays pressurg, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; a8

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

. simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, E ;“;:‘_
whichever occurs first. s

I certify that on the / day of {i) 70 REA , 20 / %/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L # ‘ ' -
/——-MM;Z;;;«{’M ) /é;%{” - é’ 67“7

N Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) '



Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 10/01/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:31pm
2:31pm
2:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

BN N NN

Time

2:32pm

Time

2:32pm

Time

2:32pm
2:32pm

Preventive Maintenance

Status: Pass

Test Record Number: 349
Test Time:

2:31pm EDT

5;5;3ﬁ514ifﬂfi /422?*1’£*-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



Intox EC/IR-II: Preventive Maintenanqe

CURRITUCK COUNTY‘SO—COROLLA 260 .

Serial Number: 008949

Test Date: 10/01

/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:31pm
2:31pm
2:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

[\ I S I LG I N

Time

2:32pm

Time

2:32pm

Time

2:3Zpm
2:32pum

Preventive Maintenance

Status: Pass

Test Record Numbexr: 349

2:31pm EDT

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

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

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

County J{ B {"f"i U“f;f)( an K . Instrument Location Q;; %%”2',3.’# é)ik i"\ 'Gsﬂ'l? | P ‘ 0 ‘
17 ‘ ‘ ;

“
o
2l
{
i
o
o
=l
-
=l
-
]

RO W S

Instrument Serial No. Q 0 KE(} “ f‘: i} i«?’ D) C’O l‘l’) i i . ‘AVI 2. ) 'ﬁf{ﬁiﬂ g;;g,’»» h | g ;o
NS

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

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

2. Verify instrument displays time and date; |

3. Initiate breath test sequence; _

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, S
whichever occurs first. R
. ) .,:-;v:?:" . ’) - - g
I certify that on the day of xe S EBE S , 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.

: w~':’) | A T -
o . ot G/

.
- /
("~ Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

PASQUOTANK (COUNTY ELIZABETH CITY PD
6850

Serial Number: 0089250
Test Date: 10/01/2014

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

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

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

Lot Number: AG3092105
Exp Date: 04/01/2015

Test g/210L  Time

DIAG Pass 12:12pm
AIR BLK .00 12:13pm
ACCY CHK .08 12:314pm
ATR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:16pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C:;/g*égéwéﬂﬁ< 4422é;¢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

iR



Intox EC/IR-II:

Preventive Maintenance

PASQUOTANK COUNTY ELIZABETH CITY PD 690

Serial Number: 008850
Test Date: 10/01/2014

Test Record Number: 1067
Test Time: 12:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pags
Pass

1z
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

:20pm
:20pm
:20pm

Time

12
12

12:

12

12:

:21pm
:21lpm
21pm
:21pm
21pm

Time

12

:21pm

Time

12

:21pm

Time

12
12

:21pm

:21pm

Preventive Malintenance

Statueg: 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

T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County ?‘i}“ Ny o~ C’t f\‘i{. , o Instrument Location Q, VM& Mi W Cfl* U‘\ p 0.

- .Instrument_SerialNo. UDC?S"%L” 2’ ("O\ 2/ !5‘!‘ A‘!a—"\ \f “?z»\@lfj/ef;' (/i L/l

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

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

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

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

-

F7
. / - /7 o /s/ . N
I certify that on the day of C72 SEL .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.

,'w(,g;‘" AL (ﬁggx ,(5} . 4;;; 7

“\ .~ Signature of Certifying Official T Certificate Number

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

DHHS 4080 (1 1/07)

o
i
2
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Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY ELIZABETH CITY PD
690

Serial Number: 008541
Test Date: 10/01/2014

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

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

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

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

Test g/210L Time

DIAG Pass 11:57am
ATR BLK .00 1l1:58am
ACCY CHK .08 11:5%am
ATIR BLK .00 12:00pm
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

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

ZII‘.



Intox EC/IR-I1: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY PD 690
Serial Number: 008941 Test Record Number: 1036
Test Date: 10/01/2014 Test Time;: 12:05pm EDT
System Check: Passed

Baseline Tests

“Test Status = Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm

e _ Blank Tests
Test Status Time
ATR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass - 12:06pm

CAL Pasg- ~ 12:06pm:

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [{Jﬁff}f & Instrument Locationﬁ/,‘akjﬂ gié‘”’ (o /L-}#?Jr%f‘)’, Y Cﬁ/‘/ vl

“‘7,‘1-.

;oA
2 A pesntel el
;
Vil

i iy e B ol
Instrument Serial No. fj?(,'/,é?ﬁfv 5

i/

f_:‘ / F ‘.

Kale ol
: %

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.

(7 " ; . . .

I certify that on the (: day of i )» "/( S e , 20 f"§/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. - L
‘x/ «/ e
7 g4
Kt L5
Slgnature of Certifying Official Certlﬁcate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008615
Test Date: 10/29/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 12:19pm —
ATR BLK .00 12:20pm

ACCY CHK .08 12:21pm

ATR BLK .00 12:22pm

SUB TEST .00 12:23pm

AIR BLK .00 12:24pm

SUB TEST .00 12:25pm : —
ATR BLK .00 12:26pm .

ignature of Chemical Analyst _

Court CVR

Rt

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

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008615
Test Date: 10/29/2014

Test Record Number: 4991
Test Time: 12:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagss

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

:36pm
:36pm
:36pm

Time

12
12
12
12

12:

:36pm
:36pm
:36pm
:36pm
3é6pm

Time

12

: 37pm

Time

iz

: 37pm

Time

12
12

:37pm
:37pm

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

i

THLE

[

I \:II‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /M-{’Z € Instrument Location 4 ﬂﬂfs@ (’1) . \Dé’llmtﬁ/. ans @/’f}é"f{:

Instrument Serial No.‘ 00%%2,@ _ f;{:}'/_’@ / 73“/,5! M»-ﬁﬂ//ﬁ\z‘/(?/ K{/:/

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

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

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

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

1 éertify that on the /,-,-/4’@0 day of /)C 7{\ ,ép;f(’" , 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.

W%

Certificate Number

Sighature of Certifying Official

* A signed original of 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 DETENTION CENTER 9810
Serial Number:

Tes
Citati

t Date: 10/2

008826
9/2014

on Number: MOOC0000-0

Subject's Na

me:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

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

Driver's License Number: NONE

Analyst's

11/11/1911

Name: KEESLER, GRAYHAM C

Permit Number:

Effective:

7682E

02/01/2014-02/01/2016

Office

Test

Exp

Test
DIAG
AIR
ACCY
ATR
SUB
AIR
SUB

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

h Test

/2016

Time

12:11pm
12:12pm
12:13pm
12:14pm
12:15pm
12:15pm
12:17pm

Type: Breat
Lot Number: AG418903
Date: 07/08
g/210L
Pass
BLK .00
CHK .08
BLK .00
TEST .00
BLK .00
TEST .00
BLK .00

ATR

Signatu

re o Chemic

Court CVR

12:18pm

al Ana

=
N A
-

e

This form is used when performing Preventive Maintenance procedures

Analyst

—

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



Intox EC/IR-II: “Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910
) Serial Number: 008826 Test Record Number: 7571
) Test Date: 10/29/2014 Test Time: 12:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests

Test Status Time
ATR Pasgs 12:20pm

Printer Tests

Tegt Status Time

BRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

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 I

County / Ajﬁ L(—“ \ o ) Instrument Locatlon /()ﬂr)’ ( a}d TPNT ¢ -k C«f-’r\!

I ; o e
Instrument Serial No. /Y )55 /(. eyl F /4/»#! 2 /!'3/‘4 /{/"7[ /

=

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

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

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

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

I certify that on the ,:2 / day of - ( ,) 7/(", ,éwr{‘; 20/ ‘57/ the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.

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

/.'

s
/

7 /
/ - I
)}/ fd’_"/‘/walm é’\_,.-; /
Signatufe 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: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008816
Test Date: 10/29/2014

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

-Analyst's Name: KEESLER, GRAYHAM C

Permit Number: 7682F
Effective:

02,/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass 11:55am
ATR BLK .00 11:56am
ACCY CHK .08 11:57am
ATR BLK .00 11 :58am
SUB TEST .00 11:58am
ATR BLK .00 11:59am
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

_
/ S e

ure Of Chemical Analyst

Court CVR

/

fé\nalyst

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

WAKE CQUNTY DETENTION CENTER 910

Serial Number: (008816
Test Date: 10/29/2014

Test Record Number: 6778
Test Time: 12:11pm EDT

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1lpm
:11pm
:12pm

Time

12:
12:

12
12

12:

1Zpm
12pm
:12pm
:12pm
12pm

Time

12

:12pm

Time

12

:12pm

Time

12
12

:13pm
:13pm

Preventive Maintenance

Status: Pass

;%f{/

Analyst

—-hh-—'—"‘.

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

Rev. 12/2007

| 1



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County / fj/f‘%L < Instrument Lccatlon AL & (n D e 7) ray (;fY/éf(

Instrument Serial No. (00O “A( HC%Q:. j%‘bf /%# f ﬁ'i(s/g,c:/ /{2/
Lte. v M

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,

. ) ,‘_ 7{ ;
! certify that on the ,(;)g day of C/Q <) .éca-‘ , 20 / % the forgoing preventive mamtenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N, C L
Department of Heaith and Human Services, and the instrument is ﬁmctlonmg properly.

Py

A “
Signagute of CfcrtTfymg Otficial Certificate Number

. J’
- A signed original of the preventive maintenance recofd'chall be kept on file for at least three years.

DHHS 4080 (11/07)




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

Serial Number: 008686
Test Date: 10/25/2014

Citation Number: MGC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .08 11:55am
ATR BLK .00 ' ll:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm

//::iz%iéh AC: .00 §/210L-

ure of Chémical Analyst

Court CVR

FZ =~

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

Ans;lyst

Rev. 12/2007

e



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTICN CENTER 910G

Serial Number: 008686
Test Date: 10/28/2014

Test Record Number: 58525
Test Time: 12:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
Pass
Pass

Time

12
12
12

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:02pm
:02pm
:02pm

Time

12:

12

12:
12:
12:

02pm
:02pm
02pm
0Z2pm
0Zpm

Time

12

:03pm

Time

12

: 03pm

Time

12
12

:03pm -
: 03pm

Preventive Maintenance

Status: Pass

An'alyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County éﬁJﬂfﬁJﬁ‘?{AAﬁTD Instrument Location__ /="7". /"~ %é?ﬂf%&?»
Instrument Serial No. __ £ c‘;‘;f "'?’évf%“” / )J?';" o)

1.

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 1o day of £ e7oneR ,20 4 “‘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.

ey

/ et ' »
f "% ‘ f:‘“ 4.,-'VE “’g ?j
Signgture of Certifying Off‘ cial Certificate Number

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

DHHS 4080 (11/07}
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Intox EC/IR-II: Subject Test
CUMBERLAND (CC. FORT BRAGG LEC, 250

') Serial Number: Q08787
Tegt Date: 10/30/2014

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

Analyst's Name: 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: AG3260606
Exp Date: 09/17/2015

Test g/210L Time
DIAG Pass 10:50am
AIR BLK .00 10:51lam
ACCY CHK .08 19:52am
AIR BLK .00 10:52am
S8UB TEST .00 1l0:53am
. ATR BLK .00 10;:;54am
SUB TEST .00 10:56am
ATIR BLK .00 10:57am

Reported AC: .00 g/210L

/o212

Signatuke Jf Chemical Analyst

Court CVR
Analyst
_ o This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-IT: Preventive Maintenance
CUMBERLAND CC. FORT BRAGG LEC. 250
Serial Number: 008787 Test Record Number: 400
Tegst Date: 10/30/2014 Test Time: 11:00am EDT
System Check: Passed

Baseline Tests

Test  Status Time

IR Pass 11:00am
FLO Pags 11:00am
FC Pass 11:01lam

Temperature Tests

Test Status Time

FCl Pass 11:0lam
SRC Pass 11l:01lam
DET " Pass 11:0lam
BAR Pass 11:01lam
BT Pass 11:01lam

Blank Tests
Test Status Time
AIR Pass 11:01lam

Printer Tests

Test ”Staﬁus Timel

PRNT Pass 11:oiam
CRC Tests

Test Status Time

COMP pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

%w@z_@

LJ Analyst

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

} | !IIH"“ : e
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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
County__ ./ ?’ffﬁm T RN ER 4 Instrument Location // jﬁjﬂ?ﬁ@mﬁfg? o, "a..j_;f Lé
Instrument Serial No. ___ X5 E2709 / t’:\%ﬁl}’? N

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

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

34 degrees, plus or minus .2 degree centigrade,

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

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

I certify that on the a,:‘;... E day of (.'f) FAEED , 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.

ey 27

o __
’ (ﬁénﬂure 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)




fntox EC/IR-I1T: Subiject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 002709
Test Date: 10/29/2014

Citation Nunber: MO000000-~0
Subqject's Nane:
PREVENTIVE, MAINTENANCE
Subject's Date of Bivkh:. 21/11/1911
Subject's 3ex: Male
Driver's Licenss State: XX
Lriver's License Numbey: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 61085
Effective:
08/01/2012-08/01,/2015

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

Lot Number: A3409709
Exp Date: 04/07/2016

Teat 94/210%5 Time
DIAG Passz 3:52pm
ATE BLK .00 3:53pm
ACCY (CHK .08 3:5%4pm
ATR BLE .00 3:55pm
SUR TEST .00 3

ATR BLE .00
UB TEST .00
AIR BLEK .00

Reported AZ: .90 g/210L

S

Signaturé¥f Chemical aAhalyst

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 BT/TIR-IT: Preventive Maintenance
MONTGEOMERY COUNTY MONTGOMERY CO. JATL 610
Serial Number: 008709 Test Record Number: 871
Test Date: 10/28/2014 Test Time: 4:00pm EDT
Syétem Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 : 0Cpm
FLO Pass 4:00pm
FC Pass 4:00pm

Temperature Tests

Test Status Time

FCL Pass 4:01pm
SRC Pass 4:01lpm
DET Pags - 4:01pm
BAR Pass 4:01pm
5T Pass 4:01lpm

RBlank Tests

Test Status Time
ATR Pass 4:01pm

Printer Tests
“Test Status Time

PRNT Pags 4:01pm

Test Status Time
{CMP Pass 4:01pm
CAL Pags 4:01lpm

Preventive Maintenance
Status: Pass

A (2 17

\_/ 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/IRI1
County /(::l

1
s Me,ll ' InstrumentLopation l\}f’Y f;H (]ﬂ‘go

Instrument Serial No. {‘)D/i!’ 01’0;1 L{ v ; mmi N é’Y ) 0/{7) ot /N ; /\{ C.

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

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath 31mulat0r thermometer shows
34 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" apﬁears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program
10. Verify that the ethanol gas canlster ‘lS being changed before expiration date, or the alcoholic breath

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

o? 7 4 )
I certify that on the dayof (/C 7 »8 e A , 20 .ﬁ; 2 the forgoing preventive maintenance

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

//) “ g
LD e 45(24 > A Lt C C;‘/?"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}

e e S i 2l e el e S T ST T

AR L s E e




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 10/29/2014

Citation Number: M0O020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:57am
ATR BLK .00 11:58am
ACCY CHK .08 11:58am
ATIR BLK .00 11:59am
SUB TEST .00C 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
Reported AC: .00 g/210L

e —

Signature of Chemical Analyst

Court CVR

,’f;2;;:é4§f,Ai ’éz;:;ﬁdf;u—*”“’f

o Analyst

This form is nsed 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: Preventiﬁé Maintenance
TYRéELL COUNTY SHERIFF'Q OFFICE 880
Serial-Number:.008902 ‘Test Récord Number: 519
Test-Date§ 10/29/2014  Test Time: 12:04pm EDT
System Cheék:.Passedl
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 - Pass ~12:05pm
-SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm

Blank Tests
Test Status Time
AIR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

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

g g |
 County___ (/e bie _ Instrument Locatlon 4'5/;"” 0B e [l pd
o e - ) N L i
Ingtrument Serial No, £o0> J 27 & fostb s EpasgT

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 simuiator thermometer shows
- 34 degrees, plus or minus .2 degree centigrade;

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

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

- T e '
I certify that on the ) day of C"]c'"! L V’ﬁt’ LS ,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.

mﬂﬂi S

{m Qf?’ﬁﬂ(’( v i / c‘““;;»%v/j &3 (s

Si" nature of Certlfymg Official ¥ Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-Ii: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
W) Serial Number: (008778 Test Record Number: 1251
Test Date: 10/05/2014 Test Time: 12:10am EDT
System Check: Passed

Baseline Tests.

Test Status Time

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

Temperature Tests

Test Status Time

FC1i Pass l12:11lam
SRC Pass 12:11am
DET Pass 12:11am
BAR Pass 12:11am
BT Pass 12:11lam

Blank Tests
Test Status Time
AIR Pasgs 12:11am

Printer Tests

Test Status Time

PRNT Pass 12:12am
CRC Tests

Test Status Time

COMP Pass 12:12am

CAL Pags 12:12am

Preventive Maintenance
Status: Pass

Analyst

Yy This form is 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: 10/05/2014

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

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

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

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

Test - g/210L Time
DIAG Pass 12:01lam
ATR BLK .00 12:02am
ACCY CHK .07 12:02am
ATR BLK .00 12:03am
SUB TEST .00 12:04am
AIR BLK .00 12:05am
SUB TEST .00 12:08am
ATIR BLK .00C 12:09am
Reparted AC: .00 g/210L

e

Signatufe of Chemical Analyst

Court CVR

@ 6.\7:1_;\;-: ~/

vAnalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g , v i il
County (ot : Instrument Location Mff" i 'Orfg / é“f Ltes T 7
Instrument Serial No, __ ¢ () &~ 7 (/ ! ,l),&f%fﬁi }@m 7

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 Aleoholic Breath Simulator tests,
whichever occurs first.
. =7 e of
I certify thatonthe "™ day of @ T o 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.

Lﬁ“/ Tl om be

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-IX: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008704 Test Record Number: 330
Test Date: 10/05/2014 Test Time: 12:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 12:31am
FLO Pags 12:31am
FC Pass 12:31am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:32am

Printer Tests

Test Status Time

PRNT Pass 12:32am
CRC Tests

Test Status Time

coMp Pags 12:32am

CAL Pass 12:32am

Preventive Maintenance
Status: Pass

WV/FEa=Z AT

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

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

Serial Number: 008704
Test Date: 10/05/2014

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG ~ Pass 12:23am
ATR BLK .00 12:24am
ACCY CHK .08 12:25am
ATR BLK .00 12:26am
SUB TEST .00 12:26am
ATR BLK .C0 12:27am
SUB TEST .00 12:29am
ATR BLK .00 12:30am

Court CVR

= &7

Sl 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

LI ] DY A
County(".‘.j' U\..A\'\' c’i{i""‘r‘igf‘- Instrument Locationizlﬁ ;E‘;?"‘ Eg { ii‘“i} i { .{{ﬂ! [ ‘*1-13‘\:}
[y l-’.:m i 4 L i o~ hq‘,“ . ;{‘ ",
Instrument Serial Nq{ f Etir® 1/ 1.3‘2’“‘5’?&.;" \s’:\!’“‘/\ﬁ ) > i

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

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

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

1 certify that on the \;’f‘;(".} day oﬁ:,)(_,é & b{‘j‘j , 20 } \fff the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordarice With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' o - ' / /
”"‘a.\_ ;' B , ”3 : s L y]
e B s SyRuneen (N
()  Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07) 5' N




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

Serial Number: 008601
Test Date: 10/30/2014

Citation Number: MOQ0OQ000-0
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:
i10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 9:47pm
AIR BLK .00 9:48pm
ACCY CHK .07 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

Preventive Maintenance

GREENSBORC BATMOBILE UNIT 2 400

Serial Number: 008601
Test Date: 10/30/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasg
Pass
Pass

Time

9:56pm
9:56pm
9:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W0 W WO Ww

Time

9:57pm

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 963.
Test Time:

9:56pm EDT

Yot JENY

S
8@\ 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

Count)ja hﬂ‘\\'}’b ™\ Instrument Location%ﬁ‘!" mot))a/@\ Uﬂ I:TL L /

Instrument Serial N0.0D 8 E 7 ) ?F ] V\CLQI‘}?)(‘\ ?\D

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

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

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

[ certify that on the \—1 day of O (‘J"‘Ob CE , 20 l 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.

o B Skinin by

Signature of Certifying Official Certificdte Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 4 500

) Serial Number: 008871
Test Date: 10/18/2014

Citation Number: M00000C00-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911

S 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: AG4008603
Exp Date: 01/06/2016

Test g/210L Time

DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHK .07 10:039pm
ATR BLK .(00C 10:0%pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLK .0C 10:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. _ {
Q@M Jo. B gHuﬂm@/\

Analyst

7 This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aicohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR?II?fPrévehtive Maintenance
JOHNSTON COUNTY BATVMOBILE UNIT 4 500
Serial Number: 008871 Test Record Number: 812
Test Date: 10/18/2014 Test Time: 10:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 10:15pm
FLO Pass ©10:15pm
FC Pass 10:15pm

Temperature Tests

Test Status Time

FC1 Pass 10:15pm
SRC Pass 10:15pm
DET Pass 1¢:15pm
BAR Pass 10:15pm
BT Pass 10:15pm

Blank Tests
Test Status Time
ATR Pass 10:16pm

Printer Tests

Test Status Time

PRNT Pass 10:16pm
CRC Tests

Test Status Time

COMP Pass 1C:1lepm

CAL Pass 10:16pm

Preventive Maintenance
Status: Pass

4

ono B SKuna

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT ’
Lt ’{\/

it Sk TAR

Countyj(jf’ \xﬂtﬁi(j f\\ Instrument Location Tj}*}%’ :! hﬂDl / (:}
AP 7 . e

Instrument Serial N0.0 D'Q 734/ TDV" }ﬁ Qf‘«‘rhr)ﬂ })i’:)

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.

v A ; |
I certify that on the ) l __ dayof ( )C'!@b & , 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.

N e v .
Stngo X DBung~ LYY

'\ Signature of Certifying Official Certificite Number

A signed original of 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 BAT MOBILE UNIT 4 500

) Serial Number: 008734
Test Date: 10/18/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:09pm
AIR BLK .00 10:10pm
ACCY CHK .07 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 4 500
Serial Number: 008734 Test Record Number: 859
Test Date: 10/18/2014 Tegt Time: 10:18pm EDT
System Check: Passged

Bageline Tests

Test Status Time

IR Pass 10:18pm
FLO Pass 10:18pm
FC Pass 10:18pm

Temperature Tests

Test Status Time

FC1 Pags 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT ‘Pass 10:18pm

Blank Tests
Test Status Time
ATR Pass 10:19pm

Printer Tests

Test Status Time

PRNT Pass 10:19pm
CRC Tests

Test Status Time

COMP Pass 10:15%pm

CAL Pass 10:19pm

Preventive Maintenance
Status: Pass

/
@@ﬂLIJQ\ A <K NN

Analyst

This form is wsed 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

Countyi A DG A . Instrument Location, ::)j( ,\.\m e h E“ 3 1“ ,.:3

Instrument Serial No{ )} 52 &4 E:}vca’} H}.\.“) SYalava {Y%‘“‘:‘P‘:} (:}

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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\ ""‘5 day of i/ ) C/)‘ C Dd ’Nf‘”;' . ,20 \q the forgoing preventive maintenance

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

r\ .,.'" )
W )‘QV‘\A N % . ‘\wf\wtxwﬁ Ny - [/zi‘! L'}

Signature of Certlfymg Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 2 310
- Serial Number: 008929 Test Record Number: 7858
Tegt Date: 10/25/2014 Test Time: 12:zlam EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pasg 12:21am
Fi.O Fagg 12:21lam
FC Pags 12:21am

Temperature Teasts

Test Status Time

FCL Pass 1Z2:22am
SRC Pass 12:22am
DET Pagzs 12:22am
BAR Pags 12:22am
BT Paga L2:22am

Blank Tegtg
Tegt 2tatus Time
ATR Pags 12:22am

Printer Tests

Test Status Time

PRNT Pass 12:22am .
CRC Tests

Test Status Time

CoMP Pass 12:22am

CAL Pass 12;:22am

Preventive Maintenance
Status: Pagg

¢

@ S STy ’E\ 5(%!\)/\

\QJ  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-IX: Subject Test

b

DURHAM CQUNTY BAT MORBILE UNII

%Y
9%
fd
[ ]

Serial Number: 0083229
Test Date: 10/25/2014

Citation Number: MEO20000-0
Subject's Name:
PREVENTIVE, MATITNTENANCEH
Subject's Date of Birth: 11/11/1811
Subject's Sex: Femals
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2013~10/01/20%5

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/210%n Time

DIAG Paas 1Z2:12am
AIR BLK .00 12:13am
ACCY CHK .07 12:14am
AIR BLK .00 12:L5am
SUB TEST .00 12:15am
ATR BLK .00 12:16am
SUB TEST .00 12:18am
AIR BLK .00 12:1%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cg;Dijrﬂi}Cl:fjfﬁ c:;:§§<\£\r\_gf;:“\

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 INT OXEC/IRII

ATy Instrument Location T jJ‘T— i { Q’f_‘l}\\ \Q‘ L\ ,\‘ l. “t%

_ County! i

Instrument Serial No.(:} O 8; (o ) MK) WA oy V'\‘”\ . L:)

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 sample;
When "PLEASE BLOW" appears, collect breath sampie;
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 (1;) f::) day of{?i) C,j“’(j)\t)ﬁ? ya ,20 ] é“*} " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

A signed original

- DHHS 4080 (11/07)

l"’[\k”%{“"\‘\ hﬁ\) fﬂ:w”b!\{ A \\1“- \)\J’"\ {’J) Ll{ (‘{f

Slgnature of Certifying Official Certificate Number

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

%h i

"

1]7
.\




Intox EC/IR-II: Preventive Maintenance
DURHAM CQUNTY BATMOBILE UNIT 2 310
Serial Number: 008601 Test Record Number: 958
Test Date: 10/25/2014 Test Time: 12:17am EDT
System Check: Passed

Baseline Tercts

Test Status Time

IR Pass 12:17am
FLO Pags 12:17am
FC Pass 1l2:18am

Temperature Tests

Test Status Time

FC1 Pags 12:18am
SRC Pass i12:18am
DET Pass 12:18am
BAR Pass 12:18am
BT Pags 12:18am

Blank Tests
Test Status Time
AIR Pass 12:18am

Printer Tests

Test Status = Time

PRNT Pass .12:18am
CRC Tests

Test Status Time

COMP Pass 12:1%am

CAL Pass 12:1%am

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test
DURHAM COUNTY BATMOBILE UNIT 2 310

Serial Number: 008601
Test Date: 10/25/2014

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

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

Qfficer'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 12:10am
AIR BLK. .00 12:1lam
ACCY CHK .07 12:1lam
AIR BLK .00 12:12am
SUB TEST .00 12:13am
AIR BLK .00 12:14am
SUB TEST .00 12:15am
AIR BLK .00 12:16am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

|

QQQ\NéD:% Q;km{\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 II

L e, \
County \ hta VY™, Instrument Location o0 UOODUe. L

,,,,,

AT L

Instrument Serial No. DDA e Ly reveey, A7 1Y

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

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

£ e Co N o e - "
1 certify that on the oot ,_ééi’::@f (m.) YTy /20 }th’e{é)rgoing 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‘\‘}{{;} . .4-13: ey "M 1 y, ) i I L !g /
e —Y’\\'u.f\_{n:,“k S T st o WAL (0 v
Signatire of Certifying Official " Certificate Number |

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COQUNTY BAT MOBILE UNIT 2 310

Serial Number: 008736
Test Date: 10/25/2014

Citation Number: MO0O00000-0
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: I13651F
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time
DIAG Pass 12:4%am
AIR BLK .00 12:50am -
ACCY CHK .08 12:51lam
ATR BLK .00 12:52am
SUBR TEST .00 12:52am
AIR BLK .00 12:53am
SUB TEST .00 12:55am
AIR BLK .00 12:56am

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

o N
C\l:XDr\%EQVﬂ3ES C:;;2%</trﬁv\_%g_,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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 2 310
Serial Numbef: 008736 Test Record Number:'706
Test Date: 10/25/2014 . Test Time: 1:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 1:05am
FLO Pass 1:05am
FC Pass 1:05am

Temperature Tests

Test Status Time

FC1 Pass l:05am
SRC Pass 1:05am
DET Pasgs 1l:05am
BAR Pags 1:0bam
BT Pass 1:05am

Blank Tests
Test Status Time
AIR Pass 1:06am

Printer Tests

Test Status Time
PRNT Pass l:06am
CRC Tests

Test Status Time
COMP Pass 1:06am
CAL Pass l:06am

Preventive Maintenance
Status: Pass

&)OH%D\V ,53 SK LA 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



