DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

comimry 3 i, i R 7 -
County f’ S F‘l Antove 2 Instrument Location , :;’ AT //(f/ Lirst L& ‘/-/} AR

{ ,{4] P wAtnld €70l , /‘L_j (

7 i

L
Instrument Serial No. ¢2(0 &5 (ol 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; 4
8. Print test record,; . : !
9. Verify Diagnostic Program; and s ?7
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 Slmulator tests,
whichever occurs first.

-
Py D e y / o]
I certify that on the __ .~ / day of TE TeEmass il 20 / ‘J the forgoing preventive maintenance §
procedures were performed on the instrument indicated above, in accordance wnth current regulations of the N.C. i
Department of Health and Human Services, and the instrument is functioning properly. B

/) ) o o
/ _ ,{ / IR j['/f ’/ {'_.‘:;}.Vuﬁf,___,,....ﬂ T (_:": (.'/ (:;,
7 Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008616
Test Date: 09/27/2014

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

Analyst's Name: BARNES, ALVIN R
Permit Number: I5671E
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 9:23pm

AIR BLK .00 9:24pm

ACCY CHK .08 9:25pm

ATR BLK .00 9:25pm -
SUB TEST .00 9:26pm N
ATIR BLK .00 9:27pm

SUB TEST .00 9:28pm

ATR BLK .00 9:29pm —

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR ,

A

! Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 3 640
Serial Number: 008616 Test Record Number: 1988
Test Date: 09/27/2014 Test Time: 9:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:30pm
FLO Pass 9:30pm
FC Pass 9:30pm

Temperature Tests

Test Status Time

FC1 Pass 9:30pm
SRC Pags 9:30pm
DET Pass 9:30pm
BAR Pass 9:30pm
BT Pass 9:30pm

Blank Tests
Test Status Time
ATR Pass 9:31pm

Printer Tests

Test Status Time
PRNT Pass 9:31pm
CRC Tests

Test Status Time
COMP Pass 9:31pm
CAL Pass 9:31pm

Preventive Maintenance
Status: Paas

(. 1’5%/&——.3

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County 'L“)(- L) FJ( ANOVER Instrument Location /’?/Q T /L/?, ae3l L f' [—“‘J" T

// ZA)/L;L /A,J{ {(J.ﬁ--J ,ﬂu}(_

Instrument Serial No. ﬂ ( ,J

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and |
10. Verify that the ethanol gas canister is being changed before 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 pd 7 day of \./ EXPTE a3 g 7L, 20 /’ //‘/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A ,,
L /( e {i”(_ /J «..,,_.ﬂ.,,,_,_m‘__ﬁ_l C,) {/{frj

Signatyfre 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)

;';7

-




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008647
Teat Date: 09/27/2014

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

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

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

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 9:19pm
ATIR BLK .0C 9:20pm
ACCY CHK .08 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm
SUB TEST .00 9:26pm
ATR BLK .00 9:26pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0K 5. . s

Knalyst

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



Intox EC/IR-

NEW HANOVER COUNTY BAT MOBILE UNIT 3 640

Serial Number: 008647
Test Date: 09/27/2014

ITI: Preventive Maintenance

Test Record Nunmbexr:
Test Time: 9:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:27pm
9:27pm
9:27pm

Temperature Tests

Test
FCl
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

:27pm
:27pm
:27pm
1 27pm
:27pm

WO W WO W W

Time

9:28pm

Time

9:28pm

Time

9:28pm
9:28pm

Preventive Maintenance

Status: Pass

(o W, 5 .

Knalyst

2014

}

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

Department of Health and 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 h

County /(J - L/\) L ) i:{k) OVE \2: Instrument Location, }j’i\ 7 ;{// 0:51LE L/EA){ 7

Instrument Serial No.__ (3 ()& /07 I I , rJ C

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

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

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

1 certify that on the 27 day of Lé(’:, P TEAMFTEL 20 / (T/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/] f 7 . '
b & /5, b8

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)

-
?




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008707
Test Date: 05/27/2014

Citation Number: M0O000Q00-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 15671E
Effective:
09/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 9:21pm
AIR BLK .00 9:22pm
ACCY CHK .08 9:22pm
ATIR BLK .00 9:23pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm
SUB TEST .00 9:26pm
AIR BLK .00 9:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A i o5

Analyst _

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



Intox EC/IR-II: Preventive Maintenance
NEW HANQOVER COUNTY BAT MCBILE UNIT 3 640
Serial Number: 008707 Test Record Number: 2075
Tast Date: 09/27/2014 Test Time: 9:28pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test Status Time

FC1 Pass 9:28pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Pass 9:28pm

Blank Tests
Test Status Time
AIR Pass 9:29pm

Printer Tests

Test Status Time
PRNT Pass 9:2%pm
CRC Tests

Test Status Time
COMP Pass 9:29pm
CAL Pass 9:2%pm

Preventive Maintenance
Status: Pasgs

@/Lé/é*—g

EAnabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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__ !;3!*- TS K Instrument Location_ _ l" ;‘)/’l T/ ‘é“/ B LE (_ Jady =3
Instrument Serial No. _(J (5 5707 IHALLE TTe 4 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.

) S o - £
I certify that on the Ale day of /& VTErUSE 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.

aﬁm :’Z) //“) - Co 45

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 (1107)




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

Serial Number: 008707
Test Date: 09/26/2014

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: 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

DIAGC Pass 9:41pm
AIR BLK .00 9:42pm
ACCY CHK .08 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol _ /2 ==

Anal{st

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 080
Serial Number: 008707 Tegt Record Number: 2071
Test Date: 09/26/2014 Tegt Time: 9:48pm EDT
System Check: Paésed
Baéeline Tests

Test Status Time | -

IR Pass 9:48pm -
FLO Pass 9:48pm :
FC Pass S:48pm

. Temperature Tests

Test -Status Time
FC1 Pass 9:48pm
SRC Pass 9:48pm
. DET Pass 9:48pm
BAR Pass 9:48pm
BT Pass 9:48pm

Blank Tests
Test Status Time
ATR Pass 9:49%9pm

Printer Tests

Test Status Time
PRNT Pass 9:49pm
CRC Tests -
Test Status Time
COMP Pass 9:49%pm
CAL Pass 9:49pm

Preventive Maintenance
Status: Pass i

(0 7 -5 .

“Analyst -

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

il
County_ |4 210017 D)l €K

/-

SOS G

SHALL OT77¢ ,‘ s C

Instrument Serial No,

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

YA 5 S I B
Instrument Location .1/ <} 7~ /’{/ / ens Lk (L/ru‘f .

four months are:

1.

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

9. Verify Diagnostic Program; and

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

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

, a / Ly T f : : .
Icertify thatonthe A Lo dayof /L. 1”77 S oL 200 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.

#,’f et
; -
k f'_\*" / /’ u_) =
Signature of Certifying Official

T,
(o &

Certificate Number

(0

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

DHHS 4080 (11/07) _ -

Rl

.

J




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008616
Test Date: 09/26/2014

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

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

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

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

Test g/210L Time
DIAG Passg 9:42pm
ATR BLK .00 9:43pm
ACCY CHK .08 9:44pm
AIR BLK .00 9:45pm
SUB TEST .00 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:48pm
ATR BLK .00 S:49pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Iy se——

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: 008616 Test Record Number: 1985
Test Date: 098/26/2014 Test Time: 9:49pm EDT
System Check: Passed

Baseline Tests -

Test Status Time

IR Pass 9:49pm
FLO Pass 9:49pm
BC Pass 9:439pm

Temperature Tests

Test Status Time .
FC1 Pass 9:50pm
SRC Pass 9:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pass 9:50pm

Blank Tests
Test Status Time
ATR Pass 9:50pm

Printer Tests

Test Status Time
PRNT Pass 9:50pm
CRC Tests

Test Status Time
CCOMP Pass 9:50pm
CAL Pass 9:50pm

Preventive Maintenance
Status: Pass

O, B

~ Analyst

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

Ii%EE| "



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A - ,r
County, A_) AL i) Instrument Location e_j%»)f\. T/ / & f’/J s («}AU g
R ~ _
s G ™4 : \(
Instrument Serial No,  £./(/ o / CL/ 3 ACH “c A L e AL i
7

The preventive maintenance procedures for the Intox:meters Model Intox EC/IR H 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; g

5. Verify instrument accuracy; *

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

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

8. Print test record; ‘::;f{

9. Verify Diagnostic Program; and
10. Verify that the ethanoi gas canister is being changed béfore expiration date, or the alcoholic breath o S 1:

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

7- i”— ‘f:;’.... P ——— [ o0 = 7 é_/

I certify that on the -/ day of /& ¥ T8 A K ,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.

.’/ . ‘ :

Slgnature’\of Certlfymg Official . Certificate Number

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

.- DHHS 4080 (11/07)




——

W 5

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

Serial Number: 008616
Test Date: 09/05/2014

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

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

Lot Number: AG220602 4
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 9:16pm
AIR BLK .00 9:17pm
ACCY CHK .08 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0O 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



T TS T g

TR TRl POCL,

Intox EC/IR-II:

Preventive Maintenance

ONSLOW CQUNTY BAT MOBILE UNIT 3 660

Serial Number: 008616

Test Date: 09/05/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pagsg
Pass
Pagsg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:24pm
:24pm
: 24 pm
1Z24pm
:24pm

WO W wowwWw

Time

9:24pm

Time

9:24pm

Time

9:25pm
9:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 1978

9:23pm EDT

e

{ Analyst

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

‘Rev. 12/2007

!



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ( ,', 2 AVE nd  Instrument Location (ﬁﬂ T _Modgite LJAJI v

Instrument Serial No. {2 (C‘:f ng 7 /*{ Et«u)&j’,;‘:)é 2 ) g ,.L) C

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

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

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

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

. . i P
I certify that on the / 7 dayof JECTEM I 20/ ﬁ-f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N ,
a"Q‘—*““\é\ / /ﬁ e (_,C L/ Fi

Signatyre of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 3 240

Serial Number: 008647
Test Date: 09/19/2014

Citation Number: MQOGCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘ 3
Subject'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:
09/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 9:13pm ;
ATR BLK .00 9:14pm ’
ACCY CHK .08 9:15pm

ATIR BLK .00 9:16pm

SUB TEST .00 9:16pm

ATR BLK .00 9:17pm

SUB TEST .00 9:19pm

ATR BLK .00 9:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(85

Analyst i

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 3 240
Serial Number: (008647 Test Record Number: 2007
Test Date: 09/19/2014 Test Time: 9:25pm EDT
System Check: Passed
Baseline Tests

Test Status Time .

IR Pass 9:26pm -
FLO Pass 9:26pm :
FC Pass 9:26pm

Temperature Tests

Test Status Time

FCl Pass 9:26pm
SRC Pass g:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Rlank Tests
Test Status Time
AIR Pass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 9:27pm
CRC Tests B
Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

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
i FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX ECIIR II )

County ’f\(\{, im'nj !\(A £y Instrument Location N\(? out N ”a! vt

o,

Instrument Serial No. (/j/f) /S;)fp {:9 az s;D{% ‘"{.‘)fﬁ_ 53'{71’?{’?17‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four monihs 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 o
10. Verify that the ethanol gas canister is being changed before 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 s Soo, Y/
I certify that on the day of %;)ﬂ;) m.o/ & , 20 / the forgoing preventive maintenance

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

/

Slgnature of @eftlfymg Official Certificate Number =

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

DHHS 4080 (11/07) ==



[ntox EC/IR-II: Subject Test

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 08/15/2014

itation Number: MQOOOCGCC0-0

' Subject's Name:

' PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
o Subject's Sex: Male
‘Driver's License State: XX
jriver's License Number: NONE

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

fficer'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 Pasgs 10:38am
ATR BLK .00 10:3%am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
S8UB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

‘Reporred AC: .00 @/210L,

Analyst

L )
SAgnature of Chemicgd

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
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 602
Test Date: 09/15/2014 Test Time: 10:46am EDT
System Check: Passed

Baseline Tests

Test Status Time -
IR Pass 10:46am -
FL.O Pags 10:46am
FC Pass 10:46am

Temperature Tests

Test Status Time

FC1 Pass 10:46am
SRC Pass 1l0:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests

Test Status Time

ATR Pass 10:47am

Printer Tests

Test Status Time
PRNT Pass 10:47am
CRC Tests
Test Status Time
COMP Pass 10:47am .
CAL Pass 10:47am T

Preventive Mailntenance
Status: Pass s

A P~ |

Anaﬁﬁf/ =

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘PREVENTIVE MAINTENANCE RECORD
;  INTOXIMETERS, MODEL INT?\')(( EC/IRII

County \[\Eﬁ! } IL E{‘fg Instrument Location i ] }/ M?g Gyuﬂ"g‘}/ (i)u R‘/’A’Duﬁf

/

Instrument Serial No. (j O gg’é/ 33 \.\{ i / M’” S [)f)‘?_o 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. Iﬁitiate 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,

5 Septemb 4
I certify that on the é day of .. _‘j%i:" Crnblrl , 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
Sk i P isr

s Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008843
Test Date: 09/05/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 11:35am
ATR BLK .00 11l:36am
ACCY CHK .07 11:37am
ATR BLK .00 11l:38am
SUB TEST .00 11:38am
AIR BLK .00 11:3%am
SUB TEST .00 l1l:40am
AIR BLK .00 11:41am

AC: .00 g/210L

s L
STL K| o P

e of Chemic Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO COURTHOUSE‘960
Serial Number: 008843 Test Record Number: 1626
Test Date: 09/05/2014 Test Time: 11:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:43am
FL.O Pass 11:43am
FC Pagss 11:42am

Temperature Tests

Test Status Time

FC1 Pass 11:43am
SRC Pass 11:43am
DET Pasgs 11l:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests
Test Status Time
ATIR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass 1i:44am
CRC Tests

Test Status Time

COMP Pass 11:44am

CAL Pass 11:44am

Preventive Maintenance
Status: Pass

Ve m a

Analyst 7z

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

5f . -
County iﬂ(’ik{:f\l Instrument Location \{{Ld@:ﬁ\‘, C,,E: ’xkt”‘-‘\' \\, 3 Cal‘).\

Instrument Serial No. { ‘}(_:)((?t? S[!‘“/ \g(l{_' \\?\\fk \ I\j (3 | -

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter inforﬁation as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

I certify that on the ‘f'/ day of u.)@.ﬂ-)? ‘9#77«9/?;‘;‘? , 20 ,f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)5,, Lo T G5

Signature of Géftifying Official Certificate Number

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

DHHS 40806 (11/07) =



Intox BC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 09/04/2014

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

Analyst's Name: BENFIELD I7, KENNETH R
Permit Number: 22067F
BEffective:
09/01/2014~-02/01/2016

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

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

Test g/210L Time
DIAG Pass 10:27am
ATR BLK .00 10:27am
ACCY CHK .08 i0:28am
ATR BLK .00 10:2%am
SUB TEST .00 10:2%am
ATR BLK .00 10:30am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
Reported AC: 00,g/210L

2
Aignature of Chemi#dal Analyst

Court CVR

Y

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



Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 8980

Serial Number: 008944
Test Date: 09/04/2014

Test Record Number: 1101
Test Time: 10:34am EDT

system Check: Pasgssed

Test

IR
FLO.
FC

Bageline Tests

Statusg

Pasgs
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Passg
Pass
Pass
Pass
Pagsg

Blank Tests

Status

Dags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34am
:34dam
:34am

Time

10C:

10

10:

10

10:

34am
:34am
34am
:34am
34am

Time

10

:35am

Time

10

:35am

Time

10
10

:35am
:35am

Preventive Maintenance

Status:

Pass

Wﬂ%p

/’ 4

Analyst'

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ |
County \ ?}k; o Instrument Location \fc/t; ¢ kin / ?; i r?)‘f?f 75;/
¢ . /
Instrument Serial No. /’ﬁf’l? ﬁ; f‘;’i’fp;?}’f %fﬁ//@iﬂ Mﬂ'//é £ /V:/ f: : _

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

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

2. Verify instrument displays time and date;

3, Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

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

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

I certify that on the ""J;"/ day of __ g;:f)?é;?ﬂz{"ﬁff ,20 /, }/ the forgoing preventive maintenance

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

Lok gt 57 -

Signature of Géftifying Official Certificate Number

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

DHHS 4080 (11/07) ==



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

Serial Number: 008854
Test Date: 09/04/2014

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

Analyst's Name: BENFIELD I, 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: AG312802
Exp Date: 05/08/2015

Test g/210L Time
DIAG Pags 10:24am
AIR BLK .00 10:25am
ACCY CHK .07 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:29am
AIR BLK .00 10:30am
Reportfed AC: .00.,g/210L

Signature of Chemiddl Analyst

Court CVR

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



Intox EC/IR-II: Preventive7Maintéﬁancé_
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008854 Test Record Number 303
Test Date: 09/04/2014 Test_T;me lq 31§m EDT
System Check: Péésed
Baseline Tests
Test Status ’j?im?'
IR Pass - '10:3lam
FLO Pass . 10:3lam’
FC Pass S 20:3lam
Temperature.Teété,i”
Test Statug" Tlme
FC1 Pass fflggslam¢ﬁf-_
SRC Pass LoL0s3lam.
DET Pass ‘ v

BAR Pass - +10#3lam; |
BT Pass ﬁ;lo;ﬁlam?jl'

Blank Teé£; 
Test Status_i%Time
AIR Pass ;Eid:ézgﬁﬁfﬁ.;
Printer TestéEF‘
Test Statué lTlme
PRNT Pass __;;10 32am= L
CRC Tests:t- :: o
Test Statué u fiﬁé.

COMP Pass ©.10:32am -
CAL - Pass ;310 32am :

Preventive Malntenance
Status: Pass.

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

T ot
County . UR f'?:f Instrument Location "f‘l & mﬁ)& 71 AEn

. )
Instrument Serial No. f:()(,? g‘%ﬁ ) ]D& /j (45 Z//(" 2 7 75‘??5??’? /

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

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

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

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

i e )24 /
I certify that on the / / day of «,f)('g A Mfgﬁf‘) , 20 / df//the forgoing preventive maintenance

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

/
{/,/

{"* § : = -
St P LET

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)

[II H
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Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 09/17/2014

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

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

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

Test g/210L Time

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

.00 g/210L

Re ed AC:

nature of Chgiilcal Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 09/17/2014

Test Record Number: 485
Test Time: 11:07am EDT

System Check: Passged

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

11:
11:
11:

Temperature Tests

Test
rCi
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

08am
08am
08am

Time

11:
11:
11:
11:
11:

08am
08am
08am
08am
08am

Time

11:

08am

Time

11:02am

Time

11:09am
11:0%am

Preventive Maintenance

Status: Pass

M%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/IRII

s
- e -
County g;;_,,,j it KK ;‘ / Instrument Location ~_ )MKF tf/ /@(ﬁ?/ & &vf /
rd

Insnument Serial No. {_Q{) ﬁf / / ))/{567/’ 2 > /‘/

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

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

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

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

I certify thaton the _ / 2& day of ... gb%w/é,é’ 20 / é/e forgoing preventive maintenance

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

A’ T L7

Signature of Certifyi )g’ Official Certificate Number

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

DHHS 4080 (11/07)

.'F ﬂ“i.‘ ‘ZHET i
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Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008534
Test Date: 09/18/2014

Citation Number: M0OO00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time
DIAG Pass 1:48pm
AIR BLK .00 1:48pm
ACCY CHK .07 1:49pm
ATR BLK .00 1:50pm
SUB TEST .00 1:51pm
ATIR BLK .00 1:51pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm
Repo AC: .00 g/210L

i
Sighature of Chemical &nalyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934

Test Date: 09/18/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:55pm
1:55pm
1:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

Time

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

B e

Time

1:56pm

Time

1:56pm

Time

1:56pm
1l:56pm

Preventive Maintenance

Status: Pass

Test Record Number: 1355

1:55pm EDT

Analyst <

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

Rev. 12/2007

i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

bj, /"ZO J "‘{ l" 3
County Ui h}j Instrument Location /¥ /sl A~4idlf
cy7 Ble Moot 7
Instrument Serial No. f/i’](‘/;‘) ,Sj ? "/ s A4 g'; i ';'3(?4'? T#ren /v

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

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 | B
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.

/5 Septnd: Y
I certify that on the ¢ day of ﬂ-v}éﬁ? 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.

- -
oS 7 B

Certificate Number ==

A R Slgnature of Certifyirig’ Dificial

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

DHHS 4080 (11/07)



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

Serial Number: 008943
Test Date: 08/18/2014

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
Driver's License Numbexr: NONE

Analyst's Name: BENFIELD I7T, KENNETH R
Permit Number: 22067F
Effective:
09/01/2014-09/01/2016

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

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

Test g/210L Time

DIAG Pass 12:38pm
ATR BLK .00 12:3%pm
ACCY CHK .08 12:40pm
ATIR BLK .00 12:41pm
8UB TEST .00 . 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm

Court CVR

Analyst &

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MQUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 1657
Test Date: 09/18/2014 Test Time: 12:45pm EDT
System Check: Passed

Bageline Tests

Tast Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pags 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Rlank Tests
Test Status Time
AIR Pass 12:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

’Analyst

i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

e - X e !
County (:: / (f}jy ' Instrument Location C_ /f;/i‘ ‘/ o «-ff_/l !
) o g 1/ |
Instrument Serial No. /£ 2 (I;(ﬁg _ /‘/‘4’! yesY / c, N a

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

1. Verify the 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,

¢ C‘. e 7
1 cettify that on the ,..)) ([ day of .= ¢ /7 7€‘ il é 20 / ’:’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

D

'.-’J ';{,ﬂ' l,a*‘? , :‘ P
"/f A /,-z’..‘—vf.'.w{’..--”'%'“mﬂy :‘iri':”“ .j ?\;
* Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07) -




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

Serial Number: 008608
Test Date: 09/30/2014

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: 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 10:11am
AIR BLK .00 10:12am
ACCY CHK .07 10:12am
ATIR BLK .00 16:13am
SUB TEST .00 10:14am
AIR BLX .00 10:15am
SUB TEST .00 10:16am
ATR BLK .00 10:17am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance:

CLAY COUNTY CLAY COUNTY JAIL 210

;*) Serial Number: 008608
Test Date: 09/30/2014

Test Record Number; 1035
Test Time: 10:18am EDT

System Check: Pasgsed

Test

IR
FLO
FC

Status

Pass
- Pass
Pass

Baseline Tests

Time

10
10

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:18am
:1.8am
:18am

Time

10:
10:

10

10:
i0:

18am
18am
:1l8am
i8am
18am

Time

10

:19am

Time

i0

:19am

Time

10
10

:19am
:19am

Preventive Maintenance

Status: Pass

O/ oz

7

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e
County m Loty Instrument Location /?/7cﬁ <A C Fl "J A /

- . P i
Instrument Serial No. c’ C:? S{é / X Ve a-y) Af / VA, AN G

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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,

/]

/ SN [ .
I certify that on the / 2. day of S il ﬂfe"’ﬁf AT7r 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.

535

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07).

i

i ‘ gl T
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Tntox EC/IR-II: Subject Test

MACON COUNTY MACON COUNTY JAIL 550

3]
) Tes

ial Number: 008618
t Date: 09/12/2014

Citation Number: MOO0O000-0

Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver
Driver'

Analyst's

'g License State: XX
g License Number: NONE

Name: CUTLER, DANIEL R

Permit Number: 8457F

Effective:

10/01/2013-10/01/2015

Offi

cer's Name: NONE,

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
AIR
SUB
AIR
SUB
AIR

Repor

Agency: DHHS
Type: Breath Test

Numbker: AG300202
Date: 01/02/2015
g/210L Time
Pass 11:04am
BLKE .00 11:05am
CHK .07 11:06am
BLK .00 31:08am
TEST .00 ll:08am
BLK .00 11:09am
TEST .00 l1l:1lam
BLK .00 11:12am

ted AC: .00 g/210L

jignatu

re of Chemical Analyst

Court CVR

CLLR Cof

Analyst

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

T



Intox EC/IR-II:

Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

i Serial Number: 008618
ﬁ) Test Date: 09/12/2014

Test Record Number: 1485
Test Time: 11:13am EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time _

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:l4am L
:14am
:1dam

Time

11:
11:
11:
11:
11:

ldam
l4am
l4am
l4am
ldam

Time

11

:15am

Time

11

:15am

Time

11
11

:15am
:15am

Preventive -‘Maintenance

Status: Pass

Q—'//ﬁ & o

Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ?ﬁ cen ' Instrument Location ﬁ 74 Coh C o ‘~{ Al /

Instrument Serial No. & & g 7 2’? ﬁ :' & h ,41 / ’ ‘r’if, /Z/ C.

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

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

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

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

1 certify that on the / 2 day of g"f’ r~ 7[’? Vel A vr 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.

Oy Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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. TIntox EC/IR-II: Subject Test S e .
" MACON COUNTY MACON COUNTY -JAIL 550 |

Serial Number: 008789
Tegt Date: 08/12/2014

Citation Number: M0OO00C000-0
' Subject's Name: '
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911 _ .
: Subject's Sex: Male : o ' S
Driver's License State: XX : _
Driver's License Number: NONE : B

" Analyst's Name: CUTLER, DANIEL R

‘ Permit Number: 8457E
Effective:

10/01/2013-10/01/2015

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 Pags 11;03am

AIR BLK .00 11:04am

ACCY CHK .07 11:05am

AIR BLK .00 11:06am

S8UB TEST .00 11:07am -
ATR BLK .00 11:08am B
SUB TEST .00 11:09am

ATR BLK .00 11l:10am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- Q—/ﬁst&,ﬂ——/ |

@ 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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Tntox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 09/12/2014

Tegt Record Number: 400
Test Time: 11:11am EDT

System Check: Passed

~-Baseline Tests

Test
IR

FLO

FC

Status .

Pass
Pass
Pass

‘11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Time

:11am
:1lam
:1lam

Time

11:
11:
11:
11:
11:

1lam
llam
ilam
llam
llam

Time

11:12am

Printer Tests

Status

Pass -

CRC Tests

Status

Pass
Pass

Time

11

12am

Time

11
11:

12am
12am

Preventive Maintenance

Status: Pass

AP sk

-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



DEPARTM_ENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

.County f £y C,A SN Instrument Location ‘:7:”"-3 { Tad C/ & -7/:;; !/

. : : . V et o s @
Instrument Serial No. € 224 / 0% --\#"IV g, MO

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

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

2. Verify instrument displays time and date;

3. - Initiate breath test sequence;

4. Enter information as prompted; 3 )

5. Verify instrument accuracy; E

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

7. When "PLEASE BLOW" appears, collect breath sampie; ' ‘

8. Print test record; ’

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

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

I certify that on the / é’ day of . iy ol ﬂ 7{1*? .ﬂ’?/‘é , 20 / ‘5;/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatmns of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’“{2@/ Loy /e LY

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
JACKSON COQUNTY JACKSON COUNTY JAIL 490

o Serial Number: 008708
) Test Date: 09/16/2014

Citation Number: MOQC0G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject 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: AG409709
Exp Date: 04/07/2016

Test g/210L  Time

DIAG Pass 9
ATIR BLK .00 9
ACCY CHK .08 9
AIR BLK .00 9:54am
SUB TEST .00 9
9

ATR BLK .00 55am
SUB TEST .00 9:57am
ATR BLK .00 9:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lt s Ltk

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 450

/“) Serial Number: 008708
Test Date: 08/16/2014

Test Record Number: 988
Test Time: 9:5%9am EDT

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:59am
9:5%9am
9:5%am

Temperatufe 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

:5%am
:59am
:5%am
:59am
:59am

W W0 WwwWww

Time

10:00am

Time

10:00am

Time

10:00am
10:00am

Preventive Mailntenance

Status: Pass

YA

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ~J &7 ¢ /é’ 347 : Instrument Location (1) 2 C ,4 oA C’:(’) . Ja ./
Instrument Serial No. (20 5 7 £ % _S/V///Gz » A&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to 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;

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 alcohelic breath

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

1 certify that on the. / 5{ "_dayof by il 74(: Al é{ tr 0/ (7" the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oS T il 635

Signature of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 450

*"} Serial Number: 008722
Test Date: 08/16/2014

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
- Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

DIAG Pasgs 9:51am
ATR BLK .00 9:52am
ACCY CHK .08 9:52am
AIR BLK .00 9:53am
SUB TEST .00 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am
ATR BLK .00 9:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LS [ Cattfos

’ Analyst

) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-

II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 450 °

") Serial Number: 008722
Test Date: 09/16/2014

System Check: Passed

Baseline Tests

Tegt Record Number: 640
Test Time: 9:58am EDT

Test

IR
FLO
FC

Status

Pass
Pasgs
Pasgs

Time

9:58am
9:58am
9:58am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

\O WO W W W

Time

9:5%am

Time

9:5%am

Time

9:59am
9:59%9am

Preventive Maintenance

Status: Pass

s oA

Analyst

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

Department of Health and Human Services

Rev. 12/2007



County }/: ) 7' _{*

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1T

Instrument Location ;{f{/ ' ( ”C)( I){y 7[;{%"5 ff}(;)t«’l (/ ‘;’!f‘? ’."{f o

. I_-nstrumenf Serial No. ( )U ?";(_(J/ ﬁg‘? / z {/ /:\:if’ 'f/?af’.-»’,f {Wb v ﬁ’( ,! 4/ ’:r

aal

ﬁ".(f:‘}/]wrl//f ) ;A—(m

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

four months are:

I.

10.

W . f ; -
I certify that on the ,-\) Lf day of {)/1?7 /fﬂ”i_LﬁM

Verify the ethancl 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 atcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

, 20 / (/ the forgoing preventive maintenance

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

s
o R,

_/Zéf A T

(g%

7Y Signature ?fCenifying Official

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

Serial Number: 008668
Test Date: 09/24/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:07am
AIR BLK .00 10:08am
ACCY CHK .08 10:08am
ATIR BLK .00 10:0%am
SUB TEST .00 10:10am
ATR BLK .00 10:1lam
SUB TEST .00 10:12am
ATR BLK .00 10:13am

Reported AC: .00 g/210L

Sigrfaturé of Chemical Analyst

Court CVR

Tppt A >

J Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 2433
Test Date: 09/24/2014 Tegt Time: 10:14am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:14am -
FLO Pass 10:14am

FC Pass 10:15am

Temperature Tests

Test Status Time

FC1l Pass 10:15am
SRC Pagss 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pass 10:15am

Blank Tests
Test Status Time
ATR Pass 10:15am

Printer Tests

Test Status Time

PRNT Pass 10:15am _
CRC Tests

Test Status Time

COMP Pass 10:16am _—

CAL Pass 10:16am :

Preventive Maintenance

Status: Pags ff

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 P_y %’/" ‘ - Instrument Location f ? '7{’[‘ i / Gy j}:}‘?{f’;’{ )[7..1 “1 (} :Wt f“"’w

s

Instrument Serial No. () O 5{" 2}7"/ { 7! / Z ’ / /;%) %f’// ?i) :U"’I D' ), { ‘T‘}"Qﬁﬁr’f V’alé { £, ,“»{;’:

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

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

M7 syt phenly /
I certify that on the o/ day of $Z T4 ¥ / . 20 / the forgoing preventive maintenance

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

7, D -
(l/‘/,r/{ﬁj’( A/k\______‘_ﬁ_"',,{_,-«"-"' té;; {7/ g

2 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008646
Test Date: 09/24/2014

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L  Time

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

Reported AC: .00 g/210L

A N

Sighatuye “of Cﬁ?hlcal Analyst

Court CVR

“74( AA =

Analyst—

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 2708
Test Date: 09/24/2014 Test Time: 10:2%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 10:29am
FLO Pass - 10:29am
FC Pass 10:29am

Temperature Tests

Test Status Time

FC1 Pass 10:2%9am
SRC Pasg 10:29am
DET Pass 10:29am
BAR Pass 10:29am
BT Pags 10:2%9am

Blank Tests
Test Status Time
ATR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

,%{r/i/\‘__@

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 I1

County (,\(]DWCTW InsnumentLocatlon/fl;’()WQﬂ /L) WM/ },; )/7[4 (0;4749/
Instrument Serial No._ 0O ¥ €IS 40‘5— (/. gx"ﬂl"(m Sy (*:/i/ f//fri/)n /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;

8. Print test record;

9. Verify Diagnostic Program; and B
10. Verify that the ethanol gas canister is being changed before 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}/} 28 day of g{J,r_}%ﬁ ld4l éﬂr ,20_/ L/ the forgoing preventive maintenance
procedures were performed on the instrament'indicated above, in accordance with current regulations of the N.C.

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

ﬂ( ///M //—) (Y3

Signature of Certifying Official Certificate Number

i ‘:'M. B

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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 09/28/2014

Citation Number: MOQ00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:08am
AIR BLK .00 10:0%am
ACCY CHK .08 10:09am
ATR BLK .00 10:11lam
SUB TEST .00 10:11am
ATR BLK .00 16:12am
SUB TEST .00 10:13am
ATR BLK .00 10:15am
Reported AC: .00 g/210L

TMAN

Sighature/ of Chemical/ Analyst

Court CVR

P,

) Analyst

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



Intox EC/iRQiI: Preventive Mainﬁenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record ﬁumber: £32
Test Date: 09/29/2014.. Test Time: 10:16am EDT
System Check : Paséed
-Baseliné Tests |

Test Status Time

T IR Pass 10:17am
FLO Pass 10:17am
FC Pass 10:1%am

Temperature Tests

Test Status Time

FC1 Pass  10:17am
" 8SRC : Pass 10:17am
DET Pass 10:17am
BAR Pass 10:17am

BT Pass 10:17am
Blank Tests |

Test Status Time

ATR Pass 10:18am

Printer Tests

Test Status  Time

PRNT ~  Pass 10:18am
CRC Tests

Test Status Time

COMP Pass 10:18am

CAL Pass 10:18am

Preventive Maintenance
Status: Pass

BU AN >

Analyst

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

VL
i



el

County ;! Y

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

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

,«) 7[71 i L - Instrument Location ;’? /(J /)(:7 7 ;/f;‘) L} s //pﬁf 7—(;&/

Instrument Serial No, 5}7{") %//0{5 ."? ' /&1 i/ Qé' /wwﬁ/.’ %‘, P Dr‘ i /wy’f”("ﬁtfg //‘f 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 alcohollc breath smulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; : .

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 L] ‘}L day of S{” Jr}' L{ 7 /«" / ,20f / the forgoing preventwe malﬁtenance

procedures were performed on the 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 >
7/1//[’/\ }\k e A 5

¥ )Signature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)

L RIS



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

Gerial Number: 008662
Test Date: 098/24/2014

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

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

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

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

Test g/210L Time
DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHK .07 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:3%am
AIR BLK .00 10:40am
Reported AC: .00 g/210L

mlical Analyst

Court CVR

\7‘4}/ /\k Y
{ ) ""Emt~——-——ﬂ—;7

Ana

This form is used 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
eprrr COUNTY PITT CO DETENTION 730

- Serial Number: 008662
Test Date: 09/24/2014

Test Record. Number:
Test Time: 10:46am EDT .

System Check: Pasgsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:47am
:47am
:47am

Time

10

10:

10

10:
10:

r47am
47am
:47am
47am
47am

Time

10

t47am

Time

10

t47am

Time

10
10

:48am

;4 8am

Preventive Maintenance

Status: Pass

ey,

Y g
W

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

)

Rev. 12/2007

832 .



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /, DQ Ve . Instrument Location ,f{é ,//, / /FA)J'{ ‘ / /rZ /1/ //'; // fi? ,{:«J

- y » o
Instrument Serial No. O(/ D) gi}f”{.’/ j:/ // b7 /;;) fa it ‘/{ /c // /,:)/ v & /// ',!‘i.-_s)fi‘,y/ / /7{/{/_5, S (..

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

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

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

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

fal

I certify that on the .3 _ ") dayof 527 /’/’/ »W\ Lp £ , 20 / / 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.

pA Y S Lo

3 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

TR )
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Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 09/25/2014

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

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

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

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

Test g/210L  Time

DIAG Pass 11l:34am
ATR BLK .00 11:35am
ACCY CHK .08 11:35am
ATR BLK .00 11:37am
SUB TEST .00 11:37am
AIR BLK .00 11:38am
SUB TEST .00 11:40am
ATR BLK .00 11:41am

Reported AC: .00 g/210L

Yt A 2

Signatur§ Jf Chemibal Analyst

Court CVR

%&gm —

Analyst

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

[



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 09/25/2014

Test Record Number:
Tegt Time: 11:42am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time .

11:
11:
11:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

42Zam
42am
42am

Time

11:
11;
11;
11:
11:

42am
42am
42am
42am
42am

Time

11:

43am

Time

11:

43am

Time

11:
11:

43am
43am

Preventive Maintenance

Status: Pass

VN

-

Anﬂ@ﬂ

1505
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

1 i ‘4 /
County {1{}4 Fof Ty ,/ Instrument Locationf/fj* et fL‘ £ !: f."f;.) . f 2 X

. -y re e . V y 4 &
Instrument Serial No.__ (2 () £F¢ 7 &077 - 4 f‘/\/?&::/gﬂ/ £ f?ﬁ/i » . "/fv;,f-?/?/ A

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.

A
Loty } ¢

1 certify that on the Q}(_,:?‘ day of ,5 {, ;;-,45” F __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.

VN Ly2

/ Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260 :

Serial Number: 008947
Test Date: 09/26/2014

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

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

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

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

Test g/210L Time

DIAG Pasgse 11:25am
AIR BLK .00 11:26am
ACCY CHK .08 11:27am
ATR BLK .00 11:28am
SUB TEST .00 11:28am
AIR BLK .00 11:2%9am
SUB TEST .00 11:30am
ATR BLK .00 11:31am

Reported AC: .00 g/210L

Sigriature) o

Court CVR

Yo /. D
4 ), Anmtyst

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



Intox EC/IR-II:

Preventive Maintenance

CURRITUCK CQUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Test Date: 09/26/2014

Test Record Number: 1571
Test Time: 11:38am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:3%am
:3%am
:3%am

Time

11:
11:

11

11:
11:

3%am
39am
:3%am
39am
39am

Time

11

14 0am

Time

11

4 0am

Time

1l
11

:40am
:40am

Preventive Maintenance

St

atus: Pasgs

—

rd

‘72454,(

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 C G‘jﬁf&. b\!‘f.‘) e Instrument Location C{l&%d 1wl !3 G Cﬂm ‘e"ém‘i"‘f 3 D

Instrument Serial No. (1)0 ?5&3 3 7 / Q0 @ :50 M"“e’i’kw’ﬁ Iﬂlw ﬁ/ VC-'/A /\;j Etad” "'bv”t
B E~ HbY -~ ST

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and 3
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath B

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

V¢ < L(
1 certify that on the {}}é.{% day of ka)&ﬁ‘}ffm Ljﬂ(‘ , 20 } the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(NEEE

\hidle 5

(, J | Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) : Z__



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 09/28/2014

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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L  Time :
DIAG Pass 10:06am '
AIR BLK .00 10:06am il
ACCY CHK .07 10:07am E
AIR BLK .00 10:08am
SUB TEST .00 10:08am
AIR BLK .00 10:09%am
SUB TEST .00 10:11lam 5
ATR BLK .00 10:12am :

Reported AC: .00 g/210L

(. ¢

Sigg%ture of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBAWGOUN@y-SD 179

Serial Number: 008687 _Test Recwrd Number: 1932
Test Date: 09/28/2014 i Test Tl 3!10 01am: EDT

System CheCk:_Pésseﬁ'

Baseline Tests
Test  Status. Time }
IR Pass lD. 02am | ) ~

FLO Pass ' 10:i02am
FC Pagg | 10j02am

Temperaturéﬁfests& }

Test

FC1
SRC
DET
BAR
BT

Blank“Tééésf 5
Test Statusé;.Ti@eﬁ._ | |
ATR Pass .ﬁ'%l.,ogam | g-
Printer 'I‘@StsmgL f B
Test Status' _
DRNT Passlif- é

CRC Tes;q"
Test Status 'Tlme

COMP Pass.fw‘.lo ‘03am
CAL Pass'”‘j 10 03am ?

Preventive Malntenanpe . | A
Status: Pass e A e

/ Analyst

This form is used when performing Preventive Maintenance procedures :

Forensic Tests for Alcohol Braich o
Department of Health and Human Serwces L P

Rev. 12/2007 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L ) A O !f\»\ Instrument Location L i WO o\ ¥ Cuu v"l‘!'y awu ' ‘H{ﬂ()(«( 52,

Instrument Serial No. OO 3 g g?? «&"i CB (& ?"H'\C:CA 5€ Stg’mﬂl‘ea : LIM Co ,5"}&v‘i . -
704~ T3a- G020 )

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;

e~

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record,;

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

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

1 certify that on the t;') {ﬁ ‘)’L\ day of 564‘3 W1 !’)éﬁ’f , 20 ,/ L’/ the forgoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A i}“ZT“T‘ . |'WI
]

1T
!

W El——— (5

C/ v Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823.
Test Date: 09/26/2014

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 2:43pm
ATR BLK .Q0 2:44pm
ACCY CHK .08 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
ATIR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATR BLK .00 2:50pm

Reported AC: .00 g/210L
/ ,

<
Sigflature of Chemical Analyst

Court CVR

7 —
| )
‘Afaalyst

| e
Y

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



Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 00

Test Date: 08/26/2014

8823 Test Record Number: 1119
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pags
Pasgs
Passg

Time

2:40pm
2:40pm

2:39pm EDT

2:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pags
Pass
Pags
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pasgs

Time

:40pm
: 40pm
:40pm
:40pm
: 4 Cpm

NANNNN

Time

2:41pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G"a S{h}v’l - Instrument Location GG& S""DV\ CDM v\‘l’w ﬁh’!

Instrument Serial No. Oogé?q.g | zlﬁas—w /\/ Mﬁne”"&, qul“ﬁ@:l Cdf}“”bv\lﬂ

ToH 86906800

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 feccrd;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 9 (ﬂ*l/i’i day of )&p+w i)&‘.f‘ , 20 (Lf the forgaing preventive maintenance

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

QWM £ 4 R 65

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)

ﬂ ﬂ!.“ il
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Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 09/26/2014

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i0/01/2013-10/01/2015

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

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

Test g/210L  Time

DIAG Pass 1:49pm

ATR BLK .00 1:50pm

ACCY CHK .07 1:50pm

AIR BLK .00 1:51pm L
SUB TEST .00 1:52pm _
ATR BLK .00 1:53pm

SUB TEST .00 1:55pm

ATR BLK .00 l:56pm

Reported AC: .00 g/210L

\ TR

z?gnature of Chemicar Z&halyst

Court CVR

/&*ﬁﬁ{, o :

Analyst -

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



Intox EC/IR-II:

Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 09/26/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:43pm
1:43pm
1:43pm

Temperature Tests

Test

FCl
SRC
DET
- BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

H o R

Time

1:43pm

Time

1:43pm

Time

l:44pm
1:44pm

Preventive Maintenance

Status: Pass

A

Test Record Number: 1957
Test Time:

1:42pm EDT

J

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County M \ @Cif\ﬁ i LAY \Z)b& ﬂ'"éji Instrument Location /\f\ &,’H"‘.‘f\ 2w s P(}'

| Instrument Serial No. O {) ‘2? f’ﬁ (? {{ Yo 0} C[“Q vJS { CJC&(‘ M A ﬁ" e Cid B
704 - $47 - 4oL

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

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

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

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

1
I certify that on the l Hf\ day of '{ VA !’\é(’ , 20 i {]{ the forgoing preventive maintenance

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

\m L (5

Signature of Certifying Official Certificate"Number

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

DHHS 4080 (11/07)

‘(}‘HMI RN

IETAIY
I
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Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: (008699
Test Date: 09/17/2014

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: HUTCHINSON, JOSEPH E
Permit Numberx: 19951F
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L  Time

DIAG Pass 3:29pm

ATR BLK .00 3:30pm

ACCY CHK .08 3:31pm

AIR BLK .00 3:32pm

SUB TEST .00 3:32pm -
ATR BLK .00 3:33pm -
SUB TEST .00 3:35pm

ATIR BLK .00 3:36pm

Reported AC: .00 g/210L

¥ S~
Szﬁnature of Chemical Analyst

Court CVR

\ T Hpe—. :
0 Analyst -

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Tegt Date: 09/17/2014

System Check: FPassed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

3:37pm
3:37pm
3:37pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
: 38pm

W Wwww

Time

3:38pm

Time

3:38pm

Time

3:38pm
3:38pm

Preventive Maintenance

Status: Pass

Test Record Numbexr: 2196
Test Time:

3:37pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f V{ &cj&g e bl«fl s 3 ' Instrument Location CM P{) ~LEC
Instrument Serial No. (f:) C’?EQ‘% i é? 4 \ i‘:» . ﬂjﬂfﬁ égéi ﬁ"hﬂc’ﬁl 4 QL\(A«’“ E ¢} H‘é’,

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 cccurs first.

I certify that on the ! 3% day of SC({T}-@;M bef' , 20 { L{ the forgoing preventive maintenance

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

Sk & xxe]

U 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)

‘ I}} 1 ]‘1“1 i :‘] i “:r“:

e
i

il



Intox EC/IR-II: Subject Testi
MECKLENBURG COUNTY CMPD LEC 530

Serial Number: 008691
Test Date: 09/13/2014

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

Analyst's Name: HUTCHINSON, JOSEPH II
Permit Number: 19951F
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pags 2:22pm
AIR BLK .00 2:23pm
ACCY CHK .07 2:24pm
AIR BLK .00 Z2:25pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm

Reported AC: .00 g/21i0L

k Far Y
Bl a1 —
Sig}ature of ChemtcarRAnalyst

Court CVR

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



Intox BEC/IR-TL: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691 Test Record Number: 4956
Test Date: 09/13/2014 Tegh Time: 2:30pm EDT

System Check: FPassed

Baseline Teshs

Tast Steatus Time -
IR Pags 2:30pm -
FLO Pags 2:30pm
FC Pags Z2:31pm

Temperature Tests

Test Status Time

FCL Pags 2:31pm
SRC Pass 2:31lpm
DET Pasg 2:31pm
BAR Pass 2:31pm
BT Pags 2:31pm

Test Status Time
ATR Pasgs 2 3lpm
Printer Tests _
Test Status Time
PRNT Pags 2 3Lpm

CRC Teste

Test Status Time
COMP Paga 2:3kpwmo e
CAL Pags Z2:31pm

Preventive Malintenance -
Statusg: Pass -

 Amatyst——

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M e ({J( lﬂ.-m lﬁm t"ﬁ Instrument Location C., 1A p {j) -l & .

Instrument Serial No. O O%”Sﬁ"i l‘! (0 (21 E . Tf‘ﬁ (lf € S}"f‘i‘- 6‘,’}!" , (j ha k‘“‘f £ H‘ €. -

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 samplie;

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

8. Print test record;

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

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

-
I certify that on the /' 3 ‘{’1{\ day of Dﬁﬂ‘}‘&m hf"(" , 20 )L‘i the forgoing preventive maintenance
procedures were performed on the instrument findicated above, in accordance with current regulations of the N.C.

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

NN = o
Mf}ﬂ/ﬂjlt KM T (ﬁ ) @ : =
& 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.

IJ\HIIIZI' Ak

DHHS 4080 (11/07) ' -



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 5890

Serial Number: 008594
Test Date: 09/13/2014

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .07 2:22pm
AIR BLK .00 2:23pm
S8UB TEST .00 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm

Reported AC: .00 g/210L

Q&GS%qﬁzaEFEEEE::;"“‘“xx

Séynature of Chemicar &raryst
Court CVR

/

C;—zfjé-A\ -h-~ﬁt>‘““*—~—~h_

67 “Amalyst

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




Intox EC/IR-II: Preventive Maint

enance

MECKLENBURG CCOUNTY CMPD LEC 590

Serial Number: 008594 Tegt Record Number: 2186

Test Date:

05/13/2014 Test Time:

System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 2:29pm
FLO Pass 2:29pm
EC Pass 2:29pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:30pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

%\' S —

2:28pm EDT

Y

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County rf‘ &6{ %! i Instrument Location SJ"&«C\V@% V‘\ \ \ﬁ. ?B

Instrument Ser#al No. O C) 8 @ , q

ToH~ 1%~ 3406

The preventive mainienance 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 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 afier 125 Alcoholic Breath Simulator tests,

whichever occurs first.

1 certify that on the §&> ‘M’\ day of S&M\r\ bﬁr , 20 ' 4 the forgoing preventive maintenance

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

i Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

330 S . Tradd Steet | Statesville

17F 1

oy

i

7
1



Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 09/12/2014

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of -Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEFPH E
Permit Number: 19951E
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 6:01pm
AIR BLK .00 6:02pm
ACCY CHK .08 &6:02pm
ATR BLK .00 &:04pm
S8UB TEST .00 6:04pm
AIR BLK .00 6:05pm
SUB TEST .00 6:06pm
ATR BLK .00 6:07pm

Reported AC: .00 g/210L

Z pf il
Q‘ . c}a‘ \"-:h-
Si%akture of Chemical Analyst

Court CVR

N

O Analyst

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




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619 Test Reéord Number: 1043

Test Date:

\ 7 #

09/12/2014 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:58pm
FLO Pass 5:58pm
FC Pags 5:58pm

Temperature Tests

Test Status Time

PC1 Pass 5:58pm
SRC Pass 5:58pm
DET Pass 5:58pm
BAR Pass 5:58pm
BT Pass 5:58pm

Blank Tests
Test Status Time
ATR Pass 5:59pm

Printer Tests.

Tegt Status Time
PRNT Pass 5:5%pm
CRC Tests

Test Status Time
COMP Pass 5:59pm
CAL Pass 5:59pm

Preventive Maintenance
Status: Pass

5:57pm EDT

J

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County b §~ ﬂfi e 3 l Instrument Location AA {'}L’}f“ g5y ! l \ e, {\ ‘:3

}

Instrument Serial No. 0 O g (0 35‘# r'? f)t) [/\j J Tg‘ﬁd{ c’i«t’ ! A‘\r’%{j"ﬁ {Aif; M (AT TN Vi ; § &
04 b o - 3301

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

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

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

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

-
I certify that on the ; (9 ‘M’\ day of J&O%’&M loe,f , 20 i L{ the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N £ o 65 ¢

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
IREDELIL, COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 09/12/2014

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time
DIAG Pass 5:04pm
ATIR BLK .00 5:05pm
ACCY CHK .08 5:06pm
AIR BLK .00 5:07pm
SUB TEST .00 5:07pm
ATR BLK .00 5:08pm
SUB TEST .00 5:09pm
AIR BLK .00 5:;10pm
Reported AC: .00 g/210L

N\ &G~

Si%ghture 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

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008
Test Date: 09/12/

685 Test Record Number: 2243
2014 Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLC
FC

Status

Pass
Pass
Pass

Time

4:57pm
4:57pm
4:57pm

Tempaerature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

N NS

Time

4:58pm

Time

4:58pm

Time

4 :58pm
4:58pm

Preventive Maintenance
Status: Pass

4:56pm EDT

\»-Zi gﬂm&i?\~ﬁ@“““““~\
0 Analyst ———

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ]:f‘ﬁ 6{ e ! l Instrument Location Ib‘" < CJC‘.‘ { Ccu m"'g‘\{ S b

Instrument Serial No. O D 8 EO? A | E'. L\Ja.“!ﬁf' :::J'}“I"GQEL ) S“"AQSWH& -
7o ~F7% -313]

The preventive maintenance procedures for the Intoximeters, Mode!l 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 { ’ “”f\ day of S:?,ﬁ‘}'ﬂmb(’_f' ,20 l H  the forgoing preventive maintenance

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

Ve — 5P

g Signature of Certifying Official Certificate Number

RN e i T

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

DHHS 4080 (11/07)



Intox RC/IR-II: Subject Test

IREDELL COUNTY IREDELIL CQUNTY SD 480

Serial Number: 008809
Test Date: 09/11/2014

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

Analyst's Name: HUTCHINSCON, JOSEPH E
Permit Number: 19%51E
Effective:
10/01/2013~-10/01/2015

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

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

Test g/210L Time

DIAG Pass 5:05pm
AIR BLK .00 5:06pm
ACCY CHK .07 5:06pm
AIR BLK .00 5:07pm
SUB TEST .00 5:08pm
ATR BLK .00 5:10pm
SUB TEST .00 5:10pm
AIR BLK .00 5:12pm

Reported AC: .00 g/210L
/
R ——

gnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-1II: Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809

Test Date: 09/11

/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

5:13pm
5:13pm
5:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test .

COMP
CAL

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

Pass
Pass

Time

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

wvi o onout

Time

5:14pm

Time

5:14pm

Time

5:14pm
5:14pm

Preventive Maintenance

Statug: Pass

Test Record Number: 2726

5:13pm EDT

Analyst

}f%ﬁg‘f\; T

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ ! ' - Iy
Ay b o] Y -
County/{ /éf/i// ?,%?m’!fﬂ/r)r--f Instrument Location,/‘ér?)% A :"ﬂf{)f\/ (o, Ahed 77 «.’A@f.@«u .
. V V T O - " g 'F’.' . J} - ) it i . 3 ¢/-’\
Instrument Serial No. /3 /(.. 6 1(:; SN e ,/ “«tc' Kbon Dy e 74‘56,.}-.{; /,\/{1_ .

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

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

ey <N /o (;/
I certify that on the :‘(/-‘-) day of \_,,n‘?i"%.;f’),'?&'-‘.ewuéi’ﬂ/-? , 20 / /~_ the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

- ,-/
.//",//'7 P o
Sl . Py (/
o A S
: A P (f»;-fj‘- {w‘)
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11407). .




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 09/22/2014

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

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

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

Lot Number: AG303502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .07 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 © 12:39pm

Court CVR

alyst

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

K



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008688
Test Date: 09/22/2014

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:4Z2pm
:42pm
:42pm

Time

12
12
12

14 2pm
:42pm

:42pm
12:
12:

42pm
42pm

Time

12

:43pm

Time

12

:43pm

Time

12
12

:43pm
:43pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

12:41pm EDT

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 I P -
Z/ / {'j \ / a“.!-? / _'.’::'} j /_,)‘
County ﬁ/ ’ A T(_”/"'ﬁ" M Instrument Locationf-<33/ /) Ao '?{\.é’? D=/ \CI«)

/
A Y ! e N ~ ;) J,f' .
Instrument Serial No. C«){’:} & (i-_-_, *gé? / &7 {?j {r K oA ) A-ﬁ f'«‘/f’ V&
2 i ' e
Kos b £ %@w}éz , A

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, :
> TA o . ’l !
I certify that on the JQ‘*’Q day of _“e ;ﬁ%@i&aﬁfﬁ%&f , 20 // SZ the forgoing preventive maintenance
procedures were performed on the instrument iddicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N NN <
Signature of Certifying Official Certificate Number

AR

7

-

4 e . -

ra
e / ”‘/"/ e
i e o~ s e e o L
/ 7 - >/
— " ol

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

* DHHS 4080 (11/07).




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

Serial Number: 008635
Test Date: 08/22/2014

Citation Number: MOCOCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:1%am
ATR BLK .00 11:20am
ACCY CHK .08 11:21am
ATR BLK .00 11i:21am
SUB TEST .00 11:22am
ATR BLK .00 11:23am
SUB TEST .00 1l1:25am
ATR BLK .00 11:26am

/210L

(/:%fﬁiggﬁd AC: .0

SigHature of Chemical Analys

Court CVR

Anﬁlyst N

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



Intox EC/IR-II: Preventive Maintenance

HALTFAX CO ROANCKE RAPIDS PD 410

Serial Number: 008635
Test Date: 09/22/2014

Test Record Number: 1341
Test Time: 11:27am EDT

System Check: Passed

Tegt Status
IR Pass
FLO Pass
FC Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test Status
FC1 Pass
SRC Pags
DET Pags
BAR Pags
BT Pass

Test

ATIR

Test

PRNT

Test

COMP
CAL

Blank Testsg

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27am
27am
:27am

Time

11:

11

11:
:27am
s27am

11
11

27am
(27am
27am

Time

11

:28am

Time

11

:28am

Time

11
11

:28am
:28am

Preventive Maintenance
Status: Pass

Anfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 )i
A/" »/Klé !Z D

County " f:‘*[ ' f A }/ Instrument Location Lrjt‘}f\fta

" -
Instrument Serial No, C}"‘_\ ?’)’é EL’ /[’) 4}/’) f " c,xﬂ;\;’ 7 / TE / y/g
#\mmm,éeﬁ ){/c?,,;z, (/-;; ) pvas

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 pressute, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
92. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7~ f‘
I certify that on the __ Ji day of /:;«"/4::? f‘i et i ﬁ‘:’,x’ 20 / é’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

y
e J,,r"/ o f
Wﬁ:' v, = d"f/
. ey £
Signatfire 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
HALTFAX CO. ROANQOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 09/22/2014

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

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

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

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

Test g/210L Time

DIAG Passe 1l:21am
ATR BLK .00 11:22am
ACCY CHK .08 1l:22am
ATR BLK .00 11:23am
S8UB TEST .00 11:24am
ATR BLX .00 11:25am
SUB TEST .00 l1l:26am
AIR RLK .00 11:27am

fgiiature of Chémical Analyst

Court CVR

;\nalyst

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANCKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 502
Test Date: 09/22/2014 Test Time: 11:28am EDT
System Check: Passed

Baseline Tests

Test Status Time o ' . -
IR Pass 11l:2%am
FLO Pass 11:29am
FC Pass 11:2%am

Temperature Tests

Test Status Time

FC1 Pass 11:2%am
SRC Pass 11:29am
DET Pass 11:29%9am
BAR Pass 11:29am
BT Pass 11:2%9am

Blank Tests
Test Status Time
ATR Pass 11:30am

Printer Tests

Test Status Time o
PRNT Pazs 11:30am

CRC Tests
Test Status Time ‘ —
COMP Pass 11:30am
CAL Pass 11l:30am

Preventive Maintenance
Status: Paas

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

/z(nalyst



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

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII N : ‘
County p MAT (A i | ‘ Instrument Location P TT{) 5o Q\ ¥¢3 LJC“Q L
Instrument Serial No. (0 ??S{% i ' Q 4 ﬁwg E.w@ ) | NS ST

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. I.nitiate.breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy; !

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

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

8. Print test record; *

9, E Verify Diagnostic Program; and :
10, Verify that the ethaﬁol gas canister is being changed before 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

, - oy LA 2T , , \ :
I certify that on the o\ day of &P S = ,20 lk_%\ the forgoing preventive maintenance
procedures were performed on the 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

Lol D

n 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 (_1.1/07)



Intox BC/IR-IT:

Subject Test

A

CEATHAM COUNTY PITTSBORC PD 180

Serial Number: 008591
Test Date: 09/02/2014

Citation Number: MO0OQQGOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name:

NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG309105

EXp Date: 04/01/2015
Test g/210L Time
DIAG Pass 9:42am
ATR BLK .00 9:43am
ACCY CHK .07 S:44am
ATR BLK .00 9:45am
SUB TEST .00 8:45am
ATR BLK Q¢ 9:46am
8UB TEST .00 $:47am
ATR BLK .00 S:48am

Reported AC: .00 g/210L

M O D

Signature ofkgpemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures

V@D

nalyst

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



Intox_EC/IR~II: Preventive Maintenance

CHATHAM COUNTY PITTSBORO PD 180

Serial Number: (08591

Tegt Date: 08/02/2014 Test Time:
System Check: Pagsed
Bageline Testg
Test - Status Time
IR Pass '9:49am
FLO Pass 9:49am
rC Pags S ~49am
Temperature Tests
Test Status  Time
FC1 Pags g:49am
SRC Passgs 9:4%9am
DET Pass " 9:49%am
BAR Pass 9:49%9am
RT Pags 9:49am
Biliank Tests
Test Status Time
ATR Pass 9:50am
Printer Tests
Tegt Status Time
DRNT Pass S -50am
CRC Tests

Test Status Time
COMP Pass 9:50am
CAL Pass 9:50am

Preventive Maintenance
Status: Pass

SO

Test Record Number: 1438

9:4%am EDT

&\ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County S ObA) =il an Instrument Location__ 50! M WG Tzea Lo. ~yA L
Instrument Serial No, {”f}{"’}@'?{‘“\' o E " H FERTEaTAN . \§\) .

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

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

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

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

I certify that on the f)) day of u.":’*"-—" TS ‘{L ,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.

}\Jﬁg\ (Cr.)a,w«:«.ﬁ\) T P

Sig:@i&rﬁ? Certifying Official Certlf' cate Number

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

DHHS 4080 (11/07).

Sl il e A e




Intox EC/IR-II: Subject Test

JOHNSTON CQUNTY JOHNSTON CO. JAIIL 500
. Serial Number: 008846
) Test Date: 09/03/2014
Citaticn 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, NICHCLAS 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: AG404101
Exp Date: 02/10/2016

Test g/210L Time
DIAG Pass 10:14am
ATR BLK .00 10:14am
E ACCY CHK .07 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
AIR BLK .00 10:18am
SUB TEST .00 10:20am
ATR BLK .00 10:20am

Reported AC: .00 g/210L

Signéturfxdf—Chemical Analyst

Court CVR

SE! 3}@“*“““‘*“

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
= Serial Number: 008846 Test Record Number: 3483
j Test Date: 09/03/2014 Test Time: 10:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22am
FLO Pags 10:22am
FC Pags 10:23am

Temperature Tests

Test Status Time

FC1 Passg 10:23am
SRC Pass 10:23am
DET Pass 10:23am
BAR Pass 10:23am
BT Pass 10:23am

Blank Tests

Test Status Time
ATR Pass 10:23am

Printer Tests

] Test Status Time
PRNT Pass 10:23am
CRC Tests
Test Status Time
COMP Pass 10:23am
CAL Pass 10:23am

Preventive Maintenance
Status: Pass

nalyst

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



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

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

County__SO-IT5T0 w Instrument Location__ SOMSTOM — Cos YR 1. {
7

o P - “'\-..\ y e - A

Instrument Serial No. O() %5 (&) (:2)%"‘ LT 6 : No . C A

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

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

2, Verify instrument displays time and date;

3 Initiate breath test sequence;

4, Enter information as prompted;

5. \}erify instrument accuracy;

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

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

8. _ Print test record, -

9. ‘- Verify Diagnostic Program; and ”
10. Verify that the ethanol gas canister is 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. )

I certify that on the 2 day of .SC”-;P EM BN, , 20 / if the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M\ \@W@Q - O 9\

@iﬁ?’lature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

) Serial Number: 008810
Test Date: 09/03/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:1l1am
ATIR BLK .00 10:1lam
ACCY CHK .07 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:14am
ATR BLEK .00 10:15am
SUB TEST .00 l0:16am
ATR BLK .00 10:17am

Reported AC: .00 g/210L

signature of \Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

) Serial Number: 008810
Test Date: 09/03/2014

Test Record Number: 1675
Test Time: 10:18am EDT

System Check: Passed

Test

IR
FLOC
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

! Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1l8am
:18am
:18am

Time

10:
10:

10

10:
10:

19am
19am
:19%am
19am
12am

Time

10

:1%am

Time

10

:19%am

Time

10
10

:19am
:19am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD :
INTOXIMETERS, MODEL INTOX EC/IRII =~ _

County 25@%61\} Instrument Location @63%5"3(3&1 CO' V‘Sﬁ"k-’-

Instrument Serial No. (2O %‘%‘@ 4D 8AE & Con) 5\-) N

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

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

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

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

whichever occurs first.

1 certify that on the ( } day of SE’M??W?-”;Q" , 20 (- the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//’“ ™
N‘,@ | Mé‘—m_—) AT

ngnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

-b) Serial Number: 0088386
' Test Date: 09/17/2014

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:
QUARANTELILQO, NICHOLAS J
Permit Number: 21536FE
Effective:
08/01/2013-08/01/2015

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

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

i Test g/210L Time
DIAG Pass 1l:46am
ATIR BLK .00 11:46am
ACCY CHK .07 11:47am
AIR BLK .00 11:48am
SUB TEST .00 l1:49am
ATR BLK .00 11:49%am
SUE TEST .00 l1i:51lam
AIR BLK .00 11:52am

Reported AC: .00 g/210L

et D

5f Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC. 770
Serial Number: 008836 Test Record Number: 3088
Test Date: 09/17/2014 Test Time: 11:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pags 1l1l:55am
FC Pass 11:55am

Temperature Tests

Test Status Time

FCL Pags 11:55am
SRC Pass 11l:55am
DET Pass 1l:55am
BAR Pass 11:55am
BT Pass 1ll:55am

Blank Tests
Test Status Time
ATR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

%wmg‘\

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

P ' -
County |50 & &5 N Instrument Location Vé’? E500 (-:Q- YA
Instrument Serial No. Cp)C’:) %%20% L»U &"J"‘g E?’EZ,I"?)M i\") . v

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

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

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

I certify that on the | 7
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

\\) Q {\@A.st«g /JW‘) G“\; 2

\ﬁnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T T ot . ) ' S
day of SEPTE MBS ,20 \ & the forgoing preventive maintenance




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

Serial Number: 008805
Test Date: 09/17/2014

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:
QUARANTELLO, NICHQOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 11:43am
ATR BLK .00 11:43am
ACCY CHK .07 1l1:44am
ATR BLK .00 11:45am
SUB TEST .00 l1l:46am
ATR BLK .00 ll:46am
SUB TEST .00 ll:48am
AIR BLK .00 11:4%9am

Reported AC: .00 g/210L

Signature&eF Chemical Analyst

Court CVR

N 7TV
KXAnralyst

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




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 09/17/2014

Test Record Number: 3041
Tegt Time: 11:51am EDT

System Check: Passed

Test

iR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCI1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

:51lam
:51lam
:51am

Time

11:
11:
11:
11:
11:

51am
51lam
51am
51lam
51lam

Time

11

:52am

Time

11

:52am

Time

11
11

152am
:52am

Preventive Maintenance

Status: Pasgs

NSIY@ReE

K\‘Xnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

)
County (@ Q”fﬂa"&u Instrument Location / {’s’é S RESID V] ifﬁ% sf.fq""é? E}év" ¥

Instrument Serial No. (ﬁf’ 5.? 7(}{‘"}\ Lf, 8L SR tlans . i\} -

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

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

I certify that on the /A day of Dﬁ‘m &Ee? 20 4 31; the forgoing preventive maintenance
procedures were performed on the 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;%wg/ é/’“%w; / 274

Signatute 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) -

Vall el eI

s_‘_"‘iw.' I




@

Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBCORQUGH PD 670

Serial Number: 008799
Test Date: 09/18/2014

Citation Number: M0O00000CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pasgs 3:46pm

AIR BLK .00 3:47pm

ACCY CHK .08 3:48pm _
ATIR BLK .00 3:49pm .

SUB TEST .00 3:50pm

ATR BLK .00 3:51pm

SUB TEST .00 3:52pm ~
AIR BLK .00 3:53pm
Reported AC: .00 g/210L

>
L% J—
Signature {gf Chemical Analyst

Court CVR

< Vo4 -

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 COUNTY HILLSBORQOUGH PD 670
Serial Number: 0087359 Test Record Number: 1731
Test Date: 098/18/2014 Tegt Time: 3:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:54pm
FLO Pags 3:54pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

FC1 Pass 3:54pm
SRC Dass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
AIR Pass 3:55pm

Printer Tests

Test Status Time
PRNT Pass 3:55pm
CRC Tests

Test Status Time
COMP. Pass 3:55pm
CAL Pass 3:55pm

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




P W 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, /’Z [eades ¥24! Instrument Location_/-/s nelzeson Co VD,;» T alion

Instrument Serial No. O{O 5’ ?QQ\ /: / /‘?ﬂ(i//J /50N '{[/(”,, /l/ (.

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; '.:1"

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

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

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

I certify that on the ,/ ,& day of 5/ Jtemibe s ,20/ 4/ the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' /‘”@ignature of Certifying Official Certificate Mumber =

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

DHHS 4080 (11/07)



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

Serial Number: 008822
Test Date: 09/16/2014

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

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

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

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

Test g/210L Time

DIAG Pass il:43am
ATR BLK .0C 1ll:44am
ACCY CHK .07 11:45am
ATR BLK .00 11:45am
SUB TEST .00 ll:46am
AIR BLK .00 11l:47am
SUB TEST .00 11:48am
ATR BLK .00 11:4%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

S A

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 09/16/2014

System Check: Passed

Baseline Tests

Test

IR

FLO

FC

Status

Pass
Pass
Pass

11:
11:-
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pagss
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

Test Record Number: 1689
Test Time: 11:51am EDT

‘Time

5lam
51lam
5lam

Time

11:
11:
11:
il:
11:

52am
52am
52am
5EZam
52am

Time

11:

L2am

Time

11:

LZam

Time

11:
11:

52am
52am

Preventive Maintenance

Status: Pasgs

I St

iz
==

Analyst

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

Rev. 12/2007



R R L .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /%/{g ;’/{/ : Instrument Location 85 y/r-ya £l /( p 1(9

Instrument Serial No. /02 & 72 % !Bfwmp/ £ 174 LAV

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

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

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

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

I certify that on the '4/ day of \_<P,§?fﬁ?,¢’]é,0(‘ ,20/ ﬁ the forgoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.

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

——
= < = (49

el
Signaturé of Certifying Official CertificateNumber

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

DHHS 4080 (11/07)

i
i
-
Ty
]




Intox BEC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 09/04/2014

Citation. Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE i
Subject'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
Pexrmit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time
DIAG Pass 5:04pm
AIR BLK .00 5:05pm
ACCY CHK .07 5:06pm
AIR BLK .00 5:07pm
SUB TEST .00 5:07pm
ATR BLK .00 5:08pm
SUB TEST .00 5:10pm
ATR BLK .00 5:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(h=S e

7 " Analyst

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




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 384
Test Date: 09/04/2014 - Test Time: 5:12pm EDT
System Check: Passed

— Basgeline Tests

Test Status Time

IR Pass 5:12pm
FLO Pass - 5:12pm
FC Pags 5:12pm

Temperature Tests

Test Status Time

FC1 Pass 5:13pm
SRC Pass 5:13pm
DET Pass 5:13pm
BAR Pass 5:13pm
BT Pass 5:13pm

Blank Tests

Tegt Status Time

AIR Pags 5:13pm

Printer Tests

Test Status Time
PRNT Pass 5:13pm
CRC Tests

Test Status Time
COMP Pags 5:13pm
CAL Pass 5:13pm

Preventive Maintenance
Statug: Pass

%z:?/b

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,ﬁ// f/ 2y /!/ Instrument Location ,/‘7’ f/gf/!/ / 7 \77:: /

W

Instrument Serial No. &7 555‘%’ /{Z/é f/;//&wp/ . A Lo

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 3 day of '3:3’,4 FYesibic , 20/ lf/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

<

e S 649

‘
"~ 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
AVERY COUNTY AVERY COUNTY JATL 050

Serial Number: 008664
Test Date: 08/03/2014

Citation 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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG326006
Exp Date: 09/27/2015

Test g/210L Time

DIAG Pass 3:10pm
ATR BLK .00 3:1ipm
ACCY CHK .07 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

>
Analyst

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




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY CQOUNTY JAIL 050

Serial Number: 008664 Test Record Number: 657
Test Date: 09/03/2014 Test Time: 3:17pm EDT

System Check: Passed

Bageline Tests

Test Status  Time =
IR Pass 3:17pm
FLO Pass 3:17pm
FC Pass 3:17pm

Temperature Tests

Test Status Time —
FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
ATR Pass 3:18pm

Printer Tests

Test Status Time

PRNT Pass 3:18pm h
CRC Tests

Test Status Time _

COMP Pass 3:18pm

CAL Pass 3:18pm B

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
N

County, /%7 DORE Instrument Location &y y7 28580 /[\) T & -1 l[

Instrument Serial No. ﬁ(ﬁg 7;';7 P, o “:uéi)t..’i T &R Qir"’ 5 AJ C.w

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

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

I certify that on the & S5 dayof éf /‘9 m@@ﬁﬁé 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 properfy.

wufx/ A 2

@ure of Certifying Official Certificate Number-

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

~ DHHS 4080 (11/07)




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

Serial Number: 008720
Test Date: 09/30/2014

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

Analyst's Name: 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
DIAG Pass 3:29%pm
ATR BLK .00 3:30pm
ACCY CHK .07 3:30pm
ATR BLK .00 3:31pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
Reported AC: .00 ¢g/210L

P
a,
Signature(of Chemical Analyst

Court CVR

Sl
/ 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
MOORE COQUNTY SQUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 765
Test Date: 09/30/2014 Tegt Time: 3:3é6pm EDT
System Check: Passed
Baseline Tests T

Test Status Time | ' -

IR : Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR " Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
ATIR Pass 3:37pm

Printer Tests

Test Status Time

PRNT Pass 3:37pm -
CRC Tests

Test Status Time .

COMP Pass 3:37pm

CAL Pass 3:37pm —

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 HEAL.TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County -f.f/Di?uz:s“}" LAYTY Instrument Location_,“31~5¢ 2l o ?};ﬁ;’mﬁ*‘ qj’*}fﬂ@ﬂ
Instrument Serial No. (O %@.(ﬂ; ?}J ;;'{:«*’?U 27 M».'BU.-@(:? AlC

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 oceurs first.

1 certify that on the :i:? O day of »i{@ ;‘:)7 'E‘/n@{?ﬁ@ _ 520 [ f»:l, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;# . “ .‘Q P . | k
ﬁm ?':? /"“'"'9“.’;)..& 4.&/ ;’9, 7 :% ?ﬁ

\Sighature 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: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 09/30/2014

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

DIAG Pass 1:2%9pm
AIR BLK .00 1:30pm
ACCY CHK .(C8 1:31pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .0O0 1:33pm
8UB TEST .00 l:34pm
AIR BLK .00 1:35pm

Reported AC: .00 g/210L

Tl (2 Wl

Signatlirg’9f Chemical Analyst

Court CVR

Q-Analyst

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




Intox EC/IR-II& Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record Number: 1007
Test Date: 09/30/2014 Test Time: 1:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:41pm
FLO Pass l:41pm
FC Pass 1:41pm

Temperature Tests

Test Status Time

FCl Pass 1:41pm
SRC Pass l:41pm
DET Pass " 1l:41pm
BAR Pass -1:41pm
BT Pass 1:41pm

Blank Tests
Test Status Time
ATR Pass l:42pm

Printer Tests

Test Status Time
PRNT Pass l:42pm
CRC Tests

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

Preventive Maintenance
Status: Pass

s

5 s oL
O Analyst

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




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

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

County . ((’2 OTLA MDD Instrument Location / AL 10120 £6 »Q, L ?Jyyﬁ;j“

Instrument Serial No.

[ andmiaps Ne

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 thermiometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument éccuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changéd 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 “'s‘c:) day of ,_fggé;":f}??ft% @Qf ,20 f {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.

Dy

e, s,

& % f-/’ /%MM ST
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T



Tntox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 09/30/2014

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

Analyst's Name: RUSSELL, LARRY H
Permit MNumber: 6108EF .
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG317801
Exp Date: 06/27/20L5

Test g/210L Time

DIAG Pass 12:28pm
ATR BLK .00 12:28pm
ACCY CHK .08 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
8UB TEST .00 12:33pm
ATIR BLK 12:34pm

Reported AC: .00 g/210L

Slgnature emlcai Aéaﬁyst

Court CVR

4—4@%

alyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Numbexr: 008834 Test Record Number: 638
Test Date: 09/30/2014 . Test Time: 12:36pm EDT
System Check: Passed

Baseline Tests

Test  Status = Time ©
IR Pass 12:36pm
FLO Pass 12:36pm
FC Pass 12:36pm

Temperature Tests

Test Status Time

FC1 Pass 12:36pm
SRC Pass - 12:36pm
DET Pass 12:36pm
BAR Pass = 1l2:36pm
BT Pass ‘12:3épm

Blank Tests
Test Status Time
ATR Pass 12:37pm

Printer Tests

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL . Pass - 12:37pm

Preventive Maintenance
Status: Pass

7 ((_Analys

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

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

e . , L “
County f:ég /} GOLE Instrument Location / / ?ﬁ’@-«’%frf" 623,';?. \j I { N‘ﬁﬁ&)‘}

Instrument Serial No. .‘f?(g 8 ?3 :)W :{ﬁﬁm:’? J/ ’}'zﬁ,ﬁ} Eris -f; ?:' G_,.;’Sg‘;?_jfg..,&?@;vg AN

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

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

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

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

£

I certify that on the & (‘é‘i‘ day of f;’ Q:a‘g 1 i 867 , 20 ! ég the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< D, o7
ST S i ol o 74
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

MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Tegt Date: 09/26/2014

:’ Citation Number: M0000000-0
5 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG317801
Exp Date: 06/27/2015

‘ Test g/210L  Time
DIAG Pass 2:46pm
ATR BLK .00 2:47pm
ACCY CHK .07 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:52pm
ATIR BLK .00 2:53pm

Reported AC: .00 g/210L

L

Signature df Chemical Analyst

Court CVR

“ () Analyst

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




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOORE COUNTY JATL 620
Serial Number: 008735 Test Record Number: 1502
Test Date: 09/26/2014 Test Time: 2:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:54pm
FLO Pass 2:54pm
¥C Pass 2:54pm

Temperature Tests

Test Status Time

FC1 Pass 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
ATR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Pass 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pass 2:55pm

Preventive Maintenance
Status: Pass

ARl

(_)Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /@ﬂ}m /02-\/ Instrument Location_AWRCHDALE ég(.,.!’ c& LEPT

Instrument Serial No. OoE 721 /:;’12(3/4 4 é_«féi* NC.

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 disptays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the / (‘% day of 5 ErmRER 20 / L/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

«4"7@/ /Qmm@ 271

(_Signature of Certifying Official Certificate Nuncber

i

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

DHHS 4080 (11/07)



*  Invox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008721
Test Date: 098/19/2014

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pags 8:08pm
ATR BLK .00 8:09pm
ACCY CHK .08 8:09pm
AIR BLK .00 8:10pm
SUB TEST .00 8:11pm
ATR BLK .00 8:12pm
SUB TEST .00 8:13pm
ATR BLK .00 8:14pm
Reported-AC: .00 g/210L
Signatu :a‘ Chemical ®nalyst

Court CVR

s

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 -

RANDOLPH COUNTY ARCHDALE PD 750

Serial Numbekr: 008721 Test Record Number':‘::-"J-l'.9f‘2§i2;lJ":"=
Test Date: 09/19/2014 Test Time: 8:15pm EDT
System Check: Passed

. Baseline Tests

Test Status Time

IR . Pass 8:15pm
FLO Pass 8:15pm
FC Pass 8:15pm

‘Temperature Tests

Test Status Time

FC1 Pass 8:15pm
SRC Pass 8:15pm
DET Pass 8:15pm
"BAR Pass 8:15pm
BT Pagsg 8:15pm

Blank Tests
Test Status Time
AIR Pass 8:16pm - {*"??*ff

Printer Tests

Test Status Time
PRNT Pass 8:1lé6pm
CRC Tests

Test Status Time
COMP Pasé 8:16pm
CAL Pass 8:16pm

Preventive Maintenance
Status: Pass

S22

() 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___{ ,ggﬂﬁiﬁé‘f LA Instrument Location GWJGE‘*QMADQ Lo, s 70 e ATIED

Instrument Serial No. m%/ :7 f:;‘gl;f L2V Qig' £ / \&:

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

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

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

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

1 certify that on the 25 dayof SEATEMEELD 20/ S’f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

éﬁw V2 I 37/

Sighglure 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:/07)

T

STEET

.H“ .
|



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

Serial Number: 008614
Test Date: 09/25/2014

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Males
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6I108E
Effective:
08/01/2012-08/01/2015

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

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

Test g/210L Time

DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHK .07 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:29am
SUB TEST .00 10:40am
ATR BLK .00 10:41am

Repi;22;22§;z .00 g/210L
< /ngﬂﬂ42£%7

Signaturg of Chemical Analyst

Court CVR

%@/ﬂ

nalyst

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 09/25/2014

Test Record Number: 2730
Test Time: 10:43am EDT

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1

. SRC
DET
BAR
BT

Bilank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass

Pasgs
Pass

Status

Pass

Status

Pass

CRC Testsg

Status

Pags
Pass

4 3am
:43am

:43am

Time

10

10
10

:43am
10:
10:
:43am
:43am

43am
4 3am

Time

10

:44am

Time

10

:44zam

Time

10
10

:44am
:44am

Preventive Maintenance
Status:

Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County &JMB ER LRI Instrument Location &W@Z{A{u@ dm ‘Z«%"T’: C@ TR

Instrument Serial No. 3 < [ ﬂﬁ/«/ﬂjﬁﬁl ‘//é:’ , NC.

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 25 dayof SEATEMBEL .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. -

/?rf’lﬂ/ /4 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)




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

) Serial Number: 008633
Test Date: 09/25/2014

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

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

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

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

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

Reported AC: .00 g/210L

7
‘
Signature\of Chemical Analyst

-Court CVR
nalyst
) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
. CUMBERLAND CQUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 2958
Test Date: 09/25/2014 Test Time: 10:55am EDT
System Check: Passed
Baseline Tests

Test Statug Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:56am
SRC Pass 10:56am
DET Pass 10:56am
BAR Pass 10:56am
BT Pass 10:56am

Blank Tests
Test Status Time
ATR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

’ < <
(” Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬂmﬁg&mﬂy Instrument Locationffi L RS RLARED C:zl Loy (g
Instrument Serial No. £ 3632 - f“‘: f‘?‘ifﬁ%ﬁv / (.,(lé'-? N C

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

I certify that on the =25 day of 5@?}"" @ﬂ?ﬁfﬁﬁ?ﬂ , 20 / "Lf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

o
R 27

Sighature of Certifying Official Certificate Number L=

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

DHHS 4080 (11/07) i —



=

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

Serial Number: 008632
Test Date: 09/25/2014

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

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

Test g/210L Time

DIAG Pasgss 1l0:36am
ATIR BLK .00 10:37am
ACCY CHK .08 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:39am
AIR BLK .00 10:40am
SUB TEST .00 10:41lam
ATR RLK .00 10:42am

Reported AC: .00 g/210L

Signatufe‘oﬁBChemical Analyst

Court CVR

~a. ¢ /<;Zqﬂ&£§??
walyst N

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




Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 09/25/2014

Teat Record Number: 2907
Test Time: 10:45am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Ti

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

Pasgs

CRC Tests

Status

Pass
Pass

Ti

10:
10:

10
10

10:

Ti

10

Ti

10

Mé
:46am

s46am
:46am

me

46am
46am
:46am

r46am
46am

me

:47am

me

4 7am

Time

10
10

:47am
:47am

Preventive Maintenance

Status: Pass

Pt W

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County &ﬂ?@ﬁ"@&,&l AT Instrument Location CU;’MJ%‘J@M-M%O C:(.? Z}&"‘}" Oﬁ“@‘

Instrument Serial No, (9@ é;_{& Z; ({%’% eﬁ%ﬁ’m f /;‘" /\/E [

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

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

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

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

Icertify thatonthe 2.5 . dayof S8 E rnl&l 201 f-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,

/‘%‘ L 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)



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

Serial Number: 008672
Tegst Date: 08/25/2014

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 :
Subject's Sex: Male N
Driver's License State: XX oo
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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 10:57am

AIR BLK .00 10:57am

ACCY CHK .07 10:58am —
ATR BLK .00 10:5%am

SUB TEST .00 11:00am

ATR BLK .00 11:01lam

SUB TEST .00 ll:02am -
AIR BLK .00 11:03am

Reported : .00 g/210L

oy
Signature &f_Frhemical Ana?%st N

Court CVR -

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 09/25/2014

Test Record Number: 4159
Test Time: 11:17am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pags
Pass

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

“Time

l18am
18am
l8am

Time

11:
11:
11:
:18am
11:

13

18am
18am
l18am

18am

Time

11:

1%am

Time

11:

1%am

Time

11:
11:

19am
19am

Preventive Maintenance

Status: Pass

///%/M

alyst

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

Rev. 12/2007



DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII |

County M OO0 EE Instrument Location /‘Q D& ﬁi’()w / 20 H-Q )K” "Uw . ‘

Instrument Serial No. @0 (%) 7/ ‘f) QMU%T /A’j Q«

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy; . ‘

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

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

8. Print test record;

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

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

I certify that on the 20 day of 5@%@@@@ ,20 / qu the forgoing preventive maintenance
procedures were performed on the 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

/,{:-,:;/4[,24@4’/ .37f

“Signature of Certifying Official Certificate Number

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




‘Intox EC/IR-II: Subject Test

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 09/30/2014

Citation Number: M0O000000-0
Subject's Name:.
DPREVENTIVE, MAINTENANCE

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

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

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

Test g/210L Time
DIAG Pass 4:21pm
ATR BLK .00 4:22pm
ACCY CHK .07 4:22pm
AIR BLK .00 4:23pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:26pm
AIR BLK .00 4:27pm
Reported AC: .00 g/210L

/
Signaturd df Chemical Analyst

Court CVR

Kf)Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 1122
Test Date: 09/30/2014 Test Time: 4:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 4:30pm
FLO Pass 4:30pm
FC Pass 4:30pm

Temperature Tests

Test Status Time

FCl Pass 4:30pm
SRC Pass 4:30pm
DET Pass 4:30pm
BAR Pass 4:30pm
BT Pass 4:30pm

Blank Tests
Test Status Time
AIR Pass 4:30pm

Printer Tests

Test Status . Time
PRNT Pass .4 :30pm
CRC Tests

Test Status Time
COMP Pass 4:31pm
CAL Pags 4:31pm

Preventive Maintenance
Status: Pass

S (2 g

\
\*halyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, g;/ = (’z,},r»;«.w Instrument Locatlonm VL r?{,/% /c/?" a:,,/){ 74 7/

J'
»

R SNy i ﬂ} P S b, — A S
Instrument Serial No. /}{;C‘Tﬁ{ erf’ 77 /Lg.’f/&.);f (?' / )‘iéﬁmé ;/’ /;’@ /ﬁzfﬁ“// /""/ }/‘:w.

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

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

2 Verify i_nstrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as pfompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,74/ / day of /ﬁigﬁéﬁ&%( , 20 / “/ the forgoing preventive maintenance

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

7 /"""

A
17K g i~

‘Signature of Ccrtlfymg Cfficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
EDGECOMBE COUNTY BAT MOBILE UNIT 4 320

Serial Number: 008871
Test Date; 09/27/2014

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

Analyst's Name: KEESLER, GRAYHAM (C
Permit Number: 7482F
Effective:
02/01/2014—02/01/2016

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

Lot Number: AG400603
Exp Date: 01/05/2016

Test g/210L Time

DIAG Pass 7:38pm
ATR BLK .00 7:3%9pm
ACCY CHK .07 7:39pm
ATR BLK .00 7:40pm
SUB TEST .00 7:41pm
ATR BLK .00 7:42pm
SUB TEST .00 7 :44pm
AIR BLK .00 7:45pm

Court CVR

‘ z.\ﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE CQUNTY BAT MOBILE UNIT 4 320

Serial Number: 008871
Test Date: 09/27/2014

Test Record Number:
Test Time: 7:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

7:46pm
7:46pm
7:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Paass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgss

Time

:46pm
:46pm
:46pm
:46pm
:4é6pm

N [N, IR, R T

Time

7:47pm

Time

7:47pm

Time

7:47pm
7:47pm

Preventive Maintenance
Statug: Pass

Knalyst

805

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. ; /
County/ »g ,,« 2 {"7{ i b/h, Instrument Locatlon/) /“'f« /’5&’{?{)#/ /f:/}“lﬁ// P

et

u. s Rt 4 a/ /f / s N
Instrument Serial No. ¢~ Z< 7‘/ '_,4;{;5&)}! , g /i L f, _,’*",f I Fd s f/)/{%

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

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

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

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

,jr\., _,,-ﬂ""” Jf § *
I Lol i § - . . .
I certify that on the ,»—4.) /_ day of:,)ﬂg;’;?fé“"f@sa}‘ﬁé“’ w20,/ ﬁ”/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

’ vy / e ,,«;‘,’.7"
>q‘/ //\/;_,e:‘ng_ﬂ N/,N:_?/

Signature of Certifying Oﬁ' cial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
EDGECOMBFRE CQUNTY BAT MOBILE UNIT 4 320

Serial Number: 008734
Tegt Date: 09/27/2014

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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-00/00/0000

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

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

Test g/210L Time

DIAG Pass 7:39pm
AIR BLK .00 7:41pm
ACCY CHK .07 7:41pm
AIR BLK .00 7:42pm
SUB TEST .00 7:43pm
AIR BLK .00 7:44pm
SUB TEST .00 7:45pm

ATIR BLEK, .00 7:46pm

hemical Analyst

gnature of

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
EDGECOMBE COUNTY BAT MOBILE UNIT 4 320
Serial Number: 008734 Test Reccord Number: 853
Test Date: 09/27/2014 Tegt Time: 7:48pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:49pm
FLO . Pass 7:4%pm
FC Pass 7:49pm

Temperature Tests

Test Status Time

FC1 Pass 7:49pm
SRC Pass 7:49pm
DET Pass 7:49pm
BAR Pass 7:49pm
BT Pass 7:49pm

Blank Tests
Test sStatus Time
AIR Pass 7:50pm

Printer Tests

Test Status Time
PRNT Pass 7:50pm
CRC Tests

Test Status Time
COMP Pass 7:50pm
CAL Pass 7:50pm

Preventive Maintenance
Status: Pass

T o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Py / kﬁ,»__'
County ,ﬁiﬂéﬁ‘}@ (.@m»-# é{? Instrument Locatlonzi...w :‘W zé"’ ‘ zf’
o
e, g 7 »
P | ; ‘¢ /}3 / 7/ 7 P p
Instrument Serial No./‘ﬂk’ﬁ?ﬁ ! /' . j ,f:d o f Pt £o. ;/’ f’»{:} P K for . A (.,m,

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.

......

! Yy .
Py e
I certify that on the . ;;,»5.7 / day of, ‘:;,«ﬂé vm AL ,20/° ‘i?‘/ the forgoing preventive maintenance
procedures were performed on the mstrume,rﬁ indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7

// .,--»""/M‘ e

'k T e
Slgnafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
EDGECOMBE COUNTY BAT MOETLE UNIT 4 320

Serial Number: 008717
Test Date: 09/27/2014

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

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

Officer‘ts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbker: AG322&601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 7
ATR BLK .40 7
ACCY CHK .07 7
ATR BLK .00 7
SUB TEST .00 7:48pm
AIR BLK .00 7
SUB TEST .00 7
7

AIR BLK .00

Court CVR

' An:;lyst‘

This form is used 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 BAT MCRILE UNIT 4 320
Serial Number: (008717 Tagt Record Number: 444
Test Date: 09/27/2014 Tegt Time: 7:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:53pm
FLO Pass 7:53pm
FC Fass 7:53pm

! Temperature Tests

Tast Status Time

FC1 Pass 7:53pm
SRC Pags 7:53pm
DET Pass 7:53pm
BAR Pass 7:53pm
BY Pass 7:53pm

Blank Tests
Test Status Time
AIR Pass 7 53pm

Printer Tests

Test Status Time
PRNT Passg 7:53pm
CRC Tests

Test Status Time
COMP Pass 7:h4pm
CAL Pass 7:54pm

Preventive Maintenance
Status: Pass

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County ( {a ﬂ[/( @ Instrument Location 3 Jif /ﬁf"?ﬁ/ﬁzﬁx / 6'45//"/ c. /

ff
Instrument Serial No. /. JLJ 1; Tg f /

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted; \

5. Verify instrument accuracy; o

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

7. When "PLEASE BLOW" appears, collect breath sample; 5

8. Print test record; o ‘L

9. Verify Diagnostic Program; and k
10. Verify that the ethanol gas canister is being changed before 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
I certify that on the 4/ day of ... @",,Z} *"‘?,&?'1’ Lo’ 20 7 ,7/ the forgoing preventive maintenance 7
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C. L
Department of Health and Human Services, and the instrument is functioning properly. .

4 T ,/'"f
- ,f"‘"" e o e
e -......‘-;}2\ p’/ﬁ:""" - f/ {" el .
A G i
Signature of Certifying Official Certificate Number 1
A signed original of the preventive maintenance record shall be kept on file for at least three years. Tk
E

DHHS 4080 (£1/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008871
Test Date: 09/06/2014

Citation Number: MQC00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time

DIAG Pass 8:43pm
ATR BLK .00 8:44pm
ACCY CHK .07 8:44pm
ATR BLK .00 8:45pm
SUB TEST .00 8:45pm
ATR BLK .00 8:46pm
SUB TEST .00 8:48pm
ATR BLK .00 8:49pm

Sigmature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 4 240
S8erial Number: 008871 Test Record Number: 802
Test Date: 09/06/2014 Test Time: 8:50pm EDT
System Check: Passed

Raseline Tests

Test - 8tatus Time

IR Pass 8:50pm
FLO Pass 8:50pm
FC Pass 8:50pm

Temperature Tests

Test Status Time

FC1 Pass 8:50pm
SRC Pass 8:50pm
DET Pass 8:50pm
BAR Pass 8:50pm
BT Pass 8:50pm

Blank Tests
Test Status Time
ATR Pass 8:51pm

Printer Tests

Test Status Time
PRNT Pass 8:51pm
CRC Tests

Test Status Time
COMP Passg 8:51pm
CAL Pass 8:51pm

Preventive Maintenance
Statug: Pass

Analyst T

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

#1 . P ] /. 4 3 ‘./' ./
County f, }’“{w a L’{t’f/"‘/ Instrument Location ,ffﬁ?f s -“:f‘jjfﬁ / & { e ? ‘:71
ey s
Instrument Serial No. 740 & {J/ f?/f?z - L! / ANce é‘#fd‘)fﬁ?" [

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 presshre, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9, Verify Diagnostic Program; and . ;

o

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, ' ";."f.i
whichever occurs first. 3

g o d _
[ certify that on the ,‘fl L day of \.._fi%-:?;ﬂ :z"fr«a-/éw’ff , 20 / §'/ the forgoing preventive maintenance
procedures were perforined on the instrument ifdicated above, in accordance with current regulations of the N.C.

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

4
"ﬁ «—"”ﬁ// e o J,q.—""/ -
s 54
8 L e N s foresy oo S
Signature of Certifying Official Certificate Number e

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008734
Test Date: 09/06/2014

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/201¢6

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

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

Test g/210L Time

DIAG Pass 8:45pm
ATR BLK .00 §:46pm
ACCY CHK .07 8:47pm
AIR BLK .00 8:47pm
SUB TEST .00 8:48pm
AIR BLK .00 8:45%pm
SUB TEST .00 8:51pm
AIR BLK .00 8:52pm

Repo /210L

=

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 4 240
Serial Number: 008734 Test Record Number: 851
Test Date: 08/06/2014 Test Time: 8:53pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:53pm
FLO Pass 8:53pm
FC Pass 8:53pm

Temperature Tests

Test Status Time

FC1 Pass 8:53pm
SRC Pass 8:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests
Test Status Time
ATR Pass 8:54pm

Printer Tests

Test Status Time
PRNT Pass 8:54pm
CRC Tests

Test Status Time
COMP Pass 8:54pm
CAL Pass 8:54pm

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 Y

PREVENTIVE MAINTENANCE RECORD S
INTOXIMETERS, MODEL INTOX EC/IR IT L

/ - - E
County L/‘é'7 1Y ( € Instrument Location f/ﬁ/‘/' < (U 2 O, |

Pt ol L W C‘Z / — SRR
Instrument Serial No. 0(_/) A ,/ - / Ao VAl CfN Py '._:J "

f(?/c“'/‘/('n{; WS pf // <, . ":-_‘;_‘*
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 iﬁstrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as brompted; 1 |
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

(D I ; ,
1 certify that on the ;::’5 7/ dayof \f:t (P end Lk (20 A d;/ the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. o

L5

Slgnatufé of Certifying Official Certificate Number

*ﬁ(

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT S00

Serial Number: 008870
Tegt Date: 09/29/2014

Citation Number: MOOQ0CCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG335201
Exp Date: 12/18/2015

Test g/210L Time
DIAG Pass 10:39am
ATR BLK .00 10:40am
ACCY CHK .07 10:41am
AIR BLK .00 10:41am
SUB TEST .00 10:42am
ATIR BLK .00 10:43am
SUB TEST .00 10:45am
ATR BLK .00 10:46am
Repo

ignature of Chémical Analyst

Court CVR

e ol

Ansﬁyst T

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



Intox EC/IR-IT: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 09/29/2014

Test Record Number: 868
Test Time: 10:46am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

+47am
:47am
:47am

Time

10

10:
s47am
10:
10:

10

:47am
47am

47am
47am

Time

10

:48am

Time

10

:48am

Time

10
10

+48am
:48am

Preventive Maintenance

Status: Pass

oAt

“ 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

!

/ Y e
County }/ ANC < Instrument Location f //?’-,A 1< & (; .03,
Instrument Serial No. 00%G2 ;}’ /‘/ \ :’; - C L//? L C jy ffi;;rw

1/’/ (&I ’}?"Jé’.ﬁ{"ﬁﬂ/ /‘ i n/?

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. - {7 7L = 7/ / s ] ] '
I certify that onthe __ .e” ¥ day of .. 2& 07 €ona dibog , 207" the forgoing preventive maintenance
procedures were performed on the instrument iddicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’./:;/ y
Xg/ — )(: ’/i \% ‘/,/—’ _///_1,/ - /‘_‘, - f/
‘Q /é_{ V. i _,:-f‘.;ﬁhﬁ{»’é:fv—-m ( ~ ‘f'““/
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008937
Test Date: 09/29/2014

Citation Number: MOOOCC00-0
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: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass 10:41am
AIR BLK .00 10:42am
ACCY CHK .08 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .00 1C:45am
SUB TEST .00 10:46am
ATR BLK .00 i0:47am

Re;#&ted AC:

2R

Signature‘of Cﬁgﬁical Analyst

Court CVR

(A"

- Analyst

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



Intox EC/IR-II:

Preventive Maintenance

VANCE CCUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 09/29/2014

Test Record Number: 1658
Test Time: 10:48am EDT

System Check: Passed

Test

IR
FLO
rC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:48am
+48am
:48am

Time

10:
:42am
10:
10:
:49am

10

10

49am

49am
49am

Time

10

+49am

Time

10

14 9am

Time

10
10

+49am
:49am

Preventive Malintenance

§ra

Status: Pass

L

¢ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES =
FORENSIC TESTS FOR ALCOHOL BRANCH : * 7

PREVENTIVE MAINTENANCE RECORD | b
INTOXIMETERS, MODEL INTOX EC/IR 11 ‘

County G’ W/ ‘/\ 4 /J{ Instrument Location (f: Ve &g f\mf £ \/ A 1 | - T
Instrument Serial No. C)O g% }7 (“}’/f) | 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; 3

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

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

8. ~ Print test record;

9. Verify Diagnostic Program; and )
10. Verify that the ethanol gas canister is being changed before 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

I certify that on the /7 day of m,,] & ﬂ / f’fl\bc? £ , 20 / /;/ the forgoing preventive mainienance
procedures were performecf on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R~ AR | | s
ARt @aw b Yl

= Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 09/17/2014

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male _
Driver's License State: XX B
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: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 12:32pm

ATR BLK .00 12:33pm

ACCY CHK .08 12:33pm B
ATR BLK .00 12:35pm '
SUB TEST .00 12:36pm

ATIR BLK .00 12:36pm

SUB TEST .00 12:38pm -
ATR BLK .00 12:39pm

Reported AC: .00 g/210L

Sigrature 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:

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 09/17/2014

Preventive Maintenance

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

System Check: Passged

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pasg
Pasgs
Passg
Pags

Blank Tests

Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:40pm
:4 0pm
:40pm

Time

12

12

12:

12
12

4 0pm
:40pm
40pm
:40pm

:40pm

Time

12

:41pm

Time

12

:41pm

Time

12
12

:41pm
:41pm

Preventive Maintenance

Status:

Pass

Analyst

4552

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/"ﬂ , - ]
Countyg%;_;q 1 / AP f—i Instrument Location éﬁw\@l{ié‘ N bf(}lfﬁ N JIA\

Instrument Serial Ne. 0{)‘@% '7 ?4/,,,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9.. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 f the / / day of {6’ /3 7L € M. l()(ﬁ"5 £ ,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.

. . \ : .

2 17 Sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBQORO JATIL 400

Serial Number: 008754
Test Date: 09/17/2014

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

Analvst'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: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 12:04pm

ATR BLK .00 12:05pm

ACCY CHK .08 12:05pm 7
ATR BLK .00 12:06pm

SUB TEST .00 12:07pm

AIR BLK .00 12:07pm

SUB TEST .00 12:09pm _
ATIR BLK .00 12:10pm :

Reported AC: .00 g/210L
C:;;<f;ngloafiViji:zzéﬂﬂﬂ_//

Signature of Chemical Analyst

Court CVR ' _

R sz

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY GREENSBORC JAIIL 400

Serial Number: 008794
Test Date: 09/17/2014

Test Record Number: 3603
Test Time: 12:11pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:11lpm
:1lpm
:1lpm

Time

12

12:
12:
12
12:

:11pm
1llpm
llpm
lilpm
llpm

Time

12

:12pm

Time

12

:12pm

Time

12
12

:12pm
:12pm

Preventive Maintenance

Status:

Pass

‘Analy'rst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ' ﬂ’ ﬁ!’JM Instrument Location )ﬂ Vi/b AJ Lwr) «TA i
.Instrument Serial No. {_DU ?: }34‘1, _ Lftfz ,.k:v'p A ? T oA/ , /{,/ £ )

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

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

I certify that on the &/ day of "59 ;0 '/P/f{ AQAS , 20 // 4_ the forgoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (I1/07)




Intox EC/IR-II: Subject Test
DAVIDSON CQUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 09/02/2014

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

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

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

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

Test g/210L Time

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

S VESE N BN NSNS
w
\0
g
=]

Reported AC:

Sigrdture of Chemical Analyst

Court CVR

A'nalyst :

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



Intox EC/IR-IXY: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON CO JAIL

Serial Number: (008845 Teg
08/02/2014 Te

Tegt Date:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
PC Pags Z2:43pm

Temperature Tests

Test Status Time

FC1 Pass 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pags 2:42pm
BT Fass 2:43pm

Blank Tegts
Test Status Time
AIR Pass Z:44pm

Printer Tests

Test Status Time
PRNT Pass 2:44pm
CRC Tests

Test Status Time
COMP Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Statusg: Pass

280

t Record Number:
est Time: 2:43pm EDT

_@/%X@@N

nalyst

1745

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IRII
County\/ ,47 | j// S /[{,/ | Instrument Location_ Jm» r'? A fi ‘jf 74 )
Instrument Serial No, Cﬂt} fc") ?‘f E’g ""ké‘ / e ‘j: }’/ﬂﬂ l/%/ e (/[

The prevéntive 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.

. N P )
I certify that on the {L\.’i day of \;)@J?”/F’M;é‘i? T , 20 / /:TL the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VAT 7&!’;(4/1’/ éa’f/ﬁz

7 Signathre of Certifying Bfficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON CQUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 08/02/2014

Citation Number: MGC00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

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

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

Lot Number: AG320602
Exp Date: 07/25/2018

Test g/210L  Time

DIAG Pass 1:44pm
ATR BLK .00 1:45pm
ACCY CHK .08 1:45pm
AIR BLK .00 1:47pm
SUB TEST .00 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:50pm
ATIR BLK .00 1:51pm

Reported AC: .00 g/210L

Signatdre-b; Chemical Analyst

Court CVR

R s Stn

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

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 09/02/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:52pm
l:52pm
1:52pm

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

:52pm
:52pm
:52pm
:52pm
:52pm

HERRP

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance
Status: Pass

Analyst

Test Record Number: 1316
Test Time:

1:52pm 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/IRII

Fﬂ_m—-_.._,

County ,)/ A v’;qf <o A Instrument Location M7 AeitAsvi /=
o . ) )
Instrument Serial No. (. (f‘% i)’/ oL ng/ re e mw) //f” {1 7;? f?'xf'" 7{

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

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

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
S 6. When "PLEASE BLOW" appears, collect breath sample;
l\\,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 {,’;1 _ & dayof 5:5 ol 7(3/11{2/:/@ @ 20 / 47[“ the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PN Y]

Slgn ture of Certifying Offictdl Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 0%/02/2014

Citation Number: MQCQ0000-0
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: DEAN, L K
Permit Number: 11598F
Bffective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 12:58pm
ATR BLK .00 12:5%pm
ACCY CHK .07 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01lpm
AIR BLK .00 - 1:02pm
SUB TEST .00 - 1:03pm
AIR BLK .00 1:04pm

_Reported AC:

emical 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
DAVIDSON COUNTY THOMASVILLE PD 2890
Serial Number: 008872 Test Record Number: 1114
Tegat Date: 09/02/2014 Test Time: 1:05pm EDT
System Check: Passed
Baseline Tésts

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

FC1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
ATR Pass 1:0epm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL Pass 1l:06pm

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬁ U?J her /4(4/ Instrument Location 8«7’ ek le V3§

Instrument Serial No. 008’7 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.

I certify that on the Z day of ){I/)t‘\bcf , 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

(2 Uy 658 :

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
RUTHERFQORD BAT MOBILE UNIT 5 800

Serial Number: 008706
Test Date: 10/02/2014

Citation Number: MOOQGCG000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subkject'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: 2663ZE
Effective:
10/18/2013-10/01/2015

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

Lot Number: AG3I22601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 7:42pm
ATR BLK .00 7:43pm
ACCY CHK .08 7:43pm
ATR BLK .00 7:44pm
SUB TEST .00 7:45pm
ATR BLK .00 7:46pm
SUB TEST .00 7:47pm
AIR BLK .00 7:48pm

TN TS

Signatire of Chemical Analyst

- Court CVR

s

(LY o

Analyst L——-/

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



Intox EC/IR-II:

Preventive Maintenance

RUTHERFORD BAT MOBILE UNIT 5 800

Serial Number: 008706 Test Record Number: 3287

Tegst Date:

10/02/2014 Test Time:

System Check: Passed
Bageline Tests

Test Status Time

IR Pass 7:50pm
FLO Pass 7:5Cpm
FC Pass 7:50pm

Temperature Tests

Test Status Time

FC1 Pass 7:50pm
SRC Pass "7 :50pm
DET Pass 7:50pm
BAR Pass 7:50pm
BT Pass 7:50pm

Blank Tests:
Test Status Time
ATR Pass 7:51pm

Printer Tests

Test Status Time
PRNT Pags 7:51pm
CRC Tests
Test Status Time
.COMP Pass 7:51lpm
CAL Pasg 7:51pm

Preventive Maintenance

Statu:ijizzii7g<////

7:50pm 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 II

County Necl(len burf) Instrument Location I:S\Jl" moale w5

Instrument Serial No. 00 ‘8'-) D ((

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 Diagnostfc Program, and
10. Verify that the ethanol gas canister is being changed before 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 j day of ﬁﬂ Fenber , 20 J \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.

WU&?O/ AT

Signature of CertifyingfOfficial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008706
Test Date: 09/14/2014

Citation Number: MQ000000-C
Subject's Name:
PREVENTIVE, MAINTENANCKE
Subject'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: 26532F
Effective:
10/18/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass- 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .08 1:48pm
ATR BLK .00 i:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:52pm
AIR BLK .0 1:53pm

0
Repm L.JO g/210
/

Signattre of Chemical Anilyst

Court CVR

OV

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

W



Intox EC/IR-II: Preventive Maintenance
MRECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008706 Test Record Number: 3265
Test Date: 09/14/2014 Test Time: 1:56pm EDT
- System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:57pm
FL.O Pass ‘1:57pm

FC Pass 1:57pm

Temperature Tests

Test Status Time

FC1 Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tests
Test Status Time
ATIR Pass L:58pm

Printer Tests

Test Status Time
PRNT Pass '1:58pm
CRC Tests

Test Status .Time
COMP Pass 1:58pm.
CAL Pasgs 1:58pm

Preventive Maintenance
Status: Pass

2N

Analystv

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Mfc /[ )f ¥ Lu’ - /q Instrument Location B u[ b ) U et 8

Instrument Serial No. D D gé’ ? 5

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

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

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

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

| certify that on the _/ L/ day of _?Q,g}ma < , 20 / ‘/ the forgoing preventive maintenance
procedures were perforrﬁed on the instrument #dicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 V0¥ 459

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-XI: Subject Test
MECKLENBURG RBAT MOBILE UNIT 5 590

Serial Number: 008698
Test Date: 02/14/2014

Citation Number: MOCCG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test - g/210L Time

DIAG FPass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .07 3:36pm
ATR BLK .00 ' 3:37pm
SUB TEST .00 " 3:38pm
ATR BLK .00 3:39pm
sUB TEST ,00 3:40pm

ATR BL 3:41pm

Rei7gy ) \/} 00 o/

Signature of ChemlcalJAnaly%L

0L

Courtz: CVR

(A ) /’)@\/

Analyst

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



-
o

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008698 Test Record Number: 1183
Test Date: 09/14/2014 Test Time: 3:43pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:43pm
FLO - Pass 3:43pm
FC Pass 3:43pm

Temperature Tegts

Test Status Time

FC1 Pasgs 3:43pm
SRC Pass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 3:43pm

Blank Tests
Test Status Time
ATE Passg 3:44pm

Printer Tests

Test Status Time
PRNT Pass 3:44pm
CRC Tests

Test Status Time
COMP Pass 3:44pm
CAL Pass 3:44pm

Preventive Maintenance
Status: Pass

L0 o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

oy Uy e
County__ celles bour AN Instrument Location Bi-.."\' Masle Uunod 3§

Instrument Serial No. 00 .ﬂ 7 8 ﬁ

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

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

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

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

I certify that on the / k/ day of _Séijfwéef . 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.

/ZZ.C/C)O e

" Signature of Certifying Ofﬁ% Certificate Number

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

DHHS 4080 {11/07)



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

Serial Number: 008788
Test Date: 08/14/2014

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

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

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

Test g/210L Time

DIAG Pass l:46pm
ATR BLK .00 1:47pm
ACCY CHK .07 1:48pm
AIR BLK .00 1:48pm
SUB TEST .00 1:45pm
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm
AIR BLK 1:52pm

b x g

Siynature of Chemical Ajalyst

Cé@@m\

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 580

Serial Number: 008788

Test Date: (09/14

/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:57pm
1:57pm
1:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

N e Y

Time

1:58pm

Time

1:58pm

Time

1:58pm
1:58pm

Preventive Maintenance

Status: Pass

CU Loy

Test Record Number: 1073

1:57pm 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



Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County d\/ + rl abja Instrument Location B&J" mdb:le V. ?d 5

Instrument Serial No. 00 6”"1 0 L

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" appéars, collect breath sample;

8. Print test record;

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

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

I certify that on the j 3) day of Jnﬂfchée, . 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.

IS 65y :

~~  Signature of Certifying Odficial Certificate Number =

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

DHHS 4080 (11/07) sans



Intox EC/IR-II: Subject Test
WATAUGA BAT MOBILE UNIT 5 940

Serial Number: 008706
Test Date: 09/18/2014

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 8:48pm
AIR BLK .00 8:4%pm
ACCY CHK .07 8:50pm
AIR BLK .00 8:50pm
SUB TEST .00 8:51pm
ATIR BLK .CO 8:52pm
SUB TEST .CO0 8:53pm
AIR BLK .00 8:54pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WATAUGA BAT MOBILE UNIT 5 940

Serial Number: 008706 Test Record Number: 3272

Test Date:

09/18/2014 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:55pm
FLO Pass B:55pm
e Pass 8:55pm

Temperature Tests

Test Status Time

FC1 Pass 8:56pm
SRC Pass g:56pm
DET Pass g:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
ATR Pass 8:56pm

Printer Tests

Test Status Time
PRNT Pass 8:56pm
CRC Tests

Test Status Time
COMP Pass 8:56pm
CALs Pass 8:56pm

Preventive Maintenance
Status: Pass

8:55pm EDT

Analyst

This form is used when performing Preventivé Mﬁintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (/\/}Q'}Cﬂ-’ Hin Instrument Location B"J mob-le it T

Instrument Serial No. C) i) g 78 8

The preventive maintenance procedures for the [ntoximeters, 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, callect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program, and
10. Verify 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 onthe _ / g day of _S(’ﬂfm.!: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.

%UOO‘«—% g5E

Signature of Ceffffying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA BAT MOBILE UNIT 5 940

Serial Number: 008788
Test Date: 09/18/2014

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: TOWERY, CHAD V
Permit Number: 26632EFE
Effective:
i0/18/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 8:47pm
ATR BLK .00 8:48pm
ACCY CHK .07 8:48pm
AIR BLK .00 8:49%pm
SUB TEST .00 8:50pm
ATIR BLK .00 8:51pm
SUB TEST 00 8:52pm
ATR BLK 8:53pm

T

Signature of Chemical Whalyst

Court CVR

(UL Qo

’ Analyst

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



Intox.EC/IR-II: Preventive Maintenance

WATAUGA BAT MOBILE UNIT:5 940

Serial Number: 008788
Test Date: 09/18/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

8:58pm
8:58pm
8:58pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pags
Pasgss

Blank Tests

Status

Pass

Printer Teste

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:58pm
:58pm
: 58pm
:58pm
:58pm

0 o 0o

Time

8:59pm

Time

8:59pm

Time

8:59pm
8:59pm

Preventive Maintenance

Status: Pass

LA Yy

Test Record Number: 1084
Test Time:

8:58pm EDT

A

Analyst

| S

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

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County _ﬂf({/WA Jw/; Instrument Location /?r./ /th/e Vw‘ J

Instrument Serial No. d 0 f 73 8

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

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

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

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

7 L
I certify that on the Zr day of é‘f/}h de , 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.

R U oy 475

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

]



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

Serial Number: 008788
Test Date: 09/25/2014

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

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

Lot Number: AG302101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .07 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm

C .00.g/210L

Signature of Chemical Anallyst

Court CVR

D0y

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 5 590

Serial Numbexr: 008788
Test Date: 09/25/2014

Test Record Number: 1091
Test Time: 10:26pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseliné Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status-

Pass

CRC Tests

Status

Pass
Pass

1 26pm
:26pm
1 26pm

Time

10:
10:
10:

10

10:

27pm
27pm
27pm
:27pm
27pm

Time

10

:27pm

Time

10

:27pm

Time

10
10

: 27pm
:27pm

Preventive Maintenance

Status: Pass

gy c)ova(

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 Ik o b, 3 : Instrument Location Bu} o le Unt S

Instrument Serial No.. bo (3’7 of,

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

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

I certify that on the 02{ day of_.;S(y e ber , 20 / Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ith current regulations of the N.C.

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

%/ﬂrjig/ - L5y ,,

Signature of\Certifying Official Certificate Number =

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

DHHS 4080 (11/07)



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

Serial Number: 008706
Test Date: 09/25/2014 o

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26832E
Effective:
10/18/20132-19/01/2015

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 Pase 10:14pm

AIR BLK .00 10:15pm

ACCY CHK .08 10:16pm : -
ATIR BLK .00 10:17pm :

SUB TEST .00 10:18pm

AIR BLK .00 10:19pm

SUB TEST .00 10:20pm —

ATR BLK

.00
Repor A¢: ~Q0 g/210L
U2

Signature of Chemical ZEnalyst

10:21pm

Court CVR L

AV~ o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 5 580
Serial Number: 008706 Test Record Number: 32278
Test Date: 09/25/2014 Test Time: 10:24pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:25pm
FL.O Pass 1C:25pm
FC Pass 10:25pm

Temperature Tests

Test Status Time

FC1 Pass 10:25pm
SRC Pass 10:25pm
DET Pass 10:25pm
BAR Pags 10:25pm
BT Pass 10:25pm

Blank Tests
Test Status Time
ATIR Pass 1C:26pm

Printer Tests

Test Status Time

PRNT Pass l10:26pm
CRC Tests

Test Status Time

COMP Pass 10:26pm

CAL Pass 10:26pm

Preventive Maintenance
Status: Pass

[,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County /7/7}5»

7 7 gt & Instrument Location / /‘ﬁfw/f‘?ﬁ//z’ il ( ol \//O s :/

o ' ) —
Instrument Serial No. (/ /}/ :«‘),_7§ = Ijé_:) / w.fg: ///fi?/j /(’ ‘/‘5
'
f_ﬂf';-ff’/?—;{fl gy, [ /¢ {

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

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

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

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

I certify that on the :?..:) day of ._‘:,:;;?,,/ s ,_f,{fé%/{ 207 ,»/ the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 P -
et e s
- L4
- v Lo ™
Signature of Certifying Official Certificate Number

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

- DHHS 4080 (1107) .




iy
Intox EC/IR-TI: Subject TesL
ALAMANCE COUNTY ALAMANCE CO JAJL OOO

{-SerlaJ Number 0088‘:3a
~ Test Date: 09/23/20141

Citation Number: MOOOOOOO 0
Subject s Name:
PREVENTIVE, MALNTENANOH”
Subjegt's Date of Birth: 11/11/1911
. Subject's Sex: Male |
Driver's License State: XX
Driver's License Number: ]NONL

Analyst’'s Name: KEESLER GRAYHAM C
- Permit Number: 7682E !
: Effective:
3_02/01/2014-02/01/201

il
[h

B 43

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

Lot
d

Lot Number: AG322601| ||
Exp Dates 08/14/2015| | ;

Test g/210L Timah
DIAG Pass 10} 3$am
‘ATR BLK .00 10:0%am
ACCY CHEK .08 1oﬁ1 am
ATR BLK .00 10 ¢ L.1am
SuUBs TEST .40 10:11am
AIR BLK .00 10: ﬂzam
SUB TEST .00 100p4am
AIR BLK .00 10z n$am
2. F#

Signature of ?nemlcal AEEIYQT—~

[

Couzt CVR ; j
: . |

|

E

An/ﬁlyst ]

This form is used when! performmg Preventive Maintenance procedures
Forens1c Tests for Alcohol Branch
Department of Heaith and Human Services
[ 1. Rev. 12/2007

1
[
1
i

‘.3:



|
fioh : :
Intox EC/KR—IE; Preventive Maintenance

ALAMANCﬁ GOUNTY ALAMANCE Co. JAIL 000
Serial Number é08853 Test Record Number:

Test Date: 09/23/9014 . Tegt Time: 10:16am

i P

1

é‘?stam Check: Passed

[
: I‘

Bdsellne Tesgsts

_m R
ct

1 Status Time
xm}f Pass 10:16am
FLO: Pass 10:16am
FC o Pags 10:16am
| : Temperature Tests
: iast _5 Status Time
§ Fey Eass 10:17am
. SR | Pass 10:17am
: DET ! Pass 10:17am
! BAR/ i Pass 10:17am
B . Pass 10:17am

i N
R o St k
T

Bﬁank‘Tests

gt f Status Time
AR ; Pass 10:17am
i Pgintef Tests
?aﬁ% ! Status  Time
%RN& | pass 10:17am
j‘ E %RC Tests
Taé% f Status Time
évﬁ% 5 Pass 10:17am
QAJ Pass 10:17am

This form is used whe
Fo

re%vent lve Ma:l.ntenance
: tatus Pass

" Analyst

rensic Tests for Alcohol Branch

Deparﬂm%nt of Health and Human Services

Rev. 12/2007

:
|

1505
EDT

:niperfofming Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/ / INTOXIMETERS, MODEL INTOX EC/IR I j N
/ - . £ r
Countyv,f‘{ / /}r"jff?f et € Instrument Location '@5/,4’” !J .ﬂj"f;-/?é/‘/ e /)
PN N -y / i e
Instrument Serial No. ¢ /§J }CJ}] f,,f-‘-)\(e.f»' a7 Frors Sl

) e
LDeend /{;f e, 7/0 )‘\./'f /\,‘/ 4
. %

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

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

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

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

whichever occurs first.

, )3 < </ , A
I certify that on the __ - 7 day of 53¢, 2 Fevoser daon® 20/ %/ the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- / A :'::;:
- e T
A e o e

K o s
A ot i:::,...._., ] ‘6.,;7:3 ’fﬂ‘
Sigfiature of Certifying Official Certificate Number

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

* DHHS 4080 (11/07)

rrrrr




Intox EC/IR-II: Subject Test
ALAMANCE CQUNTY BURLINGTON PD 0CC

Serial Number: 208907
Tegt Date: 09/23/2014

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

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

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

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

Test g/210L Time

DIAG Pass 9:23am
AIR BLK .00 9:24am
ACCY CHK .08 9:24am
AIR BLK .00 9:25am
SUB TEST .00 9:26am
AIR BLK .00 9:27am
SUB TEST .00 9:28am
AIR BLK .00 9:2%am

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

ALAMANCE CCOUNTY BURLINGTON PD 000

Serial Numbexr: 008907 Test Record Number: 647

Tegt Date:

09/23/2014 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:31lam
FLO Pasgs 9:31lam
FC Pass @:31am

Temperature Tests

Test Status Time

FC1l Pass 9:31am
SRC Pagss 9:31lam
DET Pags 9:31am
BAR Pags 9:31am
BT Pass 9:31am

Blank Tests
Test Status Time
ATIR Pass 9:32am

Printer Tests

Test Status Time

PRNT Pass 9:32am
CRC Tests

Test Status Time

COMP Pass 9:32am

CAL Pass 9:32am

Preventive Maintenance
Status: Pass

9:30am EDT

Analyst

This form is used when performing Preventive Maintena!_lce procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ”%ﬂ?&%ﬁ’fj& Instrument Location <z ///;/:7;:/{;’)/‘/ / . 42)
f
e - K . - ! -
Instrument Serial No. ﬂ@ %&?{ / 52 ,,,«:) én / ///‘l,/ s ”ﬂ’ﬂO/\/ 7/ k.f"?/ '

oy ) /
L2ty /:, ey Zort f‘/‘ Ci
T {:31 }

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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 BL.OW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

-~
I certify that on the _,;7,2 day of j:?é?j}{w,ﬂw //j@f;g ,20 /47 the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

55

Certificate Number

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

DHHS 4080 (11/07)

x
tead
7
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Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 09/23/2014

Citation Number: MOOOQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Passg 9:24am
AIR BLK .00 9:25am
ACCY CHK .07 9:26am
ATIR BLK .00 9:27am
SUB TEST .00 9:27am
AIR BLK .00 9:28am
SUB TEST .00 9:30am
ATR BLK .00 9:31lam

ignature of Chemical Analyst

Court CVR

.Aﬁﬂyﬂ

This form is used 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

ALAMANCE CQUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 09/23/2014

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pasgs
Pass
Pass

Time

9:32am
9:32am
9:33am

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

:33am
133am
:33am
:33am
:33am

WO D o wo W

Time

9:33am

Time

9:33am

Time

9:34am
9:34am

Preventive Maintenance

Status: Pass

Test Record Number: 2099
Test Time:

9:32am EBEDT

AnabGT’

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

{ <7 R
County ﬁ /}’r’"; h Instrument Location )\/ 4 «J/\ Lo, Ve, /
. 7 e - Ee ke \ . Jp—
Instrurnent Serial No. /“\(‘ f‘}(.: is)_(\a iy % :) I ,/ RS /J tee ',a/(-..‘ A 5

A /'?ﬁt’uj:'/}ﬁ : /“f‘f

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

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

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

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

-

. /
. - 1_/ . - - 1] I}
1 certify that on the o day of __ "¢ ‘./_/"( @ pre bt 20/ ’/ the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. o
s e LT
- H\\\ ,.-47?:{:“2;‘-" dw-dﬁ’:—i—w\___ (n:”""f: 7_‘_,‘)
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)°




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

Serial Number: 008630
Test Date: 08/22/2014

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

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

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

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

Test g/210L Time

DIAG Pass 3:47pm
ATR BLK .00 3:48pm
ACCY CHK .08 . 3:49pm
ATIR BLK .00 3:50pm
SUB TEST .00 3:50pm
ATR BLK .00 3:51pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

or AC: .00 g/210L -
=1 ture 6Ff Chemical Analyst
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 Mailntenance

NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630

Test Date: 09/22/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:55pm
3:55pm
3:55pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:55pm
:55pm
:55pm
:55pm
:55pm

Wi www

Time

3:56pm

Time

3:56pm

Time

3:56pm
3:56pm

Preventive Maintenance

Status: Pass

Test Record Number: 3150

3:55pm EDT

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- / ‘/ _
County f/)///é’//] Instrument Locatloq'ﬁn( Z} VAR A /)gw/ ‘- / / \ _ S

Y
Instrument Serial No. / ) 0 </ / ) 7(/ /I ,rm/f_ //M/g)/\l /. M/ 2
/ﬂ\ r‘sz‘/é/ u’ /‘(‘{/nu:\/‘/ »A{/{’ﬁ

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,

r
e <D I /
I certify that on the =%t day of .7 %ﬂ%‘( , 20 //% the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. ' i
Department of Health and Human Services, and the instrument is functioning properly. 3

/
e :
e s 54/

/’ L A (//".:\/ y :"“;7
Slgnature of Certlfymg Official Certificate Number

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

. DHHS 4080 (11/07) - - -




Intox EC/IR-II: Subject Test
NASH CQUNTY RQCKY MQUNT PD 630

Serial Number: 008740
Test Date: 08/22/2014

Citaticon Number: MCOC0O0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG409709
Bxp Date: 04/07/2016

Test g/210L Time
DIAG Pass 2:3%pm
ATR BLK .00 2:40pm
ACCY CHK .08 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm

2

AIR BLK .00 43pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm

—

ghiature of Chefical Analyst

Court CVR

e

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

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740

Test Date: 09/22/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status
Pass .
Pasg

Pazsgs

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Paegs
Blank Tests
Status
Pass
Drinter Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

14 7pm
$47pm
4 7pm
:47pm
14 7pm

NN DN R

Time

2:48pm

Time

Z2:48pm

Time

2:48pm
2:48pm

Preventive Maintenance

Status: Pass

Analifst -

Test Record Number: 509

2:47pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / 5//?52/1 Instrument Location ;’\zf/ [V / // Jerrts Zj)

Instrument Serial No. _()/ ‘)?f/ 4/ / ,J% j /,Acff‘/\( Bt T /%ﬂ
/ f
Lok . Hloewnis, /1<,

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

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

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

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

lccrtlfy that on the ;:2 ;2 day of ""‘7“?/ / ! "% 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 funciioning properly.

/c:/

S:gnature of Certifying Official Certificate Number

Cr")

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

 DHHS 4080 (11/07)

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

Serial Number: 008741
Test Date: 0%/22/2014

Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, 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: AGE335201
Exp Date: 12/18/2015

Test g/210L Time
DIAG Pass 2:41pm
ATIR BLK .00 2:42pm
ACCY CHK .07 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
Repo d : . 210L

Signature of 'Chemical Analyst

Court CVR

Anaﬁfst

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



Intox EC/IR-

II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 00
Test Date: 09/22

8741 Test Record Number: 1535
/2014 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:50pm
2:50pm
2:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:50pm
:50pm
:50pm
:50pm
:50pm

NN NN N

Time

Z2:51pm

Time

2:51pm

Time

2:51lpm
2:51pm

Preventive Maintenance

Status: Pass

Analyst

2:50pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

el N

y i
County ;{/4/ t:/ﬂ/ _ . InstrumentLocation///;/ 'é'k" (’i} .,

- SR )
 Instrument Serial No, ("_)(ﬁ’}?{(,_;fkr{;s LGR5 /ZC'; i (,,,// / )
f/%ﬂ/ t(»f-y’ , 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.

I certify that on the \’Zf day of S dfoes /«{ﬁ( ,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.

)/} _
TN ﬂp,,«:? _f?;? / -

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO. 8D 410

Serial Number: 008695
Test Date: 09/22/2014

Citation Number: MG0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
N Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NCNE, 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 1:21pm
ATIR BLK .00 1:22pm
ACCY CHK .08 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 l:26pm
1:27pm

ATR BLK .00

pd

Chemical AMEIvat

Signature &1

Court CVR

An?lyst'

This form is used 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

HALIFAX CO. HALIFAX CO. 8D 410

Serial Number: 008695

Test Date: 09/22/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

1:2%pm
1:2%9pm
1:2%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
ragg
Pasgss
Pass
Pags
Blank Tests
Status
Pagss
Printer Tests
Status
Fass
CRC Tesgts

Status

Pags
Pass

Time

:29pm
:29pm
:29pm
:29pm
:2%pm

PR

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Pt

Status: Pass

Test Record Number: 1679

1:29pm EDT

y‘Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / % ﬂ%d Ay ,’f)f[ VAN Instrument Location /] / :J/Z ) m,/:f)/ s o c ,.,JA"?“ / / /) g

Instrument Serial No. OO(;{C. C\ JL/ /{)f 2 A) m’\/.ﬂ f&'f) e i el J?L ""\//1‘71 < / 5(-”\!{ AR

The preventive maintenance procedures for the Intox:meters 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.

3 /
I certify that on the ,/ - day of. ‘:/:7/( 2, 7 e g n/ , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrumentindicated above in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

g5/

Szgnatu’e of bertlfymg Official ‘ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 09/22/2014

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

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

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

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

Test g/210L Time

DIAG Pass 12:28pm
ATR BLK .00 12:2%pm
ACCY CHK .07 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .GC 12:31pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

AT S i
ignature 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 Mainténancé
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607  Test Record Number: 754
Test Date: 09/22/2014 Test Time: 12:36pm EDT
System Check: Passed
Baseline Tests

Test  Status Time

IR Pass 12:36pm
FLO Pass 12:36pm
FC Pags 12:36pm

Temperature Tests

Test Status Time

FC1l Pass 12:37pm
SRC Pags 12:37pm
DET Pass 12:37pm
RBAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
ATR Pass 12:37pm

Printer Tests

Test Status Time

PRNT Pass 12:37em
CRC Tests

Test Status Time

COMP - Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

(At

Anﬁhmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTO} EC/IRII
4 . f;"“ T
County Rl D it Rt Instrument Locatiowéﬁﬂyﬂmf& oy }’ﬂf?r /
3 -~ Wy p R —
Instrument Serial Nom X(fi / ’;-_% /éf;’? ‘:/; . / 7/éw Xf’ = ’

4o
Lrstnfrtin, FIC.

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

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

o -
I certify that on the _C\_Z;')? day of .,,ﬁz,g%éﬂ,f‘é@{ , 20 / ':7/ the forgoing preventive maintenance
procedures were performed on the instrumentdndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- (f f«‘;f;f/
(A x4

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 (1107)

M
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Intox EC/IR-IX;: Subject Test
ALAMANCE COUNTY ALAMANCE, CO. JAIL 000

Serial Number: 068913
Test Date: 08/23/2014

Citation Number: M0b00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 7s82F
Effective: .

02/01/2014- 02/01/201¢

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

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

Test g/210L Time
DIAG Pass 10:07am
~ AIR BLK .00 10:08am
ACCY CHK .08 10:08am
AIR BLK .00 10:09am
SEUB TEST .00 10:10am
AIR BLK .00 10:11lam
8UB TEST .00 ~ 10:13am
AIR BLK .00 10:14am

Repogpfed AC: 9/210L

-

Signature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 1983
Tegt Date: 09/23/2014 Test Time: 10:15am EDT
System Check: Passed

Baseline Tests )

Test Status Time

IR Pass 10:16am
FLO Pass 10:16am
FC Pasgs 10:16am

Temperature Tesgts

Test Status Time

FC1 Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pags 10:16am
BT Pass 10:16am

Blank Tests
Test Status Time
ATR Pass 10:17am

Printer Tests

Test  Status Time

PRNT Pass 10:17am B
CRC Tests

Test Status Time

COMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
status: Pass

Al

“ 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 —



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

7 ‘ PR o
County  [q tec st Instrument Location /éffff”f P L Llpe s 7
Gy (1 Emd Pt A
Instrument Serial No. __ e & 7 /5 Al

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

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

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

.»;/7:7 I -
I certify that on the 24 day of uf@"?ﬂ;“*&"ﬁ&%» , 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.

S ETras Ly

=" Sigfature 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: ?Eéventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 09/26/2014

Test Record Number:
Test Time: 10:32pm

System Check: Passed

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

10:
10:
10:
10:
10:

33pm
33pm
33pm
33pm
33pm

Time

10

:33pm

Time

10

:33pm

Time

10
10

:34pm
:34pm

Preventive Maintenance

Status: Pass

e >

Analyst

1238
EDT

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

Rev. 12/2007



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

) Serial Number: 008778
‘ Test Date: 09/26/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:20pm
ATR BLK .00 10:21pm
ACCY CHK .07 i0:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATIR BLK .00 10:25pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm

Court CVR

This form is used when performing Preventive Maintenance procedures
e Forensic Tests for Alcohol Branch
Department of Health and 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, Lilf A e Instrument Location j‘%ﬁ,f’ /}';’,5)/‘3 Le {tas ;,“"”“"“ ;7

on 85 77 Lol it & LA

Instrument Serial No.

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

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" al:;pears, collect breath sample;
8, Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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—fi{ day of 5;' Gt ;;ﬁ':}ﬁ; B . 20/ Li/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

2 Ty 834

Slgnature of Certifying Official : Certificate Number

A _signed.qﬁginai 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: 09/26/2014

Tegt Record Number:
Test Time: 10:46pm

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pagss
Pagsgs
Pags

Time

10
10
10

Temperature Tests

Tesgt
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

:47pm
:47pm
:47pm

Time

10:

10
10
10
10

47pm
:47pm
:47pm

:47pm

:47pm

Time

10

:48pm

Time

10

:48pm

Time

10
10

:48pm
:48pm

Preventive Malntenance

Status: Pass

%6? ///"ng

Analyst

1072
EDT

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

Rev. 12/2007



g~

£

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

Serial Number: 008577
Test Date: 09/26/2014

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

Analyst's Name: 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: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pasgs 10:28pm
ATR BLK .00 10:29pm
ACCY CHK .07 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:33pm
ATR BLK .00 10:34pm
SUB TEST .00 10:36pm
AIR BLK .00 10:37pm

Re d AC: 0 g/210L
EQ ->E énﬂ/"‘%/

Signgtur€ of Chemical Analyst

Court CVR

"~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County W 6/th-.buflj Instrument Location 5L/ bl Yo # )/

Instrument Serial No. O ()3’ (6?8

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

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

1 certify that on the 5 day of ,S(I//-b e 20 / L/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(L JOs s

Signature of Cltifyidg Official 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
MECKLENBURG BAT MOBILE UNIT 5 580

Serial Number: 008698
Test Date: 09/25/2014

Citation Number: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:5%pm
AIR BLK .00 11:00pm
ACCY CHK .07 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:02pm
ATR BLK .00 11:03pm
SUB TEST .00 11:0%pm
AIR BLK .00 11:06pm

Repgr?%j%%j? .00 _g/2105 e
[//Wéié?;:ﬁif”’/"

Signature of Chemical Armatiyst

Court CVR

Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MORILE UNIT 5 580
Serial Number: 008698 - Tegt Record MNumber: 1187
Test Date: 09/25/2014 Test Time: 11:12pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

TR Passg 11:13pm
FLC Pass 11:13pm
BC Pass 11 :13pm

Temperature Tests

Tagt Status Time

FC1 Pass 11:15pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pass 11:13pm
BT Passg 11:13pm

Blank Tests
Test Status Time
AIR Pass 11:14pm
Printer Tests
Test Status Time
PRNT Pass 11:14pm

CRC Tests

Teat Statug Time
COMP Pass 11l:14pm
CAL Pass 11:14pm

Preventive Maintenance
Status: Pasgss

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



“County 1/\/ & IIG?'" | Instrument Locatlon/ /{w{f X v/f -,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II ﬁ “/

Instrument Serial No. () ‘“;} 6 é 2‘“! { : \ ( //(/ / / At S :) ﬂf?[”e |

f"“']l e K/ \_) -

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,

PP
! - o AR s,
{ e

I certify that on the ,_ﬁ - -3’ day of )/ Eh 4! ﬁ 7/ 20 fi f »the forgomg prcventlve maintenance

procedures were performed on the instrument thdicated, above, in, accordance With current regulatlons of the N.C.
Department of Health and Human Services, and the mstrument,tls functlonmg properly.

‘!
a

'\
el

f},.;“m\) p [\{—/ o
(w e ")“..,..-v" A‘/{Q—»ﬁ' ’ 7',% :’, {L B é f\_\) :)
Signature‘g',eeﬁi@ing Official Certificate Number

A mgned ongmal of the preventive mamtenance reco(dah‘all be kept on file for at least three years.

i, o ™!

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKFKE COUNTY APEX PD
Serial Number: 008621
Test Date: 09/23/2014 .
Citation Number: M0000000-0 K
Subject's Name: '
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE ' o

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

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

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

Test g/210L Time

DIAG Pass 3:1l6pm

ATR BLK .00 3:17pm

ACCY CHK .07 3:17pm

ATR BLK .00 3:18pm

SUB TEST .00 3:21pn

AIR BLK .00 3:22pm

SUB TEST .00 3:25pm —
AIR BLK .00 3:26pm

Reogyted AC:

-00.g/210L

Court CvR”

Department of Health and |
Rev. 12/2007"



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 1655
Test Date: 0%/23/2014 Test Time: 3:34pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:35pm
FLO Pass 3:35pm
FC Pass 3:35pm

Temperature Tests

Test =~ Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

Blank Tests

Test Status Time
ATR Pass 3:35pm

Printer Tests

Test Status Time
PRNT Pass 3:36pm
CRC Tests

Test Status Time
COMP Pags 3:36pm
CAL Pass 3:36pm

Preventive Maintenance
Status: Pass

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



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

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

B N | - S R E
County.wﬂ) IRy Ty ‘%“C U™ Instrument Locatnon} oo PINGT ? } it Q\;}
A e M TN
Instrument Serial No.{} (_‘3 %_[,(’\“\ o i\\ I (\\ Wi \1 ( i
v ] : b
The preventive maintenance procedures for the Intoximeters, Model intox EC/IR II to be followed at least once every B
four months are: o o |
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows *
34 degrees, plus or minus .2 degree centigrade; L
2. Verify instrument displays time and date; '
3. Initiate breath test sequence;
4, Enter information as prompted; :
o
5. Verify instrument accuracy; ) I
6. When "PLEASE BLOW" appears, collect breath sample;
S
7. When "PLEASE BLOW™ appears, collect breath sample; a |
8. Print test record; ’ :
9. Verify Diagnostic Program; and 1
10. Verify that the ethanol gas canister is 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
’ i

I certify that on the ! O day of \Xf. Q:ﬁ-f 00 }' e 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.

P SRognaes _UN L

] Slgnature of Certtfymg Official  ~ 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 | P o



Mrasiart

Iintox BC/IR-II: FPrevsntive Mainkbensnce

JOENSTON CQUNTY RaAT MOBILE UNIT 2 500

Serial Number: 008929 Test Recor d N wher: 787
Test Date: 059/06/2014 Test Time: 2:5%pm EDT

ivstem Check: Passed

Baseline Tesgts B

Test Status Time
IR Pags 9:592pm
FI.0 Pass :5%pm
EC Pass $:59pm
Temperature Tests
Test Status Time B
FCL Pass 5:59pm
SRC Dasg 9:5%pm
DET Paes 9:59pm
BAR Fags S:55%pm
BT Fass :5%nm
Rlank Testg
Test Status Tims
ATH FPass 10:00mm
Printer Tests
Tegt Status Time
PRNT Pags 10:000m
CRC Tegta
Tegt Status Time
COME Pasz 10:00pm
CAL Pass 10:00pm

Preventive Maintenance
Status: Pasgsg

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 -



oy

Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BAT MOBILE UNIT 2 500

)

Serial Number: 00892¢
Tegt Date: 09/06/2014

Citation Number: MO0Q0Q00-0
Subject's Name:
PREVENTIVE, MAINTENACH
Subject's Date of Birth: 11/11/1911
Subject'’s Sex: Female
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA R
Permlt Number: 13651F
Effective:
10/01/2013-10/01/2015

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

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

Test g/210% Time
DIAG rass 2:50pm
AIR BLK .00 9:5%ipm
ACCY CHK .07 2:52mm
ATR BLK .00 9:53pm
SUB TEST .00 9:33pm
ATR BLK .0C 9:54pm
SUB TEST .00 S:56pm
9:57pm

AIR BLK .00

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N\

! Analyst S

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES o
FORENSIC TESTS FOR ALCOHOL BRANCH A

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County J(/\\f"\‘(\ “{ i 7 Instrument Locatlop%z\(}c §\,\( hl \L:J lrf\i lhﬁC\)

T

Instrument Serial N@\()E‘f / o l IRP ' ]L li "'pjf} :

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; _ B

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

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

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

I certify that on the / 5 day cf \‘ ‘)“ <N L‘\P /.20 } !\\ the forgoing preventive maintenance
procedures were performed on the instrument lhdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

Certificate Number

S'ig:;mathml'c of Certifying Official

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

'DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BATMOBILE UNIT 2 500

) Serial Number: 008601
' Test Date: 09/06/2014

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911 ‘ ’
Subject's Sex: Female o B
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:56pm

ATR BLK .00 9:57pm

ACCY CHK .07 9:57pm .7
AIR BLK .00 9:58pm

SUB TEST .00 9:59pm

AIR BLK .00 10:00pm

SUB TEST .00 10:02pm -
AIR BLK .00 10:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2

QD{\M@ D < jﬁ;ggg_@
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



Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY BATMOBYLE UNIT 2 500

) Serial Number: 008601
Test Date: 09/06/2014

Test Record Number:
Tegt Time: 10:08pm

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basgseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 08pm
: 08pm
:08pm

Time

10:
10:
10:
10:
10:

08pm
08pm
08pm
08pm
08pm

Time

10

: 09pm

Time

10

:09%pm

Time

10
10

: 09pm
:0%pm

Preventive Maintenance

Status: Pass

Q:::XDf3L4Cl;:filjéngitixll#:*@;}\\
Analyst

i
\'\:w’

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

8953
EDT

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

- ¢ T e
County___{ ¢ Instrument Location /Q v (J en D
7 7

Instrument Serial No. O O g(,,ﬁ’[ﬂ(ﬂ Z//’C/{/ Lﬁf;‘ﬂg'f’ F}Uf - A?c Wl W, /L’/( .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; E
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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\
1 certify that on the 2(2 day of 549 /i 71'4’ ] éw" ¢ , 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.

VUM O 2

Signdtire of Certifying Offictal Certificate Number

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

e

DHHS 4080 (11/07)



Intox EC/IR-XII: Subject Test
PITT AYDEN PD 730

Serial MNumber: 008666
Test Date: 09/12/2014

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

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

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

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

Tegt g/210L Time

DIAG Pass 11l:56am
ATR BLK .00 11 :57am
ACCY CHK .08 11:57am
ATR BLK .Q0 11:58am
SUB TEST .00 l1l:5%am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Signatureg/ of Chemical Analyst

Court CVR

ZZ{/& —

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 759
Test Date: 09/12/2014 Test Time: 12:04pm EDT
System Check: Passed

Bageline Tests .

Test Status Time

IR Pags 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 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

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



L

ol

~R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

: - 2 P
County A/ ke & Instrument Location [zﬁ A /;/,;)/5: il B Lot T /

o

Instrument Serial No. _ ¢ 577 £~ JET07 ¢ et T 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 dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
S. 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.

R ' B

74
I certify that on the _/ & s day of f Epp 7 Eror o 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.

Conl O v Yy

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
|
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Intox EC/IR-II: “Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 3910

Serial Number: 008778
Tegt Date: 09/1%/2014

Test Record Number: 1232
Test Time: 11:11ipm 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

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1ipm
: 1ipm
:12pm

Time

11:
11:
11:
11:
11:

12pm
12pm
12pm
12pm
1Z2pm

Time

11

:12pm

Time

11

:12pm

Time

11

11

:12pm

:12pm

Preventive Maintenance

Status: Pass

LB 6 Terogad

Analyst

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

Rev. 12/2007



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

Serial Number: 008778
Test Date: 09/19/2014

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

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

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

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

Test g/210L Time

DIAG Pass 11:03pm
ATR BLK .00 11:04pm
ACCY CHK .07 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm
SUB TEST .00 11:08pm
ATR BLK .00 11:0%9pm

Re ed AC: .00 g/210L

%26}’—!11%4
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



3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o . r . e
County L Instrument Location [).:a&?w "By L (nsiT Wi
NS . Lo F —
Instrument Serial No. __ /> f)cg’ LS 9( ’.,ei:i.;,;,f Ariia ML’ o

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 "PFLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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/ R Y
I certify that on the _/ 9 /4 day of J Eaz vy Bt 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.

— ’
(At s 630

R :L + ] i ]
Aignature 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 (11/7)

it
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Intox EC/IR—I{:.Pféventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008704 Test Record Number: 325
Test Date: 09/19/2014 Test Time: 8:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time -
IR Pass 8:52pm
FLO Pass 8:52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time -
FC1 Pass 8:52pm
SRC Pass 8:52pm
DET Pass 8:52Zpm
BAR Pass 8:52pm
BT Pass 8:52pm

Blank Tests
Test Status Time
AIR Pass 8:53pm

Printer Tests

Test Status Time
PRNT Pass 8:53pm
CRC Tests

Test Status Time
COMP Pass 8:53pm
CAL Pass 8:53pm

Preventive Maintenance
Status: Pass

Z;@m - .

Analyst

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



Intox EC/IR-II: Subject Test, .
WAKE COUNTY BAT MOBILE UNIT 7 210

;.) Serial Number: 008704
Test Date: 09/19/2014

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG3080062
Exp Date: 03/21/2015

Test g/210L Time

DIAG Pass 8:43pm
AIR BLK .00 8:45pm
ACCY CHKX .08 8:45pm
ATIR BLK .00 8:46pm
SUB TEST .00 8:47pm
AIR BLK .00 8:48pm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm

Re ted AC: .00 g/210Q
Sz C

Signature of Chemical Analyst

Court CVR

QO

i
pwa—

%‘ Analyst

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

6 7=

Department of Health and 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

- g '
County Lt & Instrument Location /CPJ%‘ Ly Loz dtimin 7 z

i

e e (""k.
Instrument Serial No. /o & 7 e O /ﬁé¢ FU ot Ff 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;
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 bl:'eath

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

I certify that on the / 67 day of “S /"7752:?? 15 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. :

nnnnnnnn

%fi/o Y 636

S ST Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR*II:‘Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008760
Tegt Date: 09/19/2014

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

8:54pm
8:54pm
8:54pm

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

Pags
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

o 00 0 0o

Time

8:54pm

Time

8:55pm

Time

g8:55pm
8:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 658
Test Time:

8:53pm EDT

7

Analyst

ff'

This form is 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 Te:t
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008760
Test Date: 09/19/2014

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

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

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

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

Tecst g/210L Time

DIAG Pass 8:45pm
ATR BLK .00 8:46pm
ACCY CHK .08 8:47pm
AIR BLK .00 8:48pm
SUB TEST .00 8:48pm
AIR BLK .00 8:49pm
SUB TEST .00 8:51pm
AIR BLK .00 8 :52pm

ted AC: .00 g/210L

S Al

Si%natfire 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



o,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

N o) v, e
County 5{ g A o Instrument Location £-325 L27:308, Lo [t ;’:j"" 7
” an P o i
Instrument Serial No. _ ¢y £, 2-% T et TS 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. : '

I certify that on the / Q‘) 7A day of ¢ f &m B, 20/ ‘§/ the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NN, Gl

Sr? Sighafure of Certifying Official ¢ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IIt'Préventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2915
Test Date: 09/18/2014 Test Time: 9:19pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20pm )
FLO Pass 92:20pm :
FC Pass 9:20pm -

Temperature Tests

Test Status Time
FC1 Pass  9:20pm
SRC Pass 9:20pm
DET Pass 9:20pm
BAR Pass 9:20pm -
BT Pass 9:20pm

Blank Tests

Test Status Time
ATR Pass 9:20pm

Printer Tests

Test Status Time
PRNT Pass 9:21pm
CRC Tests -
Test Status Time
COMP Pass 9:21pm
CAL Pass 9:21pm -

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test*

WAKE COUNTY BAT MOBILE UNIT 7 810
Serial Number: 008623
Test Date: 08/19/2014
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:49pm
AIR BLK .00 8:50pm
ACCY CHK. .07 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:52pm
ATR BLK .00 8:53pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm

AC: .00 g/210L

A4

Sigrdtur® of Chemical Analyst

Court CVR

T
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

S ey g D ' e T *;‘f
County [’ g Instrument Location ,;{Z?g..z-f’ %‘75%‘5{ e A" ket ?
Instrument Serial No, _ {058 36’?/ Lo /éxi}?"”fff”? Vi asi

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

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

2 f’ ‘{ f’ ot 4
I certify thatonthe 4/ “— day of — &z Jees ) , 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.

C .TA’Q" / C,J ///’C’""Lsr"’ \77 A‘zé

ﬂ : > e
- - 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-IL: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

“) Serial Number: 008612
Test Date: 09/12/2014

Test Recoxrd Number:
Test Time: 10:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

| Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 17pm
:17pm
:17pm

Time

10:
10:
10:
10:
10:

17pm
17pm
17pm
17pm
17pm

Time

10

:18pm

Time

10

:18pm

Time

10
10

:18pm
:18pm

Preventive Maintenance
Status: Pass

/1
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

1546



e

Intox EC/IR-IIE'Subject Test .

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number 008612
Test Date 09/12/2014

Citation Number: C0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of.-Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

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

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

Lot Number: AG303502
Exp Date: 02/04/2015

Test g/210L Time
DIAG . Pass 10:05pm
ATR BLK .00 10:0&epm
ACCY CHK .07 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm
Ri%z .00 g/210L
Signature of Chemlcal Andlyst 3
Court CVR

(st Ty

Analyst

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



"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e . e
County ,ff«/,;’;faf-‘z‘f}“’ & ' Instrument Location .ﬂi')a./ Lid i 5, d o [twi s 7

et o {,;f,.‘? .
Instrument Serial No. =LEd /; ﬁ o) f (jﬁfﬁf-//[;?ﬁf

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

four months are:

1.

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

2, Verify instrument displays time and date,

3. Initiate breath test sequence;

4. Enter information as prompted,;

5. Verify instrument accuracy;

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

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

3. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :
I certify that on the g:‘: - day ofwi* lﬁ" i P sy, , 2047 the forgoing preventive maintenance

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

TGy &
A i;f/ /// / "a">< kT (i
AN Signature of Certifying Official Certificate Number

!

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

DHHS 4080 (11/07) .




Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 7 810
) Serial Number: 008778 Test Record Number: 1227
Test Date: 08/12/2014 Test Time: 10:16pm EDT
System Check: Passed:

Baseline Tests

Test Status Time

IR Pass 10:1é6pm
FLO Pass 1C:1e6pm
FC Pass 10:16pm

Temperature Tests

Test Status Time

FC1 Pass 10:16pm
SRC Pass 10:1l6pm
DET Pass 1G:16pm
BAR Pass 10:16pm
BT Pass 10:16pm

Blank Tests
Test Status Time
ATR Pass 10:17pm

Printer Tests

Test Status Time

PRNT Pass 10:17pm
CRC Tests

Test Status Time

CoMPpP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

Tl & 1w >/

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 Tést
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 09/12/2014

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

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

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

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

Test g/210L Time

DIAG Pass 10:03pm
ATR BLK .0CO 10:04pm
ACCY CHK .08 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:06pm
ATR BLK .00 10:07pm
SUB TEST .00 10:11pm
AIR BLK .00 10:11pm

R rted AC: .00 g/210L

SrTE™ %

Signatufe of Chemical Analyst

Court CVR

(B S Tam/

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



i
¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

: e
County f/ 4 /6:!.«,41'7(‘“ : Instrument Location 5(*’:‘?“? /i/ t‘a’ﬂ.»? L el T 7

Instrument Serial No. ¢~ 2 ¢™ ¢ Y Lst ﬁ »t'”‘"‘,r" ot f

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

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

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

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

i
PR e I _f— "
) e ory oo f . . '
I certify that on the / -~ day of ¢ )"‘: 7° Z{, ""g , 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.

ff"u . ’\\‘

4 "-74)" ““““““““ / = . d LA,

., ¥ / . T A (z
\,f@ﬁa '(/ /’/’m 6/ .fznﬂ/“}/ f)f
A /Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II! Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
) Serial Number: (008704 Test Record Number: 321
Test Date: 08/13/2014 Test Time: 12:44am EDT
System Check: Passed

Baseline Tests 3

Test Status Time

IR Pags 12:45am
FLO Pass 12:45am
FC Pags 12:45am

Temperature Tests

Test Status Time

FC1 Pass 12:45am
SRC Pass 12:45am
DET Pass 12:45am
BAR Pass 12:45am
BT Pass 12:45am

Blank Tests
Test Status Time
AIR Pass 12:46am

Printer Tests

Test Status Time

PRNT Pass 12:46am
CRC Tests

Test Status Time

COMP Pass 12:46am

CAL Pass 12:46am

Preventive Maintenance —
Status: Pass

~ 7 Analyst
J This form is used when performing Preventive Maintenance procedures ~

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



Intox EC/IR-II¢ Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

) Serial Number: 008704
‘ Test Date: 09/13/2014

Test Record Number:
Tegt Time: 12:44am

System Check: Passed

Test
IR
FLO
FC

Status

Pags
Pass
Pass

Bagseline Tests

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

:45am
:45am
:45am

Time

12
12
12
12
12

:45am
:45am
:4bham -
:45am
:45am

Time

12

:46am

Time

12

:46am

Time

12
12

:4d6am
r46am

Preventive Maintenance

Status: Pass

S Jlpze <]

Analyst

321
EDT

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

Rev. 12/2007



)

Intox EC/IR-II: Subject Test *

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Test Date: 09/13/2014

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: MORGART, STEPHEN G
Permit Number: 9372F

Effective:

09/01/2013—09/01/2015

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

Agency: DHHS

Test Type: Breath Test

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

T’st g/210L Time

DIAG ~ Pass 12:30am
AIR BLK - .0GC - 12:31am
\ACCY CHK .08 12:31am
IATR BLK .00 12:32am
SUB TEST .00 12:33am
ATR BLK .00 12:34am
SUB TEST .00 12:36am
ATIR BLK .00 12:37am

Reported AC: .00 g/210L
;;égé;;;@é /Zﬂ/éi;;::x//
Sig u

Te’of Chemlcal Analyst

Court CVR

@Ag—//o@/

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

.r

County &j@vﬁ"»@' Instrument Location :} ik f f /5 ]fbf e L e f ,!,y«f y) 7"”
Instrument Serial No. ?353 c’gl‘ ?ﬂg [ g’ <, f;ﬁ« e 7 J,,g,., £

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.
f o ) w-w*-'"""""'"‘" """"""

I certify that on the ;'/ day of A i.,;—ﬁa'"ff Lgprne {% 20/ A ¥ the forgoing preventive maintenance
procedures were performed on the instrument indfcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e p
_ fﬂ -y iz’/uw / .4{},'/

- S ﬁature of Certifying Official Certificate Nurhber

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

- DHHS 4080 (11/07)

‘5




Intox EC/IR-II: Preventive Maintenance

.“—".

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008760

Test Date: 09/13/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pags

Pass
Passg

Time

1:04am
1:04am
1:04am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 0dam
:04am
:0dam
:04am
:04dam

Rl

Time

1:04am

Time

1:04am

Time

l:05am
1:05am

Preventive Maintenance

Statug: Pass

77—

Analyst

Test Record Number: 654

1:03am EDT

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

Rev. 12/2007



Intox

A de

) gse

Te

Citat

EC/IR-II: Subject Test o

WAKE COUNTY BAT MOBILE UNIT 7 8910

rial Number: 008760
st Date: 09/13/2014

ion Number: M0O000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
S

Drive
Driver

Analyst's
Pe

09

Offic
T

Tes

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

r's License State: XX

's License Number: NONE

Name: MORGART, STEPHEN G

rmit Number: 9372E
Effective:

/01/2013-09/01/2015

er's Name: NONE, NONE

vpe of Agency: FTA
Agency: DHHS

t Type: Breath Test

Lot Number: AG305202
Exp Date: 02/21/2015
| Test g/210L Time
‘DIAG Pass 12:55am
ATR BLK .00 12:56am
ACCY CHK .08 12:856am
ATE BLK .00 12:57am
SUB TEST .00 12:58am
AIR BLK .00 12:59am
SUB TEST .00 1:01lam
ATR BLK .00 1:01am
Reported AC: .00 g/210
e
r f1]

Signat

re of CHemical Analyst

4%@ & FrieA

Analyst

Court CVR

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




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

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

T

. R e —
County /,f’ /?M & Instrument Location__ A L1 B L é--t%ﬁ:.f i /7
Instrument Serial No “iﬂ)j) L/; 4 z«-' ' 3 ﬂ:gfﬁ-fﬁféﬁiﬂﬁ’?’%

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

I certify that on the / ﬁ; dayof ™ (:’&' dr Lo A‘%r 20/ Lff the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

St ey 2,

Signature of Certifying Offi c1al v 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-IZI: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Number: 008623 Test Record Number: 2911
Test Date: 09/13/2014 Tegt Time: 1:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02am
FLGC Pass 1:02am
FC Pass 1:02am

Temperature Tests

Test Status Time

FC1 Pass 1:02am
SRC Pass 1:02am
DET Pass 1:02am
BAR Pags 1:02am
BT Pass l:02am

Blank Tests

Test Status Time
ATR Pass 1:03am

Printer Tests

Test Status Time
PRNT Pass. 1:03am
CRC Tests

Test Status Time
COMP Pags 1:03am
CAL Pass 1:03am

Preventive Maintenance
Status: Passg

This form is 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 CQOQUNTY BAT MOBILE UNIT 7 810
e Serial Number: 008623
) Test Date: 09/13/2014
Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Enalyst's Name: MORGART, STEPHEN G
Permit Number: 98372E
Effective:
08/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pags 12:53am
ATR BLK .00 12:54am
ACCY CHK .07 12:54am
ATR BLK .00 12:55am
SUB TEST .00 l2:56am
AIR BLK .00 12:57am
SUB TEST .00 12:58am
ATR BLK .QO0 12:59am

. g/21
q————
,/z(;/

Court CVR

%«6&&@/

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 '



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o,
" -~ et

™ . ™, ; )
.;" ,,fj! A3 A Aa Instrument Location ,_Lf__},ff’? 1 AAA ( ST

o

~ = Pomy o Ny e <y . o e =
Instrument Serial No. _ (.” . STR A1 S in‘/f,“}/\jﬁn LA T /) 1 1 1 0PI

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

- 1 certify that on the / "7 day of . %{:W EMBEd. 20/ ‘{/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o |
\743/&4 Y /ﬂ /7{?%22{{. (X7

Signature of Certifying Official Certificate Number

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

i

i _
DHHS 4080 (11/07)

fi



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 09/17/2014

Citation Number: M0O0G0000-0
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: SMITH, BRIAN D
Permit Number: 88937E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 10:35pm
AIR BLK .00 10:36pm
ACCY CHK .08 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm
SUB TEST .00 10:40pm
ATIR BLK .00 10:41pm

Reperfed AC: .00 g/210L
LS 0 s

Signature of Chemlcal Analyst

Court CVR

\257,045 zO /é)»m

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008878 Test Record Number: 2971
Test Date: 09/17/2014 Tegt Time: 10:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43pm
FLO Pass 10:43pm
FC Pasgs 10:43pm

Temperature Tests

Test Status Time

FC1 Pass 10:43pm
SRC Pass 10:43pm
DET Pags 10:43pm
BAR Pass 10:43pm
BT Pass 10:43pm

Blank Tests
Test Status Time
ATIR Pass 10:44pm

Printer Tests

Test Status Time

PRNT Pass 10:44pm -
CRC Tests

Test Status Time

COMP Pass 10:44pm

CAL Pass . 10:44pm

Preventive Maintenance -
Status: Pass :

B § Jot —

Analﬁfst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEELINTOX ECARH
County DCNJC'(—- Instrument Location ‘3\-(7L b A Yot Y

. Instrument Serial No. O O g 76{"

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
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 Alccholic Breath Simuliator tests,
whichever occurs first.

I certify that on the { day of 5{}% /( - éff .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 U L)Oy 454

Signature of Certifying Qfffcial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008706
Tegt Date: 08/05/2014

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

Analyst's Name: TOWERY, CHAD -V
Permit Number: 26632EK
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 ¢/210L Time

DIAG Pass 5
AIR BLK .00 5
ACCY CHK .07 5:
ATR BLKX .GO 5:18pm
SUB TEST .00 5
5

AIR BLK .00 : 21pm
SUB TEST .00 5:22pm
AIR BLK .00 5:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

///J/&@

Analyst L/

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

Court CVE




Intox EC/IR-TII:

Preventive Maintenance

BURKE BAT MOBILE UNIT 5 110

Serial Number: 008706
Test Date: 09/05/2014

System Check: Passed

Test

IR
FL.O
¥C

Status

Pass
Pass
Pagss

Baseline Tests

Time

5:24pm
5:Z4pm
5:25pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pasg

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

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

nviuuwmm

Time

5:25pm

Time

5:25pm

Time

5:25pm
5:25pm

Preventive Maintenance

Status: Pass

Jo~(

Test Record Number:
Test Time:

5:24pm

v

Analyst

@,

3256
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

"::7 Lt ', ’ - i —— -
County éﬂfgﬂ%{tﬂd Instrument Location {:Z%ﬁffy ,«fﬁ’{f Qtfr.l’ré’—" 5:“"‘“’““’?1 7 . 7

— -
Instrument Serial No. @ D cS/ 7o !‘7{“ Cj‘?“? Bt g

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as ‘prompted;

5, Verify instrument accuracy; _

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

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

8. Print test record;

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, i
whichever occurs first. 4

- I I :
I certify that on the =2 day of W /Zef:;'ﬁw?_&?g__, 20 /7" the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

t

™

1

AT

/7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) _



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Test Date: 09/05/2014

Test Record Number:
Test Time: 11:27pm

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagsg
Pass

Time

11
11
13

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27pm
:27pm
: 27pm

Time

11:
11:
11:
11:
11:

27pm
27pm
27pm
27pm
27pm

Time

11

:28pm

Time

11

: 28pm

Time

11
11

:28pm
:28pm

Preventive Maintenance

Status: Pass

Analyst

315
EDT

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

~ Rev. 12/2007



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

Serial Number: 008704
Test Date: 09/05/2014

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

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

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

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

Test g/210L Time

DIAG Pass 11:16pm
ATIR BLK .00 11:17pm
ACCY CHK .08 11:18pm
ATIR BLK .00 11:19pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm
SUB TEST .00 1l:24pm
ATR BLK .00 11:24pm

Tted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— . Y s,

County L/’»)"f’f‘:&’ﬁ Instrument Location /gé—’f‘f 1B it Lenil /”’
« s - . e
Instrument Serial No. £ a::%" 7 o & (:f?""?”"z“wté':fz _ 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; 4 "
6. When "PLEASE BLOW" appears, collect breath sample; . 1
7 When "PLEASE BLOW® appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and -

10, Verify that the ethanol gas canister is 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. i

e

1 certify that on the ff)— day of i%ﬁ?ﬁ‘-m@_]_ 20/“7 _ the forgoing preventive maintenance

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

3”#6‘/#«/ é/:)/ /{/m«y»% b2/

/Signature of Certifying Official .. Certificate Ntimber

A signed 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: 008750 Test Record Number: 651
Tegt Date: 09/05/2014 Test Time: 11:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time -
IR Pags 11:37pm
FLO Pass 11:37pm
FC Pass 11:37pm

Temperature Tests

Test Status Time -
FC1 Pass 11:37pm
SRC Pass 11:37pm
DET Pass 11:37pm
BAR Pass 11:37pm
BT Pass 11:37pm

Blank Tests
Test Status Time
AIR Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm -
CRC Tests

Test Status Time

coMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Maintenance L
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MCOBILE UNIT 7 210

Serial Number: 008760
Test Date: 09/05/2014

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: $372E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 11:21pm
ATR BLK - .00 11:22pm
ACCY CHK .08 11;:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:26pm
ATR BLK .0O0 11:27pm
.00 g/210L
/[

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



fry

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County W/ﬁéﬁ'&?‘ Instrument Location /{5/9”;7” D S, !f-’! Lt s T

— Y
Instrument Serial No. _/£"Y 2 )Y & 25 ' C@ﬂ"}ﬂ-%’éﬁ

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.

G_,,.,,.-—-u

pﬂ"‘
I certify that on the D day of %7 ?ds;; 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.

< ST 2N / oz

-~ Slgnﬁt’ﬁre’ of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE CQUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2507
Tegst Date: 09/05/2014 Test Time: 11:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:39pm

FLO Pass 11:3%9pm

FC Pass 11:39pm -

Temperature Tests

Test Status Time

FC1 Pass 11:39pm

SRC Pass 11:39pm

DET Pass 11:39pm

BAR Pass 11:3%9pm -
BT Pass 11:39pm

Blank Tests

Test Status Time
ATR Pass 11:3%9pm

Printer Tests

Test Status Time
PRNT Pass 11:40pm
CRC Tests _
Test Status Time
COMP Pass 11:40pm
CAL Pass 11:40pm .

Preventive Maintenance
Status: Pass

Analyst ,

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



Intox EC/IR-II: Subject Test '

WAKFE COUNTY BAT MOBILE UNIT 7 910
. Serial Number: 0086223
| ) Test Date: 09/05/2014
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: 9372F
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 11:25pm
AIR BLK .00 11:26pm
ACCY CHEK .07 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:29%pm
ATR BLK .00 11:30pm-
SUB TEST .00 11:32pm
ATIR BLK .00 11:33pm
R

ed AC: .0(2__9__/_3101.
o 74

Signature of Chemical Analyst

Court CVR

iC=Y. & TENy

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

; I ‘,"Fﬁw -1/
County 4 /5,4’ ;ff’ ;th& e Instrument Location j a2 A»,iw?( & \;ﬁ"

¥

Instrument Serial No, QC)% Il? ﬁ%{ f I 5 Vi ?’?/g‘-’?/‘f (£ A7 g'-—-»-
I'\);,a e wuum 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 datg;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /{7 )’} day of d;é’p}%’pw'/ ol , 20 f 7! the forgoing preventive mamtenance

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

T -;’)/ f’;ﬂ;‘ ./“Jf - 7
St )l - P .
KK L5
g b /’ fﬁ’?ﬂ’% . S 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)

|
k|




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008738
Test Date: 0%/10/2014

Citation Number: MO0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:44pm
ATIR BLK .00 2:44pm
ACCY CHK .08 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:49pm
ATR BLK .00 _2:50pm

8] ed AC: - .00 g/210L

=2 et
gnature of Chemical Analyst

Court CVR

A o

Anal yst

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



Intox EC/IR-IIw» Preventive Maintenance

DURHAM CQUNTY DURHAM COUNTY JAIL 310

Serial Number: (008738 Tegst Record Number:

Test Date:

09/10/2014 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass Z:51pm
FLO Pass 2:51pm
FC Pass 2:51pm

Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
AIR Pass 2:52pm

Printer Tests

Test Status Time
PRNT Pass 2:52pm
CRC Tests

Test Status Time
COMP Pass 2:52pm
CAL Pass 2:52pm

Preventive Maintenance
Status: Pass

Z:51pm

.Aﬁhb@t

418
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

County (‘;’{f’ £ V’){’ Instrument Location 6: i}‘f’ £ £ @ . g . ‘f’:} ,
- - _. : ’ / . i

Instrument Serial No. 0 0 Q?é ‘7(,7 3 D l N ’ G‘fl‘? iihd 5 % B 97 e, //f 3 / l’ y A/‘ (...’ -
. o /

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

7. When "PLEASE BL.OW" appears, collect breath sample;

8. Print test record,;

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

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

4\ ¢ o ][ ép , )

I certify that on the day of , /7 Ly Ey” , 20 / ‘/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C, :
Department of Health and Human Services, and the instrument is functioning properly.

UM 693 -

Sitnature of Certifying Official Certificate Number

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

o

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test . . L e e
GREENE COUNTY GREENE CO SO 390 |

Serial Number: 008670
Test Date: 09/09/2014

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

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

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

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

Test g/210L Time

DIAG Pass 11:06am
ATR BLK .00 11:06am
ACCY CHEK .07 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:08am
AIR BLK .00 11:0%am
SUB TEST .00 1i:1lam
ATR BLK .00 1l1l:12am

Reportei{}iif;jflfﬁj;%fi}
2

Signétu;é Oof Chemical Amalyst

Court CVR

A/L\_O

Analyst

This form is used when performing Preventive Mamten_ance procedures

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



Intox EC/IR-II: Preventive Maintenanée

GREENE COUNTY GREENE CO SO 390

Serial Number: 0088670
Test Date: 09/0%8/2014

Test Record Numbér:
Test Time: 11:13am

System Check: Passed:

. Baseline Tests

- Test

IR

FLC

FC

Status -

Pass .
Pass
Pass

Time = = !

11:
I1:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

13am
13am
13am

Time

11:
11
11:
11:
:13am

11

13am
13am
13am
13am

Time

11:

l4am

Time

11:

l4am

Time

11:
11:

l4am
l4am

Preventive Maintenance

Status: Pasgs .

%Aw

Analys

1440
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

i

i \‘

.,,;(.,“ f\ y g
County EfPpontn ¢ j‘ ] Instrument Location E,L;‘;ﬁ R ST

f

o i & i AR
L}‘ '} ;ry[:— & ,e’j{(\f L E \,if i!.’ [Ea 4.??"} . F“»/} é‘ .

[

Instrument Serial No.

The preventive maintenance procédures 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 i
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoﬁolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first,

¢ bey o 1! ~

I certify that onthe 2 day of \.«Q {1 m" 2l a0 % 1 the forgoing preventive maintenance
procedures were performed on the instrument ﬁadlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v N Nk

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)



. Ihtox EC/IR-II: Subject Test

BEAUFORT COUNTY BEEHAVEN7PD 060

Serial Number:

oogszs

Test Date: 09/08/2014

- Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 .

Subject's Sex:

‘Male

Driver's License State: XX

Driver's License Number:

NONE .

Analyst's Name: GUARD, KELLY &

Permit Number:
Effective:

129558

08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tesgt Type: Breath Test

Lot Number: AG400603
Exp Date: 01/06/2016

Test " g/210L

DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

Repoxrted AC: .00

Time

12:28pm
12:29pm
12:30pm
12:31pm
12:31pm
12:32pm
12:34pm
12:34pm

g/210L

TUN__

‘Signaturg) of Chemical Analyst

Court CVR

-

o

This form is used when performing Preventive Maintenance procedures

/A

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

di



Intox EC/IR-II: Preventive Maintenance .’ . w i "
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 09/08/2014

Test Record Number:
Test Time: 12:35pm EDT .

System Check: Pasgedf,

Test

IR
FLO
FC

Status

Pass
Pass
Pass

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pags
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC. Tests

Status

Pass
Pass

- ‘Baseline Tests

Time

:36pm
:36pm
:36pm

Time

12
12

12:

12

12:

:36pm
:36pm
36pm
:36pm
36pm

Time

12

: 37pm

Time

12

:37pm

Time

12
12

:37pm

:37pm

Preventive Maintenance

Statug: Pass

Analyst

246

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and 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 HU (‘}; £ Instrument Location ) 7{Lf J e (/ t:,J - .5. .
! . ; Ir - 7 '
Instrument Serial No. OO g}g:fj ! / ::2 :Z? :)? M&’%! gv"" 7 )7{} }; §W£»? LY [J/L! G 'lt&-f} VI‘"’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 sampie;

8. Print test record;

9. Verify Diagnostic Program; and .
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, L
whichever occurs first,

"‘,E”'lm (vﬂ { ] t, !
I certify that on the Q day of 0T E’,‘.}wﬁ 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.

“22{,2? M D 63

Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

R

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 09/08/2014

Citation Number: M0O00O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's License State: XX -
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY &
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Qfficer's Name: NONE, NONE —
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG321904
Exp Date: 08/07/2015

Test g/210L Time

DIAG Pass 11:30am

ATR BLK .00 11:31am

ACCY CHK .07 11:31am _
AIR BLK .00 11:32am

SUB TEST .00 ll:33am

ATR BLK .00 11:33am

SUB TEST .00 11:35am .
ATR BLK .00 11l:36am

Reported AC: .00 g/210L

WM >

Signaturg of Chemical Analyst

Court CVR

~

T Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services -
Rev. 12/2007 :



Intox EC/IR-

IT: Preventive Maintenance

HYDE COUNTY HYDE CO 50 SWAN QUAR 470

Serial Number: (008801
Test Date: 09/08/2014

Test Record Number:
Test Time: 11:37am

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
Pagss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

37am
37am
37am

Time

11:
11:
11:
11:
11:

37am
37am
37am
37am
37am

Time

11:

38am

Time

11:

38am

Time

11:38am
11:38am

Preventive Maintenance

Status: Pass

d Analyst

331
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

Py . ch e e

County__~ ‘/;\jfi'(jﬂj Instrument Location ffﬂ{i&_?am !:{Z‘Jxﬁé errfes ORCs
s ) g

Instrument Serial No. ﬁ@é’%f} {? f’j LA DEs RO A <

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.

lcertify thatonthe €4 % dayof S eOrrweed 0/ f;/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

)
“"/‘ :f /,,w"‘"“w '
o e L S ' - ' 73 ‘:’" ey
PR el £ 37)
Signatgre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY SO. 030

Serial Number: 008597
Test Date: 09/03/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG309105
Exp Date: 04/01/2015

Test g/210L Time
DIAG Pass 2:46pm
AIR BLK .00 2:46pm
ACCY CHK .07 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
Reported AC: .00 g/210L
vy -
F e 23 f Ll O
Signaturd Chemical Analyst
Court CVR

AL vy

malyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY S0. (030
Serial Number: 008597 Tegst Record Number: 1220
Test Date: 09/03/2014 Test Time: 2:53pm EDT
System Check: Passed

Baseline Tests

" Test Status Time ‘ -
IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:54pm

Temperature Tests

Test Status Time -
FC1 Pass 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time

PRNT Pass 2:54pm B
CRC Tests

Test Status Time

COMP Pass 2:55pm

CAL Pass 2:55pm

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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DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4 ANSON Instrument Location !{;’N‘?&ﬁl\.} {Eﬁ. ﬁ%’%gﬁf‘fﬁs Orey cE

Instrument Serial No. ___ ¢ 2( .? éﬂ> Mz 355 wf"? DES/A0 R 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 Simuiator tests,
whichever occurs first.

I certify that on the ) 2 day of ‘gﬁ,ﬂf&ﬁf f%}? , 20 / Lf the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

P
‘%/Z/”Z/M 37/

Sfgndture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S.0. 030

Serial Number: 008739
Test Date: 08/03/2014

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 lLicense Number:; NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108EFE
Effective:
08/01/2013-08/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2015

‘Test g/210L  Time

DTAG Pass 2:47pm
ATIR BLK .00 2:48pm
ACCY CHK .07 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm

Reported iC: .00 g/210L
/ Qﬂdﬂ

S
Signature (gfi Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ANSON'COUNTY_ANSON’COUNTY S.0. 030
Serial Number: (008739 Test Record Number: 207
Test Date: 09/03/2014 Test Time: 3:06pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time
FC1 Pags 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
3:07pm

BT Pass
Blank Tests

Test Status Time

ATR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

%@gﬁ_—

~  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 11

County fé FCAL AT

Instrument Serial No. g@-@é‘? ('/C) /-f-; ol !é 1SR NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 aicoholic 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 & Qf %10’;2:%{? , 20 f L‘/ 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.

-
/fﬁlﬁ,@wﬁ 37/

Signaturk of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}

T

]
Instrument Location / \)c”‘/—»,)ﬂff 247 € 6/7 //?( /5T e /? C’f‘:ﬁaé‘ !
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Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO., MAG OFF
760

Serial Number: 008840
Test Date: 09/03/2014

Citation Number: MO0OO0QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG300202
‘Exp Date: 01/02/2015

Test g/210L  Time
DIAG Pass 4:12pm
AIR BLK .00 4:13pm
ACCY CHK .07 4:14pm
AIR BLK .00 4:15pm
SUB TEST .00 4:16pm
AIR BLK .00 4:17pm
SUB TEST .00 4:19pm
ATR BLK .00 4:20pm
Reported AC: .00 g/210L
_/ ?%‘\ 5 /2444_
Signature Zof Chemical Analyst

Court CVR

Ao T Ll

@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
RICHMOND COUNTY RICHMOND CQO. MAG QFF 760
Serial Number: 008840 Test Record Number: 1487
Test Date: 09/03/2014 Test Time: 4:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time _
IR Pass 4:22pm
FLO Pass 4:22pm
FC Pass 4:22pm

Temperature Tests

Test Status Time -
FC1 Pass 4:22pm
SRC Pass 4:22pm
DET Pass 4:22pm
BAR Pass 4:22pm
BT Pass 4:22pm

Blank Tests
Test Status Time
AIR Pass 4:23pm

Printer Tests

Test Status Time

PRNT Pass 4:23pm -
CRC Tests

Test Status Time

COMP Pass 4:23pm

CAL Pass 4:23pm

Preventive Maintenance
Status: Pass

A Rl

AN
/' Analyst

iy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services -
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County “’/7 (f",»’“{’ RN Instrument Location / '5! SRS A0 w.’? fﬁﬁ?@! ST !éﬁ‘ ﬂ

Instrument Serial No. @(:9 532 7@ / {«};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 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; j
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 7
whichever occurs first. i

1 certify that on the ﬁ; g.? day of Df' PrErY? [»?ﬁ}é , 20 / (/ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

“)

D | |
TRl 37 .

{_Signature of Certifying Official Certificate Number. a

ey

A signed original of the preventive maintenance record shall be kept on file for at least three years. \ 7

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO., MAG OFF -
760

Serial Number: 008701
Test Date: 08/03/2014

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/14/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
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 4:14pm
AIR BLK .00 4:14pm
ACCY CHK .08 4:15pm
ATR BLK .00 4:16pm
SUB TEST .00 4:1l6pm
ATR BLK .00 4:17pm
SUB TEST .00 4:19pm
AIR BLK .00 4;:19pm

Reported AC: .00 g/210L

e I 4

Signature\gf Chemical Analyst

Court CVR

A

(') Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serlal Number 08701 Test Record Number: 1042
Test Date: 09/03/2014 Test Time: 4:24pm EDT
System Check: Passed

~Bageline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4:24pm

Temperature Tests

Test Status Time

FC1 Pass 4:24pm
SRC Pass 4:24pm
DET Pass 4:24pm
BAR Pass 4:24pm
BT Pass 4:24pm

Blank Tests
Test Status Time
ATR. Pass 4:25pm

Printer Tests

Test Status Time

PRNT Pass 4:;25pm
CRC Tests

Test Status Time

COMP Pass 4:25pm

CAL Pass 4:25pm

Preventive Maintenance
Status: Pass

R Rl

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Gap Ca E}ﬂ»lfmh'ﬁ&

County, {N § ‘4 g A Instrument Location IA_

R, D 0 << {};‘,’? i 0D E ) [):).r,gu@,f\ ‘i;’%“ ) \l\) t“;a A i“g;{ -

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-inétrument 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,

2.0 Sésre /4
1 certify that on the &= <= dayof .. £ AT ELbEr 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.

_ Gy 7

- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 09/22/2014

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG212802
Exp Date: 05/08/2015%

Test g/210L Time
DIAG Pass 11:57am
AIR BLK .00 - 11:58am
ACCY CHK .07 11:58am
ATR BLK .00 11:5%am
3UB TEST .00 12:01pm
ATR BLK .00 . 12:02pm
SUB TEST .00 12:04pm
ATIR BLK .00 12:04pm
Reported AC: .00 g/210L

Signatufe 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

WILSON COUNTY WILSON CO DETENTION 870

Serial Number: 008627  Test Record Number: 1669
Test Date: 09/22/2014  Test Time: 12:07pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1L Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
ATR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status  Time

COMP Pags 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

e e

V Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l;’\} {} V\! ne Instrument Locatio'.n'\;“ii

]

Y L Y R 1 1 P B . " {
Instrument Serial No. {) D (g {i/? i ﬂ"z vt i": . {i LS u{ 7. ; @ 3 ; fj g&w 15 ; fJ 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.

P A

e o / i
I certify that on the / dayof ol €77 fq O, 20 / :;‘ the forgoing preventive maintenance . = i

_ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e i . .
P A e G &7
Ce”” 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)

pune Lo, Qdgadion Coby.
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Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 09/19/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013—08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L  Time

DIAG Pass 1:50pm
AIR BLK .00 1:51pm
ACCY CHK .07 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:56pm
ATIR BLK .00 1:56pm

Reported AC: .00 g/210L

et
Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE

Serial Number: 008671
Test Date: 09/19/2014

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:59pm
1:59pm
1:5%pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:59pm
:59pm
:59pm
:589pm
: 59pm

P e

Time

2:00pm

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Status: Pass

<’:;2;j;c4i . /fz;éé*fl—”“ =

CO DETENTICON 950

Test Record Number: 3326
Test Time:

1:55pm EDT

ER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County i‘up P \f\l{\ Q_,» Instrument Locatlon (l\j A kl e (ﬂ . (/)?‘}f 0 ’h“ﬂ f {1 h{

Instrument Serial No. DD% U’ t{ &i 2{) ? }’ (,»»ﬂ @‘f{} ﬁ\!ﬁ/ 3 (j/} ’Aﬁ(s(i" e p,;\ ’:,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

l. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted; 11
5. Verify instrument accuracy; ;‘
6. When "PLEASE BLOW" appears, collect breath sample; ‘1
7. When "PLEASE BLOW" appears, collect breath sample; f
8. Print test record; : ]I
9. . Verify Diagnostic Program; and FERE 1

10. Verify 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.

y ?)7 #4 - s
o :}ﬂ““ ~ 2 Fi £
I certify that on the day of <) £ ,f LA 20/ “’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P,
N4
' “’"““"7‘{//‘;% £ )f' ,ﬁ.gﬁ&‘i-*{? e C:(;, % :’:}
l‘\_,,,»"" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 09/19/2014

Citation Number: MOC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 1l:48pm
AIR BLK .00 1:49pm
ACCY CHK .07 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm

Reported AC: .00 g/210L

e

Signature—of Chemical Analyst

Court CVR

Tiri i fare
1 Analyst .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 0086459

Test Date: 09/198/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:59%9pm
1:59pm
1:59pm

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

:59pm
:59pm
:59pm
:59pm
:5%9pm

FRERP

Time

2:00pm

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Status: Pass

Test Record Number: 2584

1:58pm EDT

:hzﬂafu/éiigéwéiﬂ__-ff

/7%
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

[
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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;Lﬂ} 4 f)hi nfi\;/{' i | Instrument Location \ ﬂ‘ﬁvlﬁ il ,«; ’%' hh i/[) .
Instrument Serial Nc. ?) D 43 ({ t:} ﬁ ﬂ (:5 {2 {ﬂ ‘;q } ,\E {:

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 Samp]e;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
~ whichever occurs first.

I certify that on the l// “4day of ~—§ tﬁ / Té a7 Lele™ 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.

. /Z—:wf i ¢s7

o Signature of Certifying Official Certificate Number

A signed or'iginal of the preventive maintenance record shall be kept on file for at least three years.

‘DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Teat Date: 09/11/2014

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Tegt

Lot Number: AG326006
Exp Date: 08/17/2018

Test g/210% Time

DIAG Pass 11:42am
AIR BLK .00 11:43am
ACCY CHK .08 11:43am
ATR BLK .00 11:45am
SUB TEST .00 li:46am
ATR BLK .00 11:46am
SUB TEST .00 ll:48am
ATR BLK .00 11:4%2am

Reported AC: .00 g/210L

S —

Signature &f Chemical Analyst

Court CVR

i Mt

< Analyst 4

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

oy



Intox EC/IR-II: Preventlve Malntenanoe

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 09/11/2014

Test Record Number: 580
Test Time: 11:50am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time . SRR

11:
11:
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pzss

5lam
51am
5lam

Time

11:
11i:
11:
11:
11:

BElam

5lam

5lam

5lam )
51am _

Time

13

Hlam

Time

11:

Slam

Time

11:52am

11

H2am

Preventive Maintenance

Status: Pass

H]

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/20067



e
5 - :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County Q?f’,{;( ‘t’{f Instrument Location (\7(],4/ j? L .‘ w i 63 _
Instru'ﬁaéﬂt'Sc.riaI No. - Y’}“& ‘fé% 0{‘1 ) DL‘i Q Wi f’li{; . {j'f f‘\i L (i { » .E\'i!f[ :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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, colléct 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, dr the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o 74 e '
I certify that on the / % day of - S:'; f‘"'/ P # TS 20/ 7 the forgoing preventive mainténance
procedures were performed on the instrument Iﬁdlcated above, in accordanée with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. u AT
f'“ o //j'f,ﬂg.dwas s f // va‘--—( (2? ﬁ/ /”

R 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
BERTIE COQUNTY BERTIE CO S0 070

Serial Number: (008897
Test Date: 09/10/2014

Citation Number: MO0000OCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG335201
Exp Date: 12/18/2015

Test g/210L - Time

DIAG Pass 1:49pm
ATR BLK .00 1:50pm
ACCY CHK .08 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 l:56pm
ATR BLK .00 1:57pm

Reported AC; .00 g/210L

Signaturé@ of Chemical Analyst

Court CVR

Analirst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

IT: Preventive Maintenance

BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897

Test Date: 09/10/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:5%pm
1:59pm
1:5%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
 Pass
Pass
Pass
Pagss

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

e

Time

:59pm
:59pm
:59pm
:59pm
:59pm

Time

1:59pm

Time

1:59pm

Time

2:G0pm
2:00pm

Preventive Maintenance

Status: Pass

Test Record Number: 874

1:58pm EDT

e f [l

AmallystV

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
h INTOXIMETERS, MODEL INTOX EC/IR H

County o af"l{ v :i[ £ _ Instrument Location(‘ Q i 2{‘{ LA ﬂ/& (‘; D -
Instrument Serial No. '. {0 ch/&zji'“; 0 | ! rs j/}w\{/ 3 L"! ?_; ﬁ_/ﬁ-rﬂ (r[ff/f/\ i AJ r( -

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.
/174 C " ' /§/
. I E e ’ . L. . .
I certify that on the ¢ day of =~ ;”9/ C 70" 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. :

e iy J ' ) :
e ' C”ﬁf’r’w zzﬁ&ﬁ.ﬂw‘é é" ".;/?

( ” g Signature of Certifying Official Certificate Number
o

A sign'e'dbriginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN (0O S50 140

Serial Number: 008940
Test Date: 09/10/2014

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG335201
Exp Date: 12/18/2015

Test g/210L Time

DIAG Pass 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .07 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:13pm
AIR BLK .Q0C 12:14pm

Reported AC: .00 g/210L

T

Signatuke~of Chemical Analyst

Court CVR

i e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

[



Intox EC/IR-II: Preventive Maintenance

CAMDEN COUNTY CAMDEN (CO S0 140

Serial Number: 008940
Tegt Date: 09/10/2014

Tegt Record Number: 692
Test Time: 12:15pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15pm
:15pm
:1b5pm

Time

12

12
12

12:

12

15pm
:15pm
:15pm
1l5pm
:15pm

Time

12

:lepm

Time

12

:1l6pm

Time

12
i2

:16pm

:16pm

Preventive Maintenance

Status: Pass

r%//?’. e £

—

Analyst

This form is nsed when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

O



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 11

County Nf\ QA P }’{ VN | Instrument Location iﬂ piq {J\ d@' . 6 E

T

Instrument SerialNo. U 8%@ %;;1\ g Q‘;f E meﬁlﬂ {FT} (‘/\/}f”'l&fﬁ?fﬁhm} / U <.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ‘

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; '
9 Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7 .
I certify that on the / y day of £ ERTEm Ok 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}ﬂ, /(f;};é._._ "y

/ Signature of Certifying Official Certificate Number

™

A signed original of the preventive maintenance record shall be kept on file for at least three years. -

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 09/10/2014

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective: '
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG309105
Exp Date: 04/01/2015

Test g/210L Time
DIAG Pass 10:25am
ATR BLK .00 10:26am
" ACCY CHK .08 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:28am
ATR BLK .Q0 10:29am
SUB TEST .00 10:31lam
ATR BLK .00 10:32am

Reported AC: .00 g/210L

Signature-6f 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|"



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 09/10/2014

Test Record Number: 876
Test Time: 10:33am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

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

:33am
:33am
:33am

Time

10

10:

10
10

10:

:33am
33am
:33am
:33am
33am

Time

10

:34am

Time

10

:34am

Time

10
10

:34am
:34am

Preventive Maintenance

Status: Pass

/7%% . /éz_sz—&__/

St

Analyst'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

R
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County___ /. 144%:‘1’4’5" Instrument Location f{xaélwf /N D/,/Jf fex ( ""f'“"*’ T /
Instrument Serial No. _£_¥™D r’g*‘ YA Z (e Ay 2
&

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.

vy

L R |
I certify that on the ___“~ day of> mﬁwwﬂé oy , 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.

€~ Signature of Certifying Ofﬁclal - Certlf' cate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

R R I A




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008778
Test Date: 09/27/2014

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:45pm
9:45pm
9:45pm

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

:45pm
:45pm
:45pm
:45pm
:45pm

O WO W W W

Time

9:46pm

Time

9:46pm

Time

9:46pm
9:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 1242
Test Time:

9:45pm EDT

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

Cop



Intox EC/IR-II: Subject Tes:t . °
WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 008778
Test Date: 09/27/2014

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG41480Q01
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 2:35pm
AIR BLK .00 9:37pm
ACCY CHK .07 9:37pm
ATR BLK .00 9:38pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm
SUB TEST .00 9:42pm
AIR BLK 9:43pm

E;tid AC: g?/jlo/L/

Sigbaturel of Chemical Analyst

Court CVR

Tt O

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

(?f‘ﬁ' e ;/(,, . - . ‘”‘ e e,
County M/,{%f’/;’é Instrument Location /[«“-’"."rf:”f Mg Le Léw (T g?)

PR e
Instrument Serial No, _ & C2 &2 ?7 L,,-f-’"?"f"“"g;”l_

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;
3. 7 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

_,,....«- e

I certify that on the 9"2? day of wwéﬁ"éﬂ*ﬂ\* ,20 ¢ ‘¢ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

( i zzs’ f‘) Ty __OS(

Signature of Certtfymg' Otficeal V Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

" DHHS 4080 (11/07)




£y

Intox EC/IR-TII: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 008577

Test Date: 09/27/2014 Test

Time:

System Check: Passed

Test

IR
FLC
¥C

Baseline Tests
Status
Pass

Pacs
Pass

Time

9:47pm
9:47pm
9:47pm

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

:48pm
:48pm
:48pm
: 4 8pm
:48pm

\0 WO W w W

Time

9:48pm

Time

9:48pm

Time

9:48pm
9:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 1076

9:47pm EDT

0 K Tl >

- 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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 9210

Serial Numbér: 008577
Test Date: 09/27/2014

Citation Number: M0O000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372EF
Effective:
08/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG305202
Exp Date: 02/21/2015

Test g/210L  Time

DIAG Pass 9:38pm
AIR BLK .00 9:39pm
ACCY CHK .07 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:41pm
ATR BLK .00 9:43pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm

Reppried : g/210L
Z . (é ;

SigRatucd of Chemlcal Anal t

Court CVR

{3!//

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

RN PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II
A .- ) r " — Yl
: - County { ﬁ-”éﬁ Aot Instrument Location__ >~ f'[ fjt 104, / & Ltwd f s
Instrument Serial No. ii.:'!"{?, («((l{' /2 {”‘i L ?%-;
& - 4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and : ,
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, ;
whichever occurs first. ol

I certify that on the a/ s day of _« AY, , 20 é %f the forgoing preventive maintenance
procedures were performed on the instrument fhdicated above n accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(06

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR—&f! Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008612 Test Record Number: 1553
Test Date: 09/27/2014 . Test Time: 9:45pm EDT
System Check: Passed

Bageline Tests

Test -Btatus Time

IR Pass 9:46pm
FLO Pass 9:46pm
FC Pass 9:46pm

Temperature Tests

Test Status Time

FC1 Pass 9:46pm

SRC Pass 9:46pm

DET Pass 9:46pm

BAR Pass 9:46pm

BT Pass S:46pm _ _

Blank Tests
Test Status Time
AIR Pass 9:47pm

Printer Tests

Test Status Time )

PRNT Pass 9:47pm -
CRC Tests

Test Status Time

COMP Pass 9:47pm -

CAL Pass 9:47pm

Preventive Maintenarnce =
Status: Pass

(S ST

. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Test Date: 09/27/2014

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: $372E
Effective:
09/01/2013-09/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pass 9:37pm
AIR BLK .00 9:38pm
ACCY CHK .07 9:38pm
ATR BLK .00 9:39pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm
SUEB TEST .00 9:43pm
ATIR BLK .00 9:44pm

R ted AC: .00 g/210L

NVAE

'Signature of Chemical Analyst

Court CVR

IS sz /

Analyst : !

This form is used when performing Preventive Maintenance procedures
Forensic Tests fer Alcohol Branch
Department of Health and 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

SR S
County [l il e Instrument Locatlon /45}:4’ L WA 0L Lo 2] 7

Instrument Serial No. £34 &% 7. = ‘::nw*"?""}"”f'z"*'f

f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and datg;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

‘,.
I certify that on the 2 ? day of w{"" J«‘-w—@-—ﬂ-—._ ,20/°¢ // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

: 7;,/ O /// / ‘;%;M/‘\ é} “:S:Z

7" Signature of Certifying Official Certificate Number -

A signed original of the pr_eventivé maintenance record shali be kept on file for at least three years.

DHHS 4080 (11/07)

4




Intox EC/IE—II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Number: 008523 Test Record Number:

Test Date:

2922

08/27/2014 Test Time: 11:45pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:45pm
FLO Pass 11:45pm
FC Pass 11:45pm

Temperature Tests

Test Status Time

FC1 Pass 11:45pm
SRC Pass 11:45pm
DET Pass 11:45pm
BAR Pass 11:45pm
BT Pass 11:45pm

Blank Tests

Test Status Time
AIR Pass 1ll:46pm

Printer Testg

Test Status Time

PRNT Pass 11:46pm
CRC Tests

Test Status Time

CCOMP Pass 11:46pm

CAL Pass 11:46pm

Preventive Maintenance
Status: Pass

Sr 7 Yt

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: (008623
Test Date: 09/27/2014
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
08,/01/2013-09/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Lgency: DHHS
Test Type: Breath Test

Lot Number: AG305202
Exp Date: 02/21/2015

Test g/210L Time
DIAG Pasgs 11:33pm
ATIR BLK .00 11:34pm
ACCY CHK .07 11:34pm
ATR BLK .00 11:35pm
SUB TEST .00 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:38pm
ATIR BLK .00 11:39pm
R ted AC: .00 g/210L

6.7 /1=

Signatu¥e of Chemlcal Analyst

Court CVR

[

%Zé\(—%abf

g = Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

: ' . iy 2" T A

3 County Lo Ao ; Instrument Location_ < 73</ 4| o g é/-a'iw-«'f Vi /s

- P T Gy LR

! Instrument Serial No. ¢~ ) &5 77 fig 7/‘{”-"’ &7 -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once evéry
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Tnitiate breath test sequence; : ' ’
4, Enter information as prompted; ]
5. Verify instrument accuracy; —
6. When "PLEASE BLOW" appears, collect breath sample; : 1
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; ;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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

sy A, — :
I certify that on the [ <~ day of wS‘f;T: 77 g #2220/ €/ the forgoing preventive maintenance

procedures were performed on the 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

Certificate Number

A signed 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
WARKE COUNTY BAT MOBILE UNIT 7 210
e Serial Number: 008577 Test Record Number: 1065
Test Date: 09/12/2014 Tegt Time: 10:23pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:23pm
FLO Pass 10:23pm
FC Pass - 10:23pm

Temperature Tests

Test Status Time

FC1 Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 10:23pm

Blank Tests
Test Status Time
AIR Pass 10:24pm

Printer Tests

Tegt Status Time
PRNT- Pass  10:24pm
CRC Tests |
Test . Status Time
CoMP Pass 10:24pm
CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brameh
Department of Health and Human Services
Rev. 12/2007

N




-

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008577
Test Date: 09/12/2014

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

Officer'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 10:15pm
ATR BLK .00 10:15pm
ACCY CHK .07 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm

tAczéfO%
T~ ©. /1]

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

I

||



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

3 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (, } f\f é)»\@\! /i Instrument Location ff } ’O\fe (h"h,/’ CLJ’U/} }i/ -, ‘\
Instrument Serial No. &}()’) ”l) &.}i‘ ﬁ‘f £ \)hﬁ Q?J?}’? E’i} 1331}/'
WO MY - HeRg

The preventive maintenance procedures for the Intoximeters, Mode!l 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.

1241} - .
I certify that on the l’ ? day of 55??4:’3%“{% ef .20 Z fZ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂa\\\w R

Signature of ?%rtlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

A

s



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: 008893
Test Date: 09/17/2014

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:54am
8:54am
8:54am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tegts
Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasg

Time

:54am
:hdam
:54am
:54am
:54am

GO 00 o Q@

Time

g:55am

Time

g8:55am

Time

8:55am
8:55am

Preventive Maintenance

Status: Pass

N

Tegt Record Number: 1268
Test Time:

8:53am EDT

fp

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008893
Test Date: 09/17/2014

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15%24F
Effective:
01/01/2014-01/01/2016

Officer's Name: NONE, NONE
Type of Agency: XX
Agency: DHHS
Test Type: Breath Test

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 8:5%9am
ATR BLK .CO 8:59am
ACCY CHK .08 9:00am
AIR BLK .00 9:01lam
SUB TEST .00 S:01lam
AIR BLK .00 S:02am
SUB TEST .00 9:04am
ATR BLK .00 9:05am

S

Sigﬁat%se of Chemi@%i/Analyst

\QMW

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Court CVR




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C,? / FVe ;]5?3“{‘(,‘}; Instrument Locationﬁw/){f Ve ]f' s ( «@?(Jﬂ ‘;l/ \) "4 /},‘f
Instrument Serial No. mﬁgga:? Z/{) '/ ﬂ/)(: gfﬂy{}’ g "..W‘{ & !;?}/
| W i »’*M&*‘ o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholié breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

+4h <l
I certify that on the j :? day of - 4’"[)“} {7} '17 @ , 20 j // the forgoing preventive maintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0\\\\\\\! 4 656

Signature o ertlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-

II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SD-ANNEX 220

Serial Number: 008887

Test Date: 09/17/2014 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pasg
Pass

Time

9:18am
9:18am
9:18am

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Passg

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pagsg

Time

:1%am
:19am
:19am
:1%am
:12am

W W www

Time

9:19%am

Time

9:1%am

Time

9:1%am
g:1%am

Preventive Maintenance

Status: Pass

Test Record Number: 1843

g:18am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 09/17/2014

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
BEffective:
01/01/2014-01/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: XX
Agency: DHHS
Test Type: Breath Test

Lot Number: AG326006
Exp Date: 09/17/2015

Test g/210L Time

DIAG Pass 9:22am
AIR BLK .00 9:22am
ACCY CHK .08 9:23am
ATR BLK .00 9:24am
SUB TEST .00 9:25am
AIR BLK .00 9:25am
SUB TEST .00 9:27am
ATR BLK .00 9:28am

Reported AC:. .00 g/210L
mcm X\\W}/

Signat%?e of Chemighl Analyst

/AN

Analyst/

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Heman Services
Rev. 12/2007

]



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County N\(’s‘;\- \Q,‘ﬁ\ e ((*3 Instrument Location ;\f)} ﬂé \{ \ {_ Qi}

Instrument Serial No. &ﬂmﬂ Q_} 171,;!’7 //Y)C’;‘; ™ i;,..) ; ":P; il Y ‘\\ C

Y KT - 2F3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted; /

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. . When "PLEASE BLOW" appears, collect breath sampie;

8. Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

! b < ‘b
I certify that on the 8'“’ day of el Cﬁ‘ﬂm o , 20 ;’171 the forgoing preventwe maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N C.
Department of Health and Human Services, and the instrument is functioning properly.

EI\\\\M I 71

\ Signature of cenit?;/ng_ Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Tegt Date: 09/18/2014

Test Record Number: 52988
Test Time: 10:46am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10

«47am
:47am

10:47am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:

10

10:
10:
10:

47am
:47am
47am
4 7am
47am

Time

10

:48am

Time

10

:4Bam

Time

10
10

14 8am
:48am

Preventive Maintenance

A\

Status: Pass

N

C
k_ Analyst

/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch 1
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Tegst Date: 08/18/2014

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
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2014-01/01/2016

Cfficer's Name: NONE, NONE
Type of Agency: XX
Agency: DHHS
Test Type: Breath Test

Lot Number: AG335201
Exp Date: 12/18/2015 : -

Test g/210L Time

DIAG - Pass 10:51lam
ATR BLK .00 1i0:51am
ACCY CHK .08 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:56am
ATR BLK .00 1G:57am

Repomd AC: 200 g/210L

Signature ‘of Chemical/ﬁnalyst

mcm\\w

Analyst

Court CVR

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/TR II

Instrument Location_b \ Y ‘N AN ;} (:{; /. f‘\% /

County i{\}* \f?é,y Ei‘f“\\l b U f
Instrument Serial No. {i}i}g}? ?{ﬂx} g’ ,} ] ;/ i'b

3. !m@'ﬂi

1.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1! 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" appéars, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify 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 f j:"!ﬂ‘ day of .ﬁ;@;'ﬁf "V\}” e 20 ) f the forgoing preventlve maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

k\\w%

KT

I T ey

Signature of Certl?fmg Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

Certificate Number

[ g

N i



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590

Serial Number: 008690 Test Record Number: 4515

Test Date:

09/24/2014 Test Time:

System Check: Passed

Bagseline Tests

Test Status '+ Time
IR Pass 1:37pm
FLO Pass 1:37pm

FC Pass 1:37pm

Temperature Tests

Test Status Time

FC1 Pass 1:37pm
SRC Pageg 1:37pm
DET Pass 1:37pm
BAR Pagss 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
ATR Pagg 1:38pm

Printer Tests

Test Status Time
PRNT Pasgs 1:38pm
CRC Tests

Test Status Time
COMP Pasgs 1:38pm
CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

(‘R\X |

1:36pm 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 CQUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008690
Test Date: 03/24/2014

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: HAYS, MARK D
Permit Number: I15924F
Effective:
01/01/2014-01/01/2016

Officer's Name: NONE, NONE
Type of Agency: XX
Agency: DHHS
Test Type: Breath Test

Lot Number: AG335201
Exp Date: 12/18/2015S

Test g/210L Time

DIAG Pass l:44pm
ATR BLK .00 1:44pm
ACCY CHK .08 1:45pm
AIR BLK .00 1:46pm
SUB TEST .00 l:46pm
ATR BLK .00 1:47pm
SUB TEST .00 l:49pm
ATIR BLK .00 1:50pm

Reporﬁ WL
AN

Signature ?: Chemical nalyst
C

urt CVR

fl m\\w

\ Analyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



