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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- ) / n o
County C»— /i LA, /‘f'f' 1 Instrument Location(. ,,4{ A { e ..,7;1 ' /
Instrument Serial No [ ﬁ &5/ / / /:2 Z;w =V v A
7 77

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

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

. ” »
I certify that on the /: day of /?' v C«/{ , 20 /5 the forgoing preventive maintenance

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

‘»‘“"/ /( (e ;ﬁ o &7 535

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)
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Intox EC/IR-II: Subiect Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
180

Serial Number: 08711
Test Date: 03/06/2015

Citation Number: MI000000-C
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
NDriver's License &State: XX
Driver's License Number: NONE

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

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

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

) | Test 9/210L  Time
DIAG Faags 4:14pm
AIR BLK .00 4:15pm
ACCY CHK .07 4:15pm
AIR BLK .00 4:16pm
SUB TEST .00 4:17pm
AIR BLK .00 4:18pm
SUB TEST .00 4:19pm
AIR BLK .00 4:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ot £ A

Anﬂ@ﬂ

o 9 This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BC/IR-II: Preventive Maintenance
CHEROKEE'COUNTY CHEROKEE,COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 784
Test Date: 03/06/2015 Test Time: 4:21pm EST
System Check: Passed

Bageline Tests.

Test | Status Time

IR 7 Pass 4:22pm
FLO Pass 4:22pm
¥C Pags 4:22pm

Temperature Tests

Test Status Time

FCL Passg 4:22pm
SRC Pass 4:22pm
DET Passg 4:22pm
BAR Pass 4:22pm
BT Pass 4:22pm

Blank Tests
Test Status Time
AIR Pagg 4:23pm

Printer Testsds

Test Status Time
PRNT Pass 4:23pm
CRC Tests

Test Status Time
COMP Pass 4 :23pm

CAL Pasgs 4:23pm

Preventive Maintenance
Status: Passe

NNy A

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
TOXIMETERS, MODEL INTOX ECIIR II

N S . o
County (... 4? oK EE Instrument Location (- / e \J (s (9 ﬂJ(—“ {
Instrument Serial No. ¢ O X { s ,f'?fzj_ﬂ j/ng ;{) / /UC:"

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

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

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

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

-
I certify that on the é" day of ./ ?/& L /ﬁ/ , 20 / % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) / o1 /:4{“ #3535

Signature of Certifying Official Certificate Number

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

' DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

;59 Serial Number: 00862éii
Test Date: 03/06/2015 . |

Citation Number: MOO0C0000-0
Subject's. Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG414801
Exp Date: 05/28/2016

i“) Test g/210L  Time

DIAG Pass
ATR BLK .00

ACCY CHK .08 1 12pm
AIR BLK .00 :13pm
SUB TEST .00 4:14pm
ATR BLK .00 4:15pm
SUB TEST .00 4:16pm
ATR BLK .00 4:17pm

:11lpm

4
4:11pm
4
4

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LS R Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHERQKEE COUNTY CHEROKEE COUNTY JAIL 190
/H), Serial Number: 008622 Test Record Number: 890
Test Date: 03/06/2015 Test Time: 4:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:19pm
FLO Pass 4;19pm
FC Pass 4:19pm

Temperature Tests

Test Status Time

FCl Pass 4:1%pm
SRC Pass 4:19pm
DET Pass 4:19%pm
BAR Pass 4:19pm
BT Pass 4:19%pm

Blank Tests

p—

Test Status Time
ATR bPass 4:20pm

Printer Tests

Test Status Time

PRNT Pass 4:20pm
| CRC Tests

Test Status Time

COMP Pass 4:20pm

CAL Pass 4:20pm

Preventive Maintenance
Status: Pass

Lt R it

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

W

0
;
i

Instrument Serial No. ___ D 0 q("/?“’” (})\L(l% - 2!?0 L (_:l/O] W);O\I ﬂ\m.} f’;h’z:&l ALY
Ci"fu} : “XC

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

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

w,

2. Verify instrument displays time and date;
3. . Initiate breath test sequence;
4. | Enter information as prompted;
5. Verify instrument accuracy;
6. When "E\%LEASI:JJBLOW" appears, collect breath sam;v)]e;
7. When :PLEASE BLOW" appears, collect breath sample;
8. Print tﬂest record; | )
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. o
—
20 /%

/
1 certify that on the /f /? day of W 2 ¢ AL the forgoing preventive maintenanc
- , [ A . F

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

7 '
. / . & p ?
e G C N , Aﬁﬁﬁﬂwﬁ_mﬂ. 7 (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)

-‘ o
County [)5};5{;‘ L/.\g “’(f;(n, L Instrument Location ?ﬁ 4/;!}/;;}/}{)& (:\ﬂo pw};'nc, (‘;?(fg{uﬂ-l’m
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Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 03/18/2015

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, LINDA A
Permit Number: 116446F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 1:18pm
ATR BLK .00 1:19pm
ACCY CHK .08 1:1%pm
AIR BLK .00 1:21pm
SUB TEST .00 1:21pm
ATIR BLK .Q0 1:22pm
S8UB TEST .00 1:23pm
AIR BLK .00 1:24pm

Reported AC: .00 g/210L

_Zi—

Signatufe-6f Chemical Analyst

Court CVR

e Analyst -

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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008941  Test Record Number: 1091
Test Date: 03/18/2015 = Tesgt Time: 1:25pm EDT
System Check: Passed

Bagseline Tests

Test Sﬁatus Time

iR Pass 1:26pm
FLO Pass 1:26pm
FC Pass 1:26pm

Temperature Tests

Test Status = Time

FC1 Pass .- l:26pm
SRC Pass l:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank'Tests

Test Status . Time

AIR Pass - 1:27pm

Printer Tests

Test Status Time
PRNT Pass - 1:27pm
CRC Tests

- Test Staﬁus Time
COMP Pass - 1:27pm
CAL Pass - 1:27pm

Preventive Maintenance
Status: Pass

A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
County Q

i
/“,"f \;;}f’l {1 {\V_ ' Instrument Location \2?% pAtRL h [y '4- (9 { i h Y Jl(af w!

f..

_Instrufnent Serial No.. _ {)D ‘é{!{(\} {BK{E&,}! 1';2(79 {{ @ ! B | ﬂr/r | < :3 }., ( Wt fi | f

(} 1 u; IRJP

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

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

s g . )
[ certify that on the / J day of / tﬁ?ﬁf/“ «:"(f;' 20/ 3‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

Yo

/ | N
;w,;’aé - ,,»g‘ K € A

(/ Signature of Certifying Official Certificate Nfimber

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

DHHS 4080 (11/07) .
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Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: (03/18/2015

Citation Number: MO0O00000-0
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, 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: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .08 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 l:15pm
ATR BLK .00 1:16pm

Reported AC: , .00 g/210L

Signature“®f Chemical Analyst

Court CVR

e Analyst

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



Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008950
Test Date: 03/18/2015

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:
1:
1:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

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

Pass
Pass

18pm
18pm
18pm

Time

PR

: 19pm
:19pm
:19pm
:19pm
:19pm

Time

1:1%pm

Time

1:

19pm

Time

1:19pm
1:1%9pm

Preventive Maintenance

Status: Pass

Test Recoxrd Number: 1134
Test Time:

1:18pm EDT

(::;7;;2;ij;¢’/¢5 /4éi:;§éﬁﬁi;___—»~'

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;\) E{\ 4 - Instrument Location . ! _ )i TV Ui ‘:
Instrument Serial No. hb Cg ; {() 0] g.: . G,‘ﬂ el A f,"r j ‘{_, );IQUAJ 4 /L} C.

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

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

2. Verify instrument displays time and date;
3. Initiate breath teét sequence;
4, 7‘ Enter information as prompted,
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;,
7. , th::n "PLEASE BLOW" appears, collect breath sample;
8. Prin; test ;ecord;
9.. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is be.ing changed before 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 o [
[ certify that on the / 5;/ %Zday of /fo' efj As /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.

L/;/ S:gnature of"Certlfﬁmg Official Certificate Number

A signed 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 COQUNTY WILSON CO DETENTION 270

Serial Number: 008627
Test Date: 03/18/2015

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

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

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

Lot Number: AG434501
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 10:08am
ATR BLK .00 10:09am
ACCY CHK .08 10:0%9am
ATR BLK .00 10:11lam
3UB TEST .00 10:11lam
ATR BLK .00 10:12am
SUB TEST .00 10:15am
AIR BLK .00 10:15am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C::é;;zgéw4?ﬁ’z //égiﬂgg—(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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 9270

Serial Number: 008627
Test Date: 03/18/2015

Test Record Number: 1761
Tegt Time: 10:17am 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

Pags
Pags

:17am
:17am
:18am

Time

10

10:

10

10:
10:

:1l8am
18am
:18am
l8am
18am

Time

10

:18am

Time

10

:18am

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 INTﬁX EC/IRII

County L’VJ .F-{ é’ # fy Instrument Location ”(?@ 0 C/ﬂh 01’,} f;\'ﬂh ] !‘ { f/'f!“r .
Instrument Serial No. 01}/6(96;} ’(';)D g. (h(@ﬂﬂ {7/’} L«MS@;\ \ M*(» |

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; 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
10. Verify that the ethanol gas canister is being changed before 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 e
I certify that on the /JK day of SRR o , 20 /g the forgoing preventive maintenance

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

e
‘:‘f’: ! /‘/. 5{7 r’/" (- e
e s B ST o 7
P Signature of Certifying Official Certificaté Number

Nt

A signed 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 COQUNTY WILSON CCO DETENTION 970

Serial Number: 008652
Test Date: 03/18/2015

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, 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: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 9:58am
ATR BLK .00 9:5%am
ACCY CHK .07 10:00am
AIR BLK .00 10:01am
SUB TEST .00 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:06am
ATR BLK .00 10:07am

Reported AC: .00 g/210L

e —

Signature—of Chemical Analyst

Court CVR

— Analysf

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



Intox EC/IR-II: Prevenﬁive Maintenance
WILSON COUNTY WILSON CO‘DETENTION 870
Serial Number: 008652 Test Record Number: 2656
Tegst Date: 03/18/2015 Test Time: 10:08am EDT
System Check: Passed
Basgeline Tests

Tést Status Time

IR Pags ' 10:0%9am
F1.O Pass 10:02am
FC Pass 10:0%am

Temperature Tests

Test Status Time

FC1 Pass 10:0%am
SRC Passg 10:0%am
DET Pass 10:0%9am
BAR Pass 10:0%am
BT Pass 10:0%am

Blank Tests

Test Status Time

AIR Pags 10:0%am

Printer Tests

Test Status  Time

PRNT Pass 10:1C0am
CRC Tests

Test Status Time

CCMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenance
Status: Pass

%:4/% e

L~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

§
§ B Y
PR .o ' 4
- County__ & & [} 1hi¢ Instrument Location_ A6 ¢ L4 2 3
A Y 3 . o
Instrument Serial No. {}b f{ ‘J%ﬁ EA e n .a/férg ; \k:z lﬂ&)ﬂ AR ‘3“:% - L.

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

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

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

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

o

I certify that on the J/l f/ # # day of FAL 4 .20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. )sf""r'ﬂ # s ™
st o, el - : F oo b
. ,,.w---w;;;;:ﬁ"‘fa’%?&éﬂ'*f f“'ﬁ f"é""- i ,_,f?f’;.mﬁ:-nwh.. bt WS
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.

~ DHHS4080(11/07) . .. .




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENQIR CO SO 530

Serial Number: 008639
Test Date: 03/11/2015

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: AG434901
Exp Date: 12/15/2016

Test g/210L Time
DIAG Pass 1:13pm
ATR BLK .00 1:13pm
ACCY CHK .07 l:14pm
AIR BLK .00 1:15pm
SUB TEST .00 1:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
Reported AC: .00 g/210L

%

Signature of Chemical Analyst

Court CVR

i [ [

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO SO 530
Serial Number: 008639 Test Record Number: 2487
Test Date: 03/11/2015 Test Time: 1:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:20pm
FLO Pass 1:20pm
FC Pass 1:20pm

Temperature Tests

Test Status Time

FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Test Status Time
AIR Pass l:21pm

Printer Tests

Test Status Time

PRNT Pass 1:21pm
CRC Tests

Test Status Time

COMP Pass 1:21pm

CAL Pass 1:21pm

Preventive Maintenance
Status: Pass

G%%M 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County___ (}/f? L ii‘\f-’F i /{ ' Instrument Location &7# (A VV@ B ﬁfl ‘{uﬂ?i}f"f {(J QS @

N 2T v e e ‘ o
Instrument Serial No. D 0 'ig 67 m« } 02’ E ;lr ’ 4?(1{‘&0?* 1 ‘UJ%(‘-%““ SJ\MA%Q\\} t(i

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

1. Verify the 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.

. ,ﬁ% ‘‘‘‘‘‘
I certify that on the //f/ day of /}“7»‘7 A CA ol _ .20 f B the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L "f;’f. . / 5 P ( -
/-""“‘_'?'! x‘.«”?‘széj /jf P uf':‘“"(‘\-,. (-/'; MZ//

(I Signature of Cerrtifying Official Certificate Number

A signed 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
BEAUFORT COUNTY COURTHQUSE 060

Serial Number: 008879
Test Date: 03/11/2015

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

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

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

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

Test g/210L Time

DIAG Passg 10:54am
AIR BLK .00 10:55am
ACCY CHK .07 10:55am
AIR BLK .00 10:57am
SUB TEST .00 l0:58am
AIR BLK .00 10:58am
SUB TEST .00 11:00am
ATR BLK .0C 11:01am

Reported AC: .00 g/210L

Signature“st Chemical Analyst

Court CVR

Anahét

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008879 Test Record Numbexr: 406
Tegt Date: 03/11/2015 Test Time: 11:02am EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tesgts

Test Status Time

FC1 Pass 11:03am
SRC Pass 11:03am
DET Pass 11:02am
BAR Pass 11:03am
BT Pagss 11:03am

Blank Tests

Test Status Time

ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

—_ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County, Q’)@,'{,&mx{;b‘{ - Instrument Location Q@ﬁﬁhﬂﬁ'ﬂi' u {}/Q . Cf"“ it L‘! DSl

Instrument Sefial No. DD gcﬁ%ﬁ g2 lg . E‘ﬂﬂ 5 Cpnfl. ) L\,Psf;\n 3 5 '%"?’J\J\ . Q ’C

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

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

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

s _ .
I certify that on the //// 4 day of /3’7/{’( C A , 20 /f the forgoing preventive maintenance

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

ST et it &y

(g Signature of Certifying Official Certificate Number

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

- DHHS4080(1107)




Intox EC/IR-II: Subject Test
BEAUFQRT COUNTY COURTHQOUSE 060

Serial Number: 008908
Test Date: 03/11/2015

Citation Number: MO000Q000-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 10:4%7am
ATR BLK .00 10:48am
ACCY CHK .08 10:49am
ATR BLK .00 10:50am
SUB TEST .00 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:54am
ATR BLK .00 10:55am

Reported AC: .00 g/210L

Signaturg 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



ITntox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHCUSE 060

Serial Number: 008909
Test Date: 03/11/2015

Tegst Record Number: 2132
Tegt Time: 10:56am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagss
Pasgss

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

- COMP
CAL

Status

Pass
Pasg
Pass
Pass
Passg

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:56am
:56am
:56am

Time

10:
10:

10
10
10

56am
56am
:56am
:56am
:hoam

Time

10

:57am

Time

10

:57am

Time

10
10

:57am
:57am

Preventive Mailntenance

Status:

Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County O@\( C/ Instrument Location /O?\[U; (lf‘{). .{:,,,D, 7 )’/‘ F‘i,ﬂﬂ [Lﬂéy
msramersseavo.__ 00 59971 50246 ply, Hw\{ 2, Frisco  M-C

The preventive maintenance procedures for the Intox1meters Model Intox EC/IR II to be followed at least once every
four months are:

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

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

“ 7. When "PLEASE BLOW" appears, collect breath sample;
L Print test recoid;
9. Verify Diagnostic Program; and

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

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

o, 7 3 .

I certify that on the q &i day of M A C A , 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%@'ﬁ /éa,é.,, LoD

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




Intox EC/IR-II: Subject Test
DARE CQOUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 03/09/2015

Citation Number: M0O000000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE .
Sukject'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: AG326006
Exp Date: 09/17/2015

Test g/210L  Time
DIAG Pass 5:08pm
ATR BLK .00 5:09pm
ACCY CHK .08 5:09pm
ATR BLK .00 5:1ipm
SUB TEST .00 5:12pm
ATR BLK .00 5:12pm
SUB TEST .00 5:14pm
ATR BLK .00 5:15pm
Reported AC: - .00 g/210L

e —

Signature”of Chemical Analyst

Court CVR

/%&z/ﬁ fonr

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO S0 HATTERAS 270
Serial Number: 008807 Test Record Number: 629
Test Date: 03/09/2015 Test Time: 5:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:18pm
FLO Pass 5:18pm
FC Pass 5:18pm

Temperature Tests

Test Status Time

FC1 Pass 5:18pm
SRC Pags 5:18pm
DET Pass 5:18pm
BAR Pass 5:18pm
BT Pass 5:18pm

Blank Tests
f Test Status Time
ATR Pass 5:1%2pm

Printer Tests

Test Status Time
PRNT Pass 5:1%pm
CRC Tests

Test Status Time
COMP Pass 5:19pm
CAL Pass 5:19pm

Preventive Maintenance
Statusg: Pass

ﬂ'“’é:j;e:/d el

~—" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County l’i‘!d(’, Instrument Location /4/ /ﬂﬁ’ gé’ f e (f:)c’:/”wc” 6"/'// [
. R
Instrument Serial No. 0 0 g‘ 74 7 /V,C; * /Q/ /)fjf/,?ff?(({, # /1//, (;f,

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

four months are:

1.

2.

5.
6.

7.

9.

10.

Vertfy 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 cafijster is being changed before expiration date, or the alcoholic breath
simulator solution is being chg ged every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ?

//7 . . _
I certify that on the ? day of /4 /"7’4 f (ﬁ’ , 20 /. ! the forgoing preventive maintenanqg_‘_-;; .:' FRA

procedures were performed on the 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%ﬁﬁ?% /@ _ é?’y

Signature of Certifying Official o Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO CCRACOKE 470

Serial Number: 0087857
Test Date: 03/09/2015

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

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

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

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

Test g/210L Time

DIAG Pass 2:29pm
AIR BLK .00 2:30pm
ACCY CHK .07 2:30pm
ATR BLK .0C 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Tt g el

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTYiHYDE CO 80 OCRACOKE 470

Serial Number: 008797
Test Date: 03/09/2015

Test Record Number:
Test Time: 2:37pm EDT

System Check: Passed

Test

IR
- FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:38pm
2:38pm
2:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

“Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

NN N

Time

2:38pm

Time

2:39%pm

Time

2:39pm
2:39pm

Preventive Maintenance

Status: Pass

o f e

.~

Analyst

395

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcehol 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 'BUpIL-\ Instrument Location B““}' Moinle V’ ot 5

_Ins'trument Serial No. D O 8@03

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

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

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

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

I certify that on the ;;2‘6} day of Yhii .20 ]5 the forgoing preventive maintenance

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

CZZ U s~y 456

Signature of Ce@ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKFE BAT MOBILE UNIT 5 110

Serial Number: 008600
Test Date: 03/28/2015

Citation Number: MO00OGOGO-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26532E
Effective: :
10/18/2013-10/01/2015

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

Lot Number: AG424901
Exp Date: 12/15/2015

Test g/210L Time

DIAG Pass 5:41pm
AIR BLK .GO 5:42pm
ACCY (CHK .08 5:43pm
AIR BLK .00 5:44pm
SUB TEST .00 5:44pm
ATR BLK .00 5:46pm
SUB TEST .00 5:47pm
AIR BLK .00 5:48pm

Reported AC: .00 g/210L

A Do

Signature—9f Chemical A%Flyst

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
BURKE BAT MCOBILE UNIT 5 110
Serial Number: 008600  Test Record Number: 1535
Test Date: 03/28/2015 - Test Time: 5:43pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR . Pass '5:49pm
FLO Pass 5:49pm
FC Pass 5:50pm

Temperature Tests

Test Status Time

rC1 Pass 5:50pm
SRC Pass 5:50pm
DET Pass 5:50pm
BAR Pass 5:50pm
BT Pass 5:50pm

Blank Tests
Test Status Time

AR Pass 5:50pm

Printer Tests

Test Status Time

PRNT Pass 5:50pm
CRC Tests

Test - Status Time

JoMP Pass 5:51pm

CAL Pass 5:51pm

Preventive Maintenance
Status: Pass

MU I3y

7 Analyst v

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /)’MCK fen b ? Instrument Location Bd‘ yYWidie Vi et )T

Instrument Serial No. (DO ‘6 9

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

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

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

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

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

L UDsy” 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-IL: ‘Subjest Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 008638
Teast Date: 03/12/2018

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911

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

Analyst's-Name:'TOWERY, CHAD V
Permit Number: 26632F
' Effective:
10/18/2013~10/01/2915

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Tinme

DIAG Pass 9:15pm
ATR BLK .00 9:16pm
ACCY CHK .07 9:L7pm
ATR BLK .00 9:18pm
SUB TEST .00 9:l8pm
ATR BLK .00 9:1lopm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm

Rei;%?i%fi? &3?;§C§2?L

Signature of Chemical ANdlyst

Court CVR

(’%M”Zf

Analyst

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



'LInth.ECZIRFIEwiE:e?entivm MalnLunanw

MECKLENBURG BAT MOBILF uwIit 5 JQO

Serial Number: 008598 Test Record Number: 1241

Test: Date: 03/12/2015 Tegt Time: 2:23pm EDT

Syvestem Check: Passed

Baseline Tests

Tast Status Time

IR Fass 9:23pm
FLO - Pags o 0 9:230m
pC Pags 9:23pm

Temperature Tegts

-Tast Status Time
FCL Pass 9:23pm
SRC Pagss 9:23pm
DET Pags 9:Z23pm
BAR rass 9:23pm
BT Pass 2:23pm
Blank Tegts
CTest Status Time
ATER Pagse 9:24pm
Printer Tegts
Test Status Time
PRNT Pagss 9:24pm
CRC Testg
Test Status Time
COMP Pass 9:24nm -
CAL Pags 9 Z24pnm

Preventive Maintenance
Status: Paas

A VO

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 YAZC}C lea b\f?f) Instrument Location W Mthle Vined §~

Instrument Serial No. 0 U {?,7 0 ‘d '

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 } 2 day of /Merth ,20_J3  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Huran Services, and the instrument is functioning properly.

/’%”/0@0"7( iy

Signature of Certifyfg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008788
Test Date: 03/12/2015

Citation Number: MO0OCC000-0
Subject's Name:
‘ PREVENTIVE, MAINTENANCE
Subject's Date .of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:14pm
AIR BLK .00 9:15pm
ACCY CHK .07 9:16pm
ATR BLK .00 9:16épm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm

Rjﬁ%f;2f4?c //700 g/210L

Sigunatukre of ﬁhemlcal a yst

Court CVR

( D~

Analyst <

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



Intox EC/IR-II: Preventive Maintenance
. MECKLENBURG BAT MOBILE UNIT 5 590
Serial Number: 008788 Test Record Number: 1153
Test Date: 03/12/2015 Test Time: 9:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:22pm
FLO Pass 9:22pm
FC Pass 9:22pm

Temperature Teésts

Test Status Time

FC1 Pass 9:22pm
SRC Pass 9:22pm
DET Pass 9:22pm
BAR Pass 9:22pm
BT Pass 9:22pm

Blank Tests
Test Status Time
AIR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests

Test Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

Anal}dt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ierbar _‘) Instrument Location B“\‘L Mablic dat 5

Instrument Serial No. !?/@ %Qm

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

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

I certify that on the } 2 day of ml"ff h , 20 ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

//)Zf (}/c/)é‘f)( 2%

Signature of Certify{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: Subject Test
MECKLENBURG BAT MOBILE UNIT 5 590

Serial Number: 068600
Test Date: 03/12/2015

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, (CHAD V
Permit Number: 26622F
Bffective:
10/18/2013~10/Ol/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test G/210L Time

DIAG Pass 9:13pn
ATR BLK .00 9:14pm
ACCY CHK .08 9:15pm
AIR BLK .00 S:16pm
SUB TEST .00 9:16pm
AIR BLK .CO 9:17pm
SUB TEST .00 9:19pm
ATR BLK .00 2:20pm

Rj?iii%?{?ifch§EﬂijzloL
| “ (

Signature of Chemical)Analyst

Court CVR

UV

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: 008600 Test Record Number: 1522
. Test Date: 03/12/2015 Tegt Time: 9:21pm EDT
- System Check: Passed

Baseline Tests

Test Status = Time

IR Pass 9:2lpm
FLO Pass 9:21pm
FC Pass 9:21pm -

Temperature Tests

Test Status Time

FCL Pass 9:21pm
SRC Pass 9:Z1pm
DET rass 9:21pm
BAR Pasgs 9:21pm
BT Pass 9:21pm

Blank Tests
Test Status Time
AIR Pass 9:22pm

Printeir Tests

Test Status Time

PRNT Pass 9:22pm
CRC Tesgts

Test  Status Time

COMP Pags 9:22pm

CAL Pass 9:22pm

Preventive Maintenance
Status: Pasgs

.ayye

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

' g ga—— ' . S
County___/. L e Instrument Location__¢ %7 ///’/Z‘aﬁ le fpur 7 7
,ﬂf:;’.") i
Instrument Serial No.  #2 & (}jﬂ? 7 2 / Q_Mg,-.{ Ll ‘

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .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 BVLOW" appears, collect breath sample; :
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and

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

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

57 | s
I certify thatonthe 2. 7 day-of FEt el ,20_ /> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e e

% . O T o) bz

- / Signature of Certifying Official 7 Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IJ: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
5:) Serial Number: 008972 Test Record Number: 53
Tegt Date: 03/27/2015 Test Time: 10:42pm EDT
gsystem Check: Passed

Baseline Tests

Test Status Time

IR Pass '10:42pm
FLO Pass 10:42pm
FC Pass 10:42pm

Temperature Tests

Test Status Time
FC1 Pass 10:42pm
SRC Pass 10:42pm
DET Pass 10:42pm
BAR Pass 10:42pm
BT Pass 10:42pm
‘ Blank Tests
) Test Status Time
ATR Pass 10:43pm
Printer Tests
Test Status Time
PRNT Pass 10:43pm
CRC Tests
Test Status Time
COMP Pass 10:43pm
CAL Pass 10:43pm
Preventive Maintenance
Status: Pass
Analyst ) 4
) This form is used when performing Preventive Maintenance procedures

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



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

P
;xf) Serial Number: 008972
Tegt Date: 03/27/2015

Citation Number: MOo0ooQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject'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 &
Permit Number: 9372F
Effective:
09/01/2013—09/01/2015

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

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

) Test g/210L  Time
DIAG Pass 10:34pm
AIR BLK .00 10:35pm
ACCY CHK .08 10:36pm
ATR BLK .00 10:36pm
SUBR TEST .00 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:39pm
AIR BLK .00 10:40pm
Re 4 AC: .00 g/210L

i

Signatur€4beChemicél Analyst

Court CVR

s Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County fled-Fee Instrument Location /&]p RN w,T" ?
Instrument Serial Nd'?w (5? T;;\ o /,;: c,,,f,‘,,g:,;’,e::jwy’

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 tﬁat the ethanol gas canister is being changed before expiration date, or the alcoholic l;feath

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

i -
Icertify thatonthe  5< 7 dayof /fxf&y&-’gﬂ" A ,207.5  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

// & e N 5

Srgnature of Certifying Oﬂ' 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)




e

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Number: 008973 Test Record Number: 33
Test Date: 03/27/2015 Tegt Time: 10:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46pm
FLC Pass 1G:46pm
FC Pass 10:46pm

Temperature Tests

Test Status Time

PC1 Pass 10:46pm
SRC Pass 10:46pm
DET Pass 10:46pm
BAR Pass 10:46pm
BT Pass 10:46pm

Blank Tests
Test Status Time
ATIR Pass 10:47pm

Printer Tests

Test Status Time

PRNT Pass 10:47pm
CRC Tests

Test Status Time

COMP Pass 10:47pm

CAL Pass 10:47pm

Preventive Maintenance
Status: Pass

) [/ [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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 8210

) Serial Number: 008973
Test Date: 03/27/2015

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: AG425303
Exp Date: 10/10/2016

Test g/210L  Time

DIAG Pass 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .08 10:39pm
AIR BLK .00 10:39pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm
SUB TEST .00 10:42pm
AIR BLK .00 10:43pm

Re ted AC: .00 g/210L

.U

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



‘1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

— - ' i i
[’5’?/{*1 ?’WD’@J&-(—&’-.-Z.\W’-J;.?M /

County bﬂ (i fé Instrument Location

oo FoLe- <A =1 441

Instrument Serial No.

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

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

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

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

g’ e Aot Ty

I certify that on the 7 day of il & ,20"~  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

aq.\ . : -
f"izwr’(’: (77 oz 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)




s

Intox EC/Ih-IIﬁ Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 008968
Test Date: 03/27/2015

Test Record Number: 259
Test Time: 10:41pm EDT

gystem Check: Passed

Baseline Tests

Test

IR
FL.O
FC

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
Passg
Blank Tests
‘Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:41pm
;41lpm
:41pm

Time

10
10

10:

10

10:

:42pm
:42pm
42pm
1 42pm
42pm

Time

10

:42pm

Time

10

:42pm

Time

10
10

1 42pm
14 2pm

Preventive Maintenance

Status: Pass

Aegioz

Andﬁﬁf

This form is 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

gerial Numbex: DOBBEE
Test Date: 03/27/2015

Citation Number: M0Q00000-0
gubject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License gtate: XX
Driver's License Number: NONE

Analyst's Namé: MORGART, STEPHEN G
Permit Number: 9372E
Effective:

09/01/2013-09/01/2015

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

Test g/210L Time

DIAG Pass 10:32pm
ATR BLK .00 10:33pm
ACCY CHK .08 10:34pm
ATR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm
syB TEST .00 10:37pn
ATR BLK .00 10:38pm

ed AC: .00 g/210L

court CVR

(P
7 Analyst

This form is used when performing Preventive Maintenance procedures

J Forensic Tests for Alcohol Branch

Department of Health and 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

S W S - -
County La [arter & Instrument Location //%’r" /ﬁ 8 e i, 7 7/
o e .
Instrument Serial No. {i’\ Q::\a:f ?!{37@ /‘-"’}.@’Jf?f Et oo

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

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

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

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

1 certify that on the 7 day of 'ﬁﬁf/j%ﬁ,{ﬁ# ,20/-3  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o -
Ve an? R Ay =
/Zwé C iy &%

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008969 Test Record Number: 36
Tegt Date: 03/27/2015 Test Time: 10:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17pm
FLO Pass 10:17pm
FC Pass 10:17pm

Temperature Tests

Test Status Time

FC1 Pass 10:17pm
SRC Pass 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm

Blank Tests
Test Status Time
AIR Pass 10:18pm

Printer Tests

Test Status Time

PRNT Pass 10:18pm
CRC Tests

Test Status Time

COME Pass 103:18pm

CAL Pass 10:18pm

Preventive Maintenance
Status: Pass

[z iiresay

Ansﬁat

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



o

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

Serial Number: 0089%6%
Test Date: 03/27/2015

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'sg 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: AG425303
Exp Date: 10/10/2016

Test g/210L  Time
DIAG Pagcs 10:07pm
AIR BLK .00 10:07pm
ACCY CHK .08 10:08pm
AIE BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:10pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm
Repo d AC: .00 g/210L

I 52>

Signature’ of Chemical Analyst

Court CVR

& s>y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County / ,1/)#"72’/#;~ o Instrument Location ZB;:?“ MX/}’?’;A lg Z«g_ Z&u‘f a /7

Instrument Serial No. __ (D> = ¢ 20 /éZﬂ-’szé;//é'ﬁ/

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

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

B » -
[ certify that on the £ i day of //’f/,%g’,/& L ,20/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e A o ST

/(/7 75 lf/) / Oy .,,/5/ éf(«f

“#Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008970 Test Record Number: 33
Test Date: 03/27/2015 Test Time: 10:19pm EDT
System Check: Passed

Baseline Tesgsts

Test Status Time

IR Pasgs 10:19pm
FLO Pass 10:19%9pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FC1l Pass 10:19pm
SRC Pass 10:1%pm-
DET Pass -10:19pm
BAR Pass 10:19pm
BT Pass 10:19pm

Blank Tests
Test Status Time
AIR Pasgs 10:20pm

Printer Tests

Test Status Time

PRNT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

SR S lmess

Analyst

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



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

f;ﬁ Serial Number: 008970
e Test Date: 03/27/2015

Citation Number: MO00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 10:30pm
AIR BLK .00 10:31pm
ACCY CHK .08 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:33pm
SUB TEST .00 i0:35pm
AIR BLK .00 10:36pm
Reported AC: .00 g/210L

N

ical Analyst

Ch

Court CVR

STk

“ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

L ral
County (16\\ V’L’\CAP v Instrument Location (\O\ E‘“‘*‘\CEQ n (o S ).

Instrument Serial No. ()O %q Lf Q i ‘ ’% t\g“’bx)\.{‘ 3)% ’“37? 4 (?C v«»&@ 71 ;'f"“'fc‘

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.

e +‘L’“\ |
I certify that on the (3.) LO day of '{Vl(/‘\ ¥ C,\f\ , 20 ‘% the forgoing preventive maintenance

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

UMM 2 43

""" 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
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 03/26/2015

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 Numbexr: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:43am
AIR BLK .00 11:44am
ACCY CHK .Q7 11:45am
ATR BLK .00 ll:46am
SUB TEST .00 11:47am
ATR BLK .0C 11:47am
SUB TEST .00 1i:50am
ATIR BLK .00 11:51am

Reported AC: .00 g/

Sig atuyge of Chemical Analyst

Court CVR

i

3 ’ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO S0 140
Serial Number: 008940 Test Record Number: 712
Test Date: 03/26/2015 Tegt Time: 11:5%am EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 11:59am
FL.O Pass 11:5%9am
FC Pass 12:00pm

Temperature Tests

Test Status Time

FCl  Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

G Blank Tesgts
Test Status Time
ATR Pass 12:00pm

Printer Tests

Test Status Time
~
PRNT Pass 12:00pm
CRC Tests
Test Status Time
COMP Pass 12:00pm
CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

e

Analyst

/.

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County P}r "i‘““:"’ Instrument Location ﬁ*‘b; Oﬁ{-” V"’l
Instrument Serial No, (.} () g(ﬂ{p{'f i//{y’/i/ M{")J‘ /4‘(/{’ \ (jq\ gy /Lz;'(

[

e
- T

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

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

Prate -
P .
VU N (/3
/) Signature of Céftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 03/20/2015

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

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

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

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

Test g/210L Time
DIAG Pass 10:14am
ATIR BLEK .00 - 10:15am
ACCY CHK .08 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:19%am
ATR BLK .00 10:20am
Reported AC: .00 OL

/-

Signature pf Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Numbexr: 008666 Tegt Record Number: 803
Test Date: 03/20/2015 Test Time: 10:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pasgs 10:22am

Blank Tests
Tast Status Time
ATR Pass 10:22am

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

%&JXJ\ >

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

/ 1‘} P ; - o
County {/~ l{%f TATRINS Instrument Location[ ,l bf }l/l Fats T3 ( Qoo L
(3
 er o CL Pl
Instrument Serial No. (:‘ll_) }{%@ﬁ? L’f l\;&\l[? R ; l" Li; ¥y a;;ux."’ll“w . 1‘1‘-/ lf

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 alcohollc breath SImulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

r“i ff'f

I certify that on the '* ff day of / G Ty € f .20 xl -+ the forgoing preventive maintenance
procedures were performed on the 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
WU NN Y YR

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
WASHINGTON COUNTY SHERIFF'S QFFICE 930

Serial Number: 008829
Test Date: 03/19/2015

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 12/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 128955F
EBffective: '
08/01/2013ﬂ08/01/2015

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

Lot Number: AG3I26006
o= Exp Date: 09/17/2015

Test g/210L Time
DIAG Pass 11:26am
AIR BLK .00 11:26am
ACCY CHEK .08 11l:27am
ATR BLK .00 11:28am
S8UB TEST .00 11:29am
AIR BLK .00 11:30am
SUB TEST .00 il:32am
AIR BLK .00 11:33am
Reported aC: .00 g L

Signature)y of Chemical Analyst

Court CVE

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
WASHINGTON CQUNTY SHERIFF'S OF?ICE 930
Serial Number: 008829 Test Record Number: 625
Test Date: 03/19/2015 - Test Time: 11:34am EDRT

. System Check: Passed

Bageline Tests . = °

Test - Status . Time'

IR Pass 11:35an
FLO Pags 11 :35am
FC Pass 11:35am

Temperature Tests

Test Status Time

FCl Pass 1l:35am
‘SRC Pass "11:35am
"DET Pass . 11l:35am
BAR- Pass 11:35am
BT Pagss -~ 1l:35am

‘Blank Tests
Test Status Time

AIR Pass 11:35am

Printer Tests

Test ‘Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pasé 11:36am

CAL Pass 11:36am

Prevertive Maintenance
Status: Pass

UM —=

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 Cﬁr\"@i A Instrument Location (}/‘40/ £ (/';)- «Sf (9 ‘
Instrument Serial No. O’ O %{:f L‘/() // j /7/1«_1}/ Z(7/ 3/ ,/ /’g - j’f i , 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 sarhple;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / é’} day of b vl , 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.

;%ﬁ M2 (7Y %

Signagtre 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
CAMDEN COUNTY CAMDEN CO 50 140

Serial Number: 008940
Test Date: 03/16/2015

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: 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 Pasgs 12:28pm
AIR BLK .00 12:28pm
ACCY CHK .07 12:29pm
ATIR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm

Reported AC: .00 g/

i )

Signatur%)of Chemical Analyst

Court CVR

,7@6 I /D
J alyst ———

Analys

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



Intox EC/IR-II:

Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 03/16/2015

Test Record Number: 709
Test Time: 12:39pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass -
Pass

Time

12
i2

S 12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:39pm
:39pm
:39pm

Time

12
12
12
12
12

:40pm
:40pm
:40pm
14 0pm
:40pm

Time

12

:40pm

Time

12

:40pm

Time

12
12

:40pm
:40pm

Preventive Maintenance

Status:

Pass

Lﬁmf@

) 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 HEAL.TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAENTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ - r/ i j,

. ] . - . ;

County ;"i&jﬁf,{fi e o, Instrument Location / 507 fiwin le  Lfa4. 7 ¢
.‘ . . h U} i/- i‘) ,"(f?'-

Instrument Serial No, /%) 55 7 fo. ¥ ﬂaﬁ‘--‘jg,/r-:v‘ d

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

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

2. Verify instrement displays time and date;
3. Initiate breath test sequence;
4. _Enter information as prompted;
5. Verify instrument accuracy; :
6. When "PLEASE BLOW" apbears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath samﬁle;
8. Pr:int test record;
9, Verify Diagnostic Program; and

10. V;;:rify that the ethanol gas canister is being changed before expirétion 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 ”{; ol ~ . . . '
I certify that on the e, day of f;’“’!’?/_’iﬁw”gjﬁ% ,20 /%5 the forgoing preventive maintenance :
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. !
Department of Health and Human Services, and the instrument is functioning properly.

~7
P
Rl

rd

..-._,.,—-H IR ._ f:;'? q/ P X P :
™ o e L e}
e ‘VI i.««’"- -~ Er e i rhf!*""‘" 4 z—’-ﬂré ;J 7
_-"’f -~ .){/ . a T st N@/ﬁy& _ éﬂ’:}wyj ; ’; )
Signatire of Certifying Official Certificate Number g

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

TATITIYITO ANON £11 NN



El

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Sy " :
B Serial Number: 008969 Test Record Number: 31
' Test Date: 03/20/2015 Test Time: 11:16pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

iR Pass  11:17pm
FLO Pass 11:17pm-
FC Pass 11:17pm

Temperature Tests

Test Status Time

FC1 Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm

Blank Tests
Test Status  Time
ATR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test | Status Time

COMP Pass 11:1%7pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

Analyst

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



%

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

Serial Number: (008969
Test Date: 03/20/2015

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

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

Test g/210L Time

DIAG Pass 11:08pm
ATR BLK .00 11:0%pm -
ACCY CHK .08 11:09pm
AIR BLK .00 11:10pm
SUB TEST .00 11:11pm
ATR BLK .00 11:12pm
SUB TEST .00 11:14pm

AIR BLK .00 11:15pm

Court CVR

o =~

Anglyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

7 - y .
County / ﬂ};‘; g Instrument Location M/zﬂ’)@' z‘:fi‘) '\j e

Instrument Serial No. {;; ? ;,.g i "iﬁfe‘f‘jé‘ 177 _ L ﬁWZ R E N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 * 17
I certify that on the gx? (-  dayof ! ?M ﬁ&““’e , 20 f,‘g the forgoing preventive maintenance

procedures were performed on the 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 e
e LW 4 2y

Signathire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

o
)




Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 03/23/2015

Citation Number: MOOO00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 2:51pm
ATR BLK .00 2:52pm
ACCY CHK .07 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm

Reported AC: .00 g/210L

A
Signaturs-bf Chemical Analyst

Court CVR

LNl

A
-« ClAnalyst

This form is used 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
MOQRE COUNTY MOORE COQUNTY JATL 620
Serial Number: 008735 Test Record Number: 1587
Test Date: 03/23/2015 Test Time: 2:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:5%9pm
FLO Pass 2:59pm
FC Pass 2:59pm

Temperature Tests

Test Status Time

FC1 Pass 2:59pm
SRC Pass 2:59%9pm
DET Pass 2:5%9pm
BAR Pass 2:5%pm
BT Pass 2:5%pm

Blank Tests
Test Status Time
ATR Pass 3:00pm

Printer Tests

Test Status Time
PRNT Pags 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

YR

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 //[] ﬁ ﬁl) /Lj Instrument Location /1/ AU ‘CfL/;—"C-/ N /‘A A

Instrument Serial No. Dﬁ%j( O O

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

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

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

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

Ay
I certify that on the /gfz day of K % , 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.

A Jz’%/ SULY F5Y

Slgnatul/ 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
CRAVEN COUNTY HAVELOCK.PD 240

éi) Serial Number: 008800
Test Date: 03/12/2015

Cltatjon Number: M0000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCF
Subject's Date of Birth: 11/17/1911
Subject's Sex: Male
. Driver's License State: XX
Driver's License Number: NONE

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

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

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

\ Test g/210%L Time
DIAG Pass 10:0%am
ATR BLK .00 1C:09am
ACCY CHK .08 © 10:10am
ATR BLK .00 10:1Zam
SUB TEST .00 . 10:13am
ATR BLK .00 © o 1C¢:13am.
SUB TEST .00 10:15am.

ATR BLK .00 10:16am

‘Reported AC: .00 g/210L.

Signature of Chemical Analyst

 Court CVR -
alyst
: 7) : ThIS form is used when performing Preventive Mamtenance procedures

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



Intox EC/IR ITI: Preventlve Malntenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800

Tegt Date: 03/12/2015 Test

.Test Record Number: 918

Time: 10:17am EDT

Systém Check: Passed

':Test

IR
FLO
FC

Temperature Tests

Tegt:

FCl
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

-T@‘t

- '_COMP-

CAL .

Baseline Tests

Status

Pass
Pass
Pass

Status_

Pass
Pass.
Pass
Pass
Pass

Blank_TeSts

_Staﬁﬁs

Pagss

Printer TeSts

‘status
Pass
CRC Tests
Status
pass
Pass

iQ:
.- 10:
-I_JO:

Time

18am
18am
18am

Time

10:
10:
10:
'10:
10:

l8am-
18am
18am
l8am

18am

Time

lQ:

l9am

Time

10:

19am

Time

10:
10:

1%am
19am

Preventive Mainteénance

Status: Pass

ﬁ%ﬂfvyé/

.@ﬁhbmt

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

Rev. 12/2007



.................................

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) B ) ;o A
County 6/64 e, Instrument Location //7’4”“// v X‘fﬁ A /d%’jj

Instrument Serial No. /:)(D %77 f'f ’]

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

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

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

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

- e . d/ . . .
lcertify thatonthe /7 dayof ./ 7//4 e / 7 ,20 /5 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.

Signature of Cﬁ?’ff'ying Official Certificate Number

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

DHHS 4080 (15/07)




Intox EC/IR-II: Subject Teat

CRAVEN COUNTY'HAVELOCK P 240

Serial Number: 008917
Test Date: 03/17/2015

Citation Numbexr: M0000000-0

Sub

ject's Name:

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F

E

ffective:

09/01/2013- 09/01/201J

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

Ag

ency: DHHS

 Test Type: Breath Test

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

Test

? g/210L  Time
DIAG Pasgs 10:23am
AIR BLK .00 10:24am
 ACCY CHK .07 1¢:24am
ATIR BLK .00 - 10:25am
S8UB TEST .00 : l0:26am
ATR BLK .00 10:27am
SUB TEST .00 10:28am

ATR

BLK

.00 ~10:2%am.

.Reporz;%;ﬁcljyéﬁg g/210L

Signature of Chemical Analyst

i
Lol
i

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008917
Test Date: 03/17,/2015

Test Record Numbef: 554
Test Time: 10:30am EDT

System Check: Passed

Baseline Tests

Test

IR -
FLO
FC

Status

Pass
° Pass
Pass

Time

10
10

10

 Temperature Tests

Tagt

enl
- SRC
DET
BAR
BT

Test

ATR

Status

Passg
. Pass
Pass
Pass
‘Pass

- Blank Tests

Status

Pass

:30am
:30am
:30am

Time

10
10
10:
10:

10

10

- Printer Tests_

Test

~ PRNT

Test

COMP
CAL

Statﬁs )

Pass

CRC Tests

Status

. Pass
Pass

30am
30am
30am
30am
:30am

Time

13lam

Time

10

:3lam

Time

10
10

:31lam
:3lam.

Preventive Mairntenance

-Status:

Pass.

_ Comp EAf

Qﬁhbmt

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

Rev. 12/2007



ot o S g e e ot =75 S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

P. TS T 2O vob.

' Ry o A .
County  { ™ ATRARY Instrument Location

Insfrument Serial No. o0 %’%ﬂ% | P‘ TT'E: f:,x_} foid M- .

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

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

P

1 certify that on the \0) ~ day of ?‘AP&VQ'C'J'"( , 20 (5™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

_ . i,
1\’}\ ::\9" ")X.(g—"‘i‘b/—‘“ L’ﬁ”*‘tm_w’j ,;;;‘:.7: .
Sigf@}u_re of Certifying Official Certificate Number -

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

DHHS 4080 (1107)




Intex BC/IR-II: Subiject Test

CHATHAM CQUNTY PITTSBORO PD 180

-

Serial Number: 008591
Test Date: 03/12/2015

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

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

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L  Time

DEIAG Pass &:38am
BITR BLK .c0 - 8:3%2am
ACCY CHEK .08 8:40am
AIR BLK .00 B:d4lam
SUBR TEST .00 B:4lam
AIR BLE .00 8:42am
SUB TEST .00 S8:44am
ATIR BLKE .00 8:44am

Reported AZ: .00 g/210L

en D

Signature df |Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY PITTSBORG Ply 180

Serial Number: (008591 Test Record Number: 1538
Test Date: 03/12/2015 Test Time: 8:45am FEDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 8:46am
FLOG Pass §:46am
B Pasg 2 -46am

Temperature Tests

Test Status Time

FC1 Pagss E:46am
SRC Pags 8:d46am
DET Pasg J:46am
.BAR Pass 8:46am
BT Pass 8:46am

Blank Tests
Test Status Time

AIR - Pags 8:46am

Test Status Time
DPRNT Pags £-46am

CREC Tests

Test Status Time
CoMpP Pass g:47am
CAL Pasg 8:47am

Preventive Maintenance
Status: Pass

M AVD ey

@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

Céunty HM”W Instrument Location l\”\ﬁ"‘u\'\ e C O Dg‘i‘“ .(:

Instrument Serial No. {0 §58 L It el p L

- DHHS 4080 (1107).

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT 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. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
[ certify that on the 9\0 day of M AL .20’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.'
Department of Health and Human Services, and the instrument is functioning properly.

Sig(KtUSe 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
' HARNETT COUNTY DETENTION CENTER 420

) Serial Number: 008730
’ Test Date: 03/20/2015

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

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

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

; Test g/210L  Time
DIAG Pass 9:07am
ATR BLK .00 9:07am
ACCY CHK .08 9:08am
ATR BLK .00 9:0%am
SUB TEST .00 9:10am
AIR BLK .00 9:10am .
SUB TEST .00 9:12am
AIR BLK .00 9:13am

Re?ii;fd AC: .00 g/210L

Signaturas?f Chemical Analyst

Court CVR
prSAQ D
: K‘ Analyst
R i . o H
— This form is used when performing Preventive Maintenal;lce procedures

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



' Intox EC/IR-

II: Preventive Mainténance

HARNETT COUNTY DETENTION CENTER 420

Serlal Number 008730

Test Date: 03/20/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

Test Record Number: 2214

9:17am EDT

9:17am
9:17am

Temperature Tests

Tegt

FC1

SRC

DET
BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg

_Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

O oW ww

Time

‘Time

9:17am °

:17am .
:17am
:17am ¢
:1l7am .
:17am |

9:18am;

Time

9:18am

Time

9:18am
9:18am

Preventive Maintenance

Status: Pass

ML@WQ

lyst

This form is used when performing Preventive Maintenaﬂce procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Servnces

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

= peer Instrament Location_VA/%-N EXT Co . e CTR.

County

Instrument Serial No. OO 12 Loy It LrogTU e ML

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.

. ™ —— : . .

1 certify that on the __ ¢~ - day of M A'\QC}'\ ~,20 I~ 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.

e ————

“‘*».
N — —_—
i\)ﬁg NClen (e > 6Som
' Signitl"e of Certifying Official Certificate Number

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

- DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

ng Serial Number: 008729
o Test Date: 03/20/2015

Citation Number: M0O00O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pags 8:57am
AIR BLK .00 8:58am
ACCY CHK .08 8:58am
ATR BLK .00 9:00am
SUB TEST .00 9:01lam
AIR BLK .00 9:02am
SUB TEST .00 9:03am
ATR BLK .00 9:04am

Reported AC: .00 g/210L

Signaturekgf Chemical Analyst

Court CVR
t.\*‘QA@JNL)
nalyst
T) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420

Serial Number:: (08729
Test Date: 03/20/2015

Test Record Number:
Test Time: 9:11am EDT

System Check: Passed

“Test

IR
- FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

9:12am
9:12am

9:12am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Time -

:12am
:12am
:12am
:12am
:1l2am

0w\ oW

Blank Tesgts

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass -

Time

9:13am

Time

9:13am

Time

9:13am
9:13am

Preventive Maintenance

Status: Pass

MAND v~

U\nalyst

19204

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

Department of Health 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

Tsoves o ol AL

County NO-S v Instrument Location

Instrument Serial No, (" O SL{éJ {;}“{ l‘\ﬁ“‘ T’Llf:_’ll!}) L ‘\) 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; :
E 4 Enter information as prompted;
{ 5. . Verify instrument accuracy,
6. When "PL.LEASE BLOW" appears, collect breath sample; o | 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the 9 &) day of MTMZ(/H , 20 \";MP the forgoing preventive maintenance

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

WAV IeD AT | |

QSignature 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: 008846
) Test Date: 03/20/2015
Citation Numbker: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pags 11:306am
ATR BLK .00 11:31am
; ACCY CHK .08 11:32am
ATR BLK .00 11l:33am
SUB TEST .00 11l:35am
AIR BLK .00 11:35am
SUB TEST .00 11:37am
ATR BLK .00 11:38am

Reported AC: .00 g/210L

W

Signature Eﬂ hemlcal Analyst

Court CVR

N0

nalyst

R

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Tesgst Record Number: 3602
Test Date: 03/20/2015 Test Time: 11:40am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:41am
FLO Pags 11l:41am
FC Pass ll:41am

Temperature Tests

Test Status Time

FC1 Pags 11:41lam
SRC Pass ll:41am
DET Pags 1l:41am
BAR Pass 11:41am
BT Pass 1l1:41am

Blank Tests

Test Status Time
AIR Pass 1ll:41am

Printer Tesgts

Test Status Time

PRENT Pass 11:42am
CRC Tests

Tegt Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

Q Analyst

This form is used when performing Preventive Maintenance procedures
Forengsic Tests for Alcohol Branch
Department of Health and 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 RO P ISTOMNY Instrument Location T{:‘\”\Nng C-O Y VA“L

Instrument Serial No. OO%\:{ O lad‘l S e ST
| PR N

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

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

I certify that on the C;C) day of M Al ,201 5 the forgoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I\J\JQ T e zt—;Zﬁ (S N

@nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

ﬁ) Serial Number: (008810
Test Date: 03/20/2015

Citation Number: M0O0O0OQ0GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, NICHQLAS 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: AG434901
Exp Date: 12/15/2016

} Test g/210L  Time
DIAG Pass 11:36am
ATR BLK .00 11:37am
ACCY CHK .08 11:38am
AIR BLK .00 11:39%am
SUB TEST .00 11:40am
AIR BLK .00 11:41lam
SUB TEST .00 11:42am
AIR BLK .00 11:43am

.00 g/210L

Chemical Analyst

Court CVR
U Analyst
-
— 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

JOHNSTON COQUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 03/20/2015

Test Record Number: 1887
Test Time: 11:46am EDT

System Check: Passed

Bageline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

ll:46am
11:46am
11l:46am

Temperature Tests

Test Status
FC1l Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Time

ll:46am
ll:46am
ll:46am
il:46am
l1l:46am

Blank Tests

Test Status Time
ATR Pass 1l1:47am
Printer Tests
Test Status Time
PRNT Pass 11:47am
CRC Tests
Test Sﬁatus Time
COMP Pass 11:47am
CAL Pass ll:47am

Preventive Maintenance

Statusg:

Pass

UAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

7 | INTOXIMETERS, MODEL INTOX EC/IR II / S
County { /f%f df "“?:7 Wz ‘f‘f Instrument Location €2 Mﬁf 7] P57 G e O
N o e " K “fd e -
Instrument Serial No. C(:){:) gi%pﬂ“’ “‘“:) //; s éﬁd& //m:)ﬁf‘::?f’j 74'

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 alcohblic breath

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

y e
I certify that on the / { __dayof /h %-’5‘? 4 5/7 , 20 f g the forgoing preventive maintenance

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

¢
£

ya !
o Y f/;’f:w/;‘ g ? ’ A
e 4 /‘ " £ y L - R P
% P - ,,4’,’:?; (’ﬁ #,:;ﬁié,ﬁ/ ‘ Jﬁ-:; o ) /
- - Signaturg’of Certifying Official Certificate Nuniber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: G08875
Test Date: 03/11/2015

Citation Number: M0CG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013—09/01/2015

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

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

Test g/210L Time

DIAG Pass 5:16pm
ATR BLK .00 5:1épm
ACCY CHK .08 5:17pm
ATR BLK .00 5:18pm
SUB TEST .00 5:18pm
AIR BLK .00 5:19pm
SUB TEST .00 5:21pm
AIR BLK .00 5:22pm

-

Reported AC:

A

Signature o _ nélyst

Court CVE

AT

//Eﬁﬁhmffc

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




Intox EC/IR-II: Preventi?e Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 Test Record Number: 1446
Test Date: 03/11/2015‘ Test Time: 5:25pm EDT
System Check: Passed
Baseline'Tesﬁs

Test - Status Time

IR Pass 5:25pm
FLO Pagss 5:25pm
FC Pass 5:25pm

Temperature Tests

Test Status Time

FC1 Pass S:26pm
SRC Pass 5:26pm
DET Pass 5:26pm
BAR Pass 5:26pm
BT Pass 5:26pm

Blank Tests
Test Status Time
ATR Pass 5:26pm

Printer Tests

Test Status Time

PRNT Pass 5:26pm
CRC Tests

Test Status  Time

COMP Pass 5:26pm -

CAL Pass 5:26pm

Preventive Mainternance
Status: Pasgs

{(V//

Ana st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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_ ™. _,) d;/ﬁ'?’%w)ﬂ /’? Instrument Location . ﬂf@ﬂa!ﬂfﬁ@ -~} Ker 2P -
/ 7 - “
= p"ﬁ-’ ’ * / o .r’f’
Instrument Serial No. ﬁ{%@r@'}”? \.._.//4 s - z‘ﬂ Ji:)“;ga_’g‘%

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

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

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

1 certify that on the / o day of /; Z"%?/‘C- , 20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. '

/
. 7 , s
A e Goy

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
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877 | )
Tegt Date: 03/10/2015

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: RHCDES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2013-09/01/2015

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

1

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

Test g/210L Time

DIAG Pass 3:28pm
AIR BLK .00 3:28pm
ACCY CHK .08 3:29pm
ATIR BLK .00 3:30pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm

Reported AC: .00 g/210L

Signature of/Chemical Analyst

Court CVR

AL A el

/Analyst

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877  Test Record Number: 1522
Test Date: 03/10/2015 Test Time: 3:36pm EDT
System Check: Passed

Bageline Tests

‘Test. Status  Time

IR Pass 3:37pm
FLO . Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Status Time

FC1 Passg " 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
AIR Pags 3:38pm

Printer Tests

Test Status Time
PRNT Pass 3:38pm
CRC Tests

Testl Status. Time
COMP Pass 3:38pm
CAL Pass 3:38pm

Preventive Maintenance
Status: Pass

A’halyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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;’ﬁz/@; &) Instrument Location wg ?Mﬂﬁb’n é@’ﬂ i“f’?/
. . . M,_ -
_ =:1n§trumcntScrialNc. @Ogﬁﬁx ] /[ﬁ‘j’f /ivdw '/) _ /’4' s

The preventive maintenance procedures for the Intox1meters 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 / @ day of Mff//&' vl , 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.

K////Zé}»%  Eoy

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
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 03/10/2015

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: RHQODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 3:20pm
ATR BLK .00 3:21pm
ACCY CHK .07 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATIR BLK .00 3:26pm

Reported AC: .00 10L )
ey e

Sigfiature of Chenfical Analyst

Court CVR

s

ZApalyst © | —

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: 008825 Test Record Number: 1876
Test Date: 03/10/2015 Test Time: 3:28pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:28pm
FLO Pass 3:28pm
rC Pass 3:28pm

Temperature Tests

Test Status Time

FC1 Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests
Test Status Time
AIR Pass 3:29pm

Printer Tests

Test Status Time
PRNT Pass 3:29pm
CRC Tests

Test Status Time
COMP Pass 3:29pm
CAL Pass 3:29pm

Preventive Maintenance
Status: Pass

s A

Analyst

This form is used when performing Preventive Maintenrance procedures
Forensic Tests for Alcochol Branch
Department of Health and Human Services
Rev. 12/20607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. / / = A
County / ~ 1O f f"\ Instrument Location Z e Lo Cp p7 Fo ?/

Instrument Serial No. [C:)ﬁ_‘ C’(%/ 5 Cg / e/ - %{ \L) g,fi,;);‘””

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

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

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

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

) P e
I certify that on the / €~ day of f%é?f 53,/»/ 7 20/ ) the forgoing preventive maintenance

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

e o
/»fé;, , ﬁ;%f’j /
7 - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (08818
Tegt Date: 03/10/2015

Citation Number: MO0GGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2013-09/01/2015

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 2:02Zpm
ATR BLK .00 2:03pm
ACCY CHK .07 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATIR BLK .00 2:06pm
SUB TEST .00 2:08pm

AIR BLK .00 2:09pm

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
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Test Record Number: 976
Test Date: 03/10/2015 Test Time: 2:09%pm EDT
System Check: Passed

Bageline Tests

Test Status Time

iR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pagg 2:10pm

Blank Tests
Test Status Time
AIR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Séatus Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

s

7 e Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
yTOXIMETERS, MODEL INTO§ EC/IR1 p

County /%f?/‘
/

B .
Instrument Serial No. & Q??@}zg . S _j_'ﬁ'%i" L // /D "f_}f"z?’f '?‘W?‘ﬁ';” Bt

2
& Instrument Location /-2’:’/"'3{:: P Cf’:’cfc’f }‘;:;w

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be fol-loWed'a.'t least once g\}ery
four months are: : : S

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

2, Verify instrument displays time and date;

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

5. Verify instrument accuracy;

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

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

8. Print test record; |

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

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

. Icertify that on the / _ day of / “7 AT , 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'::;.//::‘ . A )
- w4 o /{ rary
f"g’if g %%2/% Co 7 /s

Signaturé of Certifying Official Certificate Number

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

]

DHHS.'4080f(1 1/07)




Intox EC/IR-II: Subject Test

PENDER CQUNTY PENDER COUNTY SD 700
Serial Number: 008613
Test Date: (032/10/2015
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EFE
Effective:
09/01/2013-09/01/2015

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

Lot Number: 2405702
Exp Date: 02/26/2016

Test g/210L Time
DTAG Pass 12:2%9pm
AIR BLK .00 1lz2:27pm
ACCY CHK .07 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
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

PENDER COUNTY PENDER.COUNTY SD 700
Serial Number: 008613 Test Record Number: 958
Test Date: 03/10/2015 Test Time: 12:33pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass i2:34pm
FC Passg 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pasgs 12:34pm
DET Pasgs 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests

Test Status Time
AIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tesgts

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

é({alyst 7
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch N
Department of Health and Human Services S~

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD

™~ /I’TOXIMETERS, MODEL INTOX ECIR I _
County ’%f’;}/?(f “r— Instrument Location - )‘%’/‘7‘0{‘? pa C%C/M}fg’

%_,% o A Z)%

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

Instrument Serial No. // '

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

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

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

o _
I certify that on the / ﬂ -_day of /%’ o t‘,// . 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.

ey WAy

z Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 03/10/2015

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 12:15pm
AIR BLK .00 12:15pm
ACCY CHK .07 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:18pm
SUEB TEST .00 12:20pm
ATR BLK .00 12:21pm
Reported AC:; .00

é(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/IRFII: Préventive,Maintegqnqeh
PENDER PENDER COUNTY SDf70O

Serial Number: 008946
Test Date: 03/10/2015

EF

Test Record Number: 739
Test Time: 12:22pm EDT

System Check: Passed

Test
TR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12

12;

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

1 22pm
12:22pm-

22pm

Time

12
12
12
12
12

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

Time

12:

23pm

Time

12:

23pm

Time

12:
12:

23pm
23pm

Preventive Maintenance
Status: Pass

A;alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County \/ /7 ef.,f/,ﬁg // ) . Instrument Location é’/ /:v lak=4%

— - )
Instrument Serial No. _ {.” € 5%?{763 ﬁ g) 7"‘){{7 //{[ .(-" el .4‘-"; tﬁ?/@ s

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

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

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

Icertify thatonthe /72  dayof / Y] ‘*?f"{:.—r‘( 207 »-'-5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health,and Human Services, and the instrument is functioning properly.

e ,/Af - & oy

- Slgnature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)

e e B
i



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 03/10/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013—09/01/2015

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

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

Test g/210L Time

DIAG Pass 10:5%9am
ATR BLK .00 11:00am
ACCY CHK .07 11:00am
AIR BLK .00 11:01am
SUB TEST .00 l1i:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

Reported AC: .00 210L

Sigrfature of 4m1ca1 Analyst

Court CVR

N //

nalyst

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



Intox EC/IR-II: Preventive Maintemnance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 693
Test Date: 03/10/2015 Test Time: 11:06am EDT
System Check: Passed
Baseline Tests |

Test Status: Time

IR Pass 11:06am
FLO Pass 11:07am
FC Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pass 11:07am
SRC Pass 11l:07am
DET Pass 11:07am
BAR Pass 11:07am
BT : Pass 11:07am

Blank Tests
Test Status Time
ATR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

s e —

Anﬁ@ﬂ

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

- , D . 7
County {/i /) 64;‘}0 / /) Instrument Location i‘(«f é?;” i / ;1 ({:.7 4% 7 }7’/

< | E
Instrument Serial No. 00 EL é’ﬁ?’/ "m.)’}\ Ere Z/"ff‘ J)"%ﬁgfff Valz /W =Ps 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 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. * Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

s -
1 certify that on the / {? day of /M@’/"{f /6, .20 / A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordahce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. .

i gl Loy

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO 8D 200

Serial Number: 008864
Test Date: 03/10/2015

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2013~09/01/2015

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

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

Test g/210L Time

DIAG Pass 9:51am
AIR BLK .00 9:51am
ACCY CHK .07 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: %OL ;

Sigﬁature of Zhemical Analyst

Court CVR

e et

nalyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DUPLIN CC 8D 300
Serial Number: 008864 Test Record Number: 2449
Test Date: 03/10/2015 Test Time: &:58am EDT
System Check: Passed

Baseline Testg

Test Status Time .

IR Pass 9:58am
FLO Pass 9:58am
FC Pasgss 9:59am

Temperature Tests

Test Status Time

FC1 Pass 9:59am
SRC Pass 9:59%am
DET Pass 9:5%am
BAR Pass 9:59%am
BT Pass 9:5%am

Blank Tests
Test Status Time
ATR Pass 9:5%am

Printer Tests

Test Status Time
PRNT Pass 9:5%am
CRC Tests

Test Status Time
COMP Pass 9:5%am
CAL Pass 9:59%am

Preventive Maintenance
Status: Pass

s flokdo

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 INTO EC/IRII

County ,g?v PSS M/ d -;,’ ,#é.{’ Instrument Location / nS Vvt S Cpr / < S df

Instrument Serial No, @ &0 {;,:;2;%’22’; Qﬁp Ll ,7/;1 Z?ﬁ{:?;(—w

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

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

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

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

. & e
I certify that on the / Z day of /% s, ,20 A5 the forgoing preventive maintenance
procedures were performed on the 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
= /"f .
ey 7 ?W / L oy

Slgn’ature of Certifying Official : Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD (0890

Serial Numbexr: 008602
Test Date: 03/12/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 10:4%2am
ATR BLK .00 10:49am
ACCY CHK .08 10:50am
AIR BLK .00 10:52am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 1l0:56am

Reported AC: .%OL

Signature of CHemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD (0590

Serial Number: 008602
Test Date: 03/12/2015

Test Record Number: 3063
Test Time: 10:5%am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tesis

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pasgs
Paggs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
“Status

Pass
Pass

Time

10:
10:
10:

E9am
59am
5%am

Time

10:
10:
10:
:59am
:59am

10
10

59am
59am
59am

Time

11:

00am

Time

11:

00am

Time

11:
11:

00am
00am

Preventive Maintenance

Status: Pass

iy A

Analyst/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /@ Sl iy yrPdd ‘r/e" Instrument Locatlon ({ﬂ //)éf AL ff'?(:/

Instrument Serial No. ‘{’/ 36@ L.//é‘//‘f 7"('::) / e {i) ?‘;“f}(’ y

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath s:mulator thermometer shows
34 degrees, plus or minus .2 degree centlgrade

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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 U 8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 s
1 certify that on the / Z" day of W (=i d* % 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.

/? C. ,%/,ﬂ/?»éw— & /

Slgna}tyr’ % of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 0850

Serial Number: (008648
Test Date: 03/12/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

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

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

Test ~ g/210L Time

DIAG Pass 9:48am
AIR BLK .00 9:4%9am
ACCY CHK .07 9:49am
AIR BLK .0C 9:50am
SUB TEST .00 9:51lam
ATR BLK .00 9:52am
SUB TEST .00 9:54am
ATIR BLK .00 9:54am

Reported AC: . /210L

A C.

Sighature of

Ical Analyst

Court CVR

e

This form is used 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 OQAK ISLAND PD 090

Serial Number: 008648
Test Date: 03/12/2015

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

9:56am
9:56am
9:56am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:56am
:56am
:heam
:56am
:56am

WO OW D WO\

Time

9:57am

Time

9:57am

Time

92:57am
9:57am

Preventive Maintenance

Status: Pass

Test Record Number: 1299
Test Time:

9:55am EDT

z/}zé;T’;

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 INTOX EC/IRII

County /%w/ ,/7{;:,»;: A 477 Instrament Location/%fé / /74’/1& e (Zj';’rr?t‘/?

Instrument Serial No. tf’f@ﬁg éo‘? d «&7(" . /ﬁ LT_) «tf};;/j;*‘

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

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

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

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

"~ M‘r
[ certify that on the / —:2~ day of /%;ff / , 2()/ A the forgoing preventive maintenance
procedures were performed on the instrufhent indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o Sig}ﬁfﬁﬁé’&f" Crtifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO 5D
640

Serial Number: 008626
Test Date: 03/12/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013~09/Ol/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 3:27pm
AIR BLK .00 3:27pm
ACCY CHK .07 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm
Reported AC: /210L

SigrnAture of fhefical 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
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008626 Test Record Number: 5646
Test Date: 03/12/2015 Test Time: 3:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:34pm
FLO Pass 3:34pm
FC Pass 3:34pm

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 3:35pm
CRC Tests

Test Status Time
COMP Pass 3:35pm
CAL Pass 3:35pm

Preventive Maintenance
Status: Pass

S e

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/- i 7 ) 7 L
County, Fr)  [frofon s Instrument Location /) e Sreower (Tl 7o

ar—

| y RNy W
Instrument Serial No. T//’) L,f;?rg‘f é’/ /7 MS /? [ “/ ({ A Z’f%{"’) ?’/ o

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

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

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

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

D 27, — |
I certify that on the ,f'/ ~m day of / // G ;4/ . 20/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y
o )/{7, / -

sy )

’ Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO 5D
640

Serial Number: 008617
Test Date: 03/12/2015

Citation Number: MO00O000C-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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG40S709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 3:19pm
ATIR BLK .00 3:19pm
ACCY CHK .07 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:24pm
AIR BLK .00 3:Z25pm

Slgnature of Chemlcal Analyst

Court CVR

S It 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
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008617 Test Record Number: 2444
Test Date: 03/12/2015 Test Time: 3:27pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
FC Pasgs 3:27pm

Temperature Tests

Test gtatus Time

FCl Pass 3:27pm
SRC Pass 3:27pm
DET Pass C3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
ATR FPass 3:28pm

Printer Testsg

Test Status Time

PRNT Pass 3:28pm
CRC Tests

Test Status Time

COMP Pass 3:28pm

CAL Pass 3:28pm

Preventive Maintenance
Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / V‘*‘“ v // %?"" & ¢ "+ Instrument Location /f///‘ /LM o e F o

Instrument Serial No. __ /% C?g),g._ﬁ 6:3) /’"' /// & / j M}J e

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

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

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

-1 certify that on the / z" day of _/ i /:‘k .20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
&
|

7y /, /
L ety
// a /// 7 /” /;/Z’Lw (=) f
Slgq;(tﬁrc 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 HANQOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 03/12/2015

Citation Number: MO000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG4349201
Exp Date: 09/10/2016

Test g/210L  Time

DIAG Pass 2:06pm
AIR BLK .00 2:07pm
ACCY CHK .07 2:08pm
ATIR BLK .00 2:09pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm

Reported AC:

Sfgnature Chemical Analyst

Court CVR

oy 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
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 3375
Test Date: 03/12/2015 Test Time: 2:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FCl Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
ATR Pass 2:1%pm

Printer Tests

Test Status Time
PRNT Pass 2:19%pm
CRC Tests

Test Status Time
COMP Pass 2:19pm
CAL Pass 2:19pm

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC{? II

County // Z/c‘/ "2// /7//‘ A //f%'/" Instrument Location /Z/ </ (7 7 é-/ //:’

Instrument Serial No. ﬂdﬂ&/ ~ /7 /TD & / /r & ) »-;\"l/}/“

-

S/ 7

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

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

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

,_

f?./ oy ///Zéff%// o/

Slgﬂ;f’fﬂ” of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER CQUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 03/12/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG3219504
Exp Date: 08/07/2015

Test g/210L Time

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

Reported AC: 0.4/210
A

Sigfature of Chemical Analyst

Court CVR

< C.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: (008667
Test Date: 03/12/2015

Test Record Number:
Test Time: 1:23pm EDT

System Check: Passé&”]j

Test

IR
FLO
FC

Status . Time

Pass
Pass
Pags

Baseline Tests -

1:24pm

1:24pm
1:24pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

N

Tinie

1:24pm

Time

1:24pm

Time

1:25pm
1:25pm

Preventive Maintenance

Status: Pass

< C

&£

'Aﬁal t

1401

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

Department of Health and 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

~ o -
County //Z/{éé/ / G/ Oy Er Instrument Location & r '—”/ /v & A e 47

N

= -
D, /, N
Instrument Serial No, . ,) Yoy d & £ /‘) :S; dy;_‘

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

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

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

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

I certify that on the / 2 day of M ﬁfﬁﬁé , 20 / 3 the forgoing preventive maintenance

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

. -~ // .
. ,/// -
E o i«w y % e
s A
//g - x”{’f{/ﬁ’/%@fﬁ/ G o7/
- Sigl}pfﬁre'ﬁf Certifying Official Certificate Number

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

DHHS. 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 03/12/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2013-09/01/2015

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:19pm
AIR BLK .00 12:19pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm

Reported AC: .0

e ol —

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

NEW HANOVER COUNTY CAROLINA BEACH PD 640

Serial Number: 008661
Test Date: 03/12/2015

Test Record Number: 1915
Test Time: 12:24pm EDT

System Check: Passed

Test

IR
FLO'
FC

Baseline Tests

Status

Pasgs
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

:24pm
:24pm
:24pm

Time

12
12
12
12
12

1 24pm
:24pm

1 24pm
:24pm
:24pm

Time

12

:25pm

Time

12

1 25pm

Time

i2
i2

:25pm
1 25pm

Preventive Maintenance

Status:

y 7=

Pass

4L
X

ralyst

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

! ,
(CrnS G r CRL Instrument Location ﬁf&r n S/ e K ca’

D@;‘-

. Instrument Serial No.é)::@ ES—K{W < N_,)/p_,/p/‘ , f,\ /‘f’

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

four months are:

1.

1 certify that on the [ Z- day of M FrL %

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.

_‘F-ﬂ'"
, 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.

/‘g//" f///’/"'ﬁ—m’"

b/

Slgna’fure of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BRUNSWICK CQ &D 090

Serial Number:

Tegt Date:

008585
03/12/2015

Citation Number: MQ0C00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Subject's Date of Birth:

Analyst's Name:
Permit Number:
Effective:

RHODES, KENNETH (

5329FE

09/01/2013-09/01/2015

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG425303
Exp Date: 09/10/2016
Test g/210L Time
DIAG Pass 10:51am
AIR BLK .00 10:52am
ACCY CHK .07 10:53am
ATIR BLK .00 i0:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
S8UB TEST .00 10:57am
AIR BLK .00 10:58am
Reported AC: .00 g42]10L
Sigrfature of Ckemifal Afalyst
Court CVR

ot et

“Analyst

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

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO S0 080

Serial Number: 008585
Test Date: 03/12/2015

System Check:

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Tegt Record Number: 3100
Test Time: 10:5%am EDT

Pasged

Time

10
10
10

Temperature Tests

Test

FC1l
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pagg
Pass
Pass
Pass
Pags

Blank Tests

Status

Pasg

Printer Tegtsg

Status

Pass

CRC Tests

Status

Pass
Pass

:59am
:59am
:59am

Time

11:
11:
11:
11:
il

00am
0 0am
O0am
O00am
00am

Time

11

:00am

Time

11

:00am

Time

11
11

:00am
:00am

Preventive Maintenance

Status:

y

Pass

e

7Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 3 (S pd Instrument Location__ <1 = F‘f}i ¢ %5 ,{‘guf, {c¥é «:f:jé? P

7 Instrument Serial No. £ 2¢") g‘?%!q fﬁm{ﬂ \%L}i.,ﬁ , l‘iC,

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

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

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

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

1 certify that on the Q ::g day of M t‘? ?:,”"’i’ﬂ ﬁu‘? , 20 I' f; " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o, '
/‘?& 7 Jotusdl %7 ]

Sighature)of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 03/03/2015

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

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

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

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

Test g/210L Time

DIAG Pass 2
ATIR BLK .00 2
ACCY CHK .07 2:
AIR BLK .00 2:28pm
SUB TEST .00 2
2

AIR BLK .00 29pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
Reported AC: .00 g/210L

X ’“/

Signaturd_gf Chemical Analyst

Court CVR

e Rl

“—’ Analyst

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



L3)

Intox EC/iR-II: Preventive Maintenance

ROBESON COUNTY ST. PAULS PD.

Serial Number: 008814
Test Date: 03/03/2015

System Check: Paséed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:34pm
2:34pm
2:34pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pags

NN RN

Time

:34pm
:34pm
:34pm
:34pm
:34pm

Time

2:35pm

Time

2:35pm

Time

2:35pm
2:35pm

Preventive Maintenance

Statusg: Pass

/s
Analyst

770

Test Record Number: 518
Test Time:

2:34pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County »é‘“’?ﬁégé"gdjp&) Instrument Location /Qﬂ?ﬁf%w /:}2(_. JOE IS

Instrument Serial No. (j/) %QE :;7 // %:‘)M 240N 12 5 N o

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 th;a ethanol gas canister is being changed before 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 [oX4 day of M/‘?ﬂé‘ﬂq’ ' , 20 / S‘“ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

2t 27)

Sié_ilg}hre 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 PEMBROKE POLICE DEPT
770

Serial Number: 008837
Tegst Date: 03/03/2015*

Citation Number: MOO000CQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

-DIAG Pass 3:38pm

ATR BLK .00 3:39pm

ACCY CHK .07 3:39pm

ATR BLK .00 . 3:40pm '
SUB TEST .00 3:41pm

AIR BLK .00 3:42pm

SUB TEST .00 3:43pm

AIR BLK .00 3:44pm

Reported AC: .00 g/210L

(2l

Signatuke bf Chemical Analyst

Court CVR

SN ol

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




Intox EC/IR-II: Preventive Maintenance
ROBESQON COUNTY PEMBROKE PQLICE DEPT 770
Serial Number: 008837 Test Record Number: 636
Test Date: 03/03/2015 Tegt Time: 3:47pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:47pm

Temperature Tests

Test Status Time

FC1 Pass 3:47pm
SRC Pass 3:47pm
DET Pass 3:47pm
BAR Pass 3:47pm
BT Pass 3:47pm

Blank Tests
Test Status Time
ATR Pass 3:48pm

Printer Tests

Test Status Time
PRNT Pass 3:48pm
CRC Tests

Test Status Time
COMP Pass 3:48pm
CAL Pass 3:48pm

Preventive Maintenance
Status: Pass

AL Rl

U)Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County %@s@ﬁ'gﬁ) A Instrument Location /25 ' \éQQMJGS @.f CE :Z)e“ 7.

Instrument Serial No. L0 8 ‘8 S‘N 7 /@“ o :3:,»0'-?! I‘Jﬁ-{ AC

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 0 g day of M 4 .ﬁ(’/@/ ,20 / -SM the forgoing preventive maintenance

procedures were performed on the 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 el 374

Signatre 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 RED SPRINGS PD 770

Serial Number: 008857
Test Date: 03/03/2015

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6I108FE
Effective:
08/01/2013—08/01/2015

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

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

Test g/210L  Time

DIAG Passe 4:31pm
ATR BLK .00 4:32pm
ACCY CHK .07 4:33pm
ATR BLK .00 4:34pm
SUB TEST .00 4:34pm
AIR BLK .00 4:35pm
SUB TEST .00 4:37pm
ATR BLK .00 4:38pm

Reported : .00 g/210L
Pl

Signature“ef Chemical Ahalyst

Court CVR

FLA (Rl

J&mﬂyst

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




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857 Test Record Number: 438
Test Date: 03/03/2015 Test Time: 4:38pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass  4:39pm
FLO Pass 4:39%pom
FC Pass 4:39%9pm
Temperature Tests
Test Status Time
FC1 Pass 4:39pm
SRC Pass 4:39pm
DET Pass 4:39pm
BAR Pass 4:39pm
BT Pass 4:39pm
Blank Tests
Test Status Time
ATR Pass 4 :40pm
Printer Tests
Test Status Time
PRNT Pass 4:40pm
CRC Tests
Test Status Time
COMP Passg 4 :40pm
CAL Pass 4:40pm

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /Z'k/( N Instrument Location AI\UOAJ Cs:). :Sﬁ(‘frf?% C) FEt e £
Instrument Serial No. Iold 2):5‘?) 7 (/‘)/:f DEadnlo NC

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

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

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

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

I certify that on the /13 day of ﬂ? AR /-»/ ,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.

LA B I 270

Signature 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
ANSON COUNTY ANSON COUNTY S0. 030

Serial Number: 008597
Test Date: 03/13/2015

. 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

Offlcer 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 4:46pm
~AIR BLK .00 4:47pm
ACCY CHK .07 4;48pm:
AIR BLK .00 4:49pm
SUB TEST .00 4:49pm .
"AIR BLK .00 4:50pm
: 8UB TEST .00 4:52pm
'AIR BLK .00 4:53pm

Reported AC: .00 g/210L

a 7
Slgnatuﬂe_bf Chemical Analyst

Court CVR

\C_JAnalyst

This form is used 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

Serial Number: 00

ANSON COUNTY ANSON COUNTY S50. 030
8597 Test Record Number: 1305
/2015 Tegt Time: 4:54pm EDT

Test Date: 03/13

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:54pm
4 :54pm
4 :54pm

Temperature Tests

Test

FC1
SRC
DET

BAR -

BT

Test

AIR

Test

BPRNT

Test

COMP

CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pags

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

[ Y R S =

Time

:54pm
:54pm
:54pm
:54pm
:54pm

Time

4:55pm

Time

4:55pm

Time

4:55pm
4:55pm

Preventive Maintenarnce

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 T
INTOXIMETERS, MODEL INTOX EC/IR T |

i)

County /4 Af.ﬁOl\/! Instrument Location /)NSCN C&. ‘_deﬁ@% Oﬁ@:‘:’fi &

Instrument Serial No. Oé g-?j? U-)‘QD F% RO NC

T:' The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be followed at least once every
four months are: '

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 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
{

I certify that on the /3 day of /%/*7 2L /w/ ,20_ /.S the forgoing preventive maintenance :
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. o
Department of Health and Human Services, and the instrument is functioning properly. : G

2 2N -]

Signatyke 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 S§.0. 030

Serial Number: 008739
Test Date: 03/13/2015

Citation Number: MO000000-0
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 Numbexr: 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: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 4:47pm
ATIR BLK .00 4:48pm
ACCY CHK .07 4:49pm
AIR BLK .00 4:50pm
SUB TEST .00 4:51pm
ATR BLK .00 4:52pm
SUB TEST .00 4 :53pm
AIR BLK .00 4:54pm

Reported AC: .00 g/210L

a7
‘ EE’of Chemical Analyst

Signd

Court CVR

Cg}aé;t

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




Intox EC/IR—iI: Preventive Maintenance
ANSON COUNTY ANSON COUNTY 5.0. 030
Serial Number: 008739 Test Record Number: 217
Test Date: 03/13/2015 Test Time: 4:55pm EDT
System Check: Passed

Baseline Tests

Test‘ Status Time

IR Passg 4:55pm
FLC Pass 4:55pm
FC Pass 4:55pm

Temperature Tesgts

Test Status Time

FC1 Pass 4:55pm
SRC Pass 4:55pm
DET Pass 4:55pm
BAR Pass 4:55pm
BT Pass 4:55pm

Blank Tests
Test Status Time
ATR Pass 4:56pm

Printer Tests

Test Status Time
PRNT Pass 4:56pm
CRC Tests

Test Status Time
COMP Pass 4:56pm
CAL Pasgs 4:56pm

Preventive Maintenance
Status: Pass

) /0

\\A?nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

! . -
County 14/ Aiani e (;) Instrument Location /- ’:l?cq/s? ,-%i), ) ‘1.\)[,>
.y €, - o~ L el .. - I -
Instrument Serial No. {')(7 8?3% 3 ,.A?C—’: { (J ' 'ﬁe)ﬁ-i:/ .f;! /?uﬂf ; mﬁc{ﬂla o A {C

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

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

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

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

-

| _ . -

I certify thatonthe /(o day of / %A’C’ / [ 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.

LN et é'“/;c'{
* Signature of Certifyinig Official Certificate Number

- A signed 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

. ALAMANCE COUNTY BURLINGTON PD 000

Serial Number:

~ Test Date:

Citation Number:

008873

Subject's Name:
Uil PREVENTIVE MATNTENANCE
"Subject's Date of Birth: 11/11/1911

. Subject's Sex: Male -

7‘”Ana1yst‘s Name :

- Permit Number:

E

ffective:

.Driver's License State:
Drlver s License Number: NONE

03/16/2015

MOO00000-0

XX

7682F

- 02/01/2014-02/01/2016

Test Type:

Lot Number: AG326006

Exp Date: 09/17/2015

 Test g/210L  Time
DIAG Pass 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .08 12:06pm
ATR BLK .00 12:07pm
' SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
 8UB TEST .00 12:10pm
. AIR BLK .00 12:11pm

q'foficer's Name :
Type of Agency FTA

Agency: DHHS

NONE, NONE

Breath Test

Court CVR

KFEESLER, GRAYHAM C

epiezdy W

ignature of Chemical Analyst——

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

Aﬁﬁ@ﬂ.'

Rev. 1212007




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON FPD 000
Serial Number: 008873 Test Record Number: 1121
Test Date: 03/16/2015 Tegt Time: 12:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pags 12:20pm
FC Fass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pags 12:20pm

Blank Tests
Test Status Time
ATIR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
.CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pasgs 12:21pm

Preventive Maintenance
Status: Pass

/

'zkﬁﬁhyst“'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 | /\/3-45 e}') Instrument Location N‘ﬁg /!:' ({'} . f‘ﬁ;{;;' /
| Instrumént Serial No. o0 gMég / ;'24:2 ;:2 /»{.,)* KW»S/%I%,& )g;j_;‘t / -—ﬁf}"é&%) v /Zg /’VC

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.

AT ,
.
'1 certify that on the 7 day of /?/{4 /2(--)/1 , 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.

o
] /;// / S
i;lf'/ i i ,':/J
o / !_)«{/ ( f(‘;/
. ‘/ P A— 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
NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008651
Test Date: 03/08/2015

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: AG4112b2
Exp Date: 04/22/2016

Test g/210L  Time

DIAG Pass 11:0lam
AIR BLK .00 11:03am
ACCY CHK .08 11:03amn
AIR BLK .00 . 11:04am
SUB TEST .00 11:05am
AIR BLK .00 11:06am
SUB TEST .00 . 1ll:07am

AIR BLK .00 - 11:08am

/210L -

Slgnature of/@hemlcal Analyst

Court CVR'

Cﬁ % 7@/ o i L

“Analyst P S R R

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




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASH COUNTY JAIL 630 -~ ||

Serial Number: (008651 Test Record Number: 1125 _‘} Y i
Test Date: 03/09/2015 Test Time: 11:09am EDT' co
System Check: Passed ﬁ
Bageline Tests ‘f
Test Status Time -
IR Pass 11:09am
FLO Pass 11:0%am E
FC. Pass 11:0%am . . = ; ;
Temperature Tests 5
Test Status Time ‘ §
FC1 Pass 11:09am ‘
. SRC Pass 11:09am - . 1
'DET Pass 11:09am = . 5.0 R -
BAR Pass 11:09am ‘ SO RL :
BT Pass 11:09am S L
Blank Tests ; i
Test Status Time : : 1
‘ ' g % i
AIR Pass 11:10am ' i
Printer Tests i
Test Status Time
PRNT Pass 11:10am b
CRC Tests
Test Status Time
COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

/Analys—t

This form is used when performing Preventive Maintenance procedures ;3 ‘ :
Forensic Tests for Alcohol Branch B R T SR
Department of Health and Human Services i K 2

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County KZ(’E’"”Z‘?‘"-) Instrument Location j;‘?c/ﬁc?w{)a‘z £ & /A «4

Instrument Serial No. _ /2¢~ E’ﬁfﬁ

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 /7 /%/@/Z/ ‘ ,20 /- \5" the forgoing preventive maintenance

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

A Z 0 F5Y

Signature of Certifying Official Certificate Number

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

"DHHS 4080 (11/67)




Intox EC/IR-II: Subject Test fi];

ONSLOW COUNTY JACKSONVILLE PD 660

}{L) ; o Serlal Number£;008930
gl e ;' Test Date: 03/03/2015

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

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

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

o - .Agency: DHHS L
Test Type: Breath Test

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

 Test g/210L  Time

*f;);f DIAG Pass - = 1l:42pm
'AIR BLK .00 - 1:43pm

ACCY CHK .07 -~ 1:43pm

" AIR BLK .00 ' 1:45pm

' SUB TEST .00 1:45pm

AIR BLK ~ -.00. l:46pm

_'SUB TEST .00 ~  1:48pm

ATIR BLK .00 ~1:48pm

'._ Repi:;§f5 3/210L

' Slgnature of Chemlcal Analyst -

Court.CVR
alyst
' ) = o This form is used when performing Preventive Maintenance procedures

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



“

R

. Serlal Number

Intox EC/IR

II: Preventive Mainﬁenance

t ONSLOW COUNTY JACKSONVILLE RD 660

Test:Date' 03/03

=--008930"

/2015 _Test

T_1me_

.Syétemeheckﬁ Paseed}

Test

IR

FLO

FC

Basellne Tests"

"Status _

~ Pass
Pass
- Pass

Time

1:49%pm
1:49pm
1:50pm

Temperature Tests .

i Test

FCl

SRC

DET . ..

BAR
BT

Test

CATR

- Test

PRNT

Test

COMP

CAL

‘gtatus

Pass
- Pass
- Pass
Pasgs
Pass

PP ERRERE

“Time . -

: 50pm
:50pm
:50pm
:50pm

Blank Tests

_Status

Pass

Time

1:50pm

Piinter Tests

Statue
Pass
':CRC'Tests
~-Status

- Pass
Pass

1:50pm

Time

i:SOpm
1:50pm

. Preventive Maintenance
- -Status: Pass

éj;i;«>é? 5?2344;11/7

:SOPm

Test Record Number 2005
1:49pm EST

Time.

nalyst

This form is used w_hen performing Preventive M_ainte‘nancé procedures :
Forensic Tests for Alcohol Branch : -
Department of Health and Human Services

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s ) e
County O3, %( uz) Instrument Location /ﬁ;’///if}ﬁ /Zt./ﬂz )i/ 4/7/65/

Instrument Serial No. .ﬂg) Z) C};)’Z@

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

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

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

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

. 7 ) o o . . )

I certify that on the «?"'!“ _ o= dayof S 7 / A /( ,20 /&3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7

7
;S e /e,
(g & 35

Signatufe of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

y“j Serial Number: 008920
— Test Date: 03/02/2015

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

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

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

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

\ Test g/210L  Time
DIAG . Pasgs . 3:13pm
AIR BLK .00 3:14pm
ACCY CHK .08 3:l4pm
ATR BLK .00 3:15pm
‘SUB TEST .00 3:17pm
ATIR BLK .00 3:19pm
SUB TEST .00 . 3:20pm
AIR BLK .00 3:21pm

Répo?éé: : 00 yZIOL

Signature of Chemical Analyst

Court CVR

alyst

S

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO.6€O
Serial'Number: 008920 Test Reéord Number: 1117
Test Date: 03/02/2015 Test Time: 3:21pm EST
- System Check: Passed
Baseline Tests
Test Status Time
IR . Pass 3:21pm
- FLO . Pass 3:21lpm
FC Pass - 3:21pm
Temperature Tests -
Test | Status Time
FCL Pass
SRC Pass
DET Pass

BAR Pass
BT Pass

1 22pm
1 22pm
:22pm
122pm
: 22pm

[SEREFL IR VS R VL RN

Blank Tests
- Test Status : Time
AIR Pass 3:22pm
Printer Tests
Test - Status Time
PRNT  Pass  3:22pm
CRC Tests
 Test Status Time

COMP- Pass 3:22pm
CAL Pass ‘3:22pm

Preventive Maintenance
Status: Pass

alyst.

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

G j | ) A e £0 e Ay
County &/{Jf) /JD(’J&J Instrument Location ;f'f/ { C/,l{éj N Koyl /A /11D

Instrument Serial No. /j{w) %’)«;{-},/ q !

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

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

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

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

-~ AT i e . . .
1 certify that on the (74! dayof /7 //,;7,1(4,. A .20 43 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



. Intox EC/IR-II:VSubject'Test
ONSLOW COUNTY MCAS NEW RIVER 660"

;:Q/T}' Serlal Numbexr: 008919
== Test Date: 03/02/2015

citation Number: M0000000-0
Subject's Name:
.+ PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1911
Subject g8 Sex: Male :
Driver's License State: XX
- Driver's License Number: NONE

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

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

"Lokt Number: AG321904 -
Exp Date:_08/07/2015

“.) . Test g/210L  Time
DIAG  Pass 2:20pm .
AIR BLK .00 2:21pm
- CACCY CHK .08 2:21pm
“AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:25pm
'AIR_BLK - 00 2:26pm
e
- Signature of Chemical Analyst
Court CVR

ﬁm,g f-%/mz/

nalyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTYfMCAS_NEW RIVER 660

- serial Number: 008919

Test Date: 03/02/2015

Test'Record Number: 474
.Test Time: 2:27pm EST

' gystem: Check: Paséed

Baseline Tests

Test

Status 'Time
.IR | ‘Pass 2:27pm
.. FLO Pass 2:27pm
FC Passg S 2:27pm

" Temperature Tests

Test. + Status Time
FC1 'Pass’ -2:27pm
SRC ' Pass 2:727pm
DET Pass 2:27pm
BAR - Pass 2:27pm
BT . Pass 2:27pm
Blank Tests
Test Status - Time
ATR = Pass 2:28pm
Printer Tests
Test ‘Status  Time
PRNT Pass “2:28pm
CRC Tests -
Test Status  Time
COMP Pass 2:28pm
- CAL . Pass:

2:28pm

Preventive Maintenance
Status: Pass

Aﬁalyst _

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 II

o i : . A 7/ .
County f)ﬁ’--’ kg,ﬂec‘lf,x) Instrument Location ﬁ i) Z(jc:a.f" o3t ;:(/
(_’\‘”W("" - o ! _:”{""Je - "_/.
Instrument Serial No. 0 O 0" 7‘.:.{ ! A //553/61 / 79 (_@/ T

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

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

- y - 7 et
] f:v' R B - £ . . ]

I certify that on the nd day of f"/*'yj AR S, / 20 /<5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o "")
/’/ A i 7 ey
Ao ’? 4 ‘i/‘ 4 2
Lt eetr 7 i AT ¥
Signature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

“) Serial Number: 008931
- Tegst Date: 03/03/2015

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

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

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

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

} Test ~g/210L Time
DIAG Pass 2:21pm
ATR BLK .00 2:21pm
ACCY CHK .08 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATIR BLK .00 o 2:25pm
SUB TEST .00 2:26pm

ATR BLK .00 2:27pm

Repi;%?ﬁ Ac-abé21:5/210L

Signature of Chemical Analyst

Court CVR

ﬂm’/gf%/ﬂ

Knalyst

R—

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW CCUNTY ONSLOW COUNTY 8D 660

Serial Number: 008931
Test Date: 03/03/2015

System Check: Passed

Test

IR
FLO
. FC

Baseline Tests

Status

Pass
Pass
Pags

Time

2:28pm
2:28pm
2:28pm

Temperature'Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Tegt -

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank‘Tests
Status

Pass

Printer Tests

Status

Pass
CRC Tests

Status

Pass
Pass

Time

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

WS IE NC T S B o I ]

Time

2:28pm

Time

2:29pm

Time

Test Record Number: 2151
Test Time:

2:27pm EST

2:29%pm

2:29pm

Preventive Maintenance

Status: Pass

alyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County__(/ f4/( 7{:-31357 '71“' * Instrument Location J/‘/ﬂfﬂzf/ff’(f% (,/j AT 71?,/
Instrument Serial No. @ifj 7 CO(ﬁ-fSr 55/7/ C}"ﬁ /; % Q/;:;L 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 simujator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the ? day of // i%?/fff % , 20 /‘)’ the forgoing preventive maintenance

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

g
/ =0
~ P
(-/J \ {;‘Z[,Q,,‘(?f (e J " Lj/t.'._ j 4/
Signatureéf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
- CARTERET COUNTY CARTERET COUNTY SD 150

Ny Serial Number: 008605
/ Test Date: 03/098/2015

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

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

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

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

: Test g/210L Time
DIAG Pass 12:21pm
ATR BLK .00 = 12:22pm
ACCY CHK .08 12:23pm
ATIR BLK . .00 12:24pm
SUB TEST .00  12:24pm
ATR BLK .00 : 12:25pm
SUB TEST .00 12:27pm
ATIR BLK .00 12:28pm

Repoj;??é%%iﬁy/oo %/2105

. Signature of Chemical Analyst

Court CVR
T gﬂalyst B
: } : | “This form is used when performing Preventive Maintenance procledures

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008605
Test Date: 03/09/2015

Test Record Number: 3186
Test Time: 12:29pm EDT

System Check: Passed

Test

IR

FLO -

FC

Status

Pass
Pass
Pags

Baseline_Tests

Time

12
12

Temperature Tests

Test

ECL

. SRC -

DET
BAR -
. BT

- Test

CBIR
Test
DRNT

Test

COMP
‘CAL

Status
Pasg
Pass
Pass
- Pass
- Pass
Blank Tests
Status

Pass

Printer Tests

_Status
Péss-
-CRC Tests‘
‘Status

Pass
Pass

12:
12

12

12

:29pm
:29pm
12:

30pm

Time

30pm

:30pm
_:30pm'
12

30pm

:30pm

Time

12

:30pm-

Time:

12:

30pm

Time

"12:31pm

12:31pm

Preventive Maintenance

Status: Pass

ﬁm@f%/aﬁ/

alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

+ / T
County f:ﬁﬁﬁ?zﬁ"}\é’%m Instrument Location (foff/‘: 72/3‘«%3:'71 (é&@aﬂ?é/ -

™
;

Instrument Serial No. (9{:’ S“E? / 'Cf <;5;?j/tii§'<{/ /‘7:'-/\5 __/9/" yas C:J -

L4

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 Y - o
I certify that on the ¢/:) day of /j / /—,4{_:;_,114 , 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.

-
/ g 27
. iy
T EL D
[Tty Eoth il F5Y
Signatyfe of Certifying Official Certificaté Number

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

~ DHHS 4080 (11/07)° '} - j




Intox EC/IR-II: Subjedt Test
CARTERET COUNTY CARTERET COUNTY SD 150

””)  Serial Number: 008819_ : “‘Q.ﬁﬁ
Test Date: 03/09/2015 ‘ IR

Citation Number: M0000000-0 ' IR R
Subject's Name: N oL e
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male '
- Driver's License State: XX
" Driver's License Number: NONE

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

‘Officeris 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 S 12:24pm Sl
" ATIR BLK .00 12:24pm IR
ACCY CHK .08 . 12:25pm- . . SN
AIR BLK .00 - 12:26pm
SUB TEST .00 12:26pm
ATIR BLK .00 12:27pm’
SUB TEST. .00 - 12:29pm
ATR BLK .00 12:30pm

'Repor;:§;;c= :oo'g/zloL

' Signature of Chemical Analyst

Court CVR
alyst -
-} , ' | This form is used when performing Preventlve Ma:ntenance procedures_

Forensic Tests for Alcohol Branch .
Department of Health and Human Serv:ces
Ilev 12/2007



Intox EC/IR-II-

Preventlve Malntenance

CARTERET COUNTY GARTERET COUNTY SD 150-

‘Serial Number: 008819 -
Test Date: 03/09/2015

Test Record Number 605
Test Tlme ’12 30pm EDT

System Check:‘PHSSed;

‘BaselinejTestS';

' Test

‘IR
FLO
FC

‘Temperature Tests
Test

CFCL

- SRC-

DET. .-

BAR
BT

Test

AIR

Status

" Pass
Pass
Pass

fStatus

Pass
' Passg
Pass .
- Pass
Pass

12
12
'_12

1z

12
12
EETY
iz

“Tlme

30pm -
30pm- -
31pm

Tlme .

3lpm -
31pm

E3lpm
:31pm

31pm‘

_BlanknTestsﬁ 2

Status

Pass

:512

 Printer Tests E

Test

PRNT

© Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
PaSS

C12:
12

. Time

31pm

V‘Tlme Q

31pm

_Time

3lpm'
31pm

Preventlve Malntenance'\
o Status Pass

éf%%ibz&éf cf=%7§éLéZ/7

alyst

Thls form i is used when performmg Preventlve Malntenance procedures
_ Forensic Tests for Alcohol Branch.
~ Department of Health and 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 624,&’:?74 -.‘5}5'674 Instrument Location ﬂgx’jﬁ_) //Cf/‘/f.:'/ 4 7’{/ /A 1: d ‘. : 51
Instrument Serial No. (’)C:D g 17 3 / .

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

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

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

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

o7 VT G

1 certify that on the 7 day of .~ 2 A -/2 , 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.

CA‘Z/&K/;:% a> S5

Signature ofeC'ertifying Official Certificate Number

A signed 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
CﬂRTERET COUNTY MOREHEAD CITY PD 150

’W) Serial Number 008731
Test Date: . 03/09/2015

Citation Number: MOOGOC00-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

\ Test g/210L - Time
DIAG: - Pass - 1:10pm
"ATR BLK .00 - 1:10pm
ACCY CHK .08 L 1:1ipm
AIR BLK .00 - 1:12pm
SUB TEST .00  1:13pm
AIR BLK .00 . 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 1 16pm

‘- RGPOr?A;Z/.OO %5210_1. |

Signature of "Chemital Analyst

Court CVR

ﬁ%@ 573/&@/

alyst

R

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



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY MOREHFAD CITY PD 150

'Serial Number: 008731
" Test Date: 03/09/2015

- System Check: Passed

Baseline Tests

Test

—
FLO
FC

'Status

Pass
Pass
-Pass

Time

Test Record Number 1641
Test Time:

1:16pm EDT .

1:17pm -

1:17pm
1:17pm

Temperature Tests

Test

FC1

SRC
DET

BAR
BT

_Blank Tests

'Test

ATR

Status

Pasgss
Pass
Pazsg
Pass
Pass.

Status

Pasgs

Time

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

el el

Time .

1:17pm

Printer Tests.

Test

PRNT

Test

. COMP
CAL-

 Status

Pass

CRC Tests

- Status -

Pags
Pass

Time.

1:18pm

Time

1:18pm

1:18pm

Preventive Maintenance

Status: Pass

ﬂmﬂf%/nﬁ/

alyst

Forensic Tests for Alcohol Branch
: Department of Health and Human Services

Rev. 12/2007

- Thls form is used when performmg Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County dﬁ/g %i‘ﬁfzf.’ffiw Instrument Location /‘:%{4/&74..: féz%/) /f A

Instrument Serial No. /9(7 ?)?7 ?i)m

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

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

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

7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

' ] v e

1 certify that on the / day of /7 }// AR ;/’é/ , 20 55" the forgoing preventive maintenance
procedures were performed on the 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

o

Signatufe of Certifying Official Certifichte Number

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

DHHS 4080 (11/07)




Intox_Ec/IRnII: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

"”) ‘Serial Number: 008785
Test Date: 03/09/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE |
Subject‘s Date of Birth: 11/11/1811:

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

MEhvaNmm 'HALL, RANDY E -
Permit Number: 34628
. Effective:r
09/01/2013-09/01/2015

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

. Lot Number: AG31570L
Exp Date: 06/06/2015

‘ Test g/210L  Time-
DIAG  Pass 1:42pm
ATIR BLK .00 . 1:43pm
ACCY CHK .07 1:43pm
‘ATR BLK .00 = = 1:44pm
SUB TEST .00 ~ 1:45pm
AIR BLK .00 - 1:46pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm

: Rep2;§%§%%%26pé%§£g/210L

Signature of Chemical Analyst

Court CVR
alyst
) o - This form is used when perfdrmmg Preventive Mhintenance procedures

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



- Intox EC/IR-II:-Preventivé"Mainténance
- CARTERET COUNTY]ATLANTIC BEACH PD 150

Serial Number: 008785  Test Record Number: 817
" Test Date: 03/09/2015 - Test Time: 1:45pm EDT:

System Check: PasSed C

Bageline Tests

'Test .  Status  Time

IR . Pass - 1:49pm
FLO . Pass ©1:49pm°
FC Pass 1:49pm

Temperature Tests

Test Status - Time
el Pass  'l:49pm
- SRC . Pass 1:49pm
"DET Pass 1:49pm
BAR Pasgs 1:4%pm
1:49pm

BT Pass
Blank Tests
Test Status Time

AIR Pass. 1: 50pm

PI‘] nter Tests

lTést - StatuS'  Time
PRNT  Pass 'iz5opm.
CRC Tests
Test Status Time
.COMP . pass 1:50pm
"CAL.. Pass '_“1:50pm

Preventlve Malntenance-
Status: Passg

:ﬂm@?f%/ﬂ

alyst

' L) BRI * . This form is used when performmg Preventive Mamtenance procedures
' " o Forensic Tests for Alcohol Branch :
Department of Health and Human Servnces
Rev 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County gﬂ A 7‘! *:"'-%CJ%* Instrument Location ’éf; HCERA Aciﬂ/- I:.SZC’—' /é) 1‘4 '

Instrument Serial No. Z:)é) g' CI/) ﬂff)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 " . . .
[ certify that on the 4/’} day of /?7 /fz/‘i— /f , 20 /g___.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.

!

AL sy

Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



' Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

;j Serial Number: 008620
Test Date: 03/09/2015-

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
. Effective: .
09/01/2013-08/01/2015

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/21CL Time.
DIAG Pass . 2:35pm
AIR BLK .00 2:36pm
ACCY CHK .08 - 2:36pm
ATR BLK .00 2:37pm
SUB TEST .00 ~ 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:41pm
“AIR BLK. .00 2:42pm

Repo% Pf/ .00 g/210L

‘Signature of Chemical Analyst.

Court CVR

alyst

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



Intox EC/IR-II: Preventive Maint

enance

'CARTERET COUNTY EMERALD ISLE PD 150

. .Test Date:

System Check: Passed

Baseline Tests

Test - Status  Time

‘IR Pass 2:43pm
FLO . Pass’ 2:43pm
FC Pass - 2:43pm

Temperature Tests

‘Serial Number: 008620 Test. Record Number: 1701
03/09/2015 Test Time:

2:42pm EDT

Test Status = Time
¥C1 Pass Z2:43pm
SRC” Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
‘BT ' Passg 2:43pm

'Blank Tests

Test - Status Time

Printer Tests-

CAL . Pass - 2:44pm

Preventive Maintenance
Status: Pass

QM f‘%/az/

AIR Pass  2:44pm

Test . Status © Time
‘PRNT . pass. 2:44pm__

o CRC Tests

Test . ‘Status  Time
comMP -. Pass . 2:44pm

alyst

‘Forensic Tests for Alcohol Branch

. This form is used when performmg Preventive Maintenance procedures

Department of Health and 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

b A ‘,, e e
County, é{j AHEN / Instrument Location /7 7 CAS <i-)/§’ é’m«; i SO i/

Instrument Serial No. /j}/ 0 g fj ? fﬁ?ﬂkﬁ)

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

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

g P10 g7 = . : .
I certify that on the / 2 day of /{{7 ///) A ’//' \ 20/\“3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
/f/-""/ 9 & // ) :
/f‘\ (;,é/z(gf <. /élw e {f;/' \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)

AR el e e ERE ST T




Intox EC/IR-IXI: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

") _ Serial Number: 010819
- Test Date: 03/10/2015

Citation Number: M0000000-0
Subject's Name:

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

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

‘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 9:41lam
ATIR BLK .00 9:42am
ACCY CHK .08 : 9:43am
AIR BLK .00 9:44am
SUB TEST .00 : 9:44am
AIR BLK .00 9:45am
SUB TEST .00 _ 9:47am
ATR BLK .00~ 9:48am

2

Signature of Chemical Analyst

Court CVR
alyst
) } ' o This form is used whén performing Preventive Maintenance procedures

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



Intox EC/IR-

II: Ereventive Maintenance

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: Ol

0819 Test Record Number: 407

Test Date: 03/10/2015 = Test

Time:

System Check: Passed

‘Test
IR

FLO
FC

Baseline Tests
‘Status
Pass

Pass
Pass-

Time

9:49am

9:48am EDT

~9:4%am. .

9:49%9am -

Temperature'Tests

Test

FC1
- 8RC
DET
'BAR
BT

Test

ATR

Test -

PRNT

‘Test

coMp
CAL

Status

Pass
Pass
Pass
Pass
Pass

CWwWYwwew

- Time

4 9am
:49am
:49am
:49am
:49am

Blank Tests '

Statusg

Pass

Time

9:50am

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:50am

Time

9:50am

9:50am

Preventive Maintenance

Status: Pass

ﬂmg sl

alyst

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

~ . Rev. 12/2007



T T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

’ ? ey T ) . : 'f ,:_ﬂ::’ ] /j
County, L RRy S~ Instrument Location_/ Y/ €) (I €A~ %’ﬂ

s
Instrument Serial No. CO(?) 83 / /

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

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

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

i

s 7//’ (,,:::3 / /
Z e ‘ (:: :}/’f_ﬂ’(ff:j (:..:i Cfég/% . L;ji,ﬁ‘ g/‘
Signatureof 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 NEW BERN PD 240

;") ' Serial Number: 008817
P Test Date; 03/10/2015

Citation Number: M0O0Q0C0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass -~ 11:04am
AIR BLK .00 11:04am
ACCY CHK 07 11:05am
ATR BLK .00 11:06am
SUB TEST .00 11:07am:
ATR BLK .00 © 11:08am
SUB TEST .00 11:09am
AIR BLK .00 ' 1:10am

Reported 2 0 gleOL

Signature of Chemical Analyst

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



Intox EC/IRQII: Preventive-Maintenancé
CRAVEN COUNTY NEW BERN PD 240
Serial Number 008817 " Test Reécord:Number: 1095
Test Date: 03/10/2015 Test Time: 11:I1lam EDT
System Check: Passed

Baseline Tests

Test - = Status - Time

IR - Pass  : 1l:12am
- FLO ~ Pags~ 11:12am

FC- Pass - 1l:12am

.~ Temperature Tests.

Test ‘Status = Time

FC1  Pass  1l:12am
- BRC Pass 11:12am
DET . Pass ~ ~-1ll:12am -
"BAR Pass - 1l:12am

BT Pags - 11:1zam

| - Blank Tests

Test Statué  Time
ATR Pass  1l:12am

Printer Tests -

Téét Status Time

PRﬁT Pass 1l:12am
CRC Tests

Test Status Timé

coMp _:Pasé - 11:13am

CAL- - Pass . 1ll:13am

Preventive Maintenance
Status: Pass

ﬂw@fﬂ@é/

ahmt_

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



P T S L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

» /1 ,
County éf /f, RUE /U’ Instrument Location / A RIEY 4 Lownr 7{}/

Instrument Serial No. @CD .;5; ’Zj c:l" K_ﬁ;{;é%!/;"iﬁ (:9/ 'f;":;?::‘(.f,.

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

four months are:

1.

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

2. Verify instrument displays time and date;

3, Initiate breath test sequence;

4, Enter information as prompted,;

5, Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / @ day of //} 7/?‘»%& /f , 20 Af: the forgoing preventive maintenance

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

r"/’(")
Gree 85240
S y —
(Gt Zndl g5y
Signature ¢f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




“Intox EC/IR-II: Subject Test
' CRAVEN COUNTY CRAVEN COUNTY SD 240

'ii)" - 8erial Number: 008732
—7 .. Test Date: 03/10/2015

" Citation Number: M0O000000-0
. Subject's Name:

- PREVENTIVE, MAINTENANCE .
Subject g Date of Birth: 11/11/1911
~Subject's Sex: Male
Dr;ver g License State: XX
DriVer‘s License Number: NONE

: Analyst s Name: HALL, RANDY E
Permlt Number: 3462E
o ‘Effective: _
-09/01/2013-09/01/2015

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

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

Vo Test g/210L  Time
. DIAG Pass . 1l:48am
- ATR BLK. ..00 1l:4%am
ACCY CHK .07 © 1l:49%9am
~ AIR BLK .00 11:50am
- 8UB TEST .00 11:51am
AIR BLK .00 ~ 11:52am
SUB TEST .00 11:53am
"ATR BLK .00 -  1l:54am

| 'Repoi;ggjﬁc: ioo ggzlon_

- 8ignature of Chemical Analyst .

Court CVR
ﬂmg fw/
alyst
L ) _ R _ Thls i‘orm is used when performmg Preventive Mamtenance procetlures

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
*{j)'f : _ Serial Number: 008732 Test Record Number: 1349
R Test Date: 03/10/2015 . Test Time: 11:54am EDT
System Check: Passed

Baseline Tests

 Test Status Time
IR Pass 11:55am
FLO Pass 11:55am

FC . Pass -11:55am

Temperaturé Tests

Test  Status - Time

FC1 . Pass 11:55am
SRC Pags - 11:55am
DET Pass 11:55am
BAR Pass 11:55am

BT Pass 11:55am

Blank Tesgts
)f:_ : o Test Status Time
-_AIR Pasg 11:56am -

Printer Tests .

Test Status = Time

PRNT _ Pass _ 11:56am
CRC Tests

Test Status  Time

. COMP | 'Pass. 11:56am

_CAL Pass_ I1l:56am

Preventive Maintenance
Status: Pass

]

69Y22@;é7 2?7 21/7

é'ﬂalyst

& "~~_»-J e _ Thls form is used when performmg Preventive Maintenance proceclures
R ' Forensic Tests for Alcohol Branch

Department of Health and 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 O/ VS Instrument Location VMEJ ) /zﬁa,/u 7//‘/

| ao ] e e
Instrument Serial No, 0 2’75}5 DA 7T (f)/?‘ T

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

7 ¥
Py, —
I certify that on the / a day of /77//”?/&: /// , 20 /D the forgoing preventive maintenance

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

= el
| Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




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

; ‘Serial Number: 008705
— Test Date: 03/10/2015

~

Citation Number: MQOC00000-0
Subtdect'!s Name: .

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

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

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

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

Test g/210L; = Time

DIAG Pass 12:51pm
ATR BLK .00 12:52pm
ACCY CHK .07 12:52pm
AIR BLX .00 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 - 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 - 12:57pm

Repo:;%E7AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Mf%/ﬁﬁ/

alyst

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



- Intox EC/IR-

II: Preventive Maintenance

JONES COUNTY JONES' COUNTY SD 510

Serial Number: 008705

" Test Date: 03/10/2015. Test

Test Record Number: 976

Time: 12:57pm EDT

System Check Passed

Test

IR
FLO
FC

Baseline Tests

Status.

Pass
Pass
Pass

Time

12 58pm
12:58pm
12:58pm

Temperature Tests

Test_

FC1
SRC
'DET -
BAR
BT -

Test

ATR

Test

PENT

Test

CoMP.

- CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass.

Time

12:58pm

12:58pm
12:58pm

12:58pm

12:58pm

Time

12:59pm

'Printer Tests

Status-
 Pass
CRC Tests
status.

Pass
Pass

Time

12:59pm

Time

12:59pm
12:59pm

Preventive Maintenance

StatU.S : Pass

%%,g N

alyst

’I‘Ins form is used when performmg Preventive Malntenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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

A
/ . s / 74 /.
County, /4@’? ’//,/ <D Instrument Location_/ /777K (i@ LA 7";,&’

Instrument Serial No. {3@5’% ‘7‘/&{) 5/{?‘%}@ f ;':'13 {j/: ;"‘;C"(.‘f

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

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

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

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

A [
1 certify that on the / o day of /7 7ﬂ£¢ /7 , 20 /;5’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~
-
s S P y )
/ e ) . _,;;:»’::/)//Z j / // ,? L
A e et 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)




Ihtox EC/IR-IT: Subject Test.
PAMLICO,COUNTY-PAMLICO_COUNTY SD 680

f?}. Serial Number: 008640
Test Date: 03/10/2015

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

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

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

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

Test g/210L  Time
DIAG Pass 1:59pm
~ATIR BLK .00 1:59pm .
ACCY CHK .07 2:00pm -
AIR BLK.- .00 - 2:01lpm
SUB TEST .00 2:02pm
AIR BLK . .00 2:02pm
SUB TEST .00 2:04pm
'ATIR BLK. .00 2:05pm

Repi;%?g%%%&é:éégjgleOL

Signature of Chemical Analyst

Court CVR

Kaeg it

— This form is used 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

PAMLICO COUNTY PAMLICO COUNTY SD 680

Serial Number: 008640
.. Tesgt Date: 03/10/2015 Test

Time:

System Check: Passed

Test

- IR
- FLO
FC

BaSeline Tests
Status
Pass

Pass
Pass

Time

Test Record Number: 1075

2:05pm EDT

2:05pm

©2:05pm
2:06pm

Temperature Tests

- Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test -

PRNT -

- Test

COMP
~ CAL

Status
Pass’
Pags
Pass
Pass.
Pass:
Blank Tests
Status
- Pass
Printer_Tests
Status
Pass -
CRC Tests
Status .

Pass
Pass

SESENENEN

Time

:06pm
y06pm
:06pm
:06pm
:06pm

Time

2:06pm

- Time

2:06pm

Time

2:06pm

2:06pm

Preveritive Maintenance

Statug: Pasas

%m@ f%/a_é/

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/IR I

County, ;'}’?Z"ﬁ o Instrument Location /}%ﬁ Coh /1’) da) /

Instrument Serial No. /f) 2 & i 8“? /’{“: rhr /: /:}\ W A/ C

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

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

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

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

1 certify that on the __«—- %4 day of /?Zfii‘ :‘_i/ .20 /.57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

é/},?_/ /L £33

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.
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Intox EC/IR-IL: Subject Test

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 0087889
Tegt Date: 03/20/2015

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: 8457FE
Effective:
10/01/2013-10/01/2015

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

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

Test - g/210L = Time -

DIAG Pass 11:17am
AIR BLK .00 11:18am
ACCY CHK .07 11:19%am
ATR BLK .00 1i:19am
SUB TEST .00 11:20am
ATR BLK .00 11:21lam
SUB TEST .00 11:23am
ATR BLK .00 11:23am

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
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‘Intox EC/IR-IIY Preventive Malntenance ™
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 433
Test Date: 03/20/2015 Test Time: 11:24am EDT
System Check: -Passed

 'Base1iné Tests

Test Status Time

IR - Pass 11:25am -
FLO Pass 11:25am
FC Pags 11:25am

Temperature Tests

Test Status Time

FC1l Pasgs 11:25am
SRC Pass 11:25am
DET Pass 11:25am
BAR Pass "11:25am

BT  Pass 11:25am
Blank Tests |

Test Status Time

AIR Pass 11:26am

Printer Tests

Test Status . Time

PRNT Pags 11:26am
CRC Tests

Test Status Timé

COMP. - Pass ll:26&m”

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

CS N LA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County /W G r‘é’ (R ' Instrument Location /7/53{ &) (“5’ . Jda /
' : . o ) o
Instrument Serial No. ,{)O..?fw{ /8 g £ ff:i)j; Z / 24 i

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

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

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

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

A -

I certify that on the :2 & day of /17/&? ren ,20 / S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/{’?f:\ //{? /{:}é/w o /45._3’ s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107)




Intox EC/IR-II: Subiject Test

MACON COUNTY MACON COUNTY JAIL 550

i;) - S8erial Numbexr: 008618

e Test Date: 03/20/2015
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: AG411202
Exp Date: 04/22/2016

o Test g/210L  Time

o DIAG Pass 11:17am
ATR BLK .00 1i:17am
ACCY CHK .08 11:18am
ATR BLK .00 11:13%am
SUB TEST .00 11:20am
AIR BLK .00 11:21am
SUB TEST .00 1l:22am
AIR BLK .00 11:23am

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
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618 Test Record Number: 1537
Test Date: 03/20/2015 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25am
FLO Pass 11l:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11l:25am
SRC Pasgs 11:25am
DET Pass 11:25am
BAR Passa 11:25am
BT Pass 11l:25am

Blank Tests
Test Status Time
ATR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

CCMP Pass 1i:26am

CaL Pass 1l:26am

Preventive Maintenance
Status: Pass

LS e Lt

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 I

County //} Z‘ﬁC £ Instrument Location /%C 14l C{‘?, %ﬁ /‘§ %”ffr 7[ ¢

Instrument Serial No. (ZO% 7 "ZSJ /4/ {5 j} /6\' I (/ f/ A

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

P
I certify that on the / 6 day of / //‘?ﬁt 7 e /< ,20 / 57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS 43

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
MACON COUNTY MACON CO MAGISTRATE 550

Q“) Serial Number: 008795
— Test Date: 03/19/2015

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

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

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

.) Test g/210L Time
' DIAG Pass 11:53am
ATR BLK .00 "11:54am
ACCY CHK .08 11:54am
AIR BLK .00 11:55am
- 8UB TEST .00 . 11:56am
AIR BLK .00 11:57am
SUB TEST .00 11:58am
ATR BLK .00 11:59am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELt e Ladh

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
i'MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 360
Test Date: 03/19/2015 Test Time: 12:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:0Gpm
FLO Pass 12:00pm
¥C Pags 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pags 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
ATR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

LS R st

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
........... , INTOXIMETERS, MODEL INTOX EC/IRIT

County, p 4 V )/{“‘“.MA/ Instrument'Locatlon ’\\/!/I ey (::3 \JPv i

Instrument Serial No, !C}C) éj %4“5”# l i V’k' fc‘);f\,/ /{/ p o

w...w-‘

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. . Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before 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 ,/ fg"J) day of /% (14,7?' 4 % , 20 /_M‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

s kG 9D

f—w”"’ % Slgxfaturc of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 03/18/2015

Citation Number: MOQO0O02000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 1:47pm
ATR BLK .00 1:48pm
ACCY CHK .07 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm

Reported AC:, .00 g/210L

Signature of Yhemical Analyst

Court CVR

R A e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSCON CO JAIL 280
Serial Number: 008845 Test Record Number: 1821
Test Date: 03/18/2015 Test Time: 1:56pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass - 1:57pm
FLO Pass 1:57pm
FC Pass 1:57pm

Temperature Tests

Test Status Time

BC1 Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tests

Test Status Time
AIR Pass 1:57pm

Printer Tests

Test Status Time
PRNT Pass 1:57pm
CRC Testé

Test Status Time
COMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /)/x[ 4 //% s A/ " Instrument Location /.-fv")\“' 4 MGM/Z o AL

Instrument Serial No, Cj(.) 8 F 5 5 7% / / C‘@d— N /;7}/9// FTZ:’W 6’/]4 ]

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

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

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

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

lcert:fythat on the / 4 j day of ,/%/ ){/K Cl ,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.

75/7 W a '%JML/ é 5///72«

Slgnature “of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGITON PD 280

Serial Number: 008883
Test Date: 03/18/2015

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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 1:15pm
ATR BLK .00 l1:16pm
ACCY CHK .08 l:l6pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

: ::iz ;zgz:a,.: é: ;é%ﬁ :
Signatufe’of Chemical Analyst

Court CVR

. O

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 1405
Test Date: 03/18/2015 Test Time: 1:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:24pm

Printer Tests

Test Status Time
PRNT Pass 1:24pm
CRC Tests

Test Status Time
COMP Pass l:24pm
CAL Pass l:24pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedunres
Forensic Tests for Alcohol Branch
Department of Health and 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\u Tl s ‘ :  Instrument Location M; A a2 /ll LW, /

' ) 3 49 . P
Instrument Serial No.@:p 8 8;/ A«Z / ¢ /} e \Z/;; 4 vl '75;]’7@‘ 7/;

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 iﬁstrument accuracy;

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

9. Verify Diagnostic Program; and

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

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

K - v ’ -
- certify that on the / % day of / %/ 34 & C_'/L/, , 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.

4

- - | g o -
///_-'XZA%: ¢ /A “,,/é{z‘{gf / ' é C}/DZW

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

. DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 03/18/2015

Citation Number: M0O00000C-0
‘ Subject's Name:
L PREVENTIVE, MAINTENANCE
.Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's. License State: XX o
Driver's License Number: NONE T

Analyst's Name: DEAN, L K
Permit Number: 11598EF
‘ Effective:
06/01/2013-06/01/2015

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

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

~ Test g/210L  Time
'DIAG = Pass 11:18am
AIR BLK .00 11:1%9am
ACCY CHK .07 11:20am
ATR BLK .00 11:21lam
SUB TEST .00 11:21am
ATR BLK .00 1i:22am
SUB TEST .00 11:24am
ATR BLK .00 11:25am
Reported A

: .00 g/210L

Signmature” of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures S
- Forensic Tests for Alcohol Branch R
" . Department of Health and Human Services Co BETES ARE
Rev. 12/2007




' Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE FPD 280
Serial Number: 008872 Test Record Number: 1149
Test Date: 03/18/2015 Tegt Time: 11:25am EDT
System Check: Passed

Baseline Tests

IR Pass 11:26am :
FLO Pass 1l:26am
FC Pass 11:26am

Temperature Tests

~ Test = Status Time - B

. FC1 Pass 11:26am N - S
SRC Pass  1l1:26am- '
DET Pass 11:26am

- BAR . Pass 1l:26am

BT Pass 11:26am

Blank Tests

Test Status . Time
ATR Pass 11:27am

Printer Tests-

 Test Status = Time:

PRNT Pass 11:27am
CRC Tests

Test Statugl Time

comp pass  11:27am

CAL Pass 11:27am -

Preventive Maintenance. .
Statusg: Pass

T Qo

! Analyst

Thls form is used when performing Preventive Maintenance procedures e T ot |
o ~ Forensic Tests for Alcohol Branch B Rt
Department of Health and Human' Serv:ces
Rev. 12/2007

Test Status Time _ S 7«;f;3;1~..‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

,, . g— i

County '(L‘_'f*f"\f' H) i OVJ Instrument Location C 2 1/! % [*7.0& ol & ) A

e

Instrument Serial No.(-f}f__/g"ﬁ :7/ /C’ D

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

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

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

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

. b,
Icertify thatonthe _ (>  dayof /" s ,/L; gde , 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/)/?{;«"/ Lt o, r\-.g.,/’ ’5{’ / éi/ef_;i

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008718
Test Date: 03/06/2015

Citation Numbker: M0O0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time
DIAG Pass 3:51pm
AIR BLK .00 3:52pm
ACCY CHK .08 3:53pm
ATR BLK .00 3:54pm
SUB TEST .00 3:55pm
AIR BLK .00 3:55pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
Reported AC:, .00 g/210L

Signature of Chemical Analyst

Court CVR

¢~ 77\ TAnalyst

This form is used 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 GREENSBORO JAIL 400

Serial Number: 008718 Test Record Number: 1182

Tegt Date:

03/06/2015 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:59pm
FL.O Pass 3:59%pm
FC Pass 3:59pm

Temperature Tests

Test Status Time

FC1 Pass 3:59pm
SRC Pass 3:59pm
DET Pags 3:59%pm
BAR Pass 3:5%9pm
BT Pass 3:59pm

Blank Tests
Test Status Time
AIR Pass 4:00pm

Printer Tests

Test Status Time
BRNT Pass 4:00pm
CRC Tests

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

Preventive Maintenance
Status: Pass

3:59pm EST

s RO

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o

a ”) X
County WA Kz Instrument Location (_/}ﬂ vh /D 1

Instrument Serial No. /:)O ib)) gf‘% 7 / ":2 o ./ d! L Sond /)i Vs / i‘f‘ﬁ{?’; /(/ C

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

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

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

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

I certify that on the /3 v day of /!7/ GHL Jh , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w:th current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

—
V4 Zu,::, AO /4 virlh b 77

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




WAKE'COMVTY C‘ARY PD 910

Serlal Number. 008587
Test Date- 03/02/2015

i

Subject's Name-‘ HF
PRE VENTI VE MAI N TENAN C’E'




FRENEE iy

i
1

R@IIE'Preventlve'Ma

 Test Record Number~ 2901
Test Time: 3 4lpm EST

é?§£e$ Checkg béésed
?aééline Testé_
.ﬁ'- Staﬁus ;Tiﬁé
Pass, - '.3:42pmi
Pass 3:42pm




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

[FAP™ i .
County, f d q‘{/‘i v §177) Instrument Lecation rC" ¢ 'IL’ ¥ (/ s

Instrument Serial No. (j \) ’;} 505 [;:“"’, / ¥ ( air} :\,.,\)}'{, Ei

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

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

£,
i '}—' ™ N/ 1 ‘::J
I certify that on the I ! day of 5 i 15 v{ M , 20 ‘ . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

S
Smapes f,r-';_ i r—— .
GANN_ D LY 3

2 e maph T

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 03/11/2015

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

Analyst's Name: 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: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .08 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:47pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm

Reported AC: .00 g/210L

2

Sigdature)of Chemical Analyst

Court CVR

/ Anmalyst ——

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



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 03/11/2015

Test Record Number: 9489
Tegt Time: 12:53pm EDT

System Check: Passed

Baseline Tests

- Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Time

i2
12
12

Temperature Tests

Test
FCl
SRC
DET

'BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:54pm
:54pm
:54pm

Time

12:

12
12
12
12

54pm
:54pm
:54pm
:54pm

:54pm

Time

12

:55pm

Time

12

:55pm

Time

12
12

:55pm
:55pm

Preventive Maintenance

Status:

Pasgs

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 1I

County, c_i::)‘vﬂu{ '%’\"{? Instrument Location \:\'yf { {'7‘{’ (U <y,
Instrument Serial No. C)O (gg g}% E DL! W;E:)LA.V"\{"Z' £ e, :‘:)%’ £/L) !‘/T(’}é Cav g i’{*/(

£

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

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

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

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

Jdon, 7’ -
I certify that on the / / fiM day og/z/ff} v {57 ,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.

YU N [ L3

Signapure 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
BERTTIE COUNTY BERTIE CO SO 070

Serial Number: 008588
Test Date: 03/11/2015

Citation Number: M00C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2013f08/01/2015

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

Lot Number: AG235201
Exp Date: 12/18/2015

Test g/210L  Time

DIAG Pass 11:33am.
AIR BLK .00 11:34am
ACCY CHK .07 11:35am
AIR BLK .00 11l:36am
SUB TEST .00 11l:37am
AIR BLK .00 11:37am
SUB TEST .00 il:39am
AIR BLK .CO 11:40am

Reported AC: .00 g/21

.
Signéture/of Chemicd% Analyst
.

Court CVR

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
BERTIE COUNTY BERTIE CO .50 070
Serial Number: 008588 Test Record Number: 823
Test Date: 03/11/2015 Tegt Time: 11:41am EDT
System Check: Passed

- Bageline Tests

Test Status  Time

IR Pass 11:41am
FLO Pasgs 1l:41am
FC Pass 11-42am

Temperature Tests

Test Status Time

FC1 Pass 11:42am
SRC Pass 11l:42am
DET Pass l1l:42am
BAR Pass 11:42am
BT Pass 1ll:42am

Blank Tests
Test Status Time
ATR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 1i:42am
CRC Tests

Test Status Time

COMP Pass il:43am

CAL Pasgs 11:43am

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
TOXIMETERS, MODEL INTOX EC/IR 11

L ¥ o e
County ?’ #f ‘! U ¢ Instrument Location M\.D%Ka i § l\_ﬁ.:)

| s R AV ;.
Instrument Serial No. DO %g}j“! g / 05 ]\.r}| ;ﬂ’{f«\ NI }[; ‘fw::f C\iki e ¥, J\“”}"C .

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

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

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

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

folmy
ia f ; " f g
I certify that on the ;’/ i{} day of ,ﬂ /Z{iw’ \’:[’ { ,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 /"‘"’“ e
ot e /_} ?f' s 1’ .
Y | A A O (0¥
_'Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008848
Test Date: 03/10/2015

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

Analyst's Name: GUARD, KELLY &
Permit Number: 12355E
Effective:
08/01/2013—08/01/2015

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

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

Test g/210L Time

DIAG Pass 11:57am
AIR BLK .00 11:57am
ACCY CHK .07 11:58am
ATR BLK .00 11:5%am
SUB TEST .00 12:00pm
AIR BLK .00 12:00pm
SUB TEST .00 12:02pm
ATIR BLK .00 12:03pm

Reported AC: , .00 g/210L

Uk L]

Signdturg) of Chemical Analyst

Court CVR

U 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

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 03/10/2015

Test Record Number: 1055
Test Time: 12:04pm 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

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04pm
: 04pm
: 04pm

Time

12:
12:

iz

12:
12:

04pm
04pm
: 0dpm
04pm
04pm

Time

i2

: 0bpm

Time

12

:05pm

Time

12
12

: 05pm
: 05pm

Preventive Maintenance

Status:

Vi)

Pass

£ 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 ] %{a‘g.}-{%f Instrument Location M Uy 14/»Pé’ 2 !);}! % F}N:f“i:} ]
Instrument Serial No. fg(_) E”ﬁ’?ﬂzﬁ ' };/i; tl'f‘ . IT_Z;NJ &-C/?/ ;ﬁ/‘; /ﬁ{'z«! £ 't‘;;"””i‘;‘«{"”d“’;/ i’!{//w

The preventive maintenance procédures 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,

#
[ certify that on the / 0 day of Mﬁw’ £ 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 Heaith and Human Services, and the instrument is functioning properly.

e

jiénature of Certifying Official Certificate Number

>
Y AN - (L2

A signed 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
HERTFQRD COUNTY MURFREESBORO_PD.450

Serial Number: 008906
Test Date: 03/10/2015

Citation Number: MJQ0C0000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License BState: 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 Pass 10:58am
ATR BLK .00 10:5%am
ACCY CHK .08 11:00am
ATIR BLK .0C 11:01lam
SUB TEST .00 11:02am
ATR BLK .0C 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am

o

" Signafure)of Chemical\Analyst

Court CVR

7///5/0& >

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORQO PD 450
Serial Number: 008906 . Test Record Number: 493
Test Date: 03/10/2015 Test Time: 11:06am EDT
System Check: Passed

—_— Baseline Tesgts

Téstk Status Time

IR . Pass 11l:07am
FLO Passe ‘1l:07am -
FC o Pags 11:07am

Temperature Tests

Test Status Time

FC1l Pass 11:07am
SRC Pass 11:07am
DET Pass 11:07am
BAR Pass 11:07am
BT Pass 11:07am

Blank Tests
Test - Status Time
AIR Pass  1l:07am

Printexr Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pasgs

%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

s vr;w»l “ % i,
County. % IR {"%Jf( i Instrument Location iﬁ;@“’?*ﬁwg ¢ ,i *»4’ T L{J ‘2“‘;"3

fs(w?-{i .,

=

(0 €9

oA

%
dt
"
o
e
ey
33
L.
b
S
-

Instrument Serial No.

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

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

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

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

o rd
PR Y RS

F4 L{r"; ) [ ik
I certify that on the i day of u{ { ALd (5{‘1 , 20 LS the forgoing preventive maintenance
procedures were performed on the 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 S
’f el ¥
,f “S’ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (089528
. Test Date: 03/09/2015

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013—08/01/2015

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

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

Test g/210L  Time

DIAG Pass 11:14am
AIR BLK .0Q0 li:15am
ACCY CHK .08 11:16am
AIR-BLK .00 11l:17am
SUB TEST .00 11:18am
AIR BLK .00 11:19am
S8UB TEST .00 i1:20am
AIR BLK .00 11:21am

%é;;iz?d C: .00 g/210L

Sidhaturg of Chemical Analyst

Court CVR

%MA >

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch’
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Preventive Maintenance
BEAUFQORT COUNTY_BELHAVEN PD 060
‘Serial Number: 008928  Test Record Number: 261
Test Date: 03/08/2015 Test Time: 11:27am EDT
System. Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am-
SRC Pass 11:28am
DET Pass 11:28am
BAR Pags 11:28am
BT Pass 11:28am

Blank Tests
Test Status Time
AIR Pass 11:29am

Printer Tests

Test Status  Time

PRNT Pass 11:29am
CRC Tests

Test Status Time

COMP Pass 11:2%am

CAL Pass 11:2%am

Preventive Maintenance
Status: Pass

VO

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 H 7(?" ij ‘{'ﬁ Instrument Location b%, / 7~ // R _5 Cj a
Instrument Serial No. (i) O g g ‘Df /Im? | ? '% Mﬁfﬁ/’? (iz f J:L;’dﬂ ;,/;)L«(ﬁ /jf*’/ ] 7 L“/

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

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

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

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

}. {"\ . C"
I certify that on the ? dayof [ Il/icve’ i h , 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.

%( AN 7D D

Signature of C‘ rf"fymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008801
Test Date: 03/09/2015

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
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 10:08am
AIR BLK .0C 10:10am
ACCY CHK .07 10:10am
ATR BLK .0C 10:11lam
SUB TEST .00 l0:12am
AIR BLK .00 10:13am
SUB TEST .00 10:14am
ATR BLK .00 10:15am

Reported AC: .00/3;31
T I

Signagyré of Chemical Analyst

Court CVR.

‘7% R,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO_SWAN QUAR 470

Serial Number: 008801
Test Date: 03/09/2015

Test Record Number:
Tegt Time: 10:1é6am

System Check: Passed

Test -

IR
FLO
FC

Basgline Tests

Status

Pass
Pass
Pass

Time

10

190

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

:17am
10:17am

:17am

Time

10:
10:
10:
10:
10:

17am
17am
17am
17am
17am

Time

10:

18am

Time

10:

18am

Time

10
10

:18am
:18am

Preventive Maintenance

Status:

Pass

;W%

Analyst

3409
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 }b 5’/6.'.?{,«.1 havel’s "; Instrument Location PQ\/ CJt g e S ( ) ‘:‘: O,

Insfrument Serial No. (_m) (:) (gc‘“ ;ll . . ) f\} (‘{4 LA ¥ {4 }‘ /"}?V 7['[ "c’j k/i

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

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

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

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

I certify that on the ( 9 day of f V{f v L A , 20 / 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.

Yh Mt Ly

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008921
Test Date: 03/06/2015

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

Analyst's Name: GUARD, KELLY G
Permit Number: 128955E
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 10:17am
AIR BLK .00 10:18am
ACCY CHK .08 10:18am
ATIR BLK .00 10:1%9am
SUB TEST .00 10:20am
ATR BLK .00 10:21am
SUB TEST .00 10:23am
AIR BLK .00 10:24am

Reported AC: .00 g/210L

VA D

Sighatupé of Chemital Analyst

Court CVR

7/2/&/&/?

Anayﬂ

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



Intox EC/IR-II: Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CQ S0 710

Serial Number: 008821
Test Date: 03/06/2015

Test Record Number:

533

Test Time: 10:24am EST

System Check: Passed

Baseline Tests
Test Status  Time
IR Pass 10:25am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time
FC1 Pass 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Pass 10:25am
Blank Tests
Test Status Time
ATR Pass- 10:26am
Printer Tests
Test Status Time
PRNT Pags 10:26am
CRC Tests
Test Status Time
COMP Pass 10:26am
CAL Pass 10:26am
Preventive Maintenance

Status:

Pass

%N\ ﬂ

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

" o~ ~ e -
County C’“_’T’&/({”.{" vl £ Instrument Location L3¢ & ¥+ { (. 5.0,

Instrument Serial No. { i";(ﬂﬁ:? % ;? O/ /U?. j"“}/v" #4 C:;] - (,,;// i Al fz’;/f ﬁ"j‘( .

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;.
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Pl i
. L‘{‘:‘a‘ { S I’L‘f'[ o (' lﬁ'\ / ‘f,: . . .
1 certify that onthe __ . ) day of b 74T ,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.

(ot 3

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO 50 390

Serial Number: 008670
Test Date: 03/05/2015

Citation Number: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Cfficer'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 11:08am
ATR BLK .00 11:08am
ACCY CHK .07 11:0%am
ATIR BLK .00 11:10am
SUB TEST .00 1ll:11lam
AIR BLK .00 11l:11lam
SUB TEST .00 11l:13am
AIR BLK .00 11:14am

Reported AC: .00 g/210L

Ul M T

Signéﬁﬁrf)o@’chemicél 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
GRERENE CQUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 1482
Test Date: 03/05/2015 Tegt Time: 11:14am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15am
FLO Pass 11:15am
FC Pass 11:15am

Temperature Tests

Test Status Time

FC1 Pass 11:15am
SRC Pass 11:15am
DET Pasg 11:15am
BAR Pags 11:15am
BT Pass 11l:15am

Blank Tests
Test Status Time
ATR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tesgts

Test Status Time

COMP Pass 11:16am

CAL Pass 11:16am

Preventive Maintenance
Status: Pass

7%/\/_7

! Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

j‘ %, iy M / e,
County { MBI LA I Instrument Location__ {’:‘ LA ?,f‘g:,.f?.f;“!:“?&"}w‘é) (£,
%}gﬁ‘&vﬁm Naed  Cend\En.

Instrument Serial No. __¢{">({ ‘%;é'l,,lh ;;%QQTTU\”}_ ) o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at feast 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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

J e . . .
1 certify that on the '"\ day of 3 {?’\"&l/ H ,20\%, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

———

N

)V D s
ol }O iz (S

- ﬁi’jna_ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

j Serial Number: 008632
Test Date: 03/04/2015

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

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

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

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

) Test g/210L Time
DIAG Pass 10:27am
ATR BLK .00 10:27am
ACCY CHK .07 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:30am
ATR BLK .00 10:30am
SUB TEST .00 10:32am
AIR BLK .00 10:33am

Reported AC: .00 g/210L

o Enees )

Sigﬂatureé?f’Chemical Analyst

Court CVR

BB e D

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: (008632
Test Date: 03/04/2015

Test Record Number: 3112
Teat Time: 10:33am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
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

:34am
:34am
:34am

Time

10:
10:
10:
10:
10:

34am
34am
34am
34am
34am

Time

10

:35am

Time

10

+35am

Time

10
10

:35am

:35am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C LJM?)L?T&L-}M\J(B Instrument Locatipn Coonaizg i il Co.
7 DETENon e B
Instrument Serial No. ( j@%)é;?g) T: {}“TM‘ h = &\..)(_;,r

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;
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, C

’ o ,[!iu’? H [—
I certify that on the Llﬁ day of ' 4‘* L H ,204%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

§ /Jl % o, - ""‘) |
}I\J“ S /fé"w’?“"'“‘az“‘?:.,m«ﬁ“'} é!q{;'éﬁ\

S'.i\g)nature of Certifying Official ‘Certificate Number

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

DHHS 4080 (11/07)




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

'“) Serial Number: 008672
- Test Date: 03/04/2015

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:
QUARANTELLQ, 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: AG414801
Exp Date: 05/28/2016

} - Test g/210L  Time
DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .07 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:4%am
AIR BLK .00 10:50am
SUB TEST .00 1l0:52am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

WAICYE- S

Signature @E Chemical Analyst

Court CVR

\\%@MD

- 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:
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 03/04/2015

Preventive Maintenance

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

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Passg
Pass

:bbam
:55am
:55am

Time

10:
10C:
1G:

10

10:

55am
55am
55am
:55am
55am

Time

10

:55am

Time

106

:55am

Time

10
10

:56am
:56am

Preventive Maintenance

Status:

k‘Lfgll(Eziﬁﬁ—ﬂT:D

Pasgs

v

“‘Kﬁalyst

4380

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcochol Branch
Department of Health and 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 C.’J“L.J S SE L LA Tnstrument Location, (A 14 3 ) vl Co.
DefErmons eV RA
Instrument Serial No, & & §63 ?} ."\::AY"’\&TWU\ W& M-

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

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

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

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

I certify that on the l/( day of ALY ,20A'™  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.

650

Sig@re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND CQUNTY DETENTION CENTER 250

) Serial Number: 008633
Test Date: 03/04/2015

Citaticon 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:
QUARANTELLQ, 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: AG411202
ExXp Date: 04/22/2016

; Test g/210L  Time
DIAG Pass 11:19am
AIR BLK .00 11:19%am
ACCY CHK .07 11:20am
ATIR BLK .00 1l:21am
SUB TEST .00 11l:22am
ATR BLK .00 11:23am
SUB TEST .00 1l:25am

ATR BLK .00 11:25am

Reported AC: .iO g/210L
W\Jﬁgl ‘*\ji::>

Signature o hemical Analyst

Court CVR

ﬁiﬁ%t

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




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

-Serial Number: 008633
Test Date: 03/04/2015

Test Record Number: 3163
Test Time: 11:Z26am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26am
FLO Pass 11:26am
FC Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pass 1ll:26am
SRC Pass 11:26am
DET Pags 11:26am
BAR Pags 11:26am
BT Pass 1ll1:26am

Blank Tests

Test Status Time

ATR Pass 11:27am

Printer Tests

Test . Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance

Status:

Pass

alyst

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 11

" ) /)
County )/;f JA )é & C ! Instrument Location 7‘% gz ;?A 7£;j,d /f’ . ::.; .

Instrument Serial No. ¢ X)) 6'{ %= ":’r Sr 5 C_C“f )/ 5‘%@%#’ () .
fé\ﬂ;r/%z/‘ e~‘* § /“/(;—

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

| T 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.

. ',J el
I certify that on the w..fj:? day of /%jﬁc’,/ , 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.

,1{'"’ e
o yal's
P A (:; </ 7/

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-I1: Subiject Test
WARE COUNTY RKNIGHTDALE PS5 5190

Serial Number: 208838
Test Date: (03/05/Z2015

CCitation Numbew: MOO00000-0 T
Subject s Name: ' : BT
PREVENTIVE, MAINTZNANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NCNE

Analyst's Name: KEESLER, GRAYEAM C
FPermit Number: 7682E
Bffective:
02,/01/2014-02/01/2018

Officer‘ts Name: NONE, NONE
Type of Agercy: FTA
Agency: DHHES
Test Tvpe: Breath Test

Lot Number: AG322601
Exp Date: 08/14/201%

Test g/ 2100 Time

DIAG Fass 9:27am
ATR BLK .00 9 a8am
ACCY CHK .07 9 a29am
ATR BLK .00 9.3 0am
SUB TEST .00 9:30am
ATR BLK .00 :3lam
SUR TEST .00 S:33am
ATR BLK .00 9 Edarm

STonature of Chemical HOaLyet

Court. CVR

VT

A 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 BC/IR-II: Preventive Mainhtensncs

WAKE COUNTY KNIGHTDALE 7 by wic

Serial Number: (008838 Test Record Numbei:
Test Date: 03/05/2015 Test Time: 9:38am

System Check: Passed

RPaseline Tests

Test Status Time

Ik Pass 9:36am
FLO Pass Q:36am
¥C Pass S:35am

Temperature Tegts

Tast Status Time

il Pass 9:36am
SR Pass 9:36am
DET Pasg 9:36am
BAR Pass 9:E6am
BT Pass 9:Z6am

Blank Tests

Teat: Status Time
ATR Pass S:37am

Printer Tests

Test Status Time
PRNT Pass. 9:3%7am
CRC Tests

Test Status Time
COMP Pass 9:37am
CAlL, Pass 9:37am

Preventive Maintenance
Status: Pass

7 Analyst B

1183
ST

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health 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

L o7 7
County é/«é’ﬁ?fé’fr“’ﬁ/ (o, Instrument Location Ajﬂf‘f’ﬁee%’ (a- Z & L
Inst_rument Serial No, 0O ?§’}‘;’3 ﬂ-‘?%/ F{zﬁf?zﬁ’fc’f . Z«@'/‘/&? . .(fff?}mﬂfﬂfw\! /(/ e

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

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

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

T .

1 certify that on the ‘I“/ day of / 7, Zﬁwé’ < /; , 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.

-
S s __/.n’f
~~~~~ // [ o
; " P /:“ F
parel e 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
WARREN COUNTY WARREN COUNTY JAIL 3820

Serial Number: 0087893
Test Date: 03/04/2015

Citation Number: MOOOCGOG0-0
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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

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

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

Test g/210L Time

DIAG Pass 2:42pm
AIR BLK .00 2:43pm
ACCY CHK .07 2:44pm
ATIR BLK .00 2:45pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm

Signature of Chemical Analyst

Court CVR

?\nalfst

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

(Y

&



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN CQUNTY JAIL S20
Serial Number: 008793 Test Record Number: 811
Test Date: 03/04/2015 Test Time: 2:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Pass 2:51pm
SRC Pass 2:51pm
DET Pass 2:51pm
BAR Pass 2:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
AIR Pass 2:51pm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Test Status Time
COMP Pass 2:51lpm
CAL Pass 2:51pm

Preventive Maintenance
Status: 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

b



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County / z“}j LA, 7S (‘) ; Instrument Location /\,/ 2 N ,ﬁ O

I_ristrument Serial No._()() K745 [0/ Y/ BERA L N o AC

"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.

' 7A /

l certify that on the Z7/ day of // 24 /I , 20 / "; the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance = with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

/,f |
/
/: /.// - -
- 5 / 7K f5d

Signature of Certlfylng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

Serlal Number 008945
Test_Date 03/04/2015

Citation Number: M0OCGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KFESLER, GRAYHAM C
Permit Number: 7682FE
Effective:

02/01/2014- 02/01/2016

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

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

Test g/210L Time

DIAG Pass 2:02pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm

ted AC: g/210L

ture 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
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 03/04/2015

Test Record Number:
Test Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
" Pass
Pass

Time

2:10pm
2:10pm
2:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass -
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:1lpm
:11lpm
:11pm
:11lpm
:11lpm

NNNNDN

Time

2:11pm

Time

2:11pm

Time

2:11pm
2:11pm

Preventive Maintenance

e ———

Status: Pass

e

e

~ Analyst

287

2:10pm EST

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

Department of Health and 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 sz{ s/

(o Instrument Location /7) ![ )6\1 /[) "5/_3

instrument Serial No. / )C§ ?‘\/GJCQ / / é / :z_:; éj ’ é(»j; /// ,:f g5 “(;;_.” //1/ %)"/ /\/ 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;

C 2 Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5, Verify instrument accuracy;
6. ‘When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the (/ day of / 7/‘/74'() () .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.

L5

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II1: Subject Test

WAKE CQUNTY APEX PD
Serial Number: 008821
Test Date: 03/04/2015
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: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pags 11l:26am
ATIR BLK .00 11:27am
ACCY CHK .08 11:28am
AIR BLK .00 11:2%am
SUB TEST .00 11:30am
ATIR BLK .00 11:31lam
SUB TEST .00 ll:32am

ATIR BLK .00 11:33am

Analyst

Court CVR
éﬁffzjyij;<;f:;;;’%¢///,
Ll .Aﬁ#bmt T

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcehol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD
Serial Number: (008621 Test Record Number: 1775
Test Date: 03/04/2015 Tegt Time: 11:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pass 11:35am

Temperature Tests

Test Status Time
FC1 Pass 11:35am
SRC Pasg 11:35am
DET Pass 11:35am
BAR Pasg 11l:35am
. BT Pags 11:35am

'Blank Tests

Test Status Time
ATR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pass 11l:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o , _
County_..J. U\E!/taﬂtmw\ ' Instrument Location puf‘)/l:am Cé\ . "'\Tl? .
" Instrument Serial No. ()0 F5 G/ 2 b 3, }/}'Zﬂg{;}aw S *-Z}Afja_am.,j A C
) i

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

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

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

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

. d A7 - . . .
~ Tcertify that on the .5 day of /’?/5‘}%1(" ,/1 ,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 e o
T o5</

. N\ e fem?
Signatufe of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)



b Tntox EC/IR-II: Subject Test

l!fEDURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 03/03/2015

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 lLicense Number: NONE

‘" Analygt's Name: KEESLER, GRAYHAM C
3 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: AG434201
Exp Date: 12/08/2016

Test g/210L Time
DIAG Pass 1:52pm
AIR BLK .00 1:53pm
ACCY CHK .08 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:5%pm
Repopfed AC; .00 g/2k

Ignature of emica 7

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 0088591 Test Record Number: 2855
Tegt Date: 03/03/2015 Test Time: 2:00pm EST

System Check: Passed

Baseline Testse

: Test Status Time
i IR Pass 2:01pm
i FLO Pass 2:01lpm
o FC Pass 2:01lpm
|

Temperature Tests

Test Status Time

FC1 Pass 2:01pm
SRC Pass 2:01pm
DET Pass 2:01pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests

Test Status Time

ATIR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests
? Test Status Time
1 COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Maintenance
Status: Pass

Ca

“Analyst

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



- four months are:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
bo. INTOXIMETERS, MODEL INTﬁX EC/IRII
County : ﬁ f {

Vace (9. %0~ .;j//zﬁﬂ’é,zﬁg

Instrument Location

-

Instrument Serial No. 0(]%%6’{ ’f{lﬁ 3(%& A/]& #!ﬂ*}/ /Z/ );fj/%‘(d _/LM Cy

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

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 Bm;ars,rcol]ect breath sample; -
7. When "PLEASE BLOW" appears, cotlect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and i@

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

whichever occurs first.

[ certify that on the é/ /7 day of /W /4? /'? (:’ ’/ 7/ , 20 / 5’ the forgoing preventive maintenance

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

- g )
L‘C:;?"’:;?‘?&-g/‘/ //é,,s_/&@f{_wf C;ﬂ?f’ﬁ;?

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

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008851
Tegt Date: 03/04/2015

System Check: Passed

Baseline Tesgts

Test

IR
FLO
¥

Status

Pass
Pass
Pass

Time

1:4%7pm
1:47pm
1:48pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pags
Pasgs

- Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pags
Pass

Time

: 48pm
:48pm
:48pm
:4 8pm
:48pm

MR R R

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

Status:

Pass

Teast Record Number: 509
Test Time:

1:47pm EST

Analyst

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

Rev. 1272007



Intox EC/IR-II: Subject Test .
DARE COUNTY DARE CC SO HATTERAS 270

Serial Number: 008851
Test Date: 03/04/2015

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: 1164G6E
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

i Test g/210L  Time
DIAG Pass 1:50pm
AIR BLK .00 1:51pm
ACCY CHK .08 1:52pm
ATR BLK .00 1:52pm
SUB TEST .00 1:53pm
‘ATR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm

Reported AC: .00 g/210L

Signature”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 Hnman Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
CNA TN P D,

YOS T N Instrument Location

County

Instrument Serial No, OO0 ?égg (_;1 A Tz et

The preventive maintenance procédures 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 i‘ul A AL ,20 S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘\\wkg)g )\‘--C:Q»L,ﬁwx,xw;_dﬂ) ‘ ‘:‘Eﬂ

Signa@e of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON BD. 500

Serial Number: 008658
Test Date: 03/02/2015

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: 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

: 06amnm
: 07am

DIAG Pasg 9

ATR BLK .00 9

ACCY CHK .08 9:07am
ATR BLK .00 9:08am
SUB TEST .00 9:0%am
ATR BLE .0QC 9:10am
SUB TEST .00 9:11am
AIR BLK .00 9:12am

Reported AC: .00 g/210L

Signature ©Qf| 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/TR-IT: Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 032/02/2015

Test Record Number: 1087
Tegt Time: 9:I14am EST

System Check: Passed

Ragseline Tests

Test Status Time
IR Pass 9:ldam
FLO Pass S:14am
FC Pags 9:14am

Temperature Tests

Teat Status Time

FCL Pass 9:14am
SRC Pass 9:14am
DET Pass S:14dam
BAR Pass 9:14am
BT Pagss 9:14am

Blank Tests

Test Status Time

ALR Pagsg 9:1l5am

Printer Tesgts

Tegt Status Time

PRNT Pass 9:15am

CRC Tests

Test Status Time
COoOMP Pass 9:15am
cAaL Pass 9:15am

Preventive Maintenance

Statusg:

Pass

Q Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County iy‘}’ n i_\i Instrument Location ﬂ], dn ’{/ cf,,d i) ‘?;}l 2 g')
Instrument Serial No. &9 %’A/ rl ,,) C; 3 ﬁJ{ % /4 ‘?}gf T f £

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

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

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

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

2 /]
1 certify that on the au} day of af C,}"i ,20 L5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
' Department of Health and Human Services, and the instrument is functioning properly.

mgb\\:;\ Mo 456

Signature of Ceﬁﬁmg Official _ “Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842

Test Date: 03/03/2

Tegt Record Number: 1470

015 Tegt Time: 10:43am EST

System Check: Passed

Bageline Tests

Test

IR
FLO
¥C

Status

Pags
Pags
Pass

Time

10:
10:
10:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Rlank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CATL

Status
Pass
Pass
Pasgs

Pass
Pass

Status

Pass

Status

Pass

CRC Tegts

Status

Pass
Pass

44am
44am
44am

Time

10
10

10

:44am
44am
10:
10:
r44am

44am
44am

Time

10:

45am

Time

1GC:

45am

Time

10C:
10:

45am
45am

Preventive Maintenance

Status:

Wc\m\w

Pass

Analys

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

Rev. 12/2007



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

Serial Number: 008842
Test Date: 03/03/2015

Citation Numbexr: MOQ00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

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

Test g/210L Time

DIAG Pass 10:48am
ATR BLK .00 10:4%9am
ACCY CHK .07 10:50am
AIR BLK .00 10:51am
SUB TEST .00 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:54am
ATR BLK .0C 10:54am

.00 g/210L

r\\

Slg ature of Chefiical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
| T |

Count)(-"‘—""",..;?)UI ) - cb?C{ * Instrument Location ) @ﬂy/?c_‘)ﬁ”d k}/{l\;

Instrument Serial No. O () % 7 C/-‘/(ﬁ:—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;
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. '

s
I certify that on the 4 day of / 2 / }4 Aot R 20/,_'5 the forgoing preventive maintenance

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

A F ) L4

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
GUITLFORD COUNTY GREENSBORQO JAIL 400

Serial Number: 008750
Test Date: 03/04/2015

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 4:25pm
ATIR BLK .00 4:25pm
ACCY CHK .08 4:26pm
ATR BLK .00 4:27pm
SUB TEST .00 4:28pm
ATR BLK .00 4:29pm
SUB TEST .00 4:31pm
AIR BLK .00 4:31pm

Reported AC:, .00 g/210L

P NS,

Signature of Chemical Analyst

Court CVR

M@w

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFCORD COUNTY GREENSBORO JAIIL 400
Serial Number: 008790 Test Record Number: 4844
Test Date: 03/04/2015 Test Time: 4:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:32pm
FLO Pass 4:32pm
FC Pasgs 4:32pm

Temperature Tests

Test Status Time

FC1 Pass 4:32pm
SRC Pass 4:32pm
DET Pass 4:32pm
BAR Pass 4:32pm
BT Pass 4:32pm

Blank Tests
Tegt Status Time
ATR Pass 4:33pm

Printer Tests

Test Status Time
PRNT Pass 4:33pm
CRC Tests

Test Status Time
COMP Pass 4:33pm
CAL Pass 4:33pm

Preventive Maintenance
Status: Pass

Kooyl dpr

Analysi

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

| SNETA | NI
‘County :5:” &/ 4’ }1 i) ?f”/ Ir_lstrument Location G (e ¢ i’l-s?;:t\i)cjv"_g.l R FTANN E

Instrument Serial No. < 4" ./ ci.)éc;:a ’Sc&)

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ~ Enter information as prompted;
5 Verify instrument aclcuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.  Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /‘l ///;d Je KZ(. s 20'//-.-_15 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.

e ; (,,ﬂ--»«“ . / /
e < ' /\, } , y, é,;) cf/ @
I N APRPN W=V /X Y O

~ Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
QUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 03/04/2015

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: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 3:58pm
AIR BLK .00 3:58pm
ACCY CHK .07 3:5%pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01pm
ATIR BLK .00 4:02pm
SUB TEST .00 4:04pm
ATR BLK .00 4:04pm

Reported AC: .00 g/2

Signature of Chemical Analyst

Court CVR

Aﬁalyst

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

GUILFORD COUNTY GREENSBORQ JAIL 400

Serial Number: 008638 Tegt Record Number: 2076

Test Date:

03/04/2015 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :05pm
FLO Pass 4:05pm
FC Pass 4 :05pm

Temperature Tests

Test gtatus Time

FC1 Pass 4:06pm
SRC Pass 4:06pm
DET Pass 4 :06pm
BAR Pass 4:06pm
BT Pass 4:06pm

Blank Tests
Test Status Time
ATR Pass 4:06pm

Printer Tests

Test Status Time

PRNT Pass 4:06pm
CRC Tests

Test Status Time

COMP Pass 4:06pm

CAL Pass 4:06pm

Preventive Maintenance
Statusgs: Pass

4:05pm EST

AR o 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

CountyC:‘S w \ T OF?K.{- Instrument Locatio:Qf-’ﬁ"!Zé‘f i bi;V;JA ‘f : f

R 7{")“
Instrument Serial No. A (C/ / 4/

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

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

I certify that on the /"—« day of / / !"7/?( /~ ,20,” ~J  the forgoing preventive maintenance
procedures were petformed 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.

”7\ '“7‘4’; ol KQ//M’ /. /” <

' S!grfature of Certifying Oﬁ' cial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: (008794
Test Date: 03/04/2015

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L  Time

DIAG Pass 3:30pm
AIR BLK .00 3:31pm
ACCY CHK .08 3:31pm
ATIR BLK .00 3:33pm
SUB TEST .00 3:33pm
ATIR BLK .00 3:34pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm

Reported AC: .00 210L

C;Z? s

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 0087594 Test Record Number: 4016
Test Date: 03/04/2015 Test Time: 3:37pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:38pm

Temperature Tests

Test Status Time

FC1 Pass 3:38pm
SRC Pass 3:38pm
DET Pass 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

Blank Tests
Test Status Time
AIR Pass 3:38pm

Printer Tests

Test Status Time
PRNT Pass 3:38pm
CRC Tests

Test Status Time
COMP Pass 3:38pm
CAL Pass 3:38pm

Preventive Maintenance
Status: Pass

KA L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD :
INTOXIMETERS, MODEL INTOX EC/IR)& .
A
drd /

et Al . ‘
County’\eess /] / 7[(7‘.{:36! Instrument Location a / [ &

s b Lyt
Instrument Serial No.{ N/ Al e m/f;}/’%/}f Wies

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

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

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

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

: ) S
I certify that on the fj? day of _ /%//4? C’ﬁ , 20 /S the forgoing preventive maintenance L
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. P
Department of Health and Human Services, and the instrument is functioning properly. e

L= f%éﬁ?;c/ ¢ f,,..4/k_, ,Awﬁi(ﬁf%’ ) é C/Z ().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. ' N

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
' GUILFORD COUNTY HIGH PCINT PD 401

Serial Numbex: 008896
Test Date: 03/03/2015

Citation Number: MQOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
briver'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: 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 3:532pm
ATR BLK .00 3:53pm
ACCY CHK .08 3:54pm
ATR BLK .QO 3:55pm
SUB TEST .00 3:56pm
ATR BLK .00 3:5%pm
SUB TEST .00 3:58pm

AIR BLK .00 3:59pm

Signature "of Chemical Analyst

Court CVR

/%WMO

An alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox BC/IR-II:

Preventive Maintenance

GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008896
Test Date: 03/03/2015

Tegt Record Number: 691
Test Time: 4:00pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:00pm
FLO Pass 4 :00pm
rC Pass 4;00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tasgt

PRNT

Test

COMP
CAL

Status

Time
Pass 4:00pm
Pass - 43 00pm
Pass 4:00pm
Pass 4:00pm
Pass 4:00pm

Blank Tests

Status Time
Fass 4:01pm

Printer Tests

Status Time

Pass 4:01lpm
CRC Tests

Status Time

Pass 4:01pm

Pass 4:01lpm

Preventive Maintenance

Status:

Pass

P ROV,

4

) Anali’st

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

Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD
J\NTOXIMETERS, MODEL INTOX EC/IR IT

| Count& (:5%‘35}’ ‘QT( ?}’fﬁjf Instrument Location ” I« S b F@! i/‘:} ﬁﬂ:?;’{! /

Instrument Serial No. __ fiwg’%ﬁtsﬂ

The preve'ntive 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, 01; the alcoholic breath

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

- #1 P ameel : '
1 ceitify that on the .,“'.; day of / ?/tf ’A\L 24 C/)’L , 20 ,/ ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

>

e ~ &) j g
f‘:"?(i ' ﬁ‘%:ﬁ‘sﬁ § o /{ 4 l’%% // ‘L/q (;’;f\"’z
Cerfificate Ni

{_~ Slgnatufe of Certifying Offi’f:ia]_]’ e Number

A signed 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
GUTLFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 03/03/2015

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013—06/01/2015

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

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

Test g/210L Time

DIAG Pass 2
AIR BLK .00 2
ACCY CHK .07 21
AIR BLK .00 2:59pm
SUB TEST .00 3:
3

ATR BLK .00 _ :01lpm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm

Reported AC: .00 g/210L

Analyst

Court CVR

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
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 2583
Test Date: 03/03/2015 Test Time: 3:04pm EST
. 8ystem Check: Passed

. Baseline Tests

Test  Status  Time

IR Pass  3:04pm
FLO: Pass 3:04pm
FC - Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

%‘tar

Blank Tests

Test Status Time

ATR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

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 1T

’ , ‘7 } . f.’ .,
County 62#(’ AN/ / /f - o Instrument Location C_.#ﬁa‘f‘ c?cj s f‘;’ / )

s - " . 1 -
Instrument Serial No. ¢ (D %é“’ {“/ / i 7 Z:l Sarfic o7 C,,/( LEck mlond 2 ﬂ/(u

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foflowed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe /(D day of f'}%ﬁl e )\ ,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.

25

/f ' / e :

/"‘. s - f{/(_,.' T

. ,//\\. S , L% C/]
Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR FD 380

Serial Number: 008641
Test Date: 03/10/2015

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 Tegt

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 11:1%2am
ATR BLK .00 11:1%am
ACCY CHK .07 11i:20am
AIR BLK .QC 11i:21am
S8UB TEST .00 11:22am
ATR BLK .00C il:23am
SUEB TEST .00 ll:24am
AIR BLK .00 11l:25am

'g/210L

fgnatu f Chemical Analyst

Court CVR

o7 <

Khabm

This form is used 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
GRANVILLE COUNTY CREEDMOCR FPD 380
Serial Number: 008641 Test Record Number: 820
} Test Date: 03/10/2015 Test Time: 11:27am EDT
System Check: Passed
Baseline Tests

1 Test Status Time

IR Pass 11:28am
FLO Pags 11:28am
FC Pass 11:28am

Temperature Tests

i

Test Status Time

FC1l Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests

Test Status Time
ATR Pass 11:28am
A Printexr Tests
Test Status Time
PRNT Pass 11:28am
CRC Tests
) Test Status Time
COMP Pass 11:2%am
CAL Pass 1i:2%am

Preventive Maintenance
Status: Pasg

ol L

An alyst"r

e ——

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C?:‘. u Jel| Instrument Location Bk‘l' mobie fai'+ ¥

Instrument Serial No. 00 ﬁ"(p oV

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.

I certify that on the 2 day of mﬂf‘t 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.

CODJ o, AL

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CALDWELL BAT MOBILE UNIT 5 130.

Serial Number: 008600 : - RS
Test Date: 03/07/2015 ‘ o : B

Citation Number: M0000000-0 L
Subject's Name: % R
PREVENTIVE, MAINTENANCE ' " N
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male S
Driver's License State: Xx Lo g

Driver's License Number: NONE !
Analyst's Name: TOWERY, CHAD V - S ¥
Permit Number: 26632E ' : T oy
Effective: _ s e .
10/18/2013-10/01/2015 E
Officer's Name: NONE, NONE ¥
Type of Agency: FTA et
Agency: DHHS Ci
Test Type: Breath Test =5
Lot Number: AG434901 - AR
Exp Date: 12/15/2016 | i \ iy
Test g/210L Time ;&j
i
DIAG Pass 7:21pm S
AIR BLK .00 7:22pm -
ACCY CHK .08 7:23pm :
ATR BLK .00 7:24pm i
SUB TEST .00 7:25pm 1 . i
AIR BLK .00 7:26pm : ; i
SUB TEST .00 7:27pm Py S
AIR BLK .GO 7:28pm P : i

Repo;ﬁijéz%/ .00 q/2lOL S 2

Signature of Chemlcaliahalyst

BT

Court CVR

T

PR RTRII L fm k

Analyst\)

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




Intox EC/IR-IT: Preventive Maintenance
CALDWELL BAT MOEBILE UNIT 5 130
Serial Number: 008600 Tegt Record Number: 1518
Test Date: 03/07/2015 Test Time: 7:29pm EST
System Check: Passed

RBaseline Tests

Test Status Time -

IR Pass 7:30pm
FLO Pass 7:30pm
C Pass 7:30pm .

Temperature Tests

Test Status Time
FC1 Pass 7:30pm ]
SRC Pass 7:30pm
DET Pass 7:30pm .
BAR Pass 7:30pm -
BT Pass 7:30pm -

Blank Tests

Test Status Time

.g; . AIR Pags 7:30pm

Printer Tests

Test Status Time

PRNT Pass 7:30pm
CRC Tests

Test .Status Time

COMP Pass 7:31pm

CAL Pass 7:31pm

Preventive Maintenance
Status: Pass

(UL V00

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. /Zi} ql/ v Instrument Location B o Yhib e S

Instrument Serial No. 0 O %(ﬂ 02;

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.

I certify that on the /j day of '}%u/z’ “ 20/ Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L Ua)/' &5 8

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MORILE UNIT 5 120

Serial Number: 008600
Test Date: 03/06/2015

Citation Number: MOOQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG434901
Exp Date: 12/15/2016

Test ¢g/210L Time

DIAG Pass 10:56pm
AIR BLK .0G0 10:57pm
ACCY CHK .08 10:57pm
AIR BLK .CO 10:58pm
SUB TEST .Q0 10:59pm
ATR BLK .00 11:00pm
8UB TEST .00 11:01lpm
ATIR BLK .00 11:02pm

RePOﬁPé’/§&

RO,

Signatute of Chemical Analfst

Court CVR

A 1K

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:
CABARRUS BAT MOBILE UNIT 5

Serial Number: 008600 -
Test Date: 03/06/2015

System Check: Passed

Test

IR
'LO
FC

Bageline Tests

Status

Pass
Pass
Pass

il

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Passg
Pass
Pasgs
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

1i:
13:
11:
11:
11

Preventive Maintenance

120

Test Reccrd Number: 1512
Test Time: I11:04pm EST

-Time

: 04pm -
11:
11:

O4pm -
Q4pm

Time

O4pm
Cdpm
O4pm
G4pm
04pm

Time

11

05pm

Time

11:

05pm

Time

11:
11:

05pm
05pm

Preventive Maintenance

Status: Pass

(1)

Vads

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

v - N 1 o
County C’ﬂ‘) Wi oo Instrument Location B ot ebile L/ e b 3

Instrument Serial No. 00 Q’) L? %

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

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

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

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

. l . - . .
I certify that on the day of /2/)‘!-75 4 ,20 110 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//é/ U/ e ¢y

Signature of Certifyfng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 5 120

Serial Number: 008788
Test Date: 03/06/2015

Citation Number: MO0Q00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:48pm
AIR BLK .00 9:49%pm
ACCY CHK .07 9:49pm
ATIR BLK .00 9:50pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm
SUB TEST .00 9:53pm
ATR BLK 9:54pm

Reporw ) N[

Signature of Chemical ARalyst

Lo/

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-

IT: Preventive Maintenance

CABARRUS BAT MOBILE UNIT 5 120

Serial Number: (008788

Test Date: 03/06/2015 Test

Time:

System Check: Passed.

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status
Pass
Printer Tesgts
Status
Pass
CRC Tests

Status

Pass
Pass

Time

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

WO W W WY

Time

9:57pm

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Maintenance

Status: Pass

LAV

Test Record Number: 1148

9:55pm EST

Analyst v

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- .
County, I/Af:’ I r S i Instrument Location \5@;9 sy ,// %é’ (- A

Instrument Serial No, ﬁﬁﬁr@ ?fff sz‘.)@ / s & Jj/ f:i;f’j}""' .

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. - Verity that the ethanol gas canister is being changed before 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 /,ef:z\ day of / Zl’ / f}"”C’A , 20 /f’ the forgoing preventive maintenance

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

/";/ //
rV /;;’/ o > M‘/’/
/ g ff/,gf///Zéf wm o o
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
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 03/12/2015

Citation Number: MOCOCGCO0-
Subject'sg Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/12/1911
Subject's Sex: Male
Driver'ts License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-08/01/2015

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

Lot Number: AG321904
Exp Date: 08/07/201%

Test g/210L Time
DIAG Fass 8:1lbam
ATR BLK .00 8:15am

ACCY CHK .08 g:1lcam
AIR BLK .00 g:17am
5UB TEST .00 8:18am
ATR BLK .00 g:1%am
SUB TEST .00 g8:20am
ATR BLK .00 8:21lam

Court CVR

L e

Anal {d

This form is used 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 SUNSET BEACH PN 090

Serial Number: 008874
Test Date: 03/12/201%

Test-Récord'Number: 421
Test Time: 8:z2am EDT

Svstem Check: Paséed

Baseline Tests.

Test

Status Time
IR Pass 8:22am
FLO Pass 8:22Zam
FC Pagcs 3:22am

Temperature Tests

Tegt Status Time
CL Pass g:22am
SRC Pass 8:22am
DET Pagzs g:22am
BAR Passg 8:22Zam
BT Pass 8:22am
Blank Teasts
Tagt Status Time
ATR Pass 8:23am
Printer Tests
Teat Status Time
PRNT Pass 8:23am
CRC Tegts
Tegt Status Time
COMP Pass 8:23am
CAL Pass 8:23am

Preventive Maintenance

Status:

y

Pass

y e

Aﬁﬂ&ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

l 4 s/ -

County C.,-ﬂ/c:? //“;f’ FENLIET 5 Instrument Location (., C2 S s EDer s éﬂ"’?"
=Y Y e, . “’//— 4 mfﬂl‘ﬁm :‘:\ g -

Instrument Serial No. £..-#~" f: ?’i"r% \j/“‘f?” e A '{‘”) :;‘5@ N —

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

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

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

A .
I certify that on the / / day of M Fre , 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.

S %ﬁf/fﬁ Y (o[

< Signature of}@%r’ci’ﬁing Official” Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Test Date: 03/11,/2015

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 5
ATR BLK .00 5
ACCY CHK .08 5
ATR BLK .Q0 5
SUB TEST .00 5:20pm
ATR BLK .CO 5
SUB TEST .00 5
ATR BLK .00 5

flcal Analyst

Signature of Ché

Court CVR

Aniﬁ%t

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS CCUNTY COLUMBUS COUNTY SD 230
Serial Number: 0208886 Test Record Number: 1028
Tegt Date: 03/11/2015 Test Time: 5:25pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 5:26pm
FLO Pass 5:26pm
FC Pass 5:26pm

Temperature Tests

Test Status Time

FC1l Pass 5:26pm
SRC Pass 5:26pm
DET Pass 5:26pm
BAR Pass 5:26pm
BT Pass 5:26pm

Blank Tests
Tegt Statﬁs Time
AIR Pass 5:26pm

Printer Tests

Test Status Time
PENT Pass 5:27pm
CKC Tests

Test Stétus Time
COMP Pass 5:27pm
CAL Passg 5:27pm

Preventive Maintenance
Status: Pags

Knalystv -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 [?\O?’C;Sﬂw Instrument Location P“‘“D‘SEW Co AL
Instrument Serial No. 0(:3%0‘3” V@EE&}}J I

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,

z s . . .
I certify thatonthe "> ! day of \A/\W ™ L2015 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SRAl@TSED LS

<‘§"ignature of Certifying Official Certificate Number

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

- DHHS.4080 (11/07)




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

Serial Number: 008805
Test Date: 03/31/2015

Citation Number: M0O0O0C000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
Reported AC: .00 g/210L

fodl) Elanizer—

Signature (pf Chemical Analyst

Court CVR

MAID s

Q Analyst—

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770
) Serial Number: 008805 Test Record Number: 3197
' Test Date: 03/31/2015 Test Time: 12:33pm EDT
System Check: Passed

Baseline Testse

Test Status Time
IR Pasgs 12:33pm

FLO Pass 12:33pm

FC Pass 12:33pm

Temperature Tests

Test Status Time

FCl1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
ATR Pass 12:34pm
Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COoMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

wnalyst

p—

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



5

DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_- RQ”\BE" e Instrument Location @“&}?-7 Cyow Lo K

Instrument Serial No, > (D %?% (o &5?36-{?%\“"3 ‘\l‘“‘] e

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

1 certify that on the % b day of AL 4 L2005 the forgoing preventive maintenance
procedures were performed on the 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\W@_Q x@ﬂr**\-ﬁ{‘j LSO

éi.é)nature 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

ROBESON CQUNTY LUMBERTON, LEC. 770
) Serial Number: 008836
Test Date: 03/31/2015

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

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

Qfficer'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 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .07 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:34pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
Reported AC: .00 g/210L

NSRS @D

Signature @f Chemical Analyst

Court CVR

l)\r.oQ ]\;@_,M_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

ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 03/31/2015

Test Record Number: 3335
Test Time: 12:38pm 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

Tegst

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38pm
:38pm
:38pm

Time

12
12

12

12
iz

:3%pm
: 39pm
39pm
:39pm
:39pm

Time

12

:35pm

Time

12

:39pm

Time

12
12

:3%pm
:39pm

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



DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRTI
County r’.‘ €MD b Instrument LocationF""'ﬁfﬁ?i'"{"”"“*}‘\“”&b _ =3 fé‘ YA s TRA T8y L
O A E

N '*..‘... ":‘} Jur;}a 7 P TN
Instrument Serial No, YO (% /e ity Mé AR N

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted; i

5. Verify instrument accuracy; {

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

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

8. Print test record; }‘

9. Verify Diagnostic Program; and %
10. Verify that the ethanol gas canister is 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.

L . 2. & A} R e
I certify that on the d @{7 day of g‘“"l 7’“‘ (L .20 ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. 2

/‘(‘wmh“\
(b A / ) .
s 1 X A + o -y
$~w’{-m:§§_}. i lw {/{\//Q_Q,EEM'{?RQ.;-”K ‘6.! S:-'-\ C:!L‘\ B
(S’l'énature of Certifying Official Certificate Number '
~J

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




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
. 760

Serial Number: (008701
Test Date: 03/26/2015

Citation Numbexr: MQOCC000-0
Stbject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTFELLC, NICHCLAS J
Permit Number: 21536F

Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 11:05am
AIR BLK .00 11:05am
ACCY CHK .08 11:06am
ATIR BLK .0D 11:07am
SUB TEST .00 - 11l:08am
ATR BLK .00 11:0%am
SUB TEST .00 ll:1lam
AIR BLX .00 11:12am

Reported AC: .00 g/210L

Signature df JChemical Analyst

Court CVR

u Analyst 2

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




R

Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 1052
Test Date: 03/26/2015 Test Time: 1I1:12am EDT
System Check: Passed

Baseline Tests

Test - Status  Time

IR Pass 11:13am
FLO Pass 11:13am
FC Pass 11:13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am
SRC Pass 11:13am
DET Pags 11:13am
BAR Pass 11:13am
BT Pass 11:13am

Blank Tests
Test Status Time
ATIR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass 11:14am
CRC Tests

Test Status Time

CCOMP Pass S 1l:14am.

CAL Pass 11l:14am

Preventive Maintenance
Status: Pass

o=

o Analyst

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



e

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County. Frcrmanh ~Instrument Location vitads Cao ., Mﬁ(\gMES

Instrument Serial No. {Cx™ LLYD R@,ané,ﬂw M( o |

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.
I certify that on the 2 &> dayof  MHAAELM ,20A S the forgoing preventive maintenance

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

DHHS 4080 (11407)

Ve Se LS

S{g\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.

RS




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
,~) 760

Serial Number: 008840
Test Date: 03/26/2015

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: 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: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 11:11am
ATR BLK .00 11:11am
ACCY CHK .07 11:12am
AIR BLK .00 1l:13am
SUB TEST .00 ll:14am
ATR BLK .00 11l:14am
SUB TEST .00 ll:16am
AIR BLK .00 11:17am

Reported AC: .00 g/210L

Signature of mical Analyst

Court CVR

Wm )

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 1600
Test Date: 03/26/2015 Test Time: 11:18am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:18am
FLO Pass 11:18am
FC Pass 11l:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 11l:18am
DET Pass 11:18am
BAR Pasg 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
ATR Pass 11:19am

Printer Tests

Test Status Time
ERNT Pags 11:1%am
CRC Tests -

Test Status Time
COMP Pass 11:19am
CAL Pass 11:1%am

Preventive Maintenance
Status: Pass

MO ey

\\Analyst —

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- - . A N I e
County O TAou) Instrument Location :B AT 7 {45' GIL L-)'d e
oo iy - . .
Instrument Serial No. _ () &) & (o &/ // TAcksadie e yag
-

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

I certify that on the / day of /"’f A CH .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.

aﬁam /7 /’fjwmmﬁﬁ (o f;

Signathire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Test Date: 03/07/2015

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birth: 11/11/1911 )
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
09/01/2013-098/01/2015

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

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

Test g/210L  Time
9 ‘ DIAG Pass = 11l:22pm
' ATR BLK .00 © 11:23pm
ACCY CHK .08 11l:24pm }
AIR BLK .00 11:25pm
SUB TEST .00 11:25pm
ATR BLK .00 11l:26pm
SUB TEST .00 11:28pm
ATIR BLK .00 ~ 11:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

a)ihz,csx_g

“Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 3 660
Serial Number: 008647 Test Record Number: 2061
Test Date: 03/07/2015 Test Time: 11:30pm EST
System Check: Pasgssged

Baseline Tests

Test Status Time

IR Pass 11:30pm

FLO Pass 11:30pm

FC Pass 11:30pm }

Temperature Tests

Test Status Time

FC1 Pass 11:30pm
SRC Pass 11:30pm
DET Pass 11:30pm
BAR Pass 11:30pm
BT Pass 11:30pm

Blank Tests
Test Status Time

AIR Pass 11:31pm

b J Printer Tests

Test Status Time

PRNT Pags 11:31pm §
- CRC Tests

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:31pm

Preventive Maintenance
Status: Pass

&Lﬁ,/;ﬂ

[Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County {lﬁ 1 JAIS D) K Instrument Location, j? AT / ors ) LE U LT 5

_ - 2 Vs /o .
Instrument Serial No. & (0 &3 (o i?l Z AL LA At C

7

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

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

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

i

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

— ' o2 g . . . .

I certify that on the / 2 dayof z"’L”) wed e ,20 7 - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

(I ar

. __

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
BRUNSWICK-COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008647
Test Date: 03/13/2015

Citation Number: MO0O0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

s

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

Test g/210L Time

DIAG Pags 11:03pm
ATR BLK .00 11:03pm
ACCY CHK .08 11:04pm
ATIR BLK .00 11:05pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm
SUB TEST .00 11:09pm
AIR BLK .00 11:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SV S S,

! Analyst

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

BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008647
Test Date: 03/13/2015

Test Record Number: 2065
Test Time: 11:10pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1ipm
:11pm

Time

11;
11:
11:
11:
11:

11lpm
1lpm
llpm
1llpm
1lpm

Time

11

:12pm

Time

11

:12pm

Time

11
11

:12Z2pm

:12pm

Preventive Maintenance

Status: Pass

Ol st 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/IRI1

A .5-733 LI Suot Gl Instrument Location _- E.?f\"i" M{)i/ﬁ FLE (o T j

Instrument Serial No. &7 G 55 (. | <f3 /{-5 A ApI D , Ad C

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

1.

10

I certify

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,
Wheﬁ "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. :

that on the ! :77 day of /L’i M2 oo .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.

P‘.-_ "‘? il | _._
dﬁ"'“’“‘ }f.\ Z },- .‘.) P, C_L’ ["/ (_’f) _

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 03/13/2015

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:
09/01/2013-08/01/2015

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

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

Test g/210L Time

- DIAG Pass 11:03pm
ATR BLK .00 11:04pm
ACCY CHK .08 11:05pm
ATIR BLK .00 11:05pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm
SUB TEST .00 11:0%pm
AIR BLK .00 11:09pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(Ml 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
" BRUNSWICK CCUNTY BAT MOBILE UNIT 3 090
Serial Number: 008616 Test  Record Number: 2037
Test Date: 03/13/2015 Test Time: 11:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:19pm
FLO Pass 11:1%9pm
BC Passg 11:1%pm

Temperature Tests

Test Status  Time

FC1 Pass 11:1%pm
SRC Pags 11:19pm
DET Pass 11:19pm
BAR Pass 11:19pm
BT Pass 11:19pm

Blank Tests
Test Status Time
ATR Passg 11:20pm

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Statusg Time

COMP Pass 11:20pm

CAL Pass . 11:20pm

Preventive Maintenance
Statug: Pass

CL,IZ -

| Analyst

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

L \ 7 - RV
County___ / )R U A eIl il Instrument Location _ !’; T /{’/ / CHad L (-«)"J Ly \._%p
Instrument Serial No. ___ {0 (5707 o €L n) O/{ A C

i

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

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

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

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

I certify that on the / 5 day of M AR e ,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.

)’
0L i 3. LY5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY BAT MOBILE UNIT 3 0890

Serial Number: 008707
Test Date: 03/13/2015

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

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

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

Test g/210L Time

DIAG Pass 11:05pm
AIR BLK .00 11:06pm
ACCY CHK .08 11:06pm
AIR BLK .00 11:07pm
5UB TEST .00 11:08pm
ATIR BLK .00 11:09pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11lpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0D R, 5. ..

{ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

Serial Number: 008707
Tegt Date: 03/13/2015

Test Record Numbexr: 2128
Tegt Time: 11:12pm EDT

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

12pm
12pm
12pm

Time

11:
11:
11:
11:

11

13pm
13pm
13pm
13pm

:13pm

Time

11:

13pm

Time

11:

13pm

Time

11:
11:

13pm
13pm

Preventive Maintenance

Status: Pass

o 25—

LAnalyst

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 11
=

County }U & {»l A Moy &2, Instrument Location :57 AT M OBl E U;Uf P

Instrument Serial No. _ ¢ (2 57 (p 4 77 L‘{-/ [ LT A6 T ,,)} }-> 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;
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.

/ . - g
I certify that on the / ”"i day of /L { A C ,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.

ﬁLL.« ("/& [ /. 5;’«-—%._«,;, (p ¢/ g}

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008647
Test Date: 03/14/2015

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: BARNES, ALVIN R
Permit Number: 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 11:03pm
ATR BLK .00 11:04pm
ACCY CHK .08 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm
8UB TEST .00 11:05pm
ATR BLK .00 11:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cle it 5o

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
NEW HANOVER COUNTY BAT MOBILE UNIT 3 640
Serial Number: 008647 Test Record Number: 2068
Test Date: 03/14/2015 Test Time: 11:12pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

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

wrra

Temperature Tests

Test Status Time

FC1 Pass 11:13pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pass 11:13pm
BT Pass 11:13pm

Blank Tests
Test Status Time
ATR Pags 11:14pm

Printer Tests

Test Status Time
PRNT Pass 11:14pm
CRC Tests }
Test Status Time
COMP Pass 11:14pm
CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

OO0 e

“ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

I — ,,) -

' County /{J SN F‘l\ A0V E R, Instrument Location {";l"‘ 7 / OrE1LE (‘, v

AT

Instrument Serial No. o B e L/LJ [ )G o e, , i C

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

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

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

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

/ ‘ i \ . ,
I certify that on the / L‘l day of i“/ l AR C Lo . 20 I 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 property.

7 -
(/JL /_. I bo s

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Number: 008616
Test Date: 03/14/2015

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
0$/01/2013-09/01/2015

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

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

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

Signature of Chemical Analyst

Court CVR

() 3

t Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANQVER CQUNTY BAT MOBILE UNIT 3 640
Serial Number: 008516 Test Record'Number: 2041
Test Date: 03/14/2015 Test Time: 11:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:13pm
FLO Pass 11:13pm
FC Pass 11:14pm

Temperature Tests

Test Status ~ Time

FC1 Pass 12:14pm
SRC Pass 1i:14pm
DET Pass 11:14pm
BAR Pasgs 11:14pm
BT Pags 11:14pm

Blank Tests
Test Status Time
ATIR Pags 11:14pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

COMP Pass 11:15pm

CAL Pass 11:15pm

Preventive Maintenance
Status: Pass

{ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1 ey
County )L/J & w0 ,I{—. AMNO Y E 2 Instrument Location_, 17 A T //L/} OrG i U LT

“Instrument Serial No, ¢ ) ?) JO7 (-/(/) Vet pJo TO ﬁ-j’, f"‘") -

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

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

2. Verify instrument displays time and date;
3. - . Initiate breath test sequence;

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

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

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

1 certify that on the ! ‘*1[ day of f"{ A re. i,tj’ , 20 15  the forgoing preventive maintenance
procedures were performed on the 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 s
/ /2 /é/.m.u /)L( /:,// oo, Zp &f (5}

Signature ﬂf Certifying Official Certificate Number

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

" DHHS 4080 (11/07)

o

-

.y



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 3
640

Serial Numbexr: 008707
Test Date: 03/14/2015

"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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
09/01/2013-098/01/2015

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

Lot Number: AG41480C1
Exp Date: 05/28/2016

Test g/210L  Time

DIAG Pass 11:09pm
AIR BLK .00 11:10pm
ACCY CHK .08 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:14pm
AIR BLK .00 11:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol R, 15

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
NEW HANQVER COUNTY BAT MOBILE UNIT 3 640
Serial Number: 008707 Test Record Number: 2131
Test Date: 03/14/2015 Test Time: 11:18pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 11:19pm
FLO Pass 11:19pm
FC Pass 13 :19pm

Temperature Tests

Test Status Time

FC1 Pass 11:19pm
SRC Pass 11:1%pm
DET Pass 11:19pm
BAR Pass 11:19pm
BT Pass 11:19pm

Blank Tests
Test Status Time
AIR Pass 11:2Cpm

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:20pm

CAL ' Pass 11:20pm

Preventive Maintenance
Status: Pass

e R, y5e

Aﬂalyst

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

o "y o, (
County N R4 N Instrument Location . IL) AT/ / CiSl L ) AT )

-
Instrument Serial No. C‘;C) / 7 /\/ & M,D ! ) e .'\.J /K«! C

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, " TInitiate breath test sequence;
4. Enter information as prompted;
5.. Verify instrument accuracy; _
6. When "PLEASE BLéW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect‘breath sample;
8. Print test record,
9. .Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . v - | |
I certify that on the ./T ] day of J}J A !~{ , 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ J/ of
ﬂk 42 A P (o4& |

~ Slgnéture of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008707
Test Date: 03/21/2015

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
0%/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 Pasgs 11:26pm
ATR BLK .00 11:27pm
ACCY CHK .08 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:29pm
ATIR BLK .00 11:30pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ch L /5o

Anslyst

This form is used 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: 008707 Tegt Record Number: 2136
Test Date: 03/21/2015 Test Time: 11:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:34pm

Printer Tests

Test Status Time

PRNT Pasgs 11:34pm
CRC Tesgts

Test Status Time

COMP Pass 11:34pm

CAL Pass 11:34pm

Preventive Malntenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

v "
County C AV E N Instrument Location__., bf‘:\ i /{’j [ 625 ] b L) AT

N -7 .-*';:?w—'y B e "
Instrument Serial No. (D(Jtﬁ f7 O / ‘,M_!/]W-- 1O GETS A:.\/, }~J -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the A 5‘) day of M l A . C "’f ,20 1 f’w— the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

ﬂﬂw ﬁi y . /o g #

Signature of-Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008707
Test Date: 03/28/2015

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 E
Permit Number: 15671E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 9:41pm
& AIR BLK .00 9:42pm
b ACCY CHK .08 9:43pm
: AIR BLK .00 9:44pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm
SUB TEST .00 9:47pm
AIR BLK .00 9:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L b3 .

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-II: Preventive Méintenance

CRAVEN COUNTY BAT MCOBILE UNIT 3 240

Serial Number: 008707

Test Date: 03/28/2015 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:48pm
9:48pm
9:48pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

O \o W ww

Time

9:49pm

Time

9:49pm

Time

9:49pm
9:49pm

Preventive Mailntenance

Status: Pass

Test Record Number: 2139

9:48pm EDT

CDQV@@_,.N

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ .. ’7 IR f 2 / ! ] Instrument Locationlh)éw' qrf/ ¢ ( €2y 7 S ;/
Instrument Serial No. - {ﬁ"l( éf-’f"{"“b -.gwk iRl "{ T/ wof )OI
7

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

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

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

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

1certify that on the _ ~ / day of / % 7 20/ .5 the forgoing preventive maintenance
procedures were performed on the instrument 1nd1cated above, in accordance with current regulations of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

~ g /j '/::/ # | .
y -~ R .! .
o L S 5
A, L LTl 0
Signatufe of Cértifying Official Certlf' cate Number

rd s

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

DUPLIN COUNTY DULPIN COUNTY SD 300
Serial Number: 008613
Test Date: 03/31/2015
Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
: Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 1:36pm
AIR BLK .00 1l:36pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:35pm
AIR BLK .00 1:40pm
SUB TEST .00 i1:41pm
ATR BLK .00 1:42pm

Riizgggd AC:
Nyl

Sighature of Lhemical Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

DUPLIN COUNTY DULPIN COUNTY SD 300

Serial Number: 008613

Test Date: 03/31

/2015 Test

Time:

System Check: Passed

Test
iR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

1:44pm
l:44pm
1:44pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRENT

Test
COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

144pm
:44pm
:44pm
:44pm
:44pm

HER R

Time
1:45pm

Time
1:45pm

Time
1:45pm
1:45pm

Preventive Maintenance

Statug: Pass

yets

Knalyst

Test Record Number: 977

1:44pm EDT

ol —

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

-y INTOXIMETERS, MODEL INTOX EC/IR 11 "

County / A /{" T Instrument Location %‘Zﬂ‘%‘wﬁ{f 2 LG T Pty

Instrument Serial No. g‘,’lf ) '“‘7 50 (’ :}/ _ / A ¢, ;[ / /\D“"ﬁ”}_ﬁ/f? 7‘[,

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

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

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

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

— | ) Z\
I certify that on the =" /' day of oL e 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.

,,,// S
/‘) . / A%g/%/f — '«{ % /

Signature /o‘fc@ertlfymg Official Certlficate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY PENDER CO SD 700

Serial Number: 008901
Teat Date: 03/31/2015

Citation Number: MO0OGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 11:48am
AIR BLK .00 11:4%am
ACCY CHK .08 11:42%am
ATR BLK .00 11:51am
SUB TEST .00 11:52am
AIR BLK .00 11l:52am
SUB TEST .00 li:54am
ATR BLK .00 11:55am
Reported AC: .00 g/210L
5/’f’flc:f' 622::;L———“*
Signature of Chemical Analyst
Court CVR

Rﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
PENDER CQUNTY PENDER CO SD 700
Serial Number: 008901 Test Record Number: 903
Test Date: 03/31/2015 Test Time: 11:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pass 11 :55am
FC Pass 11:56am

Temperature Tests

Test Status Time

FC1 Pass 11:56am
SRC Pass 11l:56am
DET Pass 11:56am
BAR Pass 11:56am
BT Pacs 1li:56am

BRlank Tests
Test Status Time
ATR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pags 11:56am
CRC Tests

Test Status Time

COMP Pass 11:57am

CaL Pass 11:57am

Preventive Maintenance
Status: Pass '

e

Aﬁalyst -

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



4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County“! 3\( Pe O ) Instrument Location, f N i R s \Ywn Ve f ,\‘3’\-]—_'_\;"""'

Instrument Serial Nob()z’{"“} ?;D‘) CP

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

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

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

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

! N |

I certify that on the _ == day of i O ‘/\ , 20 \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

........

Ty o N .
\) { \‘ﬁ\l N I:Z,) S, ﬁ(\ LY \t’\ \Q j\ Li‘. )‘“l‘- 4

" Signature of Certifying Ofﬁc:al Certificate Number

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

DHHS 4080 (11/67)




Intox EC/IR-II: Subject Test
RICHMOND COUNTY BAT MOBILE UNIT 2 760

) Serial Number: 008736
Test Date: 03/27/2015

Citation Numbexr: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's Licensge Number: XX

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

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

Lot Number:; AG40970%
Exp Date: 04/07/2016

Test g/210L Time

i

’ DIAG Pass 10:19pm
ATR BLK .00 10:20pm
ACCY CHK .08 10:21pm
ATR BLK .00 10:21pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~Jonue D Sina ™

This form is used 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 BAT MOBILE UNIT 2 760

Serial Number: (008736
Test Date: 03/27/2015

Test Record Number: 725
Test Time: 10:26pm EDT

System Cheék: Pasged

Test

IR
FLO
FC

Status

Pagss
Pass
Pass

Baseline Tests .

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Paés
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

1 27pm
1 27pm
: 27pm

Time

10

10:

10
10

10:

:27pm
27pm
:27pm
:27pm
27pm

Time

10

:27pm

Time

10

:28pm

Time

10
10

:28pm
: 28pm

Preventive Maintenance

Status: Pass

E Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County%\‘ | Q\A\\—Y‘\O(\ ‘::ii Instrument Locati;t‘l.}:{)( oA \Lfr l'? (/{(“\ ) t‘ :;‘}
Instrument Serial No ) ()% {1 o = WL lﬂ\r’\f\{)f"\( ) CO DI

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. “ Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW:’H appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

stmulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the L;) } day of \/‘A & [f’\ 201 i ) _ the forgoing preventive maintenance

procedures were performed on the mstrument mdlcated above, in accordance “with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ;::)U" WAC A e >)[\Lf\ N0 (14 /
I Signature of Certifying Offi ‘cnal “Certifichte Number

A signed_.qri"g"ihal 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

RICHMOND COUNTY BATMOBILE UNIT 2 760

) Serial Number: 008601

R

Test Date: 03/27/2015

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 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 9:4%pm
ATR BLK .00 9:50pm
ACCY CHK .07 9:51pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:54pm
ATR BLK .00 9:55pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

w/)\ﬁ\m BK U

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenaﬁce
RICHMOND CQUNTY BATMOBILE.UNIT 2 760
Serial Number: 008601 Test Record Number: 1001
Test Date: 03/27/2015 Test Time: 9:56pm EDT
System Check: Passed .

Baseline Tests

Test Status Time

IR Pass 9:57pm
FLO Pass 9:57pm
FC Pass 9:57pm

Temperature Tests

Test Status Time

FC1 Pass g:57pm
SRC Pass 2:57pm
DET Pass 9:57pm
BAR Pass 9:57pm
BT Pass 9:57pm

Blank Tests
Test Status Time
AIR Pass 9:58pm

Printer Tests

Test Status Time
PRNT Pass 9:58pm
CRC Tests

Test Status Time
COMP Pass 9:58pm
CAL Pass 9:58pm

Preventive Maintenance
Status: Pass

mf)@m Al&‘ A 'QS‘:K u\f\._p/;\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R
CountyL/./\"\'C*C\" Oy Instrument Location %)(A‘V | "Dyt l = UJ\‘ \— T

o ,_ -=~‘L‘Z"r . \;
Instrument Serial Nc{ :,) C) )l D ‘TS\ Y

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.

| certlfy that on the ,D 4 day of [ hh N(C ,20 | ﬁ'\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

e 0Ny S AR ATV (gt

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)




f')

Intox EC/IR-II: Subject Test
CHATHAM COUNTY BATMOBILE UNIT 2 180

Serial Number: 008601
Test Date:.03/28/2015

Citation Number: MOD00OO000-0C
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG402703
ExXp Date: 01/27/2016

Test g/210L Time
DIAG Pass 11:319pm
ATR BLK .0C 11:20pm
ACCY CHK .07 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@0(\\5\\‘0\ gﬁsbﬂn,{hf\

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 Maiﬁtenancer

CHATHAM COUNTY BATMOBILE UNIT 2 180

Serial Number: 008601
Test Date: 03/28/2015

Test Record Number: 1007
Test Time: 11:26pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline:Tests

Status

Pass
Pags
Passg

Time

11:
11i:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

27pm
27pm
27pm

Time

11

11

: 27pm
11:
11:
:27pm
11:

27pm
27pm

27pm

Time

11:

28pm

Time

11:28pm

Time

11:
11:

28pm
28pm

Preventive Maintenance

Status: Pass

B Skunroon,

@Qﬁ\\ 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 (T } i “‘f (i\ GM(L"{ Instrument Location ( ) (& \Cﬁ"a V{ \Sh'hﬂ‘!}‘é){'

Instrument Serial No. (ﬂ}:)(gé? g;/f !’}{9 7 ﬁ\i . %(ﬂjﬂ/ l S.“}’) ; f:; )';E ){‘7} /

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 Stmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; : N

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" appccrs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simylator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

137 e [N G
1 certify that on the 7 day of CNP:, , 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.

| (,;X ‘m\ (50

Signature of Cenlfqug Ofﬁclal Certificate Number
'= /

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: (008694 Test Record Number: 864
Test Date: 03/23/2015 Test Time: 9:27am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pags 9:27am
FL.O Pags 9:27am
FC Pass 9:27am

Temperature Tests

Test Status Time

FC1 Pass 9:28am
SRC Pass 9:28am
DET Pass 9:28am
BAR Pass 9:28am
BT Pass 9:28am

BRlank Tests
Test Status Time
ATR Pass 9:28am

Printer Tegts

Test Status Time
PRNT Pass 9:28am
CRC Tests

Test Status Time
COMP Pass 9:28am
CAL Pass 2:28am

Preventive Maintenance
Status: Pass

m\@\\\

Analyst V

This form is 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 CQUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008694
Test Date: 03/23/2015

Citation Number: MO0OOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014—01/01/2016

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG326006
Exp Date: 09/17/2015

‘Test g/210L  Time

“DIAG Pags 9:30am
AIR BLK .00 9:31lam
ACCY CHK .08 9:31lam
ATR BLK .00 S:33am
SUB TEST .00 9:33am
ATR BLK .00 9:34am
SUB TEST .00 9:35am
ATR BLK S:36am

m ed A .00 g/210L
fl\a\ /

Slgnatuﬁé of Chem;zﬁl Analyst

\\&w

Analyy
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 % ]
County {;7_2"1‘3“)@}"\ Instrument Location ( z@\ﬁ“}ﬁﬂ C;?Uﬂ;?(j" S;J}

Instrument Serial No. mgﬁy !7’9“"53 ﬁj ¢ m&'( ‘; ‘oﬁ@ Si’ @Qéif/’}zf"

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 aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

5y /] 5
I certify that on the 27“‘ day of C%-f@}‘: , 20 !! -~ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

656

Signature of ;ﬁifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD735O

Serial Number: (008684
Test Date: 03/27/2015

Citation Number: MOGC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2014-01/01/2016

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 10:14am
ATR BLK .00 10:15am
ACCY CHK .07 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:20am
ATR BLK .00 10:21am

Repgptited AG; .00 g/210L
NN

Signaﬁure of Chem%bal Analyst

Court CVR

/
Analyy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

/7 AN



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008684
Test Date: 03/27/2015

Test Record Number: 29547
Test Time: 10:09am 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

: 0%am

0%2am
0%am

Time

10;
10:
10:
10:
"10:

0%am
09am
0%2am
09am
09am

Time

10:

10am

Time

10:

10am

Time

10:
10:

10am
10am

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ]2[ }‘\"h@f Q{)J’O{ Instrument Location F@Eﬁ){(’*ﬁ (:l '};j P \D
Instrument Serial No. OO?? Xﬁﬂ? j 3 7 :5- C:, ;’7 JHC }’ ] \S%,; FO ‘{() “f} 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the BOW day of }/”af [ }“’ , 20 )f':; 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.

e i
Signature of Gertifying Official Certificate Number

m‘}&\ st

3 . .
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 03/30/2015

Test Record Number: 642
Tegt Time: 10:16am 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

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

:17am
:17am
:17am

Time

10:

10

10:
10:
10:

17am
:17am
17am
17am
17am

Time

10

:18am

Time

10

:18am

Time

10
10

:18am
:18am

Preventive Maintenance

Status: Pass

A\

Angﬁmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 03/30/2015

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: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2014-01/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG320602
Exp Date: 07/24/2015

Test g/210L  Time

DIAG - Pass 10:22am
ATR BLK - .00 10:22am
ACCY CHK .08 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am

Reporked AC: .00 g/210L

Signaturie of éhemigﬁl Analyst

Court CVR

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. d /~ 1
County__“— W (. @‘m _ Instrument Location - L’m(" (‘)1 ' CO()-JI %‘YJ(M{"} g } MpJse.

Instrument Serial No. (‘”}()%‘K Zl‘w? / C O{JJ} ‘*-~>Q LA {‘ﬁ /%\ 1 O *"7 )CW

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 p-rompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 53(3 day of \h O.\"(,\f\ , 20 /’ ‘5'; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

N\\*w 656

l Signature of Ce fymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

* DHHS 4080 (11/07)



Intox EC/IR II: Preventlve Mam'tenance

LINCOLN COUNTY COURTHOUSE H40

Serial Number: 008827 Test Record Number 2031
Test Date: 03/30/2015 Test - T;me :
System Check: Passed.

Baseline Tests

Test ~ Status  Timé
IR Pass
FLO Pass
FC . Pass

 Test Status

. FC1l - . Pass ..
- 8RC Pass
DET Pass
BAR Pags’

BT .- Pass
S Blank Tests
Teét , Status
AIR Pass

' Printer Tests -

Test‘ Status . T,
PRNT Pass
. CRC Tests-;f.
| 'TeSt, Status
cop ; Pass
CAL Pass

Preventive Maintenance
Status: Pass

ﬂ?(mx ‘

Analyst /

This form is used when performing Preventive Malntenance procedures

- Forensic Tests for Alcohol Brane' “

Department of Health and Human Serv:ees
' Rev. 12/2007 B




Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 03/30/2015

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L  Time

DIAG Pass 1:37pm
ATIR BLK .00 1:38pm
ACCY CHK .08 1:3%pm
AIR BLK .00 1:40pm
SUB TEST .00 l:41pm
AIR BLK .00 l:42pm
SUB TEST .00 1:43pm
ATIR BLK .00 1:44pm

Repoxted AC: \ .00 g/210L
md}\\\\\w&

Signature of Chemi571 Analyst

Court CVR

IR}
\ An?Srst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m&, £’ i L’U' “4 Instrument Location m &L K '(9 ¥y })c_j! ‘~;1 ((j( / /Y?} / »._ﬁg)
Instrument Serial No. @ g% — %}{-) E %}”"" »»J’) [ } ay }/f) ﬁé

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;
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.

“ g [aeh
I certify that on the x_)i day of ayec ,20 LS the forgoing preventive maintenance
procedures were performed on the 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\O\\Mk\\WW 656

Signature of gértlfymg Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008665 Test Reéord Number: 36089
-~ Test Date: 03/31/2015 Test Time: 11:14am EDT
System Check: Passed

Bageline Tests

Test Status Time
IR ~ Pass 11:15am
FLO Pass 11:15am

FC Pass 11:15am

Temperature Tests

Test Status Time -
FCL Pass  lil:pl5am..
SRC Pass 1ll:15am
DET Pasgs 11:15am
BAR Pass 11:15am
BT Pass 1i:15am

Blank Tests
Tést Status Time
AIR Pags 11l:16am

Printer Tests

Test. Status Time:x

PRNT Pass ll:1i6am
CRC Tests

- Test Status Time -

CoMP Pass 11:16am’

CAL Pass 11:16am

Preventive Maintenance
Status: Pass

T/h &;\\w

A#Qbmt

Thls 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: Subject Test

mMECKLENBURG COUNTY SHERIFFS DEPARTMENT
590

.Gerial Number: 008665
Test Date: 03/31/2015

Citation Number: M0000000-0
x Subject's Name:
‘_VPREVENTIVE MAINTENANCE
edt‘s Date of Birth: 11/11/1911
s Subject's Sex; Male
Drlver g License State XX
Driver's License Number: NONE

S Analyst's Name: HAYS, MARK D
Permit Number: 15924E

o - Effective:
.01/01/2014 01/01/2016

Officer's Name: NONE, NONE.-
Type of. Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test - g/210L  Time

DIAG - Pass 11:20am
ATR BLK .00 11:21am

""ACCY CHK .08 - 11:21am
ATR BLK .00 11:22am
SUB TEST .00 " 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:25am
AIR BLK .00 11:26am

!"l'ﬁ'g{‘!‘ v .“
i B Rep?T)ed Acw\\;:2¢j(210L

SignatuFe of Chemighl Analyst

Court CVR

ck\w

Analyst

o Tlns form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




kS

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C a"\?,;‘w l,/)a Instrument Location l““ln c,\( om{; fo D

Instrument Serial No. OO%SL( ! 3H7 (} #\Ci A‘VC‘L 'S(/\) ¢ "(‘1'(‘_..\‘((.}(‘\‘;’

' Xa5 ~324~ J0L0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
1 certify that on the g i‘g{‘ day of M 17 ch/\ , 20 ISW- the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenangce record shall be kept on file for at least three years.

_ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CATAWBA COUNTY HICKCORY PD 170

Serial Number: 008841
Test Date: 03/31/2015

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: HUTCHINSON, JOSEPH E
Permit Number: 18951F
Effective:
10/01/2013—10/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGA404101
Exp Date: 02/10/2016

Test g/210L  Time

DIAG Pass 4:16pm
AIR BLK .00 4:17pm
ACCY CHK .08 4 :18pm
ATR BLK .00 4:19pm
SUB TEST .00 4:20pm
ATR BLK .00 4:21pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm

Reported AC: .00 g/210L

\.¢

Sig@ature of Chemical Analyst

Court CVR

é%'53£ﬁ%£:;;;;;;;;r_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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 1542
Test Date: 03/31/2015 Test Time: 4:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4:24pm

Temperature Tests

Test Status Time

FC1 Pass 4:25pm
SRC Pass 4:25pm
DET Pass 4:25pm
BAR Pass 4:25pm
BT Pass 4:25pm

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: Pags

&,z{g —

0 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C clfk‘ ol \0 %3 Instrument Location C,a*"& w \\’\ [ Cou v\j!" l?f :I; B

!Ud E . Sowkiwe st @\v‘c‘ .i /\/@,J‘Fom
A5 ~HlbY - 527

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

Instrument Serial No. () A

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ettt
I certify that on the g |54 day of M af C,(/k s 20 l S5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(5P

Certificdte Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CATAWBA COUNTY CATAWBA COUNTY SD 170

LaRTEESD oW s

Serial Number: 008821
Test Date: 03/31/2015

Citation Number: M0000000-0
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: HUTCHINSON, JOSEFPH E
Permit Number: 19951FE
Effective:
10/01/2013-10/01/2015

g

! Officer's Name: NONE, NONE

% Type of Agency: FTA

¥ Agency: DHHS

. Test Type: Breath Test

i Lot Number: AG335201

; Exp Date: 12/18/2015

; Test g/210L  Time

; DIAG Pass 1:38pm

2 AIR BLK .00 1:39pm

E ACCY CHK .07 1:40pm

i ATR BLK .00 1:41pm

s SUB TEST .00 1:42pm

> AIR BLK .00 1:43pm
SUB TEST .00 1:44pm
AIR BLK .00 1:45pm

E Reported AC: .00 g/210L

v Siﬁhature of Chemical Analyst

§ | Court CVR

3

i

3

a | . ;

: 17 -

E Analyst

3- This form is nsed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
o b
-+ CATAWBA COUNTY CATAWBA COUNTY 5D 170
Serial Number: 008821 Test Record Number:: 1335
Test Date: 03/31/2015 Test Time: 1:46pm EDT
"'_‘System Check: Passed ;
. - Baseline Tests
Test Status Time
IR ~ Pass 1:46pm
FLO Pass - 1l:46pm
FC Pass l:46pm
. Temperature Tests g
' rest Status  Time
. F€1 pPass 1:46pm. . . |
- 8RC Pass l:46pm ;
~. DET. - . Pass, l:46pm ;
- BAR Pass “l:46pm. : t
BT Pass 1:46pm g
.7 0 Blank Tests
Test ~ Status  Time : %
"AiR Pass l:47pm. - }
Printer Tests |
Test Status Time. &
PRNT Pass 1:47pm
IR _ . i
CRC Tests . :
.+ - - Test - Status Time :
COMP Pass 1:47pm :
CaL. - Pass 1:47pm :
Preventive Maintenance = |
~ Status: Pass o !
| Semgs———
‘ O P Analyst N ' |
.. This form is used when performing Preventive Maintenance procedures
. . Forensic Tests for Alcohol Branch
* Department of Health and Human Services g
B Rev. 12/2007
!
b
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ”T (‘E&f’ { \
Instrument Serial No. O O % SE’ (

Instrument Location /V l O(?(‘ﬂ‘%\/i H@ E:)D

ToH -4 2351

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 instrament displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 3l st day of MCR (e fr\ , 20 !5’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certlfymg Official Certificate Number

ﬁ””"ﬂ [T~ 65

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1107)

SO W, Teeded|  Ave  Moyesville




Intox EC/IR-IT: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008881
Test Date: 03/31/2015

Citation Number: MOO0CCG0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sub]ect‘s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Nuamber: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19%51F
Effective:
10/01/2013-10/01/2015

‘Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbhezr: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 12:17pum
ATR BLK .00 12:18pm
ACCY CHK .07 12:19pm
ATR BLK .00 12:20pm
S8UB TEST .00 12:20pm
ATIR BLK .00 12:21pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm

Reported AC: .00 g/210L

\ L

Sighature of Chemivetr—Aralyst

Court CVR:

QM

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 MOCORESVILLE PD 480

Serial Number: 008881
Tegt Date: 03/31/2015

Test Record Number: 564
Tegt Time: 12:26pm EDT

System Check: Pasged

. 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
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass

- CRC Tests

~ Status

Pass
Pass

:26pm
:26pm
: 26pm

Time

12
12
iz
12

: 26pm
:26pm

tZopm
:26pMm
12:

26pm

Time

1z

1 27pm

Time

1z

:27pm

Time

12
12

: 27pm
: 27pm

Preventive Maintenance

Statug: Pass

R

\ 2y

=

U

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Heaith and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ()m‘o LAY Instrument Location ‘ J | f\Oﬂ { gj“gdjf SS )

Instrument Serial No. 00237(0 331-’1_‘ PP&SSLW\ @Cl 3M05’\(’UQ.
704 -483-3770

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

—
1 certify that on the 3 O ¥ day of M Gl CL\. , 20 '.S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propertly.

Wﬁm | 650

0 | 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)



Intomw BC/TH-TI: Subject Test
UNTON COUNTY UNION COUNTY 8D 8390

Serial Number: 008876
Test Date: 03/30/2015

Citation MNumber: ME0C0000-0
Subiject'ts Name:
PRIEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's Licengse Number: NONE

- Analyst's Name: EUTCOHINSCON, JOSEPH E

Permit FNumber: 19951FE
Effective:

i6/01 /20331 0/01/2015

Officerig Kame: NONE, NONE
Type of Agency: FTA
DEHS

Lot Numbmaes: AGI22601
Exp Date: 08/14/2015

et o/ LoL Time

o
i

2:49pm
f 2:50pm
ACCY CHE L€ 2:51pm
BIR BLK .00 2:52pm
B TESE .00 Z2:53pm
ATR BLK .00 2:54pm
SR OTEST 00 2:55pm
CAIR BLK .00 2:56pm

Ui

[

O WO W

Reported AC: .00 g/210L

\. 5

Sfpnature of Chemical Analyst

.
- 0 Analyst

This form is used when performing Preventive Maintenance procedures
‘Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-IXI: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 8390
Serial Number: 008876 Test Record Number: 3626
Tegst Date: 03/30/2015 Test Time: 3:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:02pm
FLO Pass 3:02pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FC1 Pass 3:03pm
SRC Pass 3:03pm
"DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test 3tatus Time
ATR Pass 3:03pm

Printer Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

\ sl

& Analyst

This form is used when performing Preventive Maintenance procedures
‘Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County G a “‘S"i'u A\ Instrument Location gﬁi \ [44) n:JVl"\‘ P B

IristrumentSeri_alNo.' OQEWBB AN C,\(\c‘{)vuc\ QY’E‘Q& ;BE‘.M Gr\'_’!‘“
Lo ToH - FAS - 379

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;

3. Print test record,

9. Verify Diagnostic Program; and

10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ('f‘”\ day of M Lf G!n , 20 ‘5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

Jﬂﬂ J,/Lt [ “Wﬁs_—:wmﬁ (ﬁ o~

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 03/09/2015

- 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: AG326006
Exp Date: 09/17/2015

i e

Test  g/2ibr i

DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATIR BLK .00

Reported AC: .00 g/210L
[—'\.

qvéj EZEZQ::::::a

Sighature of Chemical Analyst

Court CVR

I A T

0 " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

Serial Number:
Test Date:

GASTON COUNTY BELMONT PD 350

877

Preventlve Malntenangfw

03/09/2015 Test Time:

System Check: Passed

RBasgseline Tegts

Test Status Time

IR Pass l:46pm
FLO Pass 1:46pm
FC Pass l:46pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
ATR Pass 1:47pm

Printer Tests

Test Status Time
PRNT Pass 1:47pm
CRC Tests

Test Status Time
COMP Pass 1:47pm
CAL Pass 1:47pm

Status Pagss

“}f‘ﬂiﬂ%

008733 Test Record Number:

1:46pm 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 (ﬁ \ 2va \a ﬂA Instrument Location K! v 3 ) M A ﬂ-h?: ) A PD

Instrument Serial No. C,C?O‘SCEOO 12 5. pi(‘.’ocm"lam"f' AV‘:'Li Kf;'iaj ﬂ/fﬂ"‘*"}c’\\ﬂ
| T04-134 - o44y

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 C1 *H/\ day of M Aarl d/\ , 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.

o i

\wild # > (s

A Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008%00
Test Date: 03/09/2015

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:
i10/01/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 12:46pm
AIR BLK .00 12:47pm
ACCY CHK .08 12:47pm
ATR BLK .00 12:49pm
SUB TEST .00 - 12:48pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm

Reported AC: .00 g/210L

R

Signature of Chemical Analyst

Court CVR

7

¢ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY KINGS MOUNTAIN PD 220

~ Serial Number: 008900 Test Record Number: 518

Test Date: 03/09/2015  Test Time: 12:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pass 12:54pm
FC Pags 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Test Status Time
ATR Pass 12:55pm
Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

}.{%ﬁg

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

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

N 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 AL 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.

R

o .
“‘“A&‘)/Lm ™ //& /%4712&( ] 277

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) .

County /I’/ /*/‘} £l F "A/’/ Instrument Location %ﬁﬂf\’( ya A’/ A DS fe ﬁf’ﬂ
Instrument Serial No. 83 ‘?;"3 73 o /0 (“/Q / e(;}/A;JOE:Q Av’ﬁi /QQAA} Ofetr fﬂ‘/;'/,D. f’, /\/(m



Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008738
Test Date: 03/20/2015

Citation Number: MOOOGOQ0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS :
Test Type: Breath Test

Lot Number: AG411202 -~ =~ ‘- o i
«.. ExXp Date: 04/22/2016 - o

Test g/210L  Time
DIAG Pass 1:40pm
ATR BLK .00 1:41pm
ACCY CHK .08 ~ 1:42pm
AIR BLK .00 1:43pm-
SUB TEST .00 1:45pm
ATIR BLK .00 1:46pm
SUB TEST .00 1:47pm
ATIR BLK .00 1:48pm

Reported AC' . 2 g/210L SR

Signature of CRemical Analyst f,  S I

Court CVR

&za
- Analyst
This form is used when performmg Preventlve Mamtenaﬁce procedures . |
‘Forensic Tests for Alcohol Branch '’ S C
" Department of Health and Human Servlces ?‘--"?" T
Rev. 1212007 o



Intox EC/IR IT: Preventlve Malntenance

HALIFAX co. ROANOKE RAPIDS PD 410

Serial Number: 008738

Test Date: 03/20/2015 Test

Time:

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests
Btatus
Pass

Pass
Pass

Timei

1:49pm
1:49pm
1:49pm

Temperature Tests

Test
FCL
SRC

DET -
BAR .

Test

AIR

Test

Teat

.COMP
.CAL

Preventive . Malntenance:ﬂ

Status
) P_&;S_S :
Pass
-Pass
- Pass
© Pass. oo

‘Status -
Pass
Prlnter Tests
:Status:'
l'Pass-
CRC Tests'
Status

.‘wPass;

:Péss

Status Pass

‘Blank Tests

Tlme

1:50pm
1: SGpm
1:50pm

Test Record Number: 567

1:4%pm EDT

N SGpm;:'

1:50pm, ...

Time‘3‘

1: 50pm

Tlme o

T 50pm"

T 50pml:*“’

; 50pm“

This form is used when perforn’img Preventlve Mamtenance procedures -
Forensic Tests for Alcohol Branch = =~ ' " o
* Department of Health and Human Semces T

Rev 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %Cl kl\f\ Instrument Location }/1{/ / V7 [/ 7:2 i /
Instrument Serial No. O 023 gf'; L'/ V / / Vi / /{" 4 /(l/ (,/ ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-~
o
I certify that on the OX day of %/’ z 4/ , 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.

A’;/;M s A /4

Signature of Ceftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
"YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 03/02/2015

Citation Number: M0O0C0O0000-0
Subject's Name:

‘ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
09/01/2014-09/01/2016

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 Pass 9:14am
ATR BLK .00 9:15am
ACCY CHK .07 9:16am
ATR BLK .00 9:17am
SUB TEST .00 9:17am
ATR BLK .00 9:1%am

SUB TEST .00 9:20am

Court CVR

/VW

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch ‘
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventlve

iv 364

Serial Number: (008854 5 er
9:23am EST

Test Date: 03/02/2015 Test Time:

System Checkr:PésSed
Basgseline 'I_‘e‘:sf'E

Test Status - Time

IR Pass
FLO Pass
FC Pass

Temperature;Tés.

Test Status = Time
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Test?”*‘y‘

Test Status = Time

AIR Pass

Printer Tests_

Test Status

PRNT Pass
CRC Tests =
Test Status.gﬁﬁimgﬁﬁg
COMP Pass R
CAL Pass

Preventive Maintenance
Status: Pass

‘
7 Aualyst” .

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servwel
Rev. 12/2007 - 4 i




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO EC/IRII

/
f I
County Y"—i(\/ ég‘f;f‘? Instrument Location &(‘/4 I /:j,ggﬂ 7[{/ \J ey //
AT o S /
Instrument Serial No. {‘j 6} }( f.:/ fr;’/'d){/f V/ //{ a2 Vdl / e, ‘/5\/: (7

&

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.

#

[ certify that on the f_,) day of /,’1‘ el "/\/ , 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.

.ﬁ'

v /‘///yf/f' 3‘&[‘;""' w{f ?i/f i /4’ W /“? 5 qﬂ#f/

Signature of Certifyihg Official Certlﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 03/02/2015

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

Analvyst'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
Tegt Type: Breath Test

Lot Number: AG312802
Exp Date: 05/08/2015

Test g/210L Time

DIAG Pags 9:17am
ATIR BLK .00 9:18am
ACCY CHK .08 9:18am
ATR BLLK .0QO0 9:1%am
SUB TEST .00 9:20am
ATR BLK .00 9:21lam
SUB TEST .60 9:22am
AIR BLK .00 9:23am

cred AC: _ .00 g/210L

Sggnature of Chewfical 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-

I1I: Preventive Malintenance

YADKIN COUNTY YADKIN CO JATL 980

Serial Number: 008544

Test Date: 03/02/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pags
Pass

Time

9:24am
S:24am
9:24am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pasgs

Time

:24am
:24am
1 24am
:24am
:24am

\O \O W \WD\Ww

Time

9:25am

Time

9:25am

Time

9:25am
9:25am

Preventive Mailintenance

Status: Pass

Test Record Number: 1114

S:24am EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 7 PR
County  ~. UM} Instrument Location 5\4 r'f:}l COU N 'IL'/} ‘jﬂwl{

- ™
Instrument Serial No. m %7.’73 1/ J)O "f;@ 0 ‘f\f . C .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / day of %f bl f( , 20 / «{Jthe forgoing preventive maintenance

procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e

LAY 7[5

Signature df C&rtifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 03/04/2015

Citation Numker: 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

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 4:38pm
AIR BLK .0O 4:39%9pm
ACCY CHK .07 4:39pm
ATR BLK .00 4:41pm
SUB TEST .00 4:41pm
AIR BLK .00 4:42pm
SUB TEST .00 4:44pm
AIR BLK .00 4:45pm

Reporfed AC: .00 210L

Sighdture of ChemicgZd” 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: P
SURRY COUNTY

Serial Number: 008934

reventive Maintenance

SURRY CO JAIL 850

Test Record Number: 1428
Test Date: 03/04/2015 Test Time: 4:46pm EST
System Check: Passed
Bageline Tests

Test Status Time
IR Pass 4 :46pm
FLO Pags 4:46pm
FC Pass 4:46pm

Temperature Tests
Test Status Time
FC1 Pass 4:47pm
SRC Pass 4:4%7pm
DET Pasgs 4:47pm
BAR Pass 4:47pm
BT Pass 4:47pm
Blank Testsg
Test Status Time
ATR Pass 4 ;47pm
Printer Tests
Test Status Time
PRNT Pass 4:47pm
CRC Tests

Test Status Time
COMP Pass 4:47pm
CAL Pasgs 4:47pm
Preventive Maintenance

Status:

Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services

Rev

. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County .5(1 £ \IJ Instrument Location_{ ,}/}@u 9’)‘1[ f-(:l \r ti,/ '
Instrument Serial No. /jﬁ{%?(?‘){g ‘ll)f) h(f i}’“}‘ﬁr *fm@n f_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;.
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

M’"
# “
I certify that on the ¢/ day of /%/( /4 ,20 /{f} the forgoing preventive maintenance

procedures were perfornfed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

4477

P Slgnatur'é' UfCEf’flfyIﬁg 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
SURKRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 03/04/2015

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: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
09/01/2014-09/01/2016

Cificer'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 2:49pm
ATIR BLK .00 2:49pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm

Court CVR

S o e

Analysi- &

This form is used 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 COQUNTY MOUNT AIRY PD 850

Serial Number: 008943 Test Record Number: 1703

Test Date:

03/04/2015 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

iR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:56pm

Temperature Tests

Test Status Time

FC1 Pass 2:56pm
SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time
ATR Pass 2:57pm

Printer Tests

Test Status Time
PRNT Pasgs 2:57pm
CRC Tests

Test Status Time
COMP Pass 2:57pm
CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

2:56pm EST

il

‘Aﬂ;Emf “

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 Lo
County “‘“’*’} Ure Erf Instrument Location I /z/ 71 / '3 }[f' LAF} "f"g&-’/ P

.

A 2T , _
Instrument Serial No. (/ ﬁé} (J)L / o (%{) / ¢ / 144 _44)(/;5’-’-75 7 ’.ff}/?é’ﬂ 74_

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 BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
s

’/ .«’
I certify that on the ;/ day of % £4 /( , 20 /,[,{’  the forgoing preventive maintenance

procedures were perfo?med on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P e
-:?;f-'fj/f ln 5l
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 S
| , 1 L b

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 03/04/2015

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: 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: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 3:42pm
AIR BLK .00 3:42pm
ACCY CHK .07 3:43pm
ATIR BLK .00 3:44pm
SUB TEST .00 3:45pm
ATR BLK .00 3:46pm
EUB TEST .00 3:47pm
AIR BLK ,.00 3:48pm

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 Maintenange
SURRY COUNTY PILOT MOUNTAIN RbféSbr
Serial Number: 008938 Test RécordﬁNumber: 510
Test Date: 03/04/2015 Test Time: 3:49pm EST
System Check: Passed
Baseline-Tests

Test Status Time

iR Pass 3:49pm”
FLO Pass 3:49pm
FC Pass 3:49pm

Temperature Tests

Test Status Time
FC1 Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
3:50pm

BT Pass

| Blank Tests
Test Status Time
AIR Pass 3:50pm

Printer Tests

Test Status Time

PRNT Pass 3:50pm
CRC Tests

Test Status Time

COMP Pass 3:50pm

CAL Pass 3:50pm

Preventive Maintenance
Status: Pass

Anaﬁ%f

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ';gﬂﬂk\m

Instrument Location ‘{\QQ SO0 RJ h e
Iristrument Serial No. @Z) gg’ ()Q | ’D’i‘m [ "Hﬂff !T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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.

S o [N L
I certify that on the day of 4, (L4 , 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.

457

Slgnatu:'\‘f‘CEFf f}tﬁg Off' cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



. EC/IR-II: Subject Test
\GHAM COUNTY MADISON PD 780

erial Number: 008802
est Date: 03/05/2015

tion Number: MO000000-0

. Subject's Name:

‘EVENTIVE MAINTENANCE

‘s Date of Birth: 11/11/1911
‘Subject's Sex: Male

r's License State: XX

r's License Number: NONE

"Name: BENFIELD II, KENNETH R
Permit Number: 22067E

- Effective:
9/01/2014-09/01/2016

cer's Name: NONE, NONE
.Type of Agency: FTA
Agency: DHHS

‘st Type: Breath Test

ot Number: AG335201
xp Date: 12/18/2015

- g/210L  Time

- Pass 12:37pm
R BLK .00 12:38pm
CY CHK .07 - 12:38pm
R BLK .0C 12:40pm
B TEST .00 12:41pm
IR BLK .00 12:41pm
UB TEST .00 12:43pm
R BLK .Q0 12:44pm
oryyed  AC: .00 g/210L
/’ /l‘/“/ /
a_ure of s 19,/ “Analyst
Court CVR

/@f//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



o TSN SOSATIINRED (A e S 2 e

Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802 Test Record Number: 630 e
Tegt Date: 03/05/2015 Test Time: 12:45pm EST

'3, L
System Check: Passed

Baseline Tests }

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status  Time )
FCi Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests g
Test Status . Time 11
ATR Pass 12:46pm T

Printer Tests

Test Status Time
PRNT Pass 12:46pm .;
CRC Tests .
Test Status Time
%
COMP Pass 12:46pm o
CAL Pass 12:46pm .

Preventive Maintenance
Status: Pass g

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 .




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

: | PREVENTIVE MAINTENANCE RECORD
/é INTOXIMETERS, MODEL INTOX E(?R II
i/ 4

Yy y ,
Coi;nty /41 /j%‘l? /(f Instrument Location /‘} / Z’?ji Hf V/ﬁl(ﬁlsz MT "/

7 | o 7
Instrument Serial No. Cﬁ({) 6) W (9 <-§}wf 741{ /{//j Cfr

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. g Verify instrument accuracy; _

: 6 When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. ' .. Print test record;
9. . Verify Diagnostic Program; and

10. E _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

_simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
~'whichever occurs first.

. ¥ ] . W ] JZ / p,.mﬁ" )
I certify that on the g:-:) 2 _day of / qr , 20 ) the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-*"’/ P -
)é’“‘"' A L

~~ ' Signature of Certifying Qfficial Certificate Number

A signed origina) of the preventive maintenance record shall be kept on file for at least three years,

ho

DHHS 4080 (11/07)



Intox EC/IR-IT: ‘Slbyéct Test ' ~ |
- ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 03/28/2015

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

Officeris Name: NONE, NONE
Type of Agency: FTA
LAgency: DHHS
Test Type: Breath Test

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/21CL Time

DIAG Pass 2:24pm
ATR BLK .00C 2:25pm
ACCY CHK .07 2:25pm-
AIR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLX .00 2:28pm
SUB TEST .00 2:29pm
ATR BLK, .00 2:30pm

Court CVR

W
4 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IRéiré'ﬁreventive'Mainténance

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 03/26/2015

Test Record Number: 522
Test Time: 2:31Ipm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pages
Pass
-Pass

Baseline Tests

Time

2:31pm
2:31pm
2:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Test
Status

Pass

s

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:32pm

Time

2:32pm
2:32pm

Preventive Maintenance
Statug: Pass

e

Analyst

ZH

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

éounty \/\E!W@ - Instrument Location Kﬁﬂ ( AU "\"\\-\xz&?n \’D}f’\.
Instrument Serial No. f )r % ?({7 C:)O \.J‘S \K&b‘a\‘(ﬂ \‘k Q

The preventive mamtenance 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" ap;.)ears; collect breath sample; !
7. When "PLEASE BLOW" appears, collect breath sample; ’
8. Print test record;
9. - Verify Diagnostic Program; and
10. "~ Verify that the ethanol gas 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 CQ éﬂ day of Mi?/( /( , 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.

x/ KA Loy

Signature o %ﬁfﬁrll@ Official : Certificate Number B

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 0086460
Test Date: 03/26/2015

Citation Number: M0O0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014—09/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 11:3Cam
ATR BLK .00 11:31am
ACCY CHK .08 11:32am
ATR BLK .00 11:33am
SUB TEST .00 11:34am
ATR BLK .00 11:35am
SUB TEST .00 1l1:36am

AIR BLK 00 11:37am

Court CVR

4 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
WILKES COUNTY WILKES CO DETENTION 960
. serial Number: 008660 - Test Record Number: 3785
Test Date: 03/26/2015  Test Time: 11:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1ll:328am
FLO Pass 11:38am
rC Pags 11:39am

Temperature Tests

Test Status Time

FC1 Pass 11:39am
SRC Pass 11:3%am
DET Pass 11:3%am
BAR Pass 11:3%am
BT Pass 11:39%9am

Blank Tests
Test Status Time
ATR Pass 11:3%9am

Printer Tests

Test Status Time

PRNT Pass 11:3%am
CRC Tests

Test Status Time

COMP Pass 11:3%am

CAL Pass 11:3%am

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/IR I1

County L\[I‘ ; il{l}g 4 Instrument Location \1 H@(, ( ol ﬂ‘&' \ «(MQ:L? (/l}"(‘(ﬂﬂ
Instrurlnent Serial No. @Og g, Z/ 3 \ & Qﬁ(j\‘m £ C) \\

. The preventive mamtenance procedures for the Intoximeters, Model lntox EC/IR I to be followed at least once every
four months are;

i. . Verify the ethanol gas canister disfalays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. ~ Initiate breath test sequence;
4. . Enter information as prompted;
5. " Verify instrument accuracy,
6. - When "PLEASE BLOW" appears, collect breath sample;

T When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;
9. Verify Diagnostic Program; and

10. _ " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q}) é day of /4/ %? 4 / , 20 / {S the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b7

i
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

it

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES (CO DETENTION 960

Serial Number: 008843
Test Date: 03/26/2015

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 IT, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-08/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 11:28am
ATR BLK .00 11:28am
ACCY CHK .08 11:2%am
AIR BLK .00 11:30am
SUB TEST .00 11:31am
ATR BLK .00 11:32am
SUB TEST .00 11:34am
AIR BLK,; .00 11l:35am

5/ 2

'emiq;Z 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 DETENTION 960

Serial Number: 008843
Test Date: 03/26/2015

Tegt Record Number: 1711
Test Time: 11:35am 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
Pass
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36am
:36am
:36am

Time

11:
11:;
11:
11:
11

36am
36am
36am
36am
36am

Time

11

:36am

Time

11

:37am

Time

11
11

:37am
:37am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County A = /7("")

Instrument Location }4;-' »A L/; 8 V}‘)[ T /
Instrument Serial No. {@0 g g 4? '// I ‘3'0!’? /\/ (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohollc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
92, Verify Diagnostic Program; and
10. Verify that the ethanol gas canisfer is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or aﬂer 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the =~/ day of / e _ , 20/~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g/
- o
,/,f;(’#- /Lﬂrz //%W’ % - /

Signature of CErtrfyi‘ngﬁﬁ?cnal Certificate Number

/”

‘a\

i

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL (040

Serial Number: 008849
Test Date: 03/27/2015

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG335201
Exp Date: 12/18/2015

Test g/210L Time

DTAG Pasgs 11:35am
AIR BLK .00 11:36am
ACCY CHK .07 11:37am
AIR BLK .00 1l1:38am
SUB TEST .00 11:39am
ATR BLK .00 11:3%am
SUB TEST .00 ll:41lam

ATR BLK 11l:42am

00
Reported AC: .00 210L

%

Signature of Chemi#al Analyst

Court CVR

;/

7 .Ana}@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
'ASHE COUNTY ASHE COQUNTY JAIL 040
Serial Nuwber: 008849 Test Record Number: $14
Test Date: 03/27/2015 Test Time: 11:43am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:43am
FLO Pass 11:43am
FC - Pass 11l:43am

Temperature Tests

Test Status Time

FCL Pass 11:43am
SRC Pass ‘11:43am
DET _ Pass . 1ll:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests
Test Status Time
AIR Pass 1l1l:44am

Printer Tests

Test Status Time

DRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 11:44am

CAL Passg 1ll: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 S
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /4 V & / f’/’ : Instrument Location J’ 2&1 /7/7{7 L / al ‘:D()

. 7 /
F i >
Instrument Serial No, W “) ?»2 5 / Nenmsie o i K . /Z,/ o :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and _ {
: 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 3

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

y
i certify that on the < 7 day of / ﬁ sreh ,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.

< B
/’ S () - | o A
= i

) [ w’«%‘,g; S— > : i
P ——Signaturé Gfeertlfymg Official Certificate Number =
L

A signed original of the preventive maintenance record shail be kept on file for at least three years,

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724 -
Test Date; 03/27/20157’

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L  Time

DIAG Pass 4 :00pm
AIR BLK .00 4:01pm
ACCY CHK ,07 4:02pm
AIR BLK .00 4:03pm
SUB TEST .00 4:;04pm
AIR BLK .00 . 4:04pm
SUB TEST .00 4:06pm
ATR BLK .00 4:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

I P

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
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 409
Test Date: 03/27/2015 Test Time: 4:08pm EDT
B - 8ystem Check: Passed

Baseline Tests

- Test Status  Time
IR Pass ' 4:08pm
FLO - Pass 4:08pm
FC Pass 4:08pm

Temperature Tests

Test Status Time

FC1l Pass 4:08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pags 4:08pm
BT Pass 4:08pm

Blank Tests
Test Status Time
ATR Pass 4:0%pm

Printer Tests

Test Status Time

PRNT Pass 4:09pm
CRC Tests

Test Status Time

coMp Pass 4:09pm

CAL Pass 4:09pm .

Preventive Mailntenance
Status: Pass

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



........

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County m ! 'TL//'ér’ /4 Instrument Location__ 5:,0, L 2 Q /7 2 pO

Instrument Serial No. /?// g? 2. é : . i‘ﬂf///’ & (Q/’ & Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

&,
s

SO SR

2. Verify instrument displﬁ&s time and date; _
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; '
6. When "PLEASE BLOW" appears, collect breath sample; ‘ li
7. When "PLEASE BLOW" appears, collect breath sample; :
8. Print test record,
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the / ? day of ,/7/; Gt h ,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.

ey V2L

Certificate Number

/)S’;ﬁgatu 5t Certifyifig Official

A signed original of the preventive maintenance record shall be kept on file fof__at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subjiject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Tegt Date: 03/19/2015

Citation Number: MO000000-0
Subject's Nane:
 PREVENTIVE, MAINTENANCE
Subject'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: Brzath Test

Lot Number: AG309105
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 2:16pn
AIR BLK .00 Z:17pm
AQCY CHK .08 2:17pm
AIR BLK .00 Z:19pm
SUB TEST .00 Z:19pm
ATR BLX .00 2:20pm
SUB TEST .00 2:21pm
ATIR BLK .00 2:22pm

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVRE

o 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
-MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 752"
Test -Date: 03/19/2015 Test Time: 2:24pm EDT
system Check: Péséed '

" Baseline Tests .

Test Status Time -
IR Pass 2:24pm
FLO Pass 2:24pm
FC Pascs 2:24pm

Temperature Tests

Test Status Time
FClL .Pass 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR Pass Z2:Z4pm
BT Pass 2

:Z24pm
Blank Testse

Test Status Time

AIR Pass 2:25pm

Printer Tesgts

Test Status  Time
PRNT Pass 2:25pm
CRC Tests

Test Status Time
CCMP Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

oz

Analyst —

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Lq/ “ ‘f' & ({;7 2N Instrument Location / A2 L }D&/ o Lﬂg faf
Instrument Serial No. 00 6(7 /¢ [@("K)ﬂ L A7

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 displé;s time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instr.ument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being ¢hanged every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

-y
I certify that on the /3 day of ”7@/.: /4 ,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.

L omZm e pug

-~ Signatureof 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)

£y

]
p|




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test_Date: 03/13/2015

Citation Number: M0000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time

DIAG - .Pass '2:54pm
AIR BLK .00 2:55pm
ACCY CHK .08 2:56pm
ATIR BLK .00 2:57pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 3:00pm
AIR BLK - .00 . 3:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o ; N

\Analy:(t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY BOONE P D 940

Serial Number: (008716

Test Date: 03/13/2015 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:02pm
3:02pm
3:02pm

Temperature Tests

Test
FC1
SRC
DET

- BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass .
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:03pm
:03pm
: 03pm
:03pm
1 03pm

W Wt W w

Time

.3:03pm

Time

3:03pm

Time

3:03pm
3:03pm

Preventive Maintenance

Status: Pass

Test Record Number: 1717

3:02pm EDT

%ZB?A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyf/f/? (/ €50 Instrument Location frz::: aglte r5onl ,;Q 94 ?e Ten ng

Instrument Serial No. /297 %% / / /L/;vnr/e esenlf e / AC

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 displa},;s time and date;
3. Initiate breath test sequence;
4, 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.l Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 6 day of M/;\/‘(' }\ , 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.

P .
i AL
/”' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




fIntox EC/IRJiis Subjeét.Test
,:;HENDERSON COUNTY DETENTION 440

Serlal Number 008911
Test Date 03/06/2015

Cltatlon Number MOOOOOOO D

: Subject's Name :

L j‘ PREVENTIVE, MAINTENANCE-
JSubject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's Llcense State: XX
Drlver s LlcenSe Number NONE -

nalyst’s ‘Name: BURNETTE ANTHONY J

- - Permit Numbéei: 11304E

' - Effective: ‘
06/01/2013 06/01/2015

-;;fOfflcer s Name NONE
- Type of Agency: FTA
"'..  Agency: DHHS'

'.Test Type -Breath Test

Lot Number;~AG326p06
Exp Date: 09/17/2015

.Test . g/210L ‘Timeg
- DIAG Pass 4;43pm :
AIR BLK .00 4:43pm
- ACCY CHK .07.. 4:44pm
- ATR BLK - .00 - 4:45pm.
- 8UB TEST .00 4:46pm
AIR BLK .00 4:47pm
' SUB TEST .00 4.:48pm
"AIR BLK .00 ° - 4:49pm

Reported AC: .00 g/210L "

- Signeture of-Chemical‘Analyst

Court’ CVR

" Analyst

This form is used when performmg Preventive Mamtenance procedures
' Forensic Tests for Alcohol Branch :
Department of Health and Human Services
' I%ev.12/2007




_Intox‘EC/IRQII: Preventive Maintenance
HENDERSON COUNTY DETENTION 440

Serlal Number 008911 Test Record Number ‘240
Test Date:. 03/06/2015 Test Time: 4:49pm EST

System Check: Passed

Basellne Tests:

Test. . Status“ Time .
IR :“ Pass 4:50pm
FLO Pass  4:50pm
.:FC o Pass .f 4 50pm

Temperature Tests

,Test ' Status .Tlme

. PC1 - Pass 4 :50pm
- SRC: . Pass - 4:50pm
“DET ' Pass . ' 4:50pm

© BAR " . Pass " 4:50pm
BT -~ Pass 4

;SOpmf
Blank Tests |

- iest . Status ffTime .

CATR. | pass  4:5lpm

“Printer Tests

;rTESt {f Status  Time
BRNT . Pass - 4:5lpm
- CRC Tests :;
L‘Test;j‘ Status  Time
. COMP Pass  4:51pm
;CAL“ - Pass ‘:4;51pm:

‘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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M[a ,n/‘, _j a4 Instrument Location M &4 C/ ‘S o / 0. \7:;, /
Instrument Serial No. 00 3’ S’ 9? M fals '5401 / / / /1// Cooe

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 in_strument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify 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 4/ day of ,47 s /] , 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.

P P W=

Sigriature of Ce}ti ing Official Certificate Nuber
o giidtu fying

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 03/04/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

Cfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L Time
DIAG Pass 7:26pm
ATR BLK .00 7:27pm
ACCY CHK .08 7:27pm
AIR BLK .00 7:28pm
SUB TEST .00 7:29pm
AIR BLK .00 7:30pm
SUB TEST .00 7:31pm
ATR BLK .00 7:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

_ T




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 603
Test Date: 03/04/2015 Test Time: 7:33pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 7:33pm
FLO Pass 7:33pm
FC Pass 7:33pm

Temperature Tests

Test Status Time

FC1 Pass 7:33pm
SRC Pass 7:33pm
DET Pass 7:33pm
BAR Pass 7:33pm
BT Pass 7:33pm

Blank Tests
Test Status Time
AIR Pass 7:34pm

Printer Tests

Test Status Time
PRNT Pass 7:34pm
CRC Tests

Test Status Time
coMmp Pass 7:34pm
CAL Pass 7:34pm

Preventive Maintenance
Status: Pass

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



