DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/- .
County /}{CD’[)/ (a0 ) (j/ Instrument Location /- “142/\/ ool é‘() . jz"i 1 /

Instrument Serial No. 0&57/(7/ C«fm/ym‘f’féf;' //f /, ,/Z/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 sampie;
8. Print test record;'_
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

0 .""Q ’
I certify that on the -42-. S dayof /{/ o8 / .20 E the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Ny, |
S W e ey

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

f“) Serial Number: 008714
: Test Date: 04/23/2013

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011~10/01/2013

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

Lot Number: AG203103
Exp Date: 01/31/2014

-) Test g/210L  Time

’ DIAG Pass 10:58am
ATR BLK .00 10:52am
ACCY CHK .07 10:5%2am
ATR BLK .00 11:00am
SUB TEST .00 11:0lam
AIR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

'Zuff/ /( éb /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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008714 Test Record Number: 814
Test Date: 04/23/2013 Test Time: 11:09am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:10am
FLO Pass 11:10am
FC Pass 11:10am

Temperature Tests

Test Status Time

FC1 Pass 11l:10am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pass 11l:10am
BT Pass 11:10am

Blank Tests

Test - Status Time

ATR Pass 1l:11am

Printer Tests

Test Status Time

PRNT Pass 11:1%am
CRC Tests

Test Status Time

COMP Pass 11:1iam

- CAL Pass 1l:1lam

Preventive Maintenance .
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /‘/ 1 y oo C( Instrument Location /L)/ Q/Y[/V o6 D/ Cfs . \Ta ;'/
Instrument Serial No. 0 0 X7/ A M«/\/ nesl /ﬂ/ / e AC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT o be followed at least once every
four months 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. Verify instrument accuracy; _ a

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

7. When "PLEASE BLOW" appears, collect breath sample; - 3
¥

8. Print test record,

9. Verify Diagnostic Program; and : -":::7

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

g

I certify that on the 23 day of A pdan / . 20 / ? the forgoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

Zﬁé ;....._// AT Lo 7 P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

f*) Serial Number: 008712
B Test Date: 04/23/2013

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

Analyst's Name: CUTLER, DANTEL R
Permit Number: 8457E
. Effective:
10/01/2011-10/01/2013

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

Lot Number: AG205401
Exp Date: 02/23/2014

N Test g/210L Time
J

N DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .08 - 10:57am
ATR BLK .00 10:59am
SUB TEST .00 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 li:0lam
AITR BLK .00 11:02am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ey p
I e ot L Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 1399
Test Date: 04/23/2013 Test Time: 11:03am EDT
System Check: Pasged

Raseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:023am
FC Pass 11:03am

Temperature Tests

Test Status Time

FCl Pass 11:04am
SRC ~ Pass 11:04am
DET Pass 11:04am
BAR Pass 11:04am
BT Pass 11:04am

Blank Tests
Test Status  Time
ATR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11l:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

A . _’7 D R ’ 7
iﬁsi;lffff /\ C:Z¢¢¢%;'“ﬂ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests 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
INTOXIMETERS, MODEL INTOX EC/IR 11

COUﬂtY-—g wa \\k\ Instrument Location CA X% L Te 7 o

Instrument Serial No. (O B 7 X Z (_/"/{‘(’ Yo é{" ﬁf, /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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / g 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.

A . £35 i

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
SWAIN COUNTY CHEROKEE INDIAN PD 860

Serial Number: 008782
Test Date: 04/18/2013

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:
10/01/2011-10/01/2013

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

Lot Number: AG205401
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 1l:43pm
ATIR BLK .00 1:44pm
ACCY CHK .08 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 l:46pm
AIR BLK .00 1:47pm
SUB TEST .00 l:48pm
AIR BLK .00 1:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

.7/""‘7 ‘ /7 B
éf{,w”fé’/‘/?(_’;ﬁ / ﬁf

Analyst

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

Rev, 12/2007



Intox BEC/IR-II: Preventive Maintenance

SWAIN COUNTY CHEROKEE INDIAN PD 860

_{*} Serial Number: 008782 Test Record Number: 647

"Test Date: 04/18/2013 Test Time: 1:49%9pm EDT

System Check: Pasged

Baseline Tests

Test Status Time

IR Pasgs 1:50pm
FLO Pass 1:50pm
FC Pass 1:50pm

Temperature Tests

Test Status Time

FC1 Pasgs 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR Pass 1:50pm
BT Pass 1:50pm

Blank Tests
‘> i Test Status  Time
ATR Pags 1:50pm

Printer Tests

Test Status Time
PRNT Pass 1:50pm
CRC Tests

Test Status Time
COMP Pass 1:51pm
CAL Pass 1:51pm

Preventive Malntenance
Status: Pass

//Z—»/ S Lol —

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

e - . o
County/ ran g./}’ /L/Q ¥ }\(4‘ Instrument Locationﬁ"f») 4 Sl\/ /Va A Ca. «:rﬁ\ \ /

Instrument Serial No. 0 O & 5 ﬂq /&; re v V‘ C// /"/ c

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

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

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

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

I certify that on the 5 day of /4 ol / 20/ :33 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

FAS g L S35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

s
\ﬁ) Serial Number: 008609
Test Date: 04/05/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
‘Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective: .
10/01/2011-10/01/2013

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

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

: ) Test g/210L  Time
DIAG Pass 12:00pm
ATR BLK .00 12:01pm
ACCY CHK .08 12:01pm
ATR BLK .00 12:03pm
SUB TEST .00 12:03pm
ATIR BLK .00 12:04pm
SUB TEST .00 12:06pm

AIR BLK .00 12:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
- 7 y y
)f A" f,’; A= A/}‘Z/j
{ ‘jﬁzﬁbffi pAS S, o~
© Analyst
S This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-1II: Preventive Maintenance
TRANSYLVANIA CQUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 Test Record Number: 500
Test Date: 04/05/2013 Test Time: 12:08pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:08pm
FC Pass 12:08pm

Temperature Tests

Test Status Time

FCl Pass 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Pass 12:08pm

Blank Tests
Test Status Time
ATR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:0%pm

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

Counwjfﬁﬂs )’/!/f?imﬁt?\ Instrument Location //”0{]’15//”5'}1}0, Cv jou/

Instrument Serial No. &) 0 3’8"2&’ g re {/&'ﬂﬁ C{J /1/ ¢

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

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

oy

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

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

o

I certify that on the -5 day of //:[ 40 ") / , 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.

//6@// £35

” Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

) Serial Number: 008820
Test Date: 04/05/2013

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

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

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

") Test g/210L  Time
DIAG Pass 12:01pm
AIR BLK .00 12:02pm
ACCY CHK .07 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oL 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



-

Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANTIA CO JAIL 870
Serial Number: 008820 Test Record Nﬁmber: 598
Test Date: 04/05/2013 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 12:09pm
SRC Pass 12:08pm
DET Pass 12:09%pm
BAR Pass 12:09pm
BT - Pass 12:09pm

Blank Tests
Test Status Time
AIR - Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09%pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Passg 12:10pm

Preventive Maintenance
Status: Pass

LD i

T Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j& < AS i Instrument Location jz?l C /{ soNn Cé’ - \72 \,/
Instrument Serial No. 74 5); 70 g S ‘// VA » N«

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; )
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 X day of /¢ 227 / ,20 /5 the forgoing preventive maintenance

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

2. R S~ 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)




e

Intox EC/IR-II: Subject Test

JACKSON COUNTY JACKSCON COUNTY JAIL 490

;m) Serilal Number: 008708

Test Date: 04/08/2013

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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

Lot Number: AG205401
Exp Date: 02/23/2014

Test g/210L Time

) DIAG Pass 12:39pm
ATR BLK .00 12:3%pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm

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
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 888
Test Date: 04/08/2013 Test Time: 12:46pm EDT
System Check: Passed

..'Béseline Tests

Test Stétus Time

IR Pass 12:46pm
FLO Pass 12 46pm
FC Pass 12:46pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm
SRC . Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pags 12:46pm

Blank Tests
Test Status Time
AIR Pass 12:47pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

CoMP Pass 12:47pm

CAL Pass 12:47pm

Preventive Maintenance
Status: Pass

LA

Analyst

o

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



S I AT T e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

T _ .
County “.j i C/é' <0 /l Instrument Location Gac é £/ A ( £ :TE’J : /

Instrument Serigl No. (O oX 72 2 S; v '/l’/Cf,. 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the /j g day of /%’7 7 / , 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.

2SR LA 3T

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

f“) Serial Number: 008722
B Test Date: 04/08/2013

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:
10/01/2011-10/01/2013

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

Lot Number: AG203102
Exp Date: 01/31/2014

.a) Test g/210L Time
DIAG Pass 12:32pm
ATR BLK .00 12:32pm
ACCY CHK .08 12:33pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:3%9pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR -

(éﬁfj;;b?“ /4F? d;”v; i;""

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Test Record Number: 525
Test Date: 04/08/2013 Test Time: 12:40pm EDT
System Check: Pagssed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO : Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT - Pass 12:41pm

Blank Tests
Test Status Time
ATR Pass 12:41pm

Printer Tests

Test Status Time

-PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL - Pass 12:41pm

Preventive Maintenance
Status: Pass

7
' /f;;/? ﬁﬁif
A JE T e

A Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol Branch
Department of Health and 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 CO/V 5432‘] ()tg Instrument Locationd =5, 1 S f%
Instrument Serial No. ﬂ? Zg?/

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

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

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

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

I certify that on the £ ;Z day of /445 / , 20 /j the forgoing preventive maintenance

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

Y=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-I1I: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008871
Test Date: 04/05/2013

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG203202
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 1
ATR BLK .00 92
ACCY CHK .07 9:
ATR BLK .00 9:20pm
8UB TEST .00 9
9

AIR BLK .00 :22pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm

e

remical 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 Mainitenance
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008871 Test Record Numbexr: 633
Tegt Date: 04/05/2013 Test Time: 9:25pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 9:250m
FLO Pass 9:25pmn
FC Pags 9:25pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pin

Blank Tests
Test Status Time
AIR Pass 9:26pm

Printer Tesgts

Test Statué Time
PRNT Pass‘ 2:26pm
CRC Tests

Test Status Time
COMP Pass 9:Z6pm
CAL Pass 9:Z6pm

Preventive Maintenance
Status: Pass

Analys

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

CO““W_Q\/S,Z)CR) CCD . Instrument Location 2245" %é /é //,/, 7Z 4/
Instrument Serial No. w g&ﬁ ‘/

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

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

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

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

o 575 ot Aat
I certify that on the day of L . 20 ZZ the forgoing preventive maintenance

procedures were performed on the 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 e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008734
Test Date: 04/05/2013

Cltatlon Nu“nber MOQQo000-0

: $ubject‘s Date iBlrth 11/11/1911
- . Subject's Sex: Male
Driver!’ s - Licensge State: XX
Drivexr's Li B8e Number NONE

Analyst's Name: KEESLER GRAYHAM C -
Permit Numbexr: 7682E
: Effective:
02/01/2012-02/01/2014

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

Lot Number: AG920302
Exp Date: 09/06/2013

Test - g/210L Time
DIAG = Pass 9:19pm
AIR BLK .00 9:20pm
ACCY CHK .07 9:20pm
“ATR BLK .00 9:21pm
| SUB TEST .00 9:22pm
ITR-BE .00 9:23pm
T .00 " 9:24pm
.00 9:2bpm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008734 Test Record Number: 638
Tegt Date: 04/05/2013 Test Time: 9:28pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:29pm
FLO Pass 9:29pm
FC Pass 9:29%9pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:30pm

Printer Tests

Test Status Time
PRNT Pass 9:30pm
CRC Tests

Test Status Time
COMP Pass 9:30pm
CAL Pass 9:30pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County DMC C)D Instrument Location E}f’*f— %ﬁé // . C7Z§)
Instrument Serial No. /jéﬁk( 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;
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 é :/I day of ,4%e / 20/ E the forgoing preventive maintenance

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

| g ey

7
re of Certifying Official Certificate Number

Signatu

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

DHHS 4080 (11/07)



Intox. EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 4 270

Serial Number: 008871
Test Date: 04/06/2013

Citation Number: M000G000-0
Subject's Name:

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:

02/01/2012—02/01/20147

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

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 8:59pm
AIR BLK .00 9:00pm
ACCY CHK .07 9:01pm
AIR BLK .00 9:01pm
SUB TEST .00 9:02pm
ATIR BLK .(COC 9:03pm
SUB TEST .00 9:04pm
ATIR BLK .00 9:05pm
.00 g/210L

emical Analyst

Court CVR

Analyst T 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/IEiilﬁtffévéhtive Maiﬁtéﬁéﬁéé
DARE COUNTY BAT MOBILE UNIT 4 270
Serial Number: 008871  Test Record Number: 636
Test Date: 04/06/2013 Test Time: 9:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR .~ Pass 2 07om
FLO Pass 3:07pm
FC ~ Pass 9:07pm

- Temperature Tests

Test Status Time

FCL Pass 9:07pm
SRC Pass 2:07pn
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm

Blank Tests
Test Status Time
AIR Pass 9:08nm

Printer Tesgsts

Test Status Time
PRNT Pass 9:08pm
CRC Tests

Test Status Time
CoMP Pass 7:08pmn
CAL Pass 9:08pmr

Preventive Maintenarnce
Status: Pags

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 7[

COUHW__QDﬁﬁt’ /)D Instrument Locationsz ;ﬁ %éf[g Cfé: z

Instrument Serial No. OO %’&2 ‘/

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / day of /4/56/ , 20 /‘3 the forgoing preventive maintenance

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

WK

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 4 270

Serial Number: (008734
Test Date: 04/06/2013

Citation Number: MO000C00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 9:01pm

AIR BLK .00 9:02pm
ACCY CHK .07 9:02pm

AIR BLK .00 9:03pm

SUB TEST .00 9:04pm

AIR BLK .00 9:05pm  /
SUB TEST .00 9:06pm

AIR BLK .00 9:07pm

Court CVR

//;5’

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
DARFE COUNTY BAT MOBILE UNIT 4 270
Serial Number: 008734 Test'Record Number: 641
Test Date: 04/06/2013 Test Time: 9:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:0%pm
FLO Pass 9:09pm
FC Pass 9:09%pm

Temperature Tests

Test Status Time

FC1 Pass 9:09pm
SRC Pass 9:0%pm
DET Pass 9:09pm
BAR Pasgs 9:09pm
BT Pass 9:09pm

Blank Tests
Test Status Time
ATR Pass 9:10pm

Printer Tests

Test Status Time
PRNT Pass 9:10pm
CRC Tests

Test Status Time
COMP Pass 9:10pm
CAL Pass 9:10pm

Preventive Malntenance
Status: Pass

=

Analyst B

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



s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CO“‘“YQ&S_ALQ C/::. Instrument Location M Zﬂ ZJ/, 71 s/
Instrument Serial No. ‘/_)O%A? / L/ P&Aé&ji

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 fﬁ day of ,;/,é; / , 20/ 3 the forgoing preventive maintenance

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

)

‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number:; 008717
Tegt Date: 04/20/2013

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1912
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 9:32pm
AIR BLK .00 9:33pm
ACCY CHK .07 9:33pm
AIR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATIR BLK .00 9:36pm
SUB TEST .00 9:37pm
ATR BLK .00 9:38pm

g/210

Repo

ignature ©f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008717 Test Record Number: 347
Test Date: 04/20/2013 Test Time: 9:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:40pm
FLO Pass 9:40pm
FC Pags 9:40pm

Temperature Tests

Test Status Time

FC1 Pass 9:40pm
SRC Pass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
BT Passg 9:40pm

Blank Tests
Test Status Time
ATR Pass 9:41pm

Printer Tests

Test Status Time
PRNT Pags 9:41pm
CRC Tests

Test Status Time
COMP Pass 9:41pm
CAT, Pass 9:41pm

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 /9/45/ ﬂa) C) Instrument Location 5?/- %Aé % "7Z 4
Instrument Serial No. 4 125 Z Z 2 g Z:' Z%&Ac/’:

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 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 ﬂ@ % day of /é& / , 20 /.7 the forgoing preventive maintenance

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

DL

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 COQUNTY BAT MOBILE UNIT 4 660

Serial Number: 008734
Test Date: 04/20/2013

Citation Number: M0C000O00-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbker: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pasgs 9:33pm
AIR BLK .00 9:34pm
ACCY CHK ,07 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 9:39pm
ATR BLK .00 S9:40pm
Reported AC; _ .00 g/2I0L

ignatufe 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
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008734
Test Date: 04/20/2013

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pags

Time

9:41pm
9:41pm
9:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Passg
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
:41pm
:41pm
:41lpm
:41lpm

[Xe JRTo RRYo RN JENs]

Time

9:42pm

Time

9:42pm

Time

9:42pm
2:42pm

Preventive Maintenance
Status:

Pass

Analyst

3

9:41pm EDT

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

Department of Health and Human Services

Rev, 12/2007



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

et PREVENTIVE MAINTENANCE RECORD
" INTOXIMETERS, MODEL INTOX EC/IR 11
County G" aQ ‘3'}'0 A Instrument Location 8&1 viA Om+ P b
Instrument Serial No. { (D ¥ *1 % A a0t Chron c_l e ive @& ; F)é—f‘ Mo;«{i"

ToH = 825 - R19%

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

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

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

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

I certify that on the 15 % day of A{) ] l , 20 {5 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| ) T (
Voth & Bl > 65
[,// 4 Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BELMONT PD‘35O

Serial Number: (008733
Tegt Date: 04/15/2013

Citation Number: MOCOQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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

Lot Number: AG203102
Exp Date: 01/31/2014

Test g/210L Time
DIAG Pass 2:46pm
AIR BLK .00 2:47pm
ACCY CHK .08 2:47pm
AIR BLK .00 2:48pm
SUR TEST .00 2:4%pm
ATR BLK .00 2:49pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm
Reported AC: .00 g/210L

v

grfature 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
GASTON COUNTY BELMONT PD 350

Serial Number: 008733 . Test Record Number: 730
Test Date: 04/15/2013 Test Time: 2:42pm EDT

'5ﬁ§§étem5Check: Passed it

Baseline Tests

Test Status Time

IR Pass 2:42pm
FLO Pass 2:42pm
rC Pass 2:42pm

Temperature Tests

‘Test Status Time

FeL Passg 2:43pm
SEC Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests
Test Status Time
AIR Pags 2:43pm

Printer Testsg

Test Status Time
PRNT Pass 2:43pﬁ
CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L! AR 0\ n ] Instrument Location L lh i C(J‘ n COM P"“}‘}{ Cou(‘l’;lom SE

Instrument Serial No. OO 8' ?37 #1 Cbu r“H/\ o Se jj,uanf . L:\m Co I:«'{ "ij‘l
704~ 133-9020

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.

. '
[ certify that on the I q l’{'\- day of A [3 (i ‘ , 204 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.

Signature of Certifying Official Certificate Number

(}W SR 45y

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

DHHS 4080 (11/07)



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

Serial Number: 008827
Test Date: 04/19/2013

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: 19951FE
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG203102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 3:00pm
ATR BLK .00 3:00pm
ACCY CHK .08 3:01lpm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATIR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm

Reported Af: .00 g/210L
/

Xﬂhﬂiégi — T

SZﬁﬁ#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
LINCOLN COUNTY CQURTHQUSE 540
Serial Number: 008827 Test Record Number: 1477
Test Date: 04/19/2013 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:08pm

Temperature Tests

Test Status Time

FC1 Pass 3:08pm
SRC Pass 3:08pm
DET Pass 3:08pm
BAR Pass 3:08pm
BT Pass 3:08pm

Blank Tests
Test Status Time
ATIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

/ 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

o FORENSIC TESTS FOR ALCOHOL BRANCH
)
St PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTO§X EC/IR 11
! , '’ P .
County %’?{fij A hj Instrument Location (. lff!’% UG i e
Instrument Serial No, £ &) £3 #5600 / cﬂf / S L 7%?'?}'5'?;&";'1,-%
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;
rfk‘\ o 6. When "PLEASE BLOW" appears, collect breath sample;
' kxﬁ, / 7 .When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

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

Dow' | -
I certify that on the ("“)g ffj day of f d j{“} al , 20 4 _"f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

s

e 7 i o 7 forr
£ w‘r} o £ ) 2 4 ol bt S 3 T et
- / Signature of Certifying Off' cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: (008862
Tegt Date: 04/24/2013

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:
06/01/2011~06/Ol/2013

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

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 4:38pm
ATR BLK .00 4:38pm
ACCY CHK .07 4:39pm
ATR BLK .00 4:41pm
SUB TEST .00 4:41pm
AIR BLK .00 4 :42pm
SUB TEST .00 4:45pm
ATIR BLK .00 4:46pm

Reported AC: .00 g/210L

AT e

.Sf§nétﬁré 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
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Kecord Number: 333
Test Date: 04/24/2013 Test Time: 4:46pm EDT
System Check: Passed

Baseline Tests

Test | Statusgs . Time

IR Pass 4:47pm
FLO Pass 4:47pm
FC Pass 4:47pm

‘Temperature Tests

Test Status Time

FC1 Pass 4:47pm
SRC- Pass 4:47pm
DET Pass 4:47pm
BAR Pass 4:47pm
BT Pass 4:47pm

Blank Tests
Test Status Time
ATR Pass 4:48pm

Printer Tests

Test Status Time
PRNT Pass 4:48pm
CRC Tests

Test Status Time
COMP Pass 4:48pm
CAL Pass 4:48pm

Preventive Maintenance
Status: Pass

AG o D

- 5Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 GQ fn“fﬁ)ﬁ Instrument Location G CL:;“’Oﬁ (: QU 3 )’ ‘AQ; n

Instrument Serial No. O‘O %ﬁ 70 G’ 17’515‘ /‘} ma( & ﬂ@b’} {/ 6!.30'{3!(;1
O -Ye4- 0 YOO

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

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

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

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

I certify that on the }7 i day of /4 0Ol \\ , 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.

N\?ﬁ\\ Wy 056

Signature of Cert?’mg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/_ :l9revent1ve Malntenance

Serial*Number
Test Date

Teet;Reqord Number: 2825
'Tést;TimEE 1:57pm EDT

ﬁ:StatuS.f Time!
 Pass = 1+58pm

. Pass - 1:58pm
';Pass-< ‘ 1 58pm

Status . Time.
Pass 1 1 59pm
CRC Tests '

. status' fmme -

. Pass "’ - 1 59pm‘
'*Pass - l 59pm

“tiVe Malntenance‘
tatus Pags '

This form is used when performmg Preventlve Mamtenance procedures
Forensn: Tests for Alcohol Branch -
Department of Health and Human Servnces
: llev 1212007 g




Intox EC/IR-II: Subjéct T
GASTON COUNTY GASTON COUNTY

Serial Number: 008706
Test Date: 04/04/2013

Citation Number: MOOOOOO
Subject's Name: ©.
PREVENTIVE, MAINTENANCE
Subject's Date of. Birth: 11
Subject's Sex: Male
Driver's License State:
Driver's License Number

Analyst's Name: HAYS MAR )

Permit Number: 15924
Effective: .

02/01/2012 02/01/2014

Officer's Name:wNONE, NON_
Type of Agency: ;FTA
Agency: DHHS® .~

Test Type: Breath Tes

Lot Number: AG203103
Exp.Date: 01/31/2014 -

Testh g/210L ' Time;
DIAG Pass 22.0°
ATR BLK .00 .  2:04
ACCY CHK .08 2104
AIR BLK .00 = = '2:05pmw
SUB TEST .00 . - 2:06p
AIR BLK .00 . 2:07pm
SUB TEST .00 - .2:08p
AIR BLK .00 - 2:09p

RSN
N\

Signatude of Chemiﬁiﬁ Analyst,;

Court CVR' &

This form is used wllen p rformlng Preventlve Mannienance procedures
_Forensic Tests for Alcohol Branch -
Departmen ‘of Health and Human Serv:ces
.'Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. Ca ‘}a W})ﬁ Instrument Location Cﬁ”? ﬂ}"f u/}')a C(_?Uﬂ '}7/ 5 ‘:3, D

Instrument Serial No.m 3(?"# )a? & '&70“\0\!@&% J%}\[(j : f]émi}fﬂ
| | SR Y- 4]

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

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

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

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

‘nl""" A *

[ certify that on the }u; 3‘) day of 94 ﬁ\ , 20 }_3 the forgoing preventive maintenance
procedures were performed on the instrument iddicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

! V;%BTQ\A%WJ* é’ §Q7

\Signature of Certifjing 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: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008821 Test Record Number: 1018
Test Date: 04/15/2013 Test Time: 3:26pm EDT
System Check: Passed
Baseline Tests

Test Status Tima

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

Temperature Tests

Tast Status Time

FC1 Pass 3:27pm
SRC Pags 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status® Time
ATR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

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

Preventive Maintenance
Status: Pass

M&&V

Analyst

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



Intox EC/IR-IT: Subject Test
CATAWBA COUNTY CATAWBA COUNTY 8D 170

Serial Number: 008821
Test Date: 04/15/2013

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: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG203102
Exp Date: 01/31/2014

5 Test g/210L  Time
DIAG Pass 3:31pm
ATR BLK .00 3:31pm
ACCY CHKX .07 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:36pm

~AIR BLK .00 3:37pm

Report sz 10L
(A

Signatufe\of Chémica) Analyst

Court CVR

WM\M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (:C\’\ﬁu.)xjox Instrument Location C ) ’;‘Gujbcd (ﬂ C?(.NAV S)D

Instrument Serial No. 0@?6?3"7 | @O 3 DOC))H’\:A]@S} @A ﬂ M’i‘&ﬂ

CI- Ho4- £ 24

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 A]cohollc Breath Simulator tests,
whichever occurs first.
I certify that on the } 5 s day of /‘/) ( '\ , 20 )7> the forgoing preventive maintenance

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

mm& 656

\vSignature of Cfﬁifying Official Certificate Number

A signed 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
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008687 Test Record Number: 1619
Test Date: 04/15/2013 Test Time: 3:34pm EDT
System Check: Passed

Baseline Teéts

Test Status Time

IR Pass 3:35pm
FLO Pass 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status  Time
FC1 Pass 3:35pm
SRC Pass 3:35pm -
DET Pasg 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

Blank Tests
Test Status Time
ATR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests
Test Status Time
_coMp Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

\C\h\\\\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-IT: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170 o . ‘ -

Serial Number: 008687
Test Date: 04/15/2013

Citation Number: MOO0Q000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject'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:
02/01/2012-02/01/2014

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

Lot Number: AG203102
Exp Date: 01/31/2014

;. Test g/210L Time
" DIAG Pass 3:42pm
AIR BLK .00 3:42pm
- ACCY CHK .07 3:43pm
~AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
ATIR BLK .00 3:46pm
SUB TEST 00 3:48pm
ATR BLK 3:49pm

Re711q§§\ke\§&&;0 g/210L

SlgnatQFe of Cheﬁyﬁal Analyst

Court CVR

NGy

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CO& "}GUJ)::G! Instrument Location ‘H C v\Q { "\! p

Instrum‘enf Serial No. &D‘KE@’I 9 Aﬂ E‘» (A} "!s(,y{?f/‘/ 7

‘tfé%ﬁ“» - 9060

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.
I certify that on the j’ 5 © day of A Of \\\ s 20 L{; the forgoing preventive maintenance

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

\ \~ M (5

\ Slgnature of Certl‘f’ymg Official Certificate Number

A signed 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
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 1204
Test Date: 04/15/2013 Test Time: 4:24pm EDT
System Check: Passed

Raseline Tests

Test Status Time

TR Pass 4:25pm
FLO Pass 4:25pm
FC Pass 4:25pm

Temperature Tests

Test Status Time

FC1 Pasgs 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 4:26pm

Printer Tests

Test Status Time
PRNT Pass 4:26pm
CRC Tests

Test Status Time
COMP Pass 4:26pm
CAL Pass 4:26pm

Preventive Maintenance
Status: Pass

[ @x\@y

Analys

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



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

Serial Number: 008841
Test Date: 04/15/2013

Citation Number: M0O0O0OGOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 4:28pm
ATR BLK .00 4:29pm
ACCY CHK .08 4:29pm
ATR BLK .00 4:30pm
SUB TEST .00 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:34pm
AIR BLK .00 4:34pm

Report AC: & g/210L

Signature | of Chemica Analyst

Court CVR

NN}

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 })O\ (fUS Instrument Location (Cji‘fz\ (Vs (CJUJ’\ ‘};f 5 sD

Instrument Serial No, 0@ 3‘52?0 30 beb@\\ﬂ /{') ve. ' f on COf Vf
704-9X) -3000

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.

I certify that on the I é + day of /TO(y \ ,20 13 the forgoing preventive maintenance
procedures were performed on the 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 c}( Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CABARRUS'COUNTY.CABARRUS COUNTY SD 120
Serial Number: 008590 Test Record Number: 2028
Test Date: 04/16/2013 Tegt Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:29pm
FLO Pass 12:29pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

¥C1 Pass 12:29%9pm
SRC Pass 12:29pm
DET Pass 12:29pm
BAR Pass 12:2%pm
BT Pass - 12:29pm

Blank Tests
Test Status Time
ATR Pass 12:30pm

Printer Tests

Test Status Time

PRNT Pasgs 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Statug: Pass

DN/

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
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Tegt Date: 04/16/2013

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924EF
Effective;
02/01/2012-02/01/2014

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

Lot Number: AG202602
Exp Date: 01/26/2014

¥ Test g/210L Time
DIAG Pass 12:35pm
. AIR BLK .00 12:36pm
.. ACCY CHK .07 12:36pm
ATR BLK .(0C 12:37pm
- 8UB TEST .00 12:38pm
AIR BLK .00 12:39%9pm
SUB TEST .00 12:40pm
ATR BLK .0C 12:41pm

Rep ed AC: .00 g/210L

Signatiire of Chem*#al Analvst
g Y

Court CVR

/AN

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




. . 3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CL,« v '}‘L\ L [(._ Instrument Location (u M’gr {-L/\( l{ CO , S k) .

Instrument Serial No. () () 8’9 L} ~] Ll 0 F? - A‘ Mﬂ{?('ﬁ’ T‘*}A ' MQ ff) k & y f\)C .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; ‘
7. When "PLEASE BLOW" appears, collect breath sample;
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,

Ty,
e ) i , .
I certify that on the é Q day of ()W’) “ \ , 20 | ?) the forgoing preventive maintenance

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

Y

%/,(LU \\\k ,,“Cf:::‘“/) (M5 |

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 (11/407)




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 0208947
Test Date: 04/30/2013

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, KFELLY &
Permit Number: 12955E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 11:36am
ATR BLK .00 11:37am
ACCY CHK .08 11:37am
ATIR BLK .00 11:38am
SUB TEST .00 11:3%am
ATR BLK .00 11:40am
SUB TEST .00 ll:4lam
ATR BLK .00 11:42am

Reported AC: .00 g/210L

Signature 4f Chemica

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
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 ~ Test Record Number: 1250
Test Date: 04/30/2013 Test Time: 11:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pass 11:44am
FC Pass 1ll:44am

Temperature Tests

Test Status Time

FC1 - Passg 1l:44am
SRC Pass 11:44am
DET Pass 11:44am
BAR Pass ll:44am
BT Pass 1l1l:44am

Blank Tests
Test Status Time
ATR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 1l:45am

CAL Pass 11:45am

Preventive Maintenance
Status: Pasgssg

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 L@ O Instrument Location (\ "’\S:&Dv’\ \Q\\S

Instrument Serial No.CD‘Z(O’Z}I' ;DS K : KI‘ f\(‘g S%"’. \Zk "1.(\7‘\"3?’]’, ;LJ( :

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

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

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

p -

2
I certify that on the ,Q_J day of D¢ \ , 20 L,) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/<\ A A2 e o¥3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Tegt Date: 04/23/2013

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

Analyst's Name: GUARD, KELLY G
Permit Number: 128955F
Effective:;
08/01/2011-08/01/2013

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

Lot Number: AG206103
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pags 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .07 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm

Reported AC: .00 g/210L

2N

Signatuwe of Chemidal Analyst

Court CVR

DU~

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
LENQOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 1223
Test Date: 04/23/2013 Test Time: 12:45pm EDT
System Check: Passed

Baseline Tests

Test Status Tiﬁerl
IR Pass 12:46pm
FLO Pass 12:46pm
FC Pass 12:46pm

Temperature Tests

Test Status Time

FCL Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests
Test Status Time
AIR Pass 12:47pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pags ~ 12:47pm

CAL Pass 12:47pm

Preventive Maintenance
Statusg: Pass

2&% 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

) - g
County Gf [ Cevi€ Instrument Location Q"T"V f &dala CD Y O .

Instrument Serial No. OO ?{07@ 30\ U 6'{€QV\{' S*} gf’ow#\l{/;ﬂ C |

The p_réventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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 sequencé;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath samplé—;h :
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

,-) L4 f,ﬂ 1 -

I certify that on the ¥ 3 day of A'ﬂ v ' , 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&5’%\ A (4.3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S0 390

Serlal Number: 008670
Test Date: 04/23/2013

Citation Number: MO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2011-08/01/2013

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

Lot Number: AG124201
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .07 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLX .00 10:48am
SUB TEST .00 10:4%am
ATR BLK .00 10:50am

Reported)?C: .00 g/210L

Sighaturg of Chemical Malyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



Intox EC/IR-II: Preventive Maintenance

GREENE COUNTY GREENE CO S0 3290

Serial Number: 008670
Test Date: 04/23/2013

Test Record Number: 1340
Test Time: 10:51am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

10
10
10

Temperature Tests

Tegst
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
Passg

Time

:5lam
:51am
+:51lam

Time

10:
10:
10:
10:
10:

52am
52am
52am
52am
52am

Time

10

:52am

Time

10

+52am

Time

10
10

:52am
:52am

Preventive Maintenance

Status: Pass

J Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County\/da Sl/\ E‘ -\ (‘3\"0 ¥l Instrument Location \/\JQ .E‘;L\ W % \ﬁ M (D. S . Q .
L

Instrument Serial No. 1) O €29 A&C‘LV"\:\ j'f-,, P/ill Ao H\ # .

The préventive 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 alcohoiic breath

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

J

- e . p
I certify that on the _»;2? day of A‘)ﬂ 7 / ,20/ 3 the forgoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordande with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y P (o 2

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)
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Intox EC/IR—II: Subject Test
WASHINGTON COUNTY SHERIFF'S QFFICE 930

Serial Number: (008829
Test Date: 04/22/2013

Citation Number: MOO00CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2011-08/01/2013

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

Lot Number:; AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .07 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm

Reported AC: .00 g/210L

M

Signature @f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTYVSHERIFF'S OFFICE 930
Serial Number: 008829  Test Record Number: 478
Test Date: 04/22/2013 Test Time: 1:01pm EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 1:01pm
FLO Pass 1:01pm
FC Pass 1:01lpm

Temperature Tests

Test Status Time

FCl Pass 1:01pm
SRC Pass 1:01lpm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01lpm

Blank Teste

Test Status Time

AIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm

CAL Pass - 1:02pm

Preventive Maintenance
Status: Pass

U AN —

< Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Counfy \M\'a Vi€ t \ Instrument Locationw\\lj Yve \\ ( Ly . % . O .

Instrument Serial No. O(J%CIOL | L‘\)Q\ MC\{V"; S"’f{/ (,{“J/LJI”'-‘J//H&/ UC

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

four months are:

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

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

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

I o ' l
I certify that on the 2«‘7/ day of Aﬁ A , 20 ; '% the forgoing preventive maintenance

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

ol A oy

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)
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Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 04/22/2013

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: GUARD, KELLY G
Permit Number: 12955E
: Effective:
08/01/2011-08/01/2013

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

Lot Number: AG203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 11:52am
ATR BLK .00 11:53am
ACCY CHK .07 11:54am
ATIR BLK .00 11:55am
SUB TEST .00 11:55am
ATR BLK .00 11l:56am
SUB TEST .00 l1l:58am
AIR BLK .00 11:59%9am

Reported AC: .00 g/210L

Signafure of“Chemical Analy

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
. TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902 Test Record Number: 400
Test Date: 04/22/2013 - Test Time: 12:00pm EDT
System Check: Péésed'
Baseline Teéﬁs |

Test Status Time

IR Pass 12:00pm
FLO Pags 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status . Time

FC1l Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pasgs 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 12:01lpm

Preventive Maintenarnce
Status: Pass

M;/S/L =

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Couﬁty ‘Eé’ (#} \JL‘Q)( -‘L- Instrument Locatioﬂ?@(‘;\ a —C\)i }r C} ﬁ s \‘&AQ\J\S o
Instrument Serial No. O C) %?,qDOI /O)’) /: .')PMJ g ‘ll/ WG qu\ r{/?é" 1£1‘n/] , M C

7

The-p{'e:\}en'tive 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, cotlect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

~ \ - |
1 certify that on the / C.) day of A& ' / ,20 é the forgeing preventive maintenance
procedures were performed on the instrumerlt indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
BEAUFORT COUNTY CQURTHOUSE 060

Serial Number: 008909
Test Date: 04/10/2013

Citation Number: MOOG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2011-08/01/2013

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

Lot Number: AG206602
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pass 2:50pm
ATIR BLK .00 2:51pm
ACCY CHK .08 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm

Reported AC: .00 g/210L

Sign;ture;of Chemlcéf:ﬁnglyst

Court CVR

L AN

néli'st

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



Intox EC/IR-II:

Preventive Maintenance

BEAUFORT COUNTY COURTHQUSE 060

Serial Number: 0089509

Test Date:

04/10/2013

Test Record Number: 1586
Test Time: 2:58pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:00pm

Printexr Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Qz(/q/(k/

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County f'lc"'?f?}l/@ﬁ" Instrument Location Z'/@ﬂﬁﬂ Q “Dé"— ;e C@”AJE A
Instrument Seriat No. _¢2¢0 8“’ 7?{9 Ai ,{QL{&QZZA} /U(fi

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 / ? day of /?ij{ ,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.

P2l 37

SignGtute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008730
Test Date: 04/15/2013

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG206102
; Exp Date: 03/01/2014

- Test g/210L  Time
DIAG Pass 2:37pm
"ATR BLX .00 " 2:38pm
ACCY CHK .07 2:38pm
AIR BLK .00 2:39pm
SUB ‘TEST .00 2:40pm
-ATR BLK .00 2:41pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Reported : .00 g/210L
i %< ﬁM

Signature“\of Chemical Analyst

Court CVR

/4/7@

nalyst

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



; 5} ' Intox EC/IR-II: Preventive Maintenance .

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730

'.% Test Date: 04/19/2013 Test

Test
IR

FLO

FC

Baseline Tests
Status
Pass

Pass
Pass

Time:

- i:'5 System Check: Passed

Time

2:45pm
2:45pm
2:45pm

Temperature Tests

Test

b - FC1
co SRC
o DET

' BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass

Status: Pass

Time

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

NRNNNDND

Time

2:46pm

Time

2:46pm

Time

2:46pm
2:46pm

Preventive Maintenance

A2 s

Test Record Number: 1636

2:45pm EDT

(__/ Analyst

—1

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

e FORENSIC TESTS FOR ALCOHOL BRANCH
1k : ; -
! PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
P . . . /) _
County > Q51T A D) Instrument Location lfﬂ(..!,@[ NENE [Hlles L':)EEZ-
Instrument Serial No. & 22 55 a:’) 3 L# ML{/«)M}/{%JW(Q ANC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: 4
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulatt')‘i:;hermom'eter shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the 2 2 day of f?ﬁ’ ?/f i ,20 f 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vi “z“ 77 %&Z{ 37
@lgyature of Certifying Official : Certificate Number

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

DHHS 4080 (11/07)

[



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD. 820

f’ 7... )
'M3 Serial Number: 008834
Test Date: 04/22/2013

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 06108E
Effective:
09/01/2011-08/01/2013

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

Lot Number: AGl24904
Exp Date: 09/06/2013

") Test g/210L Time
DIAG Pass 10:30am
ATR BLK .00 10:31am
ACCY CHK .07 10:32am
AIR BLK .00 10:33am
SUB TEST .00 10:33am
ATIR BLK .00 10:34am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Reported AC: .00 g/210L

A ey

Slgnaturé_gE Chemlcal Analyst

Court CVR

e IO

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
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Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834 = Test Record Number: 531

- Test Date: 04/22/2013 Test Time: 10:38am EDT

System Check: Passed
Baseline Tests

Test Status Time -

IR Pass 10:38am
FLO Pass 10:38am
rC Pass 10:38am

Temperature Tests

Test Status Time

FCl Pass 10:38am
SRC Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT Pass 10:38am

Blank Tests
Test Status Time
ATR Pass 10:3%am

Printer Tests

Test Status Time

PRNT Pass 10:3%am
CRC Tests

Test Status Time

COMP Pass 10:39am

CAL Pass 10:39%am

Preventive Maintenance
Status: Pasgs

//¥§§§i7qg7£;2~¢mq§€¢

(_Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

County ¥5C'0'724N.73 Instrument Location . SCa7<astn Cis Lher t’f’% Ejee

Instrument Serial No. 0 é‘? 8&) ‘/ /_...ALJ 2rd B URG N

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; 5

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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 aicoholic breath

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

1 certify that on the 272 dayof /7/-2?,/( ,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.

%jﬁw 27 37

L
o
- C) Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)
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Intox EC/IR-IIL: Subject Test
. SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 04/22/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birth: 11/11/1911

L Subject's Sex: Male
Driver's License Stabte: XX
Driver's License Number: NONE

- Analyst's Name: RUSSELL, LARRY H
Permit Numbar: 06108E
Effective:
09/01/2011~-09/01/2013

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

Lot Number: AG205402
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 11:50am
AIR BLK .00 11:5lam
ACCY CHEK .08 11:52am

ATR BLK .00
SUB TEST .G0

11l:53am
1
ATR BLK .00 1
1
1

L:53am
1l:54am
L:56am
1:57am

SUB TEST .00
ATR BLK .00

‘Reported AC: .00 g/210L

7~
e, ’
Signaturg of Chemical AMalyst

Court CVR

R
\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: Prevéntive Mainténancé
SCOTLAND CQUNTY SHERIFF'S OFFICE_820"
Serial Number: 008861 Test RecordrNumberi'769
Test Date: 04/22/2013 Test Time: 12:02pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

FCl Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tesgts

Test Status Time

AIR Pasgs 12:03pm

Printer Tests

‘Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

A2

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /"1{(9&:’&‘ Instrument Location /-KQKE Gﬂ. %@AFW_@&) C7r,

Instrument Serial No. (2(! 5& 5 s /Q-“?E Fon NG

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

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

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

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

I certify that on the Vi Z day of /4@/{, .20 /% the forgoing preventive maintenance

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

TINLD LY 37

Sigdatyre of Certifying Official 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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 04/22/2013

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

Analyst's Name:; RUSSFELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG205402
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pasgs 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .08 1:07pm
ATR BLK .00 1:08pm
8UB TEST .00 1:09pm
ATIR BLK .00 1:10pm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm

Reporte .00 g/210L

Signature dt,ihemlcal Analysé

Court CVR

ot (220

) \}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
. HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 821
Test Date: 04/22/2013 Test Time: 1:13pm EDT
System Check{‘Péssedr

- Baseline Tests.

Test . Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
FC Pass 1:14pm

Temperature Tests

Test Status Time

FCi Pass 1:14pm
SRC Pass 1:14pm
DET Pass 1:14pm
BAR ' Pass 1:14pm
BT Pass 1:14pm

Blank Tests

Test Status Time

AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1515pm
CRC Tests

Test Status Time
COMP - Pass 1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pass

A2,

\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 / '1/0 [ | Instrument Location /’/ ok, T}”B‘_Wau Cra,

Instrument Serial No. Mﬁ& :2 /%Em AT

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 centlgrade

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prom'pted.;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholicr 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 _.2 day of /!7} lpf Q/ { ,20_ /% the fotgoing preventive maintenance
procedures were performed on the 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?%"@’{ Qﬁﬁgz )

Sighature gf Certifying Official " Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008852
Test Date: 04/22/2013

Citation Number: M0O00O0C00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subiject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver‘'s License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG124904
- EXp Date: 09/06/2013

Test g/210L Time

DIAG Pass 1:05pm
AIR BLK .00 1:05pm
ACCY CHK .08 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLXK .00 1:11pm

Repoiijggﬁi%? .00 g/210L
' /- AC;Z;ﬁg4ﬁZ’

a,
Signature(lof Chemical Analyst

Court CVR

A2t

[
K_)&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
HOKE CQUNTY DETENTION CENTER 460
Serial Number: (08852 Test Record Number: 512
Test Date: 04/22/2013 Test Time: 1:13pm EDT
System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 1:13pm
FLO Pass 1:13pm
FC Pass 1:13pm

Temperature Tests

Test Status Time

FC1 Pass 1:13pm
SRC Pass 1:13pm
DET Pass 1:13pm
BAR - Pass 1:13pm
BT Pass 1:13pm

Blank Tests

Test Status Time

AIR Pass 1:14pm

Printer Tesgts

Test Status Time
PRNT Pass 1:14pm
CRC Tests

Test Status Time
COMP Pass 1:14pm
CAL Pass = 1l:1l4pm

Preventive Maintenance
Status: Pass

PEN (2t

\J Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IZI

County M O L2 Instrument Location %ﬂ-’\ﬁ ez Z&QT’“
Instrument Serial No. 0@ 872 8 p@éé{ldﬁ NQ

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

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

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

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

I certify that on the .Z s day of ﬁ IQ Sj/(_d ,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.

7
e 3
/‘Af':}: ?Jz“éwgtw — 7i
Sipnature of Certifying Official 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
MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 04/25/2013

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: 06108E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time
DIAG Pass 12:3%pm
AIR BLK .00 12:40pm
ACCY CHK .08 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:42pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
Reported AC: .00 g/210L

b
Signatur¥ _gf Chemical Analyst

Court CVR

At L2008

</ Analyst

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



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 04/25/2013

Test Record Number: 225
Test Time: 12:48pm 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
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:48pm
:48pm
:48pm

Time

12
12

12:

12
12

:48pm
:48pm
48pm
:48pm
:48pm

Time

12

:49pm

Time

12

:49pm

Time

12
12

14 9pm
:49pm

Preventive Maintenance

Status: Pass

X
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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County }% COKE Instrument Location @\f@"f DAST /Q LICE &lﬂ i
Instrument Serial No. 5’0 8 7/ o QN@!U{S?: /V‘ <

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

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

i
!
H
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.

I certify that on the 25 day of 4 P/(?}( , 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.

) .

iy / .
2ol 37/
Signéf@ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COQUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 04/25/2013

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L  Time

DIAG Pass 4:02pm
ATR BLK .00 4:03pm
ACCY CHK .Q7 4:03pm
AIR BLK .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm
SUB TEST .00 4:07pm
AIR BLK .00 4:08pm

Reported Z: .00 g/210L

\
Signature ‘of Chemical Analyst

Court CVR

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-I1: Preventive Maintenance
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 925
Test Date: 04/25/2013 Test Time: 4:09pm EDT
‘System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:09pm
FLO Pass 4:09pm
FC Pass 4:09pm

Temperature Tests

Test Status Time

FCl Pass 4:09pm
SRC Pass 4:09pm
DET Pass 4:09pm
BAR Pass 4:09pm
BT Pass 4:09pm

Blank Tests

Test Status Time

ATR Pass 4:10pm

Printer Tests

Test Status Time
PRNT Pass 4:10pm
CRC Tests

Test Status Time
COMP Pass 4:10pm
CAL Pass 4:10pm

Preventive Maintenance
Status: Pasgs

S vy

uAnalyst

This form is used when performing Preventive Maintenance procedures
Forengic Tests for Alcohol Branch
Department of Health and 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 /‘() ALY AT Instrument Location {g KM_{MQ CQ, Ofﬁ & f,SEﬁd??’ﬁ‘ SFICE
Instrument Serial No. & 0 88 LfC) /. '261( 1A M vy /\-«)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 bcfore expiration date, or’ the alcoholic breath

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

[ certify that on the }? C’? day of /4 ﬁ ? /e , 20 / 3 the forgoing prevéntwe maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

./‘5}"/“2“.;7%’% g0 37

‘ @@ure of Certifying Official™ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Test Date: 04/29/2013

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: RUSSFLL, LARRY H
Permit Number: 06108F
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 12:00pm
ATR BLK .00 12:01pm
ACCY CHK .07 12:01pm
AIR BLK .00 12:03pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm

Reported AC: .00 g/210L

lyst

Court CVR

t~\)t\nalyst

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




System Check: Passed

Basgeline Tests

Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008840 Tegt Record Number:
Test Date: 04/29/2013 Test Time:

12:08pm

Test - Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Pass 12:08pm

Blank Tests

Test Status Time

ATIR Pags 12:09%9pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CAL Pass 12:09pm

Preventive Maintenance
Status: Pass

) Analyst

. Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1212007

1097
EDT

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \”Q \ C\/\W\rﬂ\ N Instrument Locatlorr’s—k\c \f\\\\r»\g ) CO N\ov \6\@,_3%‘3
C}@Gﬁ (]
Instrument Serial No. (™ e &\ Qm( \A\\ b, C,;;\/\rm\!\"\ , N -

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, E‘.nter information as prompted;
5. Verify instrument accuracy;
6. V;’hen "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ol Q( day of YL\ )(\ \ \ .20 \ﬂ? the forgoing preventive maintenance
procedures were performed on the 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 MﬁT(\‘ b (.i—(/ Ll (-5 |

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 (11/407)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 04/29/2013

- 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: TRUDELL, SR., DANTEL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG8300202
EXp Date: 01/02/2015

Test g/210L Time

DIAG Pass 12:06pm
ATR BLK .00 12:07pm
ACCY CHK .08 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:05pm
ATR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm

eported AC; .00 g/21Q

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol 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: 008701 Test Record Number: 1008
Test Date: 04/29/2013 Test Time: 12:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

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/IRIT

County [72&1&[543 e é ( %a Instrument Location g/ﬁ 5 WZ é,/é M{;, 7Z )%

Instrument Serial No. a%b / VL}

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

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

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

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

7 /
I certify that on the 5 day of /ﬂré’ ‘ , 204}7 the forgoing preventive maintenance

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

46Y3

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 7 090

Serial Number: 008717
Test Date: 04/25/2013

Citation Number: M000000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2012-02/01/2014

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

Lot Number: AG220302
- ' Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 8:3%pm
AIR BLK .00 8:40pm
ACCY CHK .07 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:46pm
ATR BLK .00 8:47pm

ort AC: .00 g/210L _—

7

Tgnature of ‘Chemical Analyst

Court CVR

-

i AnﬁE@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
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008717  Test Record Number: 349
Test Date: 04/25/2013 Test Time: 8:49pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:50pm
FLO Pass 8:50pm
FC Pass 8:50pm

Temperature Tests

Test Status Time

FC1 Pass 8:50pm
SRC Pass 8:50pm
DET Pass 8:50pm
BAR Pass 8:50pm
BT Pass 8:50pm

Blank Tests
Test Status Time
ATR Pass §:51pm

Printer Tests

Test Status Time
PRNT Pass 8:51pm
CRC Tests

Test Status Time
COMP Pass 8:51pm
CAL Pass 8:51pm

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



I
-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County &M/j/ﬂ," (:") . Instrument Location &7[ /%/é//é’ %A/ /L/
\Instrument Seriat No. v/){)%\é &’5

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

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

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

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

I certify that on the é day of /4/,5// , 20 45 the forgoing preventive maintenance

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

S

Certificate Number

A signed original of 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 MOEILE UNIT 7 080

Serial Number: 008577
Test Date: 04/25/2013

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 8:40pm
AIR BLK .00 8:41pm
ACCY CHK .07 §:41pm
ATR BLK .00 8:42pm
SUB TEST .00 8:43pm
ATIR BLK .00 8:44pm
SUB TEST .00 B:46pm
ATR EBLK .00 8:47pm

_ N i
tgnature of“Chemical Analyst

Court CVR

(e

T Analyst o

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 0890
Serial Number: 008577 Tegt Record Number: 8§48
Test Date: 04/25/2013 Test Time: 8:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:58pm
FLO Pass 8:58pm
FC Pass 8 :58pm

Temperature Tests

Test Status Time

FC1 Pass 8:58pm
SRC Pass 8:58pm
DET Pass 8:58pm
BAR Pass 8:58pm
BT Pass 8:58pm

Blank Tests
Test Status Time
ATR Pass 8:59pm

Printer Tests

Test Status Time
PRNT Pass 8:59pm
CRC Tests

Test Status Time
COMP Pass B:5%pm
CAL Pass 8:5%pm

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 INTOXEC/IRII | _
County ["%ﬂﬁggzg < 4( (= Instrument Location Z 5}7-42.., %xﬁe’ /ér/ 2‘

Instrument Serial No. m S,/é /5-2

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

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

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

1 certify that on the ;/"zday of ,%(9, / » 20 5 the forgoing preventive maintenancé

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

=

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008612
Test Date: 04/25/2013

Citation Number: M0020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject'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:
02/01/2012-02/01/2014

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

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

Test g/210L  Time

DIAG Pass 8:43pm
AIR BLK .00 §:44pm
ACCY CHK .07 8:45pm
ATR BLK .00 8:46pm
. 8UB TEST .00 8:48pm
ATR BLK .00 8:49pm
SUB TEST .00 ' 8:51pm
ATR BLK .00 8:52pm

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
BRUNSWICK COUNTY BAT MOBILE UNIT 7 09C
Serial Number: 008612 Test Record Number: 1331
Test Date: 04/25/2013 Test Time: 9:03pm EDT
System Check: Passed

Baseline Tests'

Test Status Time

IR Pass 9:04pm
FLO Pass 9:04pm
FC Pass 9:04pm

Temperature Tests

Test Status Time

FCLl Pass 9:04pm
SRC Pass 9:04pm
DET Pass 9:04pm
BAR Pass 9:04pm
BT Pass 9:04pm

Blank Tests
Test Status Time
AIR Pass 9:05pm

Printer Tests

Test Status Time
PRNT Pass 9:05pm
CRC Tests

Test Status Time
COMP Pass 9:05pm
CAT, Pass 9:05pm

Preventive Maintenance
Status: Pass

[l

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County é ié-‘ééaﬂzt é ( Instrument Location ,2 g/ﬂ[—’é/;é// Z/Z{ ',/ /9
Instrument Serial No. é 2[ 2 Z /sé D

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

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

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

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

I certify that on the g é zday of ,/ZZ, / , 207 ’_’é the forgoing preventive maintenance

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

Certifying Official

" Signatur§of Certificate Number

A signed original of 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 7 090

Serial Number: (008760
Test Date: 04/25/2013

Citation Number: MOQQ00O0-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012—02/01/2014

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

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

Test g/210L Time

DIAG Pass 8:42pm
ATR BLK .00 8:43pm
ACCY CHK .07 8:43pm
ATR BLK .00 8:44pm
SUB TEST .00 8:46pm
AIR BLK .00 8:47pm
SUB TEST .00 8:48pm
ATR BLK .00 8:49pm

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
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008760 Test Record Number: 426
Test Date: 04/25/2013 Test Time: 8:59%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:59pm
FLO Pass 8:59pm
FC Pass 8:59pm

Temperature Tests

Test Status Time

FC1 Pass 9:00pm
SRC Pass 9:00pm
DET Pass 9:00pm
BAR Pass 9:00pm
BT Pass 9:00pm

Blank Tests
Test Status Time
ATR Pasgs 9:00pm

Printer Tests

Test Status Time
PRNT Pass 9:00pm
CRC Tests

Test Status Time
COMP Pass 9:00pm
CAT Pass S:00pm

Preventive Maintenance
Status: Pass

_ f///ﬁ(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/IRII

County ;g(p(/\/s (.Cjtz/é Co Instrument Location 5‘61‘,{"' ,% A/ ‘ é M{’ 7[ j/
Instrument Serial No. [/ Y.) %b ) =5 9/

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

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

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

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

1 certify that on theéé /\zday of %}1’; "/ , 2075 the forgoing preventive maintenance

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

s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 080

Serial Number: 008734
Test Date: 04/25/2013

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: Y7682E
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L  Time
DIAG Pass 8:48pm
ATIR BLK .00 8:49pm
ACCY CHK .07 8:50pm
ATR BLK .00 8:51pm
SUB TEST .00 8:51pm
ATR BLK .00 8:52pm
SUB TEST .00 8:54pm
ATR BLK .00 8 :55pm
g/210L-
//.

tgnature” of Ch

emical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT 7 090
Serilal Number: 008734 Test Record Number: 645
Test Date: 04/25/2013 Test Time: 8:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:58pm
FLO Pass 8:58pm
FC Pass 8:58pm

Temperature Tests

Test Status Time

FC1 Pass 8:58pm
SRC Pass 8:58pm
DET Pass 8:58pm
BAR Pass 8:58pm
BT Pass 8:58pm

Blank Tests
Test Status Time
AIR Pass 8:59pm

Printer Tests

Test Status Time
PRNT Pass 8:59pm
CRC Tests

Test Status Time
COMP Pass 8:59pm
CAL Pass 8 :59pm

Preventive Maintenance
Status: Pass

"""" Ana

lyst

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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County lgfdu_—, )79, Z/é éj Instrument Location /gﬂ’ %ﬁ ,% /4//‘/ ﬁ

Instrument Serial No. ﬁﬁ) ?é;.g

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

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

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

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

I certify that on the 2 é / day of ;/,/,@ / , 20 ﬁ the forgoing preventive maintenance

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

sl

Signature of Certifying Official Certificate Number

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

PDHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008623
Test Date: 04/25/2013
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective;
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 8:46pm
AIR BLK .00 8:47pm
ACCY CHK .07 8:48pm
AIR BLK .00 8:49pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:54pm
AIR BLK .00 8:54pm

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

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008623 Test Record Number: 2691
Test Date: 04/25/2013 Test Time: 9:04pm EDT
System Check: Passed

Bageline 'Tests

Test Statusg Time

IR Pass 9:05pm
FLO Pass 9:05pm
FC Pass 9:05pm

Temperature Tests

Test Status Time

FCl Pass 9:05pm
SRC Pass 9:05pm
DET Pass 9:05pm
BAR Pass 9:05pm
BT Pass 9:05pm

Blank Tests

Test Status Time
ATR Pass 9:06pm

Printer Tests

Test Status Time
PRNT Pags 9:06pm
CRC Tests

Test Status Time
COMP Pass 9:06pm
CAL Pass 9:06pm

Preventive Maintenance
Status: Pass

Analyst o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / %%,J )1/5‘/*/0}416 Instrument Locationzﬁ;_‘%%/% %///Z /s

Instrument Serial No, Ab%% / ,7

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

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

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

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

1 certify that on the _&/day of ~ / , 20/j the forgeing preventive maintenance

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

eshHe

Signature of Certifying Official Certificate Numbe

A 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

NEW HANCVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008717
Test Date: 04/26/2013

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’'s Name: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
02/01/2012-02/01/2014

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

Lot Number: AGS20302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 7:35pm
ATR BLK .(COC 7:37pm
ACCY CHK .07 7:37pm
ATR BLK .00 7:38pm
SUB TEST .00 7:39pm
AIR BLK .00 7:40pm
SUB TEST .00 7:42pm
ATR BLK .00 7:43pm

ted”AC: .00 g/210L -
uw44:2;?%ﬁ;<::;:;=£52::f;;
it

sIgnature of Chemical Analyst

Court CVR

f&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 BAT MORBILE UNIT 7 640
Serial Number: 008717 Test Record Number: 353
Test Date: 04/26/2013 Test Time: 7:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:44pm
FLO Pass 7:44pm
FC Pass 7:44pm

Temperature Tests

Test Status Time

FC1 Pass 7:44pm
SRC Pass 7:44pm
DET Pass 7:44pm
BAR Pass 7:44pm
BT Pass 7 :44pm

Blank Tests
Test Status Time
ATR Pass 7 :45pm

Printer Tests

Test Status Time
PRNT Pass 7:45pm
CRC Tests

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

Preventive Maintenance
Status: Pass

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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/ &l %A/CDM'@/{ Instrument Location g)ﬁ}— ﬂZ)é;/" %/, ’7262;?
Instrument Serial No, éz} ZE LZ‘Z |

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; d
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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% z day of yrz / , 20 /g the forgoing preventive maintenance

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

St

Certificate Number

Sighature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008577
Test Date: 04/26/2013

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Bffective:
02/01/2012~02/01/2014

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

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

Test g/210L Time
DIAG Pass 7T:36pm
AIR BLK .00 7:37pm
ACCY CHK .07 7:38pm
AIR BLK .00 7:39%pm
SUB TEST .00 7:40pm
ATR BLK .00 7:41pm
SUB TEST .00 7:42pm
ATR BLK .00 7:44pm
Reported AC: .00 g/210L

&

ignature o

emical Analyst

Court CVR

“ 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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 00

8577 Test Record Number: 851
Test Date: 04/26/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:45pm
7:45pm
7:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Passg
Pass

Time

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

RN RN S e Y

Time

7:46pm

Time

7:46pm

Time

7:46pm
7:46pm

Preventive Maintenance

Status: Pass

7:45pm EDT

Anaiyst

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

) . ) .
CO““W@M Instrument Location 54//__ /%éfé %f/ﬁ 7Z §
Instrument Serial No. ( z 2 8 }é‘( 2

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

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

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

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

I certify that on the ’Z day of /éﬂ / R 20/5‘;7 the forgoing preventive maintenance

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

Gl fesne

gnature of Certifymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008760
Test Date: 04/26/2013

Citation Number: MOO0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 7:38pm
ATR BLK .00 7:39pm
ACCY CHK .07 7:40pm
ATR BLK .00 7:41pm
SUB TEST .00 7:41pm
ATR BLK .00 7:42pm
SUB TEST .00 7:44pm
ATR BLK .00 7:45pm

Report AC: .00 _g/210L

Bf@naturerdf Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008760 Test Record Number: 428
Test Date: 04/26/2013 Test Time: 7:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:47pm
FLO Pass 7:47pm
FC Pass 7:4%7pm

Temperature Tests

Test Status Time

FC1 Pass 7:47pm
SRC Pass 7:47pm
DET Pags 7:47pm
BAR Pass 7:47pm
BT Pass 7:47pm

Blank Tests
Test Status Time
ATR Pass 7:48pm

Printer Tesgts

Test Status Time
PRNT Pagzs 7:48pm
CRC Tests

Test Status Time
COMP Pass 7:48pm
CAL Pass 7:48pm

Preventive Maintenance
Status: Pass

/Aj

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 éz(eéég Z@gd)g@& Instrument Location gé’r /7/ ,é / d Ye 7Z §

Instrument Serial No. _ D7) 7 (PP

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

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

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

whichever occurs first.
. v 7L /

I certify that on the day of : , 202 f the forgoing preventive maintenance

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

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

_— sl

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 7
640

Serial Number: 008612
Test Date: 04/26/2013

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:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 7:39pm
ATR BLK .00 7:40pm
ACCY CHK .07 7:41pm
ATR BLK .00 7:42pm
SUB TEST .00 7:43pm
AIR BLK .00 7:44pm
SUB TEST .00 7:46pm
ATIR BLK .00 7:47pm

d AC: .00_g/210L

(ot

ghature Of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY BAT MOBILE UNIT 7 640
Serial Number: 008612 Test Record Number: 1334
Test Date: 04/26/2013 Test Time: 7:48pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 7:48pm
FLO Pass 7:48pm

FC Pass 7:48pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 7:49pm

Printexr Tests

Test Status Time
PRNT Pass 7 :49pm
CRC Tests

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

Preventive Maintenance
Status: Pass

N o

ZAnalyst B

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

County /)é,—l) %9/}/:91/?;( Instrument Location 45&""' Qﬁé, S 4’2;; 7 ((4
Instrument Serial No. 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the g 7Z day of //Af/ / ,20/j? the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER CQUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 04/26/2013
Citation Number: MOQO0OQ000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2012-02/01/2014

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

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

Test g/210L  Time

DIAG Pass 7:41pm
ATIR BLK .00 7:42pm
ACCY CHK .07 7:43pm
ATR BLK .00 7:44pm
SUB TEST .00 7:45pm
AIR BLK .00 7:46pm
SUB TEST .00 7:47pm
ATR BLK .00 7:48pm

00 g/210L

‘,‘—”,,/*

Chemical Analyst ™

Court CVR

Analyst o

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008623 Test Record Number: 2693
Test Date: 04/26/2013 Test Time: 7:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:49pm
FLO Pass 7:49pm
FC Pass 7:50pm

Temperature Tests

Test Status Time

FC1 Pass 7:50pm
SRC Pass 7:50pm
DET Pass 7:50pm
BAR Pass 7:50pm
BT Pass 7:50pm

Blank Tests

Test Status Time
AIR Pass " 7:50pm

Printer Tests

Test Status Time
PRNT Pass 7:50pm
CRC Tests

Test Status Time
COMP Pass 7:51pm
CAL Pasgs 7:51pm

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 ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Né{,t) }%\(D il Instrument Location 5/4?-' }%A/ é’ % . )l &
Instrument Serial No. 0a ? 43 9

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /é ’ / , 20 / g the forgoing preventive maintenance

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

//4/ % gAY =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 7
€40

Serial Number: 008734
Test Date: 04/26/2013

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:
02/01/2012-02/01/2014

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

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 7:43pm
ATR BLK .00 7:44pm
ACCY CHK .07 7:44pm
ATR BLK .00 7:45pm
SUB TEST .00 7:46pm
ATR BLK .00 7:47pm
SUB TEST .00 7:48pm
ATR BLK .00 7:49pm

fgnature of Chemical Analyst

Court CVR

. Analyst

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



Intox EC/IR-

II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008734

Test Date: 04/26/2013 Test

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:51lpm
7:51pm
7:51pm

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

:b1lpm
:51pm
:blpm
:51lpm
:51pm

BN IR R B BEN

Time

7:52pm

Time

7:52pm

Time

7:52pm
7:52pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 647

7:51pm 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 é%ﬁ{/y/" Instrument Location /g/f;_’ /%AJ/'/f % r7z /5
Instrument Serial No. m

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

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

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

X / /
I certify that on the ,Q 5 day of ;46// , 20 /5 the forgoing preventive maintenance

procedures were pefformed on the instrument iidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAYNE COUNTY BAT MOBILE UNIT 7 950
Serial Number: 008623
Test Date: 04/27/2013
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:; KEESLER, GRAYHAM C
Permit Number: 7682F
EBffective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pags 7:05pm
ATR BLK .00 7:06pm
ACCY CHK .07 7:06pm
AIR BLK .00 7:07pm
sUB TEST .00 7:08pm
ATR BLK .00 7:09pm
SUB TEST .00 7:11pm
AIR BLK .00 7:12pm

g/210L P

Chemical AnalyBt

Court CVR

ez

Xﬁalyst

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



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 7 950

Serial Number: 008623
Test Date: 04/27/2013

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time
7:21pm
7:21pm

Test Record Number: 2698
Test Time:

7:20pm EDT

7:21pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

~ -1~ ~3-3

Time
7:22pm

Time
7:22pm

Time
7:22pm
7:22pm

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 Lél /Aiﬂ\/ﬁ Instrument Location o ‘é {/,x , / .

Instrument Serial No. ¢ ﬁ% } }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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, colloct breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 L/ A day of }%ﬂ ¢ / .20/ the forgoing preventive maintenance

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

Sl
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
WAYNE CQOUNTY BAT MOBILE UNIT 7 950

Serial Number: 008717
Test Date: 04/27/2013

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-00/00/0000

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

Lot Number: AGS20302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 7:10pm
AIR BLK .00 7:11pm
ACCY CHK .07 7:12pm
ATR BLK .00 7:13pm
SUB TEST .00 7:13pm
AIR BLK .00 7:14pm
SUB TEST .00 7:16pm
AIR BLK .00 7:17pm

AC: .00 g/210L

Signature‘o Chemical Analys

Court CVR

(ii::::Eri;:;?5f§5%;:;;;;%?~*’””#"

Analyst I

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 7 950

Serial Number: 008717
Test Date: 04/27/2013

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

7:27pm
7:27pm
7:27pm

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

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 27pm
:27pm
:27pm
: 27pm
: 27pm

R R P e |

Time

7:28pm

Time

7:28pm

Time

7:28pm
7:28pm

Preventive Maintenance

Status: Pass

o —

Test Record Number: 356
Test Time:

7:26pm EDT

Cad

ﬂa:lyst T

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County "é{/ /.4}/;?/79 Instrument Location I,g/y_f %/g , é % / &
Instrument Serial No. __ /D( 2 g / é &y

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

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

2, Verify instrument displays time and date;
3, _ Initiate breath test sequénce;
4, Enter information as prompted,;
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 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 (ﬂ ﬁ day of /‘/IA’ZI / , 204 é the forgoing preventive maintenance

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

g = doY =

Certificate Number

“ Signature of Certifying Official

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

DHHS 4080 (11/07) .



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOEBILE UNIT 7 950

Serial Number: 008760
Test Date: 04/27/2013

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:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 7:07pm
ATIR BLK .00 7:08pm
ACCY CHK .07 7:059pm
AIR BLK .00 7:10pm
8UB TEST .00 7:11pm
AIR BLK .00 7:12pm
SUB TEST .00 7:14pm
ATR BLK .00 7:15pm

AC: .00 g/210L

Stgnature of “Chemical Analyst

Court CVR

: Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 7 950
Serial Number: 008760 Test Record Number: 431
Test Date: 04/27/2013 Test Time: 7:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:21pm
FLO Pass 7:21pm
FC Pass 7:21pm

Temperature Tests

Test Status Time

FCl Pass 7:21pm
SRC Pass 7:21pm
DET Pass 7:21pm
BAR Pass 7:21pm
BT Pass 7:21pm

Blank Tests
Test Status Time
AIR Pass 7:22pm

Printer Tests

Test Status Time
PRNT Pass 7:22pm
CRC Tests

Test Status Time
COMP Pass 7:22pm
CAL Pass 7:22pm

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 [ /),/,lc;/,(_f,f Instrument Location gé‘-}'/ %ﬁfé" J/Zﬂ # ((/

Instrument Serial No. 72 9

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 222 /Z1ay of /4/ ¢ / ,20 /\? the forgoing preventive maintenance

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

/«%Z gy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 7 950

Serial Number: 008734
Test Date: 04/27/2013

Citation Number: MOOQQ000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licemnse State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM (

Permit Number: 7682FE
Effective:

02/01/2012-02/01/2014

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

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 7:01pm
ATR BLK .00 7:02pm
ACCY CHK .07 7:03pm
AIR BLK .00 7:03pm
SUB TEST .00 7:05pm
ATIR BLK .00 7:06pm
SUB TEST .00 7:08pm
AIR BLK .00 7:09pm

Reported AC: . g/210L,.-

ignature of Chemical Analyst

Court CVR

»

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 7 950
Serial Number: 008734 Test Record Number: 652
Test Date: 04/27/2013 Test Time: 7:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:17pm
FLO Pass 7:17pm
FC Pacss 7:17pm

Temperature Tests

Test Status Time

FC1 Pass 7:17pm
SRC Pass 7:17pm
DET Pass 7:17pm
BAR Pass 7:17pm
BT Pass 7:17pm

Blank Tests
Test Status Time
ATIR Pass 7:17pm

Printer Tests

Test Status Time

PRNT Pass 7:18pm
CRC Tests

Test | Status Time

COMP Pass 7:18pm

CAL Pass 7:18pm

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 V/’IJA-;/A/K Instrument Location?g/ﬁ}_/ %QA%’ %/}6/ 5

Instrument Serial No. é )( ) zé Zf 2

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

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

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

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

1 certify that on the 2 day of 7@(! / ,20 / i the forgoing preventive maintenance

procedures were pefformed on the instrument #dicated above, in accordance with current regulations of the N.C.
Department of Health and Humnan Services, and the instrument is functioning properly.

O%Q G s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR~II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 7 850

Serial Number: 008577
Test Date: 04/27/2013

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:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 6
ATR BLK .00 6
ACCY CHK .07 6:
ATR BLK .00 6:48pm
SUB TEST .00 6
6

AIR BLK .00 :51lpm
SUB TEST .00 6:52pm
ATR BLK .00 6:53pm

AC:, .00 g/210L __

-

‘ 4 |
Signature of “Chemical Analyst

Court CVR

'Analy'st

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 7 950
Serial Number: 008577 Test Record Number: 857
Test Date: 04/27/2013 Test Time: 6:5%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:00pm
FLO Pass 7:00pm
FC Pass 7:00pm

Temperature Tests

Test Status Time

FC1 Pass 7:00pm
SRC Pass 7:00pm
DET Pass 7:00pm
BAR Pass 7:00pm
BT Pass 7:00pm

Blank Tests
Test Status Time
AIR Pass 7:01pm

Printer Tests

Test Status Time
PRNT Pass 7:01pm
CRC Tests

Test Status Time
COMP Pass 7:01lpm
CAL Pass 7:01pm

Preventive Maintenance
Status: Pass

< Analyst

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



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

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

County C ASWE LU Instrument Location '§H k) C,#’PDWE” L O rIc {:_:m

Instrument Serial No. {0 ?%‘{3 3’ C?‘:Séo ‘{-:L{Z{;ﬂ'l)\k)é:f(— {‘?‘b . igLA—";..f A Y SRR

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;
E 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohoiié 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 P‘"P i ,20 V'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.

Ve DI

Signatyre of Certifying Official Certificate Number

N

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CASWELL COUNTY SHP YANCEYVILLE 160

/ﬁ) Serial Number: 008593
' Test Date: 04/22/2013

Citation Number: M0000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL25603
Exp Date: 09/13/2013

) Test g/210L Time
DIAG Pass 12:46pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLK .00 12:51pm
Reported AC: .00 g/210L

WAV

Signaturel O

emical Analyst

Court CVR

NS @ 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-I1: Preventive Maintenance
CASWELI COUNTY SHP YANCEYVILLE 160
Serial Number: 008553 . Test Record Number: 930
Test Date: 04/22/2013 Test Time: 12:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time

ATR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

bt Qs D

0 Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County WA g Instrument Location I\*‘ O Pl A 1;) D.

Inst;ument SerialNo. __ (¢ ¥ 73 oL MA ST MNOEaws | DN

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

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

- )
I certify that on the r;) 3\ day of B P2 ,20 12 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pt "/M.hm“‘"‘x\
E\\.. )\-B() \ ( 2,_}%4,,% e j é}%‘_l}\
.Signaturixcenifying Official Certificate Number

A signed original of 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 820

'f'/
R-) Serial Number: 008873
Test Date: 04/24/2013

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:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 10:49%9am
ATR BLK .00 10:50am
ACCY CHK .07 10:50am
AIR BLK .00 10:51am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:56am

Reported AC. .00 g/

Signature(;g Chemlcal 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




S

Intox EC/IR-II: Preventive Maintenance
WARREN COQUNTY NbRLINA‘POLICE-DEPT 820
Serial Number: 008873 Test Record Number: 9489
Test Date: 04/24/2013 Test Time: 10:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ‘pass 10:57am
FLO Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time

FC1 Pagss 10:57am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am

Blank Tests
Test Status Time
ATR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

CCOMP Pass 10:58am

CAL Pass 10:58am

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
,K\ FORENSIC TESTS FOR ALCOHOL BRANCH

f

i PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County \N P Lero Instrument Location WWW CO AYix {
Instrument Serial No. OO ?-7‘:} 3 HUJL( S’S? WMEWN \ N,C.,
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:
1. Verify-the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
' Vh\* 6. When "PLEASE BLOW" appears, collect breath sample;
J(;_J/E i 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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) \—t day of DbCP QL. , 20 \’2 the forgoing preventive maintenance
procedures were performed on the 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 e ™

Signa?fﬁofﬁértifying Official Certificate Number
\,

A signed original of 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 920

P
_“y Serial Number: (008793
Test Date: 04/24/2013

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 11:35am
ATR BLK .00 11l:36am
ACCY CHK .08 11:37am
AIR BLK .00 11:37am
SUB TEST .00 l11l:38am
ATR BLK .00 11:38am
SUB TEST .00 11l:40am
ATR BLXK .00 : 11:4lam

Reported AC: .00 g/210L

\ O™

Signature oﬁ;§hemical Erraty’st

Court CVR

M\ Cohirr
oy

alyst =3

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 220

Id .
gﬁ> Serial Number: 008793 Test Record Number: 646
Test Date: 04/24/2013 Test Time: 11:42am EDT

System Check: Passed
Bageline Tests

Test Status Time

IR Pass l1l:42am
FL.O Pass 11:42am
FC Pags 11:42am

Temperature Tests

Test Status Time

FCl Pass ll:42am
SRC Pass 11:42am
DET Pass - 11:42am
BAR Pags li:42am
BT Pasgs 11:42am

Blank Tests

W) - Test Status  Time

ATIR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pass 1ll:43am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAT, Pass 11:43am

Preventive Maintenance
Status: Pass

M(\B SN

Analyst

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



LR I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. Q PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS, MODEL INTOX EC/IR II
County %;,4 Z é:"!i,f _ Instrument Location }E{i A @}/ n‘fj&. j; n '/
Instrument Serial No. ¢ )™ Fes5 % {%ﬂg‘)’ i/;'// c_ 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 displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ;2 .,2 day of fﬁ;?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.

e |
o~ _,‘gaff‘ ";%"’fﬁf,ﬁ“::} g e — P
S 2wl B o R é 4‘: 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
YANCEY COUNTY YANCEY CQUNTY JAiL 930

Serial Number: (08653
Test Date: 04/22/2013

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
06/01/2011-06/01/2013

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

Lot Number: AG205401
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 3:16pm
ATR BLKX .00 3:17pm
ACCY CHK .08 3:1%7pm
AIR BLK .00 3:19pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm

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
YANCEY COUNTY YANCEY COUNTY JAIL 5890
Serial Number: .008653 Test Record Number: 904
Test Date: 04/22/2013 Test Time: 3:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

1R Pass 3:24pm
FLO Pass 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status Time

FCl Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests

Test Status Time

ATR Pass 3:25pm

Printer Tests

Test Status Time
PRNT Pass 3:25pm
CRC Tests

Test Status Time
COMF Pass 3:25pm
CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

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

{0 PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX EC/IR 11 7
County !/1/551 f&ﬁ Lif? &, Instrument Location ?? M2 5((;) ﬁ
Instrument Serial No. #2¢2 5 7z / {é ?‘J?f'ﬂﬂ')‘ﬂ e, 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,

[ certify that on the f / day of ,4{,7[ r 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.

I

S S |
f,g-"‘ )ljm “'“~: R e é' o
' .»»'”S”gnature of C‘emfymg Official Certificate Number

,.J-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Tect Date: 04/11/2013

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2011—06/01/2013

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

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 1:35pm
AIR BLE .00 1:36pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATR BLK .00 1:39pm
SUB TEST .00 l:41pm
ATIR BLK .00 1:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e D M
u/’/,/f”' Analyst

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




Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY BOONE P D 9

Serial Number: 008716
Test Date: 04/11/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

40

Tegt Record Number: 1379
Test Time:

1:43pm EDT

1:43pm

l:43pm
1:43pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:44pm
:44pm
:d4pm
:44pm
:44pm

e S

Time

1:44pm

Time

1:44pm

Time

1:44pm
1:44pm

Preventive Maintenance

Status: Pass

%/Z?ﬁ;i S

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s ‘ 4 _—
County ‘_d/(:fa Tined ?} £ ' ' Instrument Location ‘ﬁ/ T V‘:ffsé,’.’q ey :(c';v a /
L J )
. ) %
Instrument Serial No. ¢ /"7 g:‘? / ﬁwm : ‘./m L) ‘_{f}@ﬁgff’ . /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 afier 125 Alcoholic Breath Simulator tests
whichever occurs first.

1

I certify that on the f)y day of I/{ﬁ;@f ya Z ,200 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 SN

. ., ¢ e ‘
P ~ ﬂ«-—::::h:’;ﬁ o, —— é// s
Pl 2 B . 4 ?@?
s _o=="""Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 04/08/2013

- Citation Number: M0000000-0 .-
Subject's Name: = =0
PREVENTIVE, MAINTENANCE - .. 7
Subject'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:
06/01/2011-06/01/2013

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

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

Test g/210L Time
DIAG Pass 3:55pm
AIR BLK .00 3:56pm
ACCY CHK .08 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 3:58pm
ATR BLK .00 3:59%pm
SUB TEST .00 4:01pm
AIR BLK .00 4:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

.
Kﬁﬂwa/

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



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 00
Test Date: 04/08

. Test
IR

FLO
FC

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

8715 Test Record Number: 1144
/2013 Test Time: 4:04pm EDT
System Check: Passed
Basgeline Tests
Status Time
Pags 4 :04pm
Pass 4:04pm
Pass 4:04pm
Temperature Tests
Status Time
Pass 4:04pm
Pass 4:04pm
Pass 4 :04pm
Pass 4:04pm
Pass 4:04pm
Blank Tests
Status Time
Pass 4:05pm
Printer Tests
Status Time
Pass 4:05pm
CRC Tests
Status Time
Pass 4:05pm
Pass 4 :05pm
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/IRI1

County /7 / £ f)(? &v’f‘:—/i’ Instrument Location /;'?c‘; @C)W””ﬁ/ / (f::? :YE«:'

Instrument Serial No. 7(} 63 C}’ Z ///:’Zﬂaff A . M &

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

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

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

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

v
I certify that on the f day of /%/’ [ , 20 f .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 &f‘”";”"“ M g g e ——— [;’I df‘?

«='§gnature of Certifying Official Certificate Number

,,

-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JATIL 580

Serial Number: 00888982
Test Date: 04/01/2013

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 Licenge Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
. Permit Number: 11304FE
Effective:
06/01/2011- 06/01/2013

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

Lot Number: AG200401
Exp Date: 01/04/2014

Test g/210L Time

DIAG Pass 2:43pm
AIR BLK .00 2:44pm
ACCY CHK .08 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm

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
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 330
Test Date: 04/01/2013 Test Time: 2:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 2:51pm
FLO Pass 2:51pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET - Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests -
Test Status Time
AIR Pass 2:52pm

Printer Tests

Test Status Time
PRNT Pass 2:52pm
CRC Tests

Test Status Time
COMP Pass 2:52pm
CAL Pass 2:52pm

Preventive Maintenance
Status: Pass

< 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

e

) PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR IT

, [ " worpes
County /%] & Qﬁ l»;/e / i’ Instrument Location /% & Uc‘i’ o2 f f <o, S J L

Instrument Serial No. 590 gﬁg g /Ws;‘w’? ‘Cﬁ’f"? + /l/ -

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

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

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ' Verify that the ethanol gas canister is being changed before expiration date, or the 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 gl r/ 20 ¢ "T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.u-,,...w ryre
ﬁ‘ ?r(‘.g: "‘"‘-—"’x:’f-r 5 Rl s é &7{?
_Cw=Signature of C”" ertifying Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: (008888
Test Date: 04/01/2013

Citation Number: ME0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
DPriver's Licensge Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

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

Lot Number: AGl24202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 2:42pm
ATIR BLK .00 2:43pm
ACCY CHK .07 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
AIR BLK .00 2:46pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mr i —
/,/’/' Andﬁ%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

Serial Number::0b8888

Test Date:

MCDOWELL COUNTY JAIL 580

- Tegt Record Number: 882

04/01/2013 Test Time: 2:51pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:52pm
Temperature Tests
Test Status Time
FCl Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm
Blank Tests
Test Status Time
ATR Pags 2:53pm
Printer Tests
Test Status Time
PRNT Pass 2:53pm
CRC Tests
Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm
Preventive Maintenance
Statusg: Pass
SIRIEE_

= =

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County TS@)\(\\M%GV\B Instrument Location \SCD\(\ W ":AC)‘:Q C(D \:&‘:\\\

¥

Instrument Serial No. >0 BRV O Cﬂ‘h.‘)‘-\r\(\\\e\@ N

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 BL.OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ﬁél N& day of &%r{)r\ \ \ , 20 \? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N S B I
(DWWC VAN S &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)

S L et e i S o T




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

Serial Number: 008810
Test Date: 04/22/2013

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: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG203102
Exp Date: 01/31/2014

Test g/210L  Time

DIAG Pass 10:08am
AIR BLK .00 10:02am
ACCY CHK .08 10:09am
AIR BLK .00 10:11lam
SUB TEST .00 10:1lam
AIR BLK .00 10:12am
SUB TEST .00 l10:14am
AIR BLK .00 10:15am

Reported AC: .00 g/210L
S

ignature of Chemlcal Analyst

Court CVR

(:::\lyAui(:j:f:raxgéhglb 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
JOHNSTON COQUNTY JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 1308
Test Date: 04/22/2013 Test Time: 10:16am EDT
System Check: Passed

Baseline Tests'

Test Status Time

IR Pass 10:16am
FLO Pass 10:16am
FC Pass 10:16am

Temperature Tests

Test Status Time

FC1 Pags 10:16am
SRC Pass 10:16am
DET Pass 10:1eam
BAR - Pass 10:16am
BT Pass 10:16am

Blank Tests
Test Status Time
ATR Pass 10:17am

Printer Tests

Test Status Time

PRNT Pass 10:17am
CRC Tests

Test Status Time

COMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

@@9@&

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

L2 PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR IT
| County i&ﬁ@\Ayuﬁglk\oM Instrument Location M:Eb\'\\\ﬁ g‘\-ov\} C{D “\Xcz,-.:\\_;
Instrument Serial No. (D¢ 224 (o Sy Pelie lr‘ﬂ Z N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
é. Verify Diagnostic Program; and
10. Verify that the ethanol ga:s canisfer is being changed before 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@ﬂ - day of Aﬁ‘)b; \ , 20 l% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

) 'L"“'“\--“i',"'."""'ﬂv iy 1{‘1‘ . .
~Ja )WAO UL neiabh M) =g P

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: Subdject Test

JOHNSTON CQUNTY JOHNSTON CO. JAIIL b0O
Serial Number: 008846
Test Date: 04/22/2013
Citation Number: MOO000GO-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: TRUDELL, SK., DANTEL T
Permit Number: 21535E
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L  Time
DIAG Pass 10:06am
ATR BLK .00 10:07am
ACCY CHK .08 10:07am
ATR BLK .00 10:09%9am
SUB TEST .00 10:09am
AIR BLK .00 10:10am
SUB TEST .00 10:12am
ATR BLK .00 10:13am
Reported AC: .00 g/210L
. ~—— _

Signature of Chemical Analyst

Court CVR

Q@._Q\TT a0 U0

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 2863
Test Date: 04/22/2013 Tegt Time: 10:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 10:14am
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

FC1 Pass 10:14am
SRC Pass 10:14am
DET Pass 1C:14am
BAR Pass 10:14am
BT Pasgs 10:14am

Blank Tests

Tast Status Time
ATR Pass 10:15kam

Printer Tests

Test Status Time

PRNT Pass 1C:15am
CRC Tests

Test Status Time

COMP Pasg 10:15am

CAL Pass 10:3i5am

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



O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County }‘} A< + Instrument Location__ } Ps+l Co . TAL

Instrument Serial No, (OO B Yo whsha lE G

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

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

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

7 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

- 24 . . .
I certify that on the | 7 day of "{\"P L , 20 V2 the forgoing preventive maintenance
procedures were performed on the 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\S“-ifnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IIL: Subject Test

NASH COUNTY NASH CQUNTY JAIIL &30
[ } Serial Number: 008630
Test Date: 04/17/2013

Citation Number: MOOO00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male.
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLCQ, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGR206602
Exp Date: 03/06/2014

_)- Test g/210L Time
DIAG Passe S:42am
AIR BLK .00 9:42am
ACCY CHK .08 9:43am
ATR BLK .00 9:4dam
SUB TEST .00 S:4Bam
AIR BLK .00 9:45am
SUB TEST .00 S:47am
AIR BLK .00 9:47am

Reported AC: .00 g/210L

o\ s D

Signature Chemical Analyst
¢ Y

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
NASEH COUNTY NASH COUNTY JAIL 630

Serial Number: 005630 Teat Record Numbefs 2638

Test Date: 04/17/2013  Tegt Time: 9:48am EDT

System Check::Passed

Baseline Tests

Test Status Time

IR Pasgs . 9:49amnm
FLC Pasg 9:4%9am
FC Pass 9:49am

Temperature Tests

Tegh Status Time

FCl Pags - 9:49am
SRC Pasg 9:49am
DET Pass 9:49am
BAR Pass 9:49am
BT Pass g:49am

Blank Tests
Tegi Status Time
AIR Pacg 9:49am

Printer Tesgts

Tasgt Statusg Time
PRNT Pass 9:49am
CRC Tests

Tesk Status Time
COMP Pass 9:50am
CalL Pass 9:50am

Preventive Maintenance
Status: Pags

U

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County N firaw Instrument Location EJ-U"‘J MQ‘JW ? - b -
* E - Pires iy
Instrument Serial No. _ ¢#)¢) 97 HO AC)‘U AN S { EAL\UJ( OO,
G
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appeafs, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 v day of vhr? By ,200% the forgoing preventive maintenance
procedures were performed on 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.

AT Vg oSO

Sigm/aﬂire"ér Certifying Official Certificate Number

™

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

a4

NASH COUNTY ROCKY MOUNT PD 630

) Serial Number: 008740
‘ Test Date: 04/17/2013

Citation Number: M0O0002000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2011-08/01/2013

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

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

) Test g/210L Time

DIAG Pasgs 10:41am

~ATR BLK .00 10:41am

ACCY CHK .08 10:42am

AIR BLK .00 10:43am

SUB TEST .00 10:43am

AIR BLK .00 10:44am

8UB TEST .00 10:46am

ATIR BLK .00 10:46am
Reported AC: . 10L

Signaturk pf Chemical Analyst

Court CVR

A

nalyst

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Tegt Date: 04/17/2013

Teat Record Number: 432
Test Time: 10:4%9am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pass

Time

16
1¢
10

Temperature Tests

Test
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

:49am
:49am
:49am

Time

10:
10C:
10C:
1C:
10

4 9am
4 9am
4 9am
4 9am
4 9am

Time

10

:50am

Time

10

:50am

Time

10
10

:50am
:50am

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 NS Instrument Location er vy MoK P.D

_ Instrument Serial No, OO 8;)\““ J&l 60\}&‘:"#“@%37“_ -P (7\"2-9; Paf_ﬁ‘&"\{ MOUM\
e e oL

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

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

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

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

I certify that on the \’7 day of Vﬂ\’? {}QL‘” , 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\ Oz D (S

g@ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COQUNTY RCOCKY MOUNT PD 630

Serial Number: 008741
Test Date: 04/17/2013

Citation Number: M0O0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2011-09/01/2013

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

Lot Number: AG125603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 10:36am
ATR BLK .00 10:36am
ACCY CHK .07 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:38am
ATR BLK .00 10:3%am
SUB TEST .00 10:41lam

AIR BLK .00 :4lam

10:
Reported AC: hégg:fff;OL
Aok} €

Signétux%ﬁof Chemical Analyst

Court CVR

WA O

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
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 1229
Test Date: 04/17/2013 Test Time: 10:43am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:43am
FLO Pass 10:43am
FC Pass 10:43am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pags 10:44am
BAR Pass 10:44am

BT Pass. 10:44am
Blank Tests

Test Status Time

AIR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 1C:44am

Preventive Maintenance
Status: Pass

Yo

(\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 Z%,, / %ﬂa: )& e InstrumentLocation,Z%f é{%,% %'/ 7 '
Instrument Serial No. dﬁ E ‘Z/g z

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 day of //46 ' / , 20 /4 the forgoing preventive maintenance

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

W S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANQOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008778
Test Date: 04/13/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

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

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

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

f Chemical Analyst

Court CVR

Voo —

Analyst S

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008778
Test Date: 04/13/2013

Test Record Number: 1018
Test Time: 10:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

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 Tesgts

Status
Pass
CRC Tésts
Status

Pass
Pass

:08pm
:08pm
:08pm

Time

10:
10:
10:
10:
10:

08pm
08pm
08pm
08pm
08pm

Time

10

: 09pm

Time

10

:09pm

Time

10
10

:0%pm
: 09pm

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



T

Ry

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, {Z/e, 3 &(g},[% Instrument Location Z%’P— % é % % /‘hZ §
Instrument Serial No. 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,
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 45 AZ’ day of 7 '/ , 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‘6/ Sr S /=

"7 Signatare of Certifying OTfictal Certificate Number

A signed original of 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 BAT MOBILE UNIT 7 640

Serial Number: 008612
Test Date: 04/13/2013

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:
02/01/2012-02/01/2014

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

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

Test g/210L Time
DIAG Pass 9:57pm
ATR BLK .00 9:58pm
ACCY CHK .07 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:01lpm
AIR BLK .00 10:02pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm

/210L

Reﬁifﬁxifégz

ignature of Chemical Analyst

Court CVR

Anafyst——

This form is used when 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 BAT MOBrLE UNIT 7 640

Serial Number: 008612 Test Record Number: 1325
Test Date: 04/13/2013 Test Time: 10:10pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass "10:10pm
FLO Pass 10:10pm
FC Pass 10:1C0pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:11pm

Printexr Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CATL Pass 10:11pm

: Preventive Maintenance
i Status: Pass

(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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Z!rﬁ J _&&A[Q,Zfé Instrument Location _gt?L M é / / 71 />

Instrument Serial No 5 é

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 // / /5
1 certify that on the /j " dayof e, , 20 the forgoing preventive maintenance

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

| Q/ e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008577
Test Date: 04/13/2013

Citation Number: MO0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L  Time

DIAG Pass 9:54pm
ATR BLK .00 9:55pm
ACCY CHK .07 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 10:01lpm
ATR BLK .00 10:02pm

-

eﬁical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008577 Test Record Number: 837
Test Date: 04/13/2013 Test Time: 10:08pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:0%pm
FLO Pass 10:09pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

PC1 Pass 13:02pm
SRC Pass 10:09pm
DET Pass 10:09pm
BAR Pass 10:09pm
BT Pass 10:09pm

Blank Tests
Test Status Time
AIR Pass 10:10pm

Printer Tests

Test Status Time

PRNT Pass 10:10pm
CRC Tests

Test Status Time

COMP Pass 10:10pm

CAL Pass 10:10pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County e o &4&,@4 Instrument Location 1&,"’/%4&»% %/ /7

Instrument Serial No. ﬂd SZ / ?

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

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

i certify that on . /5 day of /4,%' 7 / 20/? the forgoing preventive maintenance

procedures wer ormed on the instrument fidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S gt Ay~

“~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008717
Test Date: 04/13/2013

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 Wame: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 10:00pm
ATR BLK .00 10:01pm
ACCY CHK .07 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm

Court CVR

'AﬁaWﬂ

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008717
Test Date: 04/13/2013

Test Record Number: 342
Test Time: 10:10pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl1l
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

:11pm
:11lpm
:11lpm

Time

10:

10

10:

10

10:

llpm
:11pm
llpm
:11lpm
1lpm

Time

10

:11lpm

Time

10

:12pm

Time

10
10

:12pm
:12pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Mde@ Instrument Location ;@72 //aé/ /é’ /A 7Z &
Instrument Serial No. M@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are;

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ;2' day of /V/ﬂ@ / 20 / E the forgoing preventive maintenance

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

A=Y=

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 7
640

Serial Number: 008760
Test Date: 04/13/2013

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: KEESLER, GRAYHAM C
Permit Number: 7682EF
Effective:
02/01/2012—02/01/2014

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

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

Test g/210L Time
DIAG Pass 9:59pm
AIR BLK .00 10:00pm
ACCY CHK .07 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm

d AC:

g/210L

o

g

fature ©of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008760 Test Record Number: 414
Test Date: 04/13/2013 Test Time: 10:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:11pm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CAL Pass 10:11pm

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 I

County A{/Qé .gggg O/ E#~ Instrument Location M% % 7[ é

Instrument Serial No. /69 %ﬁg

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 thatonthe /5 Zday of /4//( S/ / , 20/ 5 the forgoing preventive maintenance

procedures were performed on the instrument4hdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

be 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

NEW HANQOVER COQUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 04/13/2013
Citation Number: MO0O0GGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2012-02/01/2014

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

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

Test g/210L Time
DIAG Pass 10:03pm
AIR BLK .00 10:04pm
ACCY CHK .07 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
Repor AC: .00 g/210L

nature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANCVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008623
Test Date: 04/13/2013

Test Record Number: 2678%
Test Time: 10:12pm 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

:13pm
:13pm
:13pm

Time

10:

10
10
10
10

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

Time

10

:13pm

Time

10

:l4pm

Time

10
10

:1l4pm
:14pm

Preventive Maintenance

Status: 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 I1

County ,gﬁ/)‘/ﬁal k‘é e) Instrument Location /3:9’:- %A% %/ 7Z &
Instrument Serial No. 0/) g A7/ /7

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.

I certify that on the /,2 day of /% g/ , 20 / f the forgoing preventive maintenance

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

¢ A=Y=

lgnatre of Certifying Official Certificate Number

A signed original of 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 7 090

Serial Number: 008717
Test Date: 04/12/2013

Citation Number: MO0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Namé: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 6:14pm
AIR BLK .00 6:15pm
ACCY CHK .07 6:16pm
ATR BLK .00 6:17pm
SUB TEST .00 6:17pm
AIR BLK .00 6:18pm
SUB TEST .00 6:20pm
ATR BLK .00 6:21pm

Court CVR

zf’f/”ﬂ

—

'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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008717 Test Record Number: 337
Test Date: 04/12/2013 Test Time: 6:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:26pm
FLO Pass 6:26pm
FC Pass 6:26pm

Temperature Tests

Test Status Time

FC1 Pass 6:26pm
SRC Pass 6:26pm
DET Pass 6:26pm
BAR Pass 6:26pm
BT Pags 6:26pm

Blank Tests
Test Status Time
ATR Pagss 6:26pm

Printer Tests

Test Status Time
PRNT Pass 6:27pm
CRC Tests

Test Status Time
COMP Pass 6:27pm
CATL Pass 6:27pm

Preventive Maintenance
Status: Pass

Xnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 52 77’4@‘—%5! S0 é (é Instrument Location M y Jé é %‘ZZ é
Instrument Serial No. V4 Z}Z 5‘ 7 2

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

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

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

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

I certify that on the /,2 day of //ﬂ,( . / , 20 éf the forgoing preventive maintenance

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

R

ertifying Official Certificate Number

ignature of C

A signed original of 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 7 090

Serial Number: 008577
Test Date: 04/12/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 6:10pm
AIR BLK .00 6:11lpm
ACCY CHK .07 6:12pm
ATR BLK .00 6:13pm
SUB TEST .00 6:13pm
ATR BLK .00 6:15pm
SUB TEST .00 6:16pm
AIR BLK .00 6:18pm

.00.g/210L

—

Court CVR

i,

Anast

This form is used when 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 7 090
Serial Number: 008577 Test Record Numbexr: 835
Test Date: 04/12/2013 Tegt Time: 6:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:20pm
FLO Pass 6:20pm
FC Pass 6:20pm

Temperature Tests

Test Status Time

FC1 Pass 6:20pm
SRC Pass 6:20pm
DET Pass 6:20pm
BAR Pass 6:20pm
BT Pass 6:20pm

Blank Tests
Test Status Time
ATR Pass 6:21pm

Printer Tests

Test Status Time
PRNT Pass 6:21pm
CRC Tests

Test Status Time
COMP Pass 6:21pm
CAL Pass 6:21pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County &@15 el e é f ) Instrument Location /._:5/:2«__22%: é @ :; / ’ }
Instrument Serial No. m / 2.

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

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

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

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

- SR

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008612
Test Date: 04/12/2013

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:
02/01/2012-02/01/2014

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

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

Test g/210L Time

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

CNOYGY Y OY Oy
I_I
.
e
=

SUB TEST .00 15pm
AIR BLK .00 :1lé6pm
SUB TEST .00 6:18pm

AIR BLK .00 6:19pm

Court CVR

| 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
BRUNSWICK COUNTY BAT MCOBILE UNIT 7 080
Serial Number: 008612 Test Record Number: 1323
Test Date: 04/12/2013 Test Time: 6:20pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 6:20pm
FLO Pass 6:20pm
FC Pass 6:20pm

Temperature Tests

Test Status Time

FC1 Pass 6:20pm
SRC Pass 6:20pm
DET Pass 6:20pm
BAR Pags 6:20pm
BT Pass 6:20pm

Blank Tests
Test Status Time
AIR Pass 6:21pm

Printer Tests

Test Status Time
PRNT Pass 6:21pm
CRC Tests

Test Status Time
COMP Pass 6:21lpm
CAL Pass 6:21pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County .ﬁﬁﬂ/’dé ﬁ) Instrument Location g/%” /?/ % /éz /Z 7
Instrument Serial No, _(J/7) g 6 ég(

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 bréath

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

-~ / -/ /Z
1 certify that on the A= day of 77 ,20 the forgoing preventive maintenance

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

gty

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 CQOUNTY BAT MOBILE UNIT 7 0820

Serial Number: 008778
Test Date: 04/12/2013

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012~02/01/2014

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

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

Test g/210L Time
DIAG Pass 6:09pm
AIR BLK .00 6:10pm
ACCY CHK .08 6:11pm
ATR BLK .00 6:12pm
SUB TEST .00 6:13pm
AIR BLK .00 6:14pm
SUB TEST .00 6:15pm
AIR BLK .00 6:16pm
Reporiged AC: g/210L

P

nature 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
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008778 Test Record Number: 1015
Test Date: 04/12/2013 Test Time: 6:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:18pm
FLO Pass 6:18pm
FC Pass 6:18pm

Temperature Tests

Test Status Time

FC1 Pass 6:18pm
SRC Pass 6:18pm
DET Pass 6:18pm
BAR Pass 6:18pm
BT Pass 6:18pm

Blank Tests
Test Status Time
ATIR Pass 6:19pm

Printer Tests

Test Status Time
PRNT Pass 6:19pm
CRC Tests

Test Status Time
COMP Pass 6:19pm
CAL Pass 6:19pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ’@4? (//é éﬁ) Instrument Location ﬂz ﬂ Z., /ﬁ EXAH &
Instrument Serial No, %Z éé

The preventive maintenance procedures for the Intoximsters, 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
! certify that on the /,'2 A~ day of Mz '/ .20 / Z the forgoing preventive maintenance

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

A st

ignature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 080
Serial Number: 008760 Test Record Number: 412
Test Date: 04/12/2013 Test Time: 6:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:23pm
FLO Pass 6:23pm
FC Pass 6:23pm

Temperature Tests

Test Status Time

FCl Pass 6:23pm
SRC Pass 6:23pm
DET Pass 6:23pm
BAR Pass 6:23pm
BT Pass 6:23pm

Blank Tests
Test Status Time
AIR Pass &:24pm

Printer Tests

Test Status Time
PRNT Pass 6:24pm
CRC Tests

Test Status Time
COMP Pass 6:24pm
CAL Pass 6:24pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008760
Test Date: 04/12/2013

Citation Number: M0O000CCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, GRAYHZM C
Permit Number: 7682E
Effective:
02/01/2012—02/01/2014

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

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

Test g/210L Time

DIAG Pass &:13pm
ATR BLK .00 6:14pm
ACCY CHK .07 6:15pm
ATIR BLK .00 6:16pm
SUB TEST .00 6:17pm
AIR BLK .00 6:18pm
SUB TEST .00 6:19pm
ATR BLKE .00 6:20pm

/210L

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

County’g/a’ov::/, J ,“(-‘/é (2) Instrument Location gir %éé % % /s
Instrurnent Serial No. 42( 28é£ 5

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

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

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

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

I certify that on the 2 7Z'day of 4%{,‘/ ,20 4.? the forgoing preventive maintenance

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

Mol — =

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 7 090
Serial Number: 008623
Test Date: 04/12/2013
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:
02/01/2012—02/01/2014

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

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

Test g/210L Time

DIAG Pass 6:17pm
ATR BLK .00 6:18pm
ACCY CHK .07 6:19pm
ATR BLK .00 6:20pm
SUB TEST .00 6:21pm
AIR BLK .00 6:22pm
SUB TEST .00 6:23pm
ATR BLK .00 6:24pm

-
f Chemical Analyst”

gnature o

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-ITI: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 080
Serial Number: 008623 Test Record Number: 2674
Test Date: 04/12/2013 Tegt Time: 6:26pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 6:26pm
FLO Pass 6:26pm
FC Pass 6:26pm

Temperature Tests

Test Status Time

FC1l Pass 6:26pm
SRC Pass 6:26pm
DET Pass 6:26pm
BAR Pass 6:26pm
BT Pass 6:26pm

Blank Tests

Test Status Time
ATR Pass 6:27pm

Printer Tests

Test Status Time
PRNT Pass 6:27pm
CRC Tests

Test Status Time
COMP Pass 6:27pm
CAL Pass 6:27pm

Preventive Maintenance
Status: Pass

e

- Ai'l—alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohel Branch
Department of Health and 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 (ﬂ/ !ﬂ 0 |/J‘ A /\ Instrument Location ( E,«h { R{ [j fi ()/D ' Dv’v(ﬁ\;{/ C/) f\'(' bif 5’{) mt |

Instrument Serial No. __ vo (g%‘@k) (};0 c; i ,«\); r £ 44 Masod 5T, %—-&EM"I ’1{77 \‘l\)
’ N <

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 aleoholic breath

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

A Ny o
I certify that on the / ﬁ‘? day of ~ ’7/{; 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.

pa -~ S/
St fnn Gy7
( / Signature of Certifying Official Certificate Number

e 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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 04/18/2013

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:
09/01/2011—09/01/2013

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

Lot Number: AG124201
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .07 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 l:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm

Reported AC: .00 g/210L

LI —

Signature of Chemical Analyst

Court CVE

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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 529
Test Date: 04/18/2013, 'Test Time: 1:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:59pm
FLO Pass 1:59pm
FC Pass "1:59pm

~ Temperature Tests

Test Status Time

FC1 Pass 1:59pm
SRC Pass 1:59pm
DET Pass 1:59pm
BAR Pass 1:5%9pm
BT Pass 1:59pm

Blank Tests
Test Status Time
AIR Pass 2:00pm

Printer Tests

Test Status Time
PRNT Pass 2:00pm
CRC Tests

- Test Status Time
COMP Passg 2:00pm
CAL Pass 2:00pm

Preventive Maintenance
Status: Pass

//’i7$§Z;:fiVZ /{figzb/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

(M} . g PREVENTIVE MAINTENANCE RECORD
0 INTOXIMETERS, MODEL INTOX EC/IR 11
/
County tivide A ‘ Instrument Location L,L’A o C{ £ (\@ .

Instrument Serial No. D D (z:&)"{ ‘J ' rz, !’) \,\]\f[ @L{% 51 (16"!(‘0 ,léﬂ | ’\( 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;

L

2. Verify instrument displays time and date;

3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Q n ( , 20 \7) the forgeing preventive maintenance
procedures were performed on the instrument mdtca d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the mstrument is functioning properly.

-7
(. E
T o bzl 5T
N Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S0 140

Serial Number: 008940
Test Date: 04/18/2013

Citation Number: MOOQC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2011-09/01/2013

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

Lot Number: AG203902
Exp Date:; 02/08/2014

Test g/210L Time

DIAG Pass 12:27pm
ATR BLK .00 12:28pm
ACCY CHK .08 12:28pm
ATR BLK .00C 12:2%pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:33pm
ATR BLK .00 12:33pm

Reported AG: .00 g/210L

o —

Signature of Chemical Analyst

Court CVR

.

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: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO SO 140
Serial Number: 008940 Test Record Number: 596
Test Date: 04/18/2013 Test Time: 12:35pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

L,,Q;Z:iifzf,4fz;€a4fa~%*§%_‘

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests 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
INTOXIMETERS, MODEL INTQ)X EC/R1I
County lQ

(L ads (o, < 0.
Instrument Serial No. ) (} (gﬁ\}\ \\{b \D Cx’\f\\} I o ‘fﬂa ; \:\.é’f«( }_V’QDHJZ- } k) C.

Rl Jb\) VAVADS Instrument Location

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

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

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

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

Yoy ot N0 5
I certify that on the / é’ 4 day of /)/' / // , 20 / m-S; the forgoing preventive maintenance

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

h__...‘-;}/:/ﬂ .f,// "
il A EtrC (ﬁ’(/ 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
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 04/16/2013

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11648E
Bifective:
09/01/2011—09/01/2013

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

Lot Number: AG203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 1:23pm
ATR BLK .00 1:24pm
ACCY CHK .08 1:25pm
ATR BLK .00 l:26pm
SUB TEST .00 1:26pm
ATIR BLK .00 1:27pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Reported AC: .00 g/210L

Signatu¥e of Chemical Analyst

Court CVR

, %/ff A /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
PERQUIMANS COUNTY PERQUIMANS CO S50 710
Serial Number: 008921 Test Record Number: 416
Test Date: 04/16/2013 Test Time: 1:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time"

IR - Pass 1:31pm
FLO Pass 1:31pm
FC Pass 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pass 1:31pm
DET Pass 1:31pm
BAR Pass 1:31pm
BT Pass 1:31pm

Blank Tests
Test Status Time
ATR Pasgss 1:31pm

Printer Tests

Test Status Time
PRNT Pass 1:32pm
CRC Tests

Test Status Time
COMP Pass 1:32pm
CAL Pasgs 1:32pm

Preventive Maintenance
Status: Pass

ST e

. Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Q W’-’M‘;\’ 4 )\ I P\\L’ Instrument Locatlon\\ 9\‘7&\3 aq }( A !\\( ! ‘\3 D\h Q\\‘a( Q{ff\ 4,'1 @)\ &,{ '
Instrument Serial Nc. O 'D((,ﬁ;\u,\\ . ,-,20 2 g \ ¥ ffk pl\j‘b . ‘;’ jﬂ?&ﬂf/ﬁ”’? (:,. l/]
Iiu—i

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 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 aicoholic breath

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

I certify that on the ) ( h day of /7‘:9 / / , 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.

. / J .

- /

B ,;f’:-'f? ! .,c/é:# /g Kfﬁ&" z’w{i.«,.,.w @ (/ 7
L,,«'! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 04/16/2013

Citation Numbexr: MOCQO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL20101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 12:24pm
ATR BLK .00 12:25pm
ACCY CHK .08 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm

Reported AC: .00 g/210L

Signature-8f Chemical Analyst

Court CVR

et

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: 896
Test Date: 04/16/2013 Test Time: 12:32pm EDT
System Check: Passed

Baseline Tests

Test Statug Time

ir Pass 12:32pm
FLO Pass 12:32pm
FC Pass o 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

Blank Tests
Test Status Time
AIR Pass 12:33pm

Printer Tests

Test Status = Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

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 Q ] 'U!.v\} D )( o\ Instrument Location }? X¥) QV\J e ) Ak {\ ). P\_}\ (’)\ \:f.( %if/{ \.(

Instrument Serial No. Dh (g Qg O p;:\ ((g , fl ? [ i: &’\} \‘c) & Ia a \ Q\Jﬂ,_ g;’:{ {74, @gﬂé{"‘;
C’l’ﬁ,{ M

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

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

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

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

I certify that on the / 4 day of /401” Ji / , 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 .
- /"/’ - _,/ /
RS S N~
e gy it - /Cf;e:‘;:ef«’fmmw {, &7
e Signature of Certifying Official Certificate Ndmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 04/16/2013

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2011-09/01/2013

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

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L  Time

DIAG Pass 12:19pm
ATR BLK .00 12:20pm
ACCY CHK .08 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- Analyst

This form is used when performing Preventive Maintenance precedures
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 Record Number: 812
Test Date: 04/16/2013 Test Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:28pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:2%pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

c_ffﬂ'
_ il 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

fi, J PREVENTIVE MAINTENANCE RECORD
o D INTOXIMETERS, MODEL INTOX EC/IRII .
C
ounty i

L\. 2 Q, Instrument Location Y '; \\ 0 ﬁ,\; ‘\\ ?\ \\\}3 9 J)e

(] y -

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

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

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

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

- _
I certify that on the . day of / / (i . 20_#.~ _ the forgoing preventive maintenance

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

-

-
7 /
\M:.n’-:ﬁ""” - P
4 * 7 é’ ‘o
"f"“"‘ff*ﬁ" <ty ,f‘ff //(:%«*'éi~w~mm ce7 "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)

Ins_trum'_ent S.etial-No. - E}D ({\ Z]} L‘i/‘{ lﬁ}} /-!/ﬂ-\h) fy \(\P\\\\ bf . }‘ \lz}\\s\ W&\} i\ \}\ \\L\\ .



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

Serial Number: 008847
Test Date: 04/03/2013

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: 11646F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG206103
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 12:42pm
ATR BLK .00 12:43pm
ACCY CHK .08 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

Reported AC: .00 g/210L

A—

Signatufe of Chemical Analyst

Court CVR

qj.zxfw//ﬁ /é%/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
DARE COUNTY KILL DEVII. HILLS PD 270
Serial Number: (008847 Test Record Number: 400
Test Date: 04/03/2013 Test Time: 12:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:49pm
FLO Pass 12:45pm

FC Pass 12:49%9pm

Temperature Tests

Test Status Time

FC1 Pass 12:49pm
SRC Pass 12:49pm
DET Pags 12:49pm
BAR Pass 12:49pm
BT Pass 12:49pm

Blank Tests
Test Status Time
AIR Pass 12:50pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAT, Pass 12:50pm

Preventive Maintenance
Status: Pass

=
%ﬂ,& . /Q&{/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 INTQOX EC/IR II

County Gﬁ!{ﬂ InstrumentLo;ation K\H th?\/i‘ Wl\\‘; ?U,

Instrument Serial No. DD{; L}’L! ll’:’;’ {T/D\!‘j H ’l[\Pf‘*\ \/\s ; V\\\ P&,\!t \)ﬁ\\()
Ne

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.

A <

I certify that on the } day of ﬂhi‘ \\ ,20 \ /_ the forgoing preventive maintenance
procedures were performed on the instrument mdl\%ated above, in accordanc‘e with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

v

L._,-' f’f/ ’
A ey /Llé‘!;ﬁf«f"éwww" ,, (.’ 7
N Signature of Certifying Official Certlf' cate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008844
Test Date: 04/01/2013

‘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: 11646F
Effective:
09/01/2011-08/01/2013

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

Lot Number: AG206103
Exp Date: 03/01/2014

Test g/210L Time
DIAG Pass - 2:11pm
ATR BLK .00 2:12pm
ACCY CHK .08 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:14pm
ATR BLK .QO0 2:1épm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm
Reported AC: .00 g/210L

G~

Signature of Chemical Analyst

Court CVR

Y
77%;{;/ﬁ7 4%Z;é§%-__ﬂ_ﬂ
(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
DARE COUNTY KILL DEVIL orrn.s PD 270
Serial Number: 008844 Test Record Number: 1218
Test Date: 04/01/2013 Test Time: 2:19pm EDT
System Check:_Passed'

Baseline Tests

Test Status Time

IR Pass 2:19pm
FLO Pass 2:1%pm
FC Pass 2:19pm

Temperature Tests

Test Status Time

FC1 Pass 2:19pm
SRC Pass 2:19pm
DET Pass 2:19pm
BAR Pass 2:19pm
BT Pass 2:19pm

Blank Tests
Test Status Time
ATR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pags 2:20pm
CRC Tests

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

Preventive Maintenance
Status: Pass

T

Analyst

.

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /1/ AL NE /! Instrument Location /“/{’/QNW Cb., ‘D@WGI\J C—TQ

Instrument Serial No. OO g@é;? (-/-/ZL/AJQ 7oMN . NC

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted; 4

5. Verify instrument accuracy;

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

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

8. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / / day of /4’4?'? (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.

STEASD T 27

’Slg 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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008863
Test Date: 04/16/2013

Citation Number: MC000000-0
Subject's Name:

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011—09/01/2013

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

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

Test g/210L Time
DIAG Pasgs 2:20pm
AIR BLK .00 2:21pm
ACCY CHK .08 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm
Reported AC: .00 210L

P 2 g/

Signatdre (G} Chemical Ana yst

Court CVR

LA tl

\Axalyst

This form is used when 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 CCOUNTY DETENTION CENTER 420

Serial Number: 008863

Test Date: 04/16/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:33pm
2:33pm
2:33pm

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

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

NN RN

Time

2:34pm

Time

2:34pm

Time

2:34pm
2:34pm

Preventive Maintenance

Status: Pass

L4

L_’Analyst

Test Record Number: 130

2:32pm EDT

ARt

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

xxxxx * #’rw
County /. /qhs € Instrument Location Z,m?.w( s te frr 7= 7
o - sy '
Instrument Serial No. ¢ () z‘?‘fﬂp {6 /?44/,4-“--( Potfard

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 changed before expiration date, or the alcoholic breath

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

Fcertify thatonthe /.~ dayof </ .o/% »;_,.é? ,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 L{ (. //{ 7 (S

7 Signature of Certifyirig Offi c,w{ " Certificate Number

A signed 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 5 910

Serial Number: 008600
Test Date: 04/12/2013

Test Record Number: 1183
Test Time: 10:40pm EDT

System Check: Passed

Test

IR
FLO
PC

Bageline 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

Paszs
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

4 0pm
40pm
4 0pm

Time

10
10
10

:40pm
:40pm
:40pm
10:
10:

4 0pm
40pm

Time

10:

41pm

Time

10:

41pm

Time

10C:
10:

41pm
41pm

Preventive Maintenance

Status:

Pass

Analyst

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

Rev, 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 04/12/2013

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

Analyst's Name: MORGART, STEPHEN &
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG203102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 10:27pm
AIR BLK .00 10:28pm
ACCY CHK .08 10:2%pm
AIR BLK .00 10:30pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm

rted AC: .00 g/210L

. 77

igriture of Chémical Analyst

Court CVR

S0 e
' ~ 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 I1

. TS e B
County (. /o fer & Instrument Location /{ﬁ%"f’f / Hlobta Lo, S
. I T l
Instrument Serial No. (¢ S0 ‘7.5 ,é:/;uf ey
[ B
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:
L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
‘ \‘_.7.4 " N
Tcertify thatonthe /2. "dayof .4 .4,2, 4 ,20/F the forgoing preventive maintenance

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

G T
el O ey by

Sifnature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)




Intox KC/IR:II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 954
Test Date: 04/12/2013 Test Time: 10:41pm EDT
System Check: Passed

Baseline Tests

Test Status 'Time'

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

Temperature Tests

Test Status Time

FCl1 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
Statug: Pass

72 C. Tzt

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 CQOUNTY BAT MOBILE UNIT 5 910

Serial Number: 008658
Test Date: 04/12/2013

Citation Number: MOO0Q00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-~10/01/2013

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

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

Test g/210L Time
DIAG Pass 10:30pm
AIR BLK .00 10:31pm
"1 ACCY CHK .08 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:36pm
AIR BLK .00 10:37pm

.00 g/210L

Court CVR

y 2=

Analyst

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



DEPARTMENT Cr HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1
C NV

: g PEEA 4
Instrument Location Vi 3{&4 f s fg.;:,;;'»: bt (,,431/!, g

Pt &y sy

e

County___/.j ks

Instrument Serial No. _s/ "™ A &

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

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

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

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

. 7Y W(/ o
I certify that on the _ / e day of ,W‘%m - , 20 (5 the forgoing preventive maintenance
procedures were performed on the instrumentéindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

DHHS 4080 (11/07)

£ ./
o st Y /=
(/ “{?éy-ﬁf/s:,‘) """ / ([ {(C e
# Signature of Ccrtlfymg Off' cr.fl Certificate Number

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



Intox EC/IR-II: Preventive Maintenance

WAKE COLNTY BAT MOBILE UNIT 5 910

Serial Number: 00
Test Date: 04/12

8788 Test Record Number: 8§07
/2013 Test Time: 10:41pm EDT

SyStem Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pags

Pass
Pass

Time

10:
10:
10:

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

41pm
41pm
41pm

Time

10

1c¢

:41pm
10:
10:
10:

41pm
41pm
41pm

:41pm

Time

10:

42pm

Time

10:

42pm

Time

10:
10:

42pm
42pm

Preventive Malntenance

Status: Pass

6. Tli7>

i 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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 04/12/2013

Citation Number: MOOO0O0O0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 10:29pm
AIR BLK .00 10:30pm
ACCY CHK .07 10:31lpm
ATR BLK .00 10:31pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
S8UB TEST .00 10:34pm
AIR BLK .00 10:35pm

ported AC: .oq’gég;gp
& i

Sidnatufre of Chemical Analyst

Court CVR

0“)5 Agt'

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 1I

- G et Nt . . J.}.I_--‘;",_h.
County e a? o Instrument Location /584 fev 0&. L& Etpn, ] -
-/ - ’ - ’
Instrument Serial No. £ &> ¢ o> A 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.

,,,,,m..m

I certify that on the / f day of ,_fx; wff ,20 7/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

‘“'\ 8 \_.;""-—. o o ~ 7
: :,"‘ A {77, e
V‘ i .t f; / P ft,‘, o f {f- .,ga(f}
Signature of Certlfymg Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-iI:‘Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1204
Test Date: 04/14/2013 Test Time: 12:19%am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:20am
FLO Pass 12:20am
FC Pags 12:20am

Temperature Tests

Test Status Time

FC1 Pass 12:20am
SRC Pass 12:20am
DET Pass 12:20am
BAR Pass 12:20am
BT Pags 12:20am

Blank Tests
Test Status Time
ATR Passgs 12:21am

Printer Tests

Test Status Time

PRNT | Pass 12:21am
CRC Tests

Test Status Time

COMP Pass 12:21am

CAL Passg 1l2:21am

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 04/13/2013

Citation Number: MO0C00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: MORGART, STEPHEN G
Pexrmit Number: $372E
Effective:
l10/01/2011-10/01/2013

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

Lot Number: AG203102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 11:58pm
ATR BLK .00 11:5%2pm
ACCY CHK .07 12:00am
ATR BLK .00 12:01lam
SUB TEST .00 12:02am
ATR BLK .00 12:03am
SUB TEST .00 12:05am
ATR BLK .00 12:05am

Signature of Chemical Analyst

Court CVR

_)%z G Ty 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
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County J»‘b}xfé"- g

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

PR e
Instrument Location 452 "7 /"(?’/ £

-

e . -
£ & £ 3= L‘ﬂ.-..-h,-f ¢ ’7’“

i Ten s ~ ,.;} .
Instrument Serial No. 0 & 9857 S ety &

four months are:

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 bcfore 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 . AFwe, A , 20 # &  the forgoing preventive mamtenance

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

34 degrees, plus or minus .2 degree centigrade;

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

procedures were performed on the 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;' a— -
; sl
5‘: é‘% ,«"? / { L e —r.vt‘f\st U - (’“
Slgnature of Cert:fymg Official Certificate Number

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

DHHS 4080 (11/07)

e
o

e

Jren,



.Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: (008698 Test Record Number: 964
Test Date: 04/14/2013 Test Time: i2:13am EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pags 12:13am
FLO Pags 12:13am
FC Pass 12:13am

Temperature Tests

Test Status Time

FCl1 Passg 12:13am
SRC Pass 12:13am
DET Pass 12:13am’
BAR Pass 12:13am
BT Pass iz2:13am

Blank Tests
Teast Status Time
AIR Pass 12:14am

Printer Tests

Taest Statue Time

PRNT Pass 12:14am
CRC Tests

Test Status Time

CCMP Pass 12:14am

CAL Pass l2:14am

Preventive Maintenance
Status: Pass

Jﬁﬁ [ oz >y

Analyst

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



Tntox EC/IR-II: Subject Tdst
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 04/14/2013

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

Analyst's Name: MORGART, STEPHAEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 12:03am
ATIR BLK .00 12:04am
ACCY CHK .07 12:04am
AIR BLK .00 12:05am
5UB TEST .00 12:06am
ATR BLK .00 12:07am
SUB TEST .00 12:08am
ATR BLK .00 12:08%am

Signg¥ure of Chemicdl Analvyst

Court CVR

N>

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

N . ' .
County [ At e & Instrument Location_ =" 4705, [ & {tanr, §

g '

Instrument Serial No. /_c.n & F o &3 f‘}”/" féff

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

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

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

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

o ”‘7 e ; ! o7 " , . .
1 certify thaton the  / “f day of =} 2 cteef™ ,20/ = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o B s
ek 4“{“‘5‘“":}.’ m.,.j.j ;} fﬂ'{‘w\ P ,—’.ﬁf .
J et = _m"' ) A o/ " lf:? o f;r; {‘H 57
P Signature of Certifying Official Centificate Number

A signed 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 5 910

Serial Number: 008788
Test Date: 04/14/2013

- Test Record Number: 813
Test Time: 12:10am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:llam
:1llam
:1llam

Time

12:

12

12:
12:
12:

1lam
:1lam
llam
liam
llam

Time

12

:12am

Time

12

:12am

Time

12
12

:12am
:12am

Preventive Maintenance

Status:

Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number:; (008788
Test Date: 04/13/2013.

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 11:58pm
AIR BLK .00 11:59pm
ACCY CHK .07 12:00am
ATR BLK .00 12:01lam
SUB TEST .00 12:0lam
ATR BLK .00 12:02am
SUB TEST .00 12:04am
AIR BLK .00 12:05am

Repo%d AC: W

Signature of Chemical Analyst

Court CVR

5 € Jizm>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 I1 |
A

ws , - )
County i ,,’,4 f 2 Instrument Location 247" A 107, ¢ o [y 7 )

Instrument Serial No. {ffl‘i-ﬂf%f*”‘lifb € ol cg il g

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

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

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

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

. 4?’1:1 . B
I certify that on the i day of gt G ,20 75 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M P S . e il ’-.,_‘ ey .
N ---'-—f'{:»;.;.,r«&i@ ( A (o ‘Z"’Mz{ 05 L
‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600 Test Record Number: 1187

Test Date:

04/06/2013 Test Time:

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 9:32pm
FLO Pass 9:32pm
FC Pass 9:32pm

Temperature Tests

Test Status Time

FC1 Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pass 9:32pm
BT Pasgs 9:32pm

Blank Tests
Test Status Time
ATIR Pass 9:33pm

Printer Tests

Test Status Time
PRNT Pass 9:33pm
CRC Tests

Test Status Time
COMP Pass 9:33pm
CAL Pass 9:33pm

Preventive Maintenance
Status: Pass

9:31pm EDT

WA ==

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 04/06/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011—10/01/2013

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

Lot Number: AG203102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 9:22pm
ATR BLK .00 9:23pm
ACCY CHK .08 9:24pm
ATR BLK .00 9:25pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 9:28pm
ATR BLX .00 9:2%pm

/210L

1gmatute of Chemical Znalyst

Court CVR

2T Y

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I .

County % ENETT Instrument Location_ /- ;i'i:’f-"'f NETT b
Instrument Serial No. 5’08%2_? é / LC?/U(;TM NC\.{

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

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

I certify that on the / é"/ day of /4 @/A , 20 / ,,? the forgoing preventive maintenance

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

A2 I 37

Signature,of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

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

{”} Serial Number: 008629
' Test Date: 04,/14/2013

Citation Number: M0OQ000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 06108E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG206603
Exp Date: 03/06/2014

) Test g/210L Time
DIAG Pass 2:19pm
AIR BLK .00 2:20pm
ACCY CHK .08 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:25pm
AIR BLK .00 2:25pm

.00 g/210L

Signatu f Chemical Analyst

Court CVR

e

(_/Analyst

o

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
/“} Serial Number: 008629 Test Record Number: 243
Test Date: 04/14/2013 Test Time: 2:26pm EDT
System Check: Passed

”Baseline Tests

Test Status Time

IR Pass 2:27pm
FL.O Pass 2:27pm
rC Pass 2:27pm

Temperature Tests

Test Status Time

FC1 Pass 2:27pm
SRC Pass 2:27pm
DET Pags 2:27pm
BAR Pass 2:27pm
BT Pass -2:27pm

Blank Tests
_) : Test Status Time
AIR 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
Statusg: Pass

Unalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County C./-MQ% I Instrument Location /Q T2 /Dd LI0E aﬁ‘@?“:‘

Instrument Serial No. fﬂﬁ g s ? / Q 7T 33O/ /\) Q.

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

. four months are:

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

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

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

st =
I certify that on the ﬁ s dayof _ / ; p /‘? /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.

7
yz ”7’:%’ (2. 07 Ywd

Si@{i@ of Certifying Officiat Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CHATHAM COUNTY PITTSBCORO PD 180

Serial Number: 008591
Tesgt Date: 04/05/2013

Citation Number: MOOOQ0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 06108E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG200905
Exp Date: 01/09/2014

Test g/210L Time

DIAG Pass 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .07 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:09pm
ATR BLK .00 1:1Cpm
8UB TEST .00 1:12pm
ATR BLK .00 1:13pm

Reported AC: .00 g/210L
/7 f\'; [:;imgégy

Signatuge 9f Chemical Analyst

Court CVR

/?Ws@wéz

Analyst

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



Intox EC/IR-II: Preventiye Maintenance
CHATHAM COUNTY PITTSBORO PD 180
(ﬁﬁ Serial Number: 008591 Test Record Number: 1194
Test Date: 04/05/2013 ° Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Tesgt Status Time

IR Pass l:14pm
FLO- Pass . -l:14pm
FC Pass - 1l:l4pm

Temperature Tests

Test Status Time

FC1 Pass 1:14pm
SRC Pass 1:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests

| )E: Test Status. Time

o0

ATR Pass 1:15pm

gesiam
(i

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

" Test Status Time
coMp Pass  .1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pass

7 /
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Z_«EE Instrument Location 3 NFORDY Qﬁl_ldﬁ m@‘;‘:"

1 Instrument Serial No. 00 88@7} SIQNF 2RO NC. ——

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;

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

1 certify that on the / »2. day of /4? P Q 1. , 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.

T s e e =+ e ety im

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

¥

|

< | o
S A 2l 37) :

\._Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 04/12/2013

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: 06108E
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG205402
Exp Date: 02/23/2014

Test = 'g/210L ° Time

DIAG Pass 12:43pm
ATR BLK .00 12:44pm
ACCY CHK .07 12:44pm
ATIR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATIR BLK .0GC 12:49pm

Repor AC: .00 g/210L

Signatuke) of Chemical Analyst

Court CVR

Q {3 T
\—/ Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aicohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT:

Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: (008867
Test Date: 04/12/2013

Test Record Number: 670
Test Time: 12:50pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50pm
:50pm
:50pm

Time

12:

12
iz

12:

12

50pm
:50pm
:50pm
50pm
:50pm

Time

12

:51pm

Time

12

:51pm

Time

12
12

:51pm
:51pm

Preventive Maintenance

Statusg: Pasgs

%‘JQ«LZ\/

-, 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 HUMANJSERVICES,
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRI1

County(: ﬁj‘ - U ! C&/ Instrument Location (/‘“ SR E @ NS bé} !;Z@ N j-ﬁz /

Instrﬁment Serial No, O@ @ 5 ::;jé

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

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

I certify that on the O{ dayof _ / ;)ﬂ/ </ / , 20 / 5 the forgeing preventive maintenance

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

£ % 74@.& L&)«r A 6 YA

Slgn ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GﬁILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008896
Tesgt Date: 04/02/2013

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:
06/01/2011-06/01/2013

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

Lot Number: AG3I03502
- EXp Date: 02/04/2015

Test g/210L Time
DIAG . Pass 12:26pm
AYR BLK .00 12:27pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
- 8UB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Reported AC: .00 g/210L

Signature &f Chemical Analyst

Court CVR

T Dear

Aﬁalyst

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



Int:ox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORQ JATL 400
Serial Number: 008856 Test Record Number: 320
Test Date: 04/02/2013 ‘Test Time: 12:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:22pm
FLO Pagss - 12:22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FC1 Pass 12:23pm
SRC Pass 12:23pm
DET Pasgs 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Time
AIR  Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

/AnMyﬂ

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



g DE?ARTMENT OF HEALTH AND HUMAN SERVICES

] (:\) FORENSIC TESTS FOR ALCOHOL BRANCH
Pt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County IO EH PPN Instrument Location i @ FTH A o (o Shep 2

De=y
Instrument Serial No.  ¢2X) ?é:cs"? IO v T SETFEL N T IACLEon ) ‘\\J 1@

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

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

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

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

10. Verify 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 ? day of 1&'? P 20 V3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.,

\\_)\DQ:-»/‘L\ (GO £SO

Si{wlsre of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

— 650
B Serial Number: 008607
Test Date: 04/08/2013

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E

, Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL24201

') Exp Date: 08/30/2013

Test . g/210L Time

DIAG Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .07 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:09pm
AIR BLX .00 1:10pm
SUB TEST .00 1:11pm
ATIR BLK .00 1:12pm

Reported AC: .00 g/210L

s N Dnz D

Signature of emical Analyst
g

Court CVR

ML@_}

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/IRfII: Preventive Maintenance
NORTHAMPTQN-COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 694
Test Date: 04/08/2013 Test Time: 1:14pm EDT
System Check: Passed

-Baseline Tests

Test Status - Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Paszs 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
AIR Pags l1:16pm

Printer Tests

Test  Status Time
PRNT Pass l:1lepm
CRC Tests

Test Status Time
CCOMP Pass l:16pm
CAL Pass l:16pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Nomﬁp\ PION Instrument Location WM P- P T00 Co. S TS DE i
Instrument Serial No._(OO FERE |05~ W, TEPTEAION ST, TTACecon | W-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 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;
t)_/" 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _ <g day of 'A(P AL ,20 ‘\2 the forgoing preveritive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

\\)@,Q \NC Ma_.:) SN

Signaturg 'Bﬁzéﬁifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

f:j 650
Serial Number: 008688
Test Date: 04/08/2013

Citation Number: MGO000000-~0
Subject's Name:
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELI.O, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG206602

") Exp Date: 03/06/2014
Test g/210L  Time
DIAG Pass 1:03pm
ATR BLK .00 1:04pm
ACCY CHK .08 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1l:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm

Reported AC .00 g/210L

ek D D

Signature ofi\?emlcal Analyst

Court CVR

M%@mﬁ

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




Intox EC/IR-II: Prevéntive.Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 647
Test Date: 04/08/2013 Test Time: 1:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:11pm
FLO Pass 1:11pm
FC Pass 1:11lpm

Temperature Tests

Test Status Time
FC1 : Pass 1:1ipm
SRC Pass 1:11pm
DET Pass 1l:1lpm
BAR Pass l:1ipm
BT Pass 1

:1llpm
Blank Tests |

Test Status Time

AIR Pass l:12pm

Printer Tests

Test Status Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COoMP Pass 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
Status: Pass

N Qe O

QAnalyst

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 11

CO.“ﬂtY' i”ﬁ‘ PAATRY Instrument Location _Q.et) frpd OV Labs N 'P Ny

Instrument Serial No, 20O %é% \c:)\-t(’) Q’G?A’}“'}o i’Er #WE'- Q@'A’MQ b (LM “D S;
N

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

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

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

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

I certify that on the (g day of R0 , 20 \_2, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et U

w/\(,) mmﬁ ESO-

ngnature of Certlfymg Off cial . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

-HALIFAX CO. ROANOKE RAPTDS PD 410
(e} Serial Number: 008656
Tegt Date: 04/08/2013

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-09/01/2013

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

Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

) Test g/210L Time
DIAG Pass 11:44am
ATR BLK .00 11:45am
ACCY CHEK .07 11:45am
ATR BLK .00 11l:46am
SUB TEST .00 ll:47am
ATR BLK .00 11:48am
SUB TEST .00 1l:49am
ATR BLK .00 11:50am

Reported AC: .00 g/210L

AOye,

Signatuyge ot Chemical Analyst

Court CVR

\3 Xﬁ’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
HALTFAX CQO. ROANOKE RAPIDS PD 410
Serial Number: 008656 - Test Record Number: 452
Test Date: 04/08/2013 - Test Time: 11:52am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1i:52am
FLO Pass 11:52am
FC Pass 1il:52am

Temperature Tests

' Test Status "Time
FC1 Pags 11:53am
SRC Pags 11:53am
DET Pass 11:53am
BAR Pags 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
AIR pass 11:53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Status: 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



DEPARTIVTENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County HA’ Lt m\\t Instrument Location {20 AAIOLE QM (&S D{)

Instrument Serial No. OO %ES’— \ON0 RodMob . AyE °, D’Q‘MJQ‘{{’. '(‘)—A'p W) S 2

oL

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

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

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

o e O,

MQ&»( Clwwt D b5

Si%z?gﬁ"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
HALIFAX CO ROANOKFE RAPIDS PD 410

) Serial Number: 008635
- Test Date: 04/08/2013

Citation Number: M0OOG0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 1
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

JAnalyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG206102
Exp Date: 03/01/2014

) Test g/210L  Time
DIAG Pass 11:37am
AIR BLK .00 11:38am
ACCY CHK .07 11:39%am
ATR BLK .00 11:40am
SUB TEST .00 11:40am
ATR BLX .00 1l1l:41lam
SUB TEST .00 11:43am
ATR BLK .00 11:43am
Reported AC: 210L

Court CVR

\\"Analyst ~—

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO RCOANOKE RAPIDS PD 410
Serial Number: (008635 Test Record Number: 1173
Test Date: 04/08/2013 Test Time: 11:45am EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 11:46am
FLO Pass 11:46am
FC Passg 11l:46am

Temperature Tests

Test Status Time

FC1 Pass 1ll:46am
SRC Pass 1ll:46am
DET Pags ll:46am
BAR Pass li:46am
BT Pagss 11:46am

Biank Tests
Test Status Time
ATR Pass ll:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass i1i:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

N AT YD

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol Branch
Department of Health and 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 ‘_'\AM‘:A% Instrument Location ‘&""V*""‘\ Y (o QHEMT J}FPI
Instrument Serial No. OO K& S u\:EYulE‘-U— st AR AN : \k‘) e

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

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

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

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

I certify that on the ? 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.

e ——

NESU Y@ ) GSa.

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
‘HALIFAX CO. HALIFAX CO. 8D 410

fmﬁ Serial Number: 008695
Test Date: 04,/08/2013

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

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

. Lot Number: AG206602
S Exp Date: 03/06/2014

Test -~ g/210L Time
DIAG Pass 2:10pm
AIR BLK .00 2:10pm
ACCY CHK .08 2:11lpm
AIR BLK .00 . -2:12pm
SUB TEST .00 2:14pm
, AIR BLK .00 2:14pm
: SUB TEST .00 2:16pm
AIR BLK .00 2:17pm

Reported AC Qiiff:D

Si nature Chemlcal Analyst
g _

Court CVR

QAnalyst

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



|

Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO. SD 410
Serial Number: 008695 -Test Record Number: 1315
- Test Date: 04/08/2013 ‘Test Time: 2:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:20pm
FLO Pass 2:20pm
FC Pass 2:20pm

Temperature Tests

Tegt ~ Status Time
FCL1. Pags. 2:20pm
SRC Pass 2:20pm
DET . Pass. -2:20pm
BAR © Pass 2:20pm
BT -. Pass:’ 2

:20pm
Biank Tésfs |
Test Status  Time
AIR - . Pass 2:20pm
‘Printer_iestél

Test. Status Time

PRNT ~ Pass 2:20pm
. CRC Tegts

Test  Status Time:‘

COoMP . Pass 2:21pm

CAaL Pass 2:21pm

Preventive Maintenance
‘Status: Pass

) Qe D '

%alyst

.- 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

[ : el e
County / R U NS K Instrument Location__ K Badn .S A Cre CounT L}/

Instrument Serial No. (,7) Cﬁ)g &@Z (: J=\ - 'y S & fﬁi‘ ¢ €

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 . o
I certify that on the Y day of A &7 } , 20! % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

/{. ( /; fﬂ/[f&x 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 BRUNSWICK CO 8D 090

Serial Number: 008602
Test Date: 04/02/2013

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG120101
Exp Date: 07/20/2013

Test - g/210L Time

DIAG Pasgs 11:58am
ATR BLK .00 11:5%am
ACCY CHK .08 11:5%am
ATR BLK .00 12:01lpm
SUB TEST .00 12:02pm
ATIR BLK .00 12:02pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm

Reported AC: .00 g/210L

L o

Signature of Themical Analyst

Court CVR

5543:f-C(? /§2§5225%2152;4;_,//’//

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 Maintenance.
BRUNSWI@K COUNTY BRUNSWICK CO 5D 090
Serial Number: 008602 Test Reccrd Number: 2294
Test Date: 04/02/2013 Tegt Time: 12:06pm EDT
System Check: Passed
Baseline Tests

Test Status Tine

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time

FCl1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

. C flhg 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

’\MD PREVENTIVE MAINTENANCE RECORD
R INTOXIMETERS, MODEL INTOX EC/IR 11
County {;;5*’/(’ "z&%"f%— Instrument Location ,f.’.’:;? (Rt L r.;.,f/ JZ“%A </ tﬁ' a'fd .

Instrument Serial No, O{j) c’? é) (:J‘ ]

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "};LEASE BLOW" éppears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 b o] . . .
I certify that on the / day of /4 !(9/\ Pl /‘“{ ,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.

ATy
‘ 4 "
~ e ) .
..... e LT . e ey
/ &\—“ ke - “"tk{‘:lﬂ L..:j ot 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
CARTERET COUNTY EMERALD ISLE PD 150

/‘) Serial Number: 008620
- Test Date: 04/01/2013

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: HALL, RANDY E
Permit Number: 03462EF
Effective:
08/01/2011-09/01/2013

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

Lot Number: AG203103
Exp Date: 01/31/2014

' ~> Test g/210L Time
DIAG Pass 11:1%am
AIR BLK .00 11:20am
ACCY CHK .08 11l:21am
ATIR BLK .00 11:22am
S8UB TEST .00 1l1:23am
ATIR BLK .00 11:24am
SUB TEST .00 l1i:25am
ATR BLK .00 11:26am

Repor;g?z%%io/.oo g/210L

Signature of Chemical Analyst

Court CVR

4%@62’7&/44/

Zﬁnalyst

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



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 04/01/2013

Test Record Number: 1458
Test Time: 11:26am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pasgs
Pags

Time

1l
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status
 Pass
CRC Tests

Status

Pass
Pass

:27am
:27am
:27am

Time

11:
11:
11:
11:
11:

27am
27am
27am
27am
27am

Time

11

:28am

Time

11

:28am

Time

11
11

:28am
:28am

Preventive Maintenance

Status: Pass

ﬂaﬂc«gf%aé/

d&nalyst

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

Rev. 12/2007



..........

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ 7
County AR th‘f.?f@ & 7/,,, Instrument Location Cﬂz@ﬁ{?{‘fﬁ fi”fwcfdi'f’;'u 7{_}‘{

Instrument Serial No. _ £ ?Zéc’}ﬁf =y ;27/5,{}‘ /?’{'-5 > ’,i":;ﬂl’} <

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

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

I certify that on the / day of /7 fé)f./ /C , 207 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 ]

s G5 p 7T gy,
gj«‘ Y i M Ci:"”/“"’ ‘ézwé?éﬁ"/ . 5"5
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
CARTERET COUNTY CARTERET COUNTY SD 150

f } Serial Number: 008605
e Test Date: 04/01/2013

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: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

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

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

- ) Test. g/210L Time
DIAG Pass 12:31pm
ATR BLK .00 12:31pm
ACCY CHK ,08 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm

Reported AC: .00 g/210L

AEALD

Signature of Chemical Analyst

Court CVR

ﬂwgf"%/@ﬁ/

((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
CARTERET COUNTY CARTERET COUNTY 8D 150
Serial Number: 008605 Test Record Number: 2735
Test Date: 04/01/2013 Test Time: 12:38pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:38pm
FLO Pass 12:38pm
rC Pass 12:39pm

Temperature Tests

Test Status Time

FCl1 Pass 12:39pm
SRC Pass 12:39pm
DET Pass 12:39pm
BAR Pass 12:39pm
BT Pass 12:39pm

Blank Tests
Test Status Time
ATR Pass 12:39pm

Printer Tests

Test Status Time

PRNT Pass 12:39pm
CRC Tests

Test Status Time

COMP Pass 12:3%pm

CAL Pass 12:39pm

Preventive Maintenance
Status: Pass

Knalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County lﬂ éfrfl““ 2lam Instrument Location ;5/'!1@@ (Zﬁ? f%(./(}? Lo
‘% " Instrument Serial No. £ (@F’? {1} v.i‘)ldw%’“é; C.:"T‘&? . Ale”

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

R T

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;
t 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
? 9. Verify Diagnostic Program; and
{ 10. Verify that the ethanol gas canister is being changed before 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 thatonthe __ ¢2 2  dayof /?7 /4?21’& ,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.

/Q/Z«N < .

e DS 74 37
i §)gnature of Certifying Official Certificate Ndmber
(-

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

i;

DHHS 4080 (11/07) - f
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Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD, 180

Serial Number: 008811
Test Date: 04/02/2013

Citation Number: MO0O0QCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 06108E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG205402
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 9:20am
ATR BLK .00 9:20am
ACCY CHK .07 9:21lam
AIR BLK .00 9:22am
SUB TEST .00 9:23am
ATR BLK .00 9:24am
SUB TEST .00 9:25am
AIR BLK .00 9:26am

Reported AC: .00 g/210L

Signaﬁuéééof Chemical %nalyst

Court CVR

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



Intox EC/IR II: Preventive Malntenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811_ Test Record Number: 987
Test Date: 04/02/2013 Test Time: $:27am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 9:27am
FLO Pass 9:27am

_FC' Pass 9:27am
Temperature Tests

Test ' Status  Time

FC1l Pass 9:27am
SRC Pass 9:27am
DET Pass 9:27am
o BAR Pass 9:27am
iz BT Pass 9:27am

Blank Tests

Test Status Time

AIR Pass 9:28am

Printer Tests

Test Status Time
PRNT Pass 9:28am
CRC Tests

Test Status Time
COMP Pass 9:28am
CAL. Pass 9:28am

Preventive Maintenance
Status: Pass

%ﬂ/ﬁﬂ//

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 TI

County .My \@4&@ A Instrument Locatlon%N\N\J\Y\\ ) \\(_‘,\9 \_)o Qs,\_

Instrument Serial No. () (™ %32 %2 ‘:.H %}g\f\’) Ay \\ ) E\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 alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the a@\ V\Dr& day of AQO{‘ \ \ , 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 OFerna D o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JOHNSTON CQUNTY BENSON POLICE DEPT.
. 500

Serial Number: 008885
Test Date: 04/02/2013

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
08/01/2011-09/01/2013

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

Lot Number: AGl25602
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass 10:32am
ATR BLK .00 1i0:32am
ACCY CHK .07 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLKE .00 10:38am
eported AC: .00 g/210L
L ———
N

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: Preventivé Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 - Test Record Number: 305
Tegt Date: 04/02/2013 Test Time: 10:3%am EDT
System Check: Passed

lBaseline Tests

Test Status Time

IR  Pass 10:39am
FLO Pass . 10:39am
FC Pass - 10:40am

Temperature Tests

Test Status Time

FC1 Passg 10:40am
SRC Pass 10:40am
RET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests

Test Status Time

g ATR Pass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass. 10:41am

CAL Pass 10:41am

Preventive Maintenance
S5tatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII__

County H\(’YD T Instrument Locatlomq_n L,@\\z AN "\ NV Qd \)

Instrument Serial No. (OO 87 A0 Cyoune tnd “D} e ¢ ; Ny

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

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

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

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

"’;7 .

I certify that on the ~ ) (¢ Q day of A% \ , 20 \—? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

(’"JFMM ONY \ N CX\] 51 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
MOORE COUNTY SOUTHERN PINES PD. 620

"Serial Number: 008720
Test Date: 04/03/2013

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: TRUDELL, SR., DANIEL T
- Permit Number: 2i535E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG205401
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pags 10:38am
ATR BLK .00 o 10:3%9am
ACCY CHK .07 10:3%am
ATR BLK .00 1C:40am
S8UB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TREST .00 10:43am
AIR BLK .00 10:44am

Reported AC: .00 ¢g/210L
t e

Signature of Chemical Analyst

Court CVR

Qu;liﬁ\mmﬁﬁh

~ 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-

. MOCORE COUNTY SCUTHERN PINES PD. 620
Serial Number: 008720 "Test Record Number: 668
Test Date: 04/03/2013 Tegt Time: 10:45am EDT

~System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 10:45am
FL.O - : Pagsg 10:45am
FC Pass 10:45am

Temperature Tests

Test = Status  Time

FC1L Pags . 10:46am

SRC Pasgs 10:46am
; DET Pags 1l0:46am
i@ BAR Pass 10:46am
i BT Pass 10:46am

Blank Tests

Test Status Time

ATR Pags 10:46am

%  o Printer Tests

Test Status Time

PRNT FPass 10:46am

CRC Tesgts

Test Status Time
COMF Pass 10:46am
CAL Pagsg 10:45am

Preventive Maintenanée
Status: Pass

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 I1
County MECK L—Eldfg LRE Instrument Location 3/4 T Mﬁlgl LE U'\J LT 3
Instrument Serial No,. OO & 707 CHAROTTE , A

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.

1 certify that on the l 8 day of A PRIL 2013 the forgoing preventive maintenance
procedures were performed on the 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 R B (o4&,

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 Suhject Test

~*MECKLENBURG COUNTY BAT MOBILE UNIT 3
g : 590

-zséfial-mumher: 008737_
TeSt'Date’ 04/18/2013

Citation Number MOOODOOO 6
Subject's Name .
PREVENTIVE, .MAINTENANCE :
Subjéct's Date of Birth: 11/11/1911

Subject's Sex: Male I
Driver's License" State XX
Driver's License Numbex NOME

Analyst's I\Tame BARNES ALVIN R
' Parmit Number 1567lE '
Bffective: S
10/01/2011- 10/01/2013_.\

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

Lot Number A8305202
Exp Date: 02/21/2015

Test g/210L  Time

DIAG | Pasg - 11:03pm
AIR BLK .00 11:04pm
ACCY CHK .08 -~ 11:05pm
ATR BLK .00 ~11:06pm
8UB TEST .00 - = 11:06pm
AIR BLK .00 11:07pm-
SUB TEST .00 11:09pm
ATR BLK .00 .~ '11:10pm

Reported AC: .60 91210L?:

Signature of Chemical Analyé?

Court CVR

ey B

THis fbrm is used when pﬂfmﬁg Preventive Maintenance procedures
Forensic Tests for Alecohol Branch
Department of Feulth and Human Services
; Rmml%mmﬂ



Intox EC/iR II Preventlve Maintenatice
MECKLENBURG CDUNTY BAT MOBILE UNIT 3 590

- gerial Number 008707 : meSt Recdrd Number: 1669
- Test Date:. 04/18/2013. © Tegt Time: 11:1lpm EDT

$ysthkm Check: Passed
‘Bagelihe Tests

Test. '  Status  Time
IR | phse  11:1llpm
- FLO Pass 11:11lpm
FC Pass 11:12pm .

_Tehperatufe:TESts

Test  Status  Time
FC¢1 = Pass  11:12pm
SRC -  Pass 11:12pm
DET Pass = 1l:12pm
BAR °  Pass  1l:12pm
BT = Pass = 11:12pm

~ Blank Tests |

 Test | Status  Time
AIR | Pass 11:12pm

. Printer Tegts
Test Status = Time
PRNT = Pass 11:12pm
CRC Tests -
Test =~ Status  Time

COMP ~ Pass  11:13pm
CAL - Pass 11:13pm

Preventive Maintenance
Status~ Pass

(jl£»-~b QZwa

An&lyé

This form is asodl when perfoming _l’mvenﬁve Maintenaice procediires
Forensic Tests for Alcobiol Branch
Departme:i’t ﬁf Feglth and Haman Sewices
ﬁmflmqmw

.Q“*suin_




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ME CURLEAMNAULRG Instrument Location BA T Mo LE UAD) r 5
Instrument Serial No. 008(9 q’? C_,H ARLo mE y /\‘) 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. Initiate breath test sequence;
4, Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 } 8 day of A YEIL .20 13 the forgoing preventive maintenance
procedures were performed on the 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 f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR IZ: Subject Tesﬁ

ﬁfMECKLENBURG COUNTY BAT MOBTLE UﬂIT 3000
: 590 : ‘ R N

Serial Number: 008647
Test Date-_04/18/2013

Cltatlon Number : Mooooooo 0-9
Subject's Name:
PREVENTIVE, MAINTENANCE S P
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male | :
Driver's License State: XX
Driver's License Number: NDNE

Analyst s Name : BARNES ALvIn R_

Permit Number: 15671E '
_ Effectlve

10/01/2011 10/01/2013

Offlcer’s Name NONE \NONE
' Type of Agency: FTA
Agency DHHS .

Test Type: Breath Test :

Lot Number: AG203903
Exp Date: 02/08/2014'

Test’ g/210L Time
DIAG = Pass 1a: Olpm
AIR 'BLK . .00 11:02pm
ACCY CHK .07 11:03pm
AIR BLK .00 - =  11:04pm.
SUB TEST .00 11:04pm -
AIR BLK .00 - 11:05pm
SUB TEST .00 11:07pm -
"AIR BLK .00 11:08pm

Reported AC: .ooig/z;OL:E

Slgnature of Chemlcal Analyst

Court CVR

" This form is used when perfm'ming Prevehtive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox E‘C/'m-?'itw” & Preventive Maintenance
MECKLENBURG C@UNTY BAT MDBILE UNIT 3 590

8eridl Number: 00&647 - Test Record Number 16$9
Test Date: 04/18/20D13 Test Time: 11 08pm ED
SYéﬂeﬁeChe&ké ﬁaseed! | f 4

‘Bageline Tests | o

‘Test !’ Status Time
IR 3ﬁ;; paks ilzogpm
FLO .° . Pass .  11:09pm
~FC ~ Pass 11: 09pm

Temperature Tests

Test ‘Status  Time
FC1 . Pass 11:09pm
SRC . Pass: 11:09pm
DET = | Pasy 11:09pm
BAR . . Pass. 11:09pm
BT Pags . 11:09pm

- Blank Tests

. Test 'Sﬁatus”.-Time_

AIR Pass 11:10pm
‘Printer Tests

| Pest "_:Status.: Time

PRNT | Pass  11:10pm
CRC Tests
Test = Status  Time

COMP = Pass 11:10pm
-CAL - Pass - 11:10pm

Preventive Maintenance
Status: Pass

This form is-used when performing Preventive Maintenance procedures
‘ asic, Tests Tor Alcohol Branch
Bepartment of Health and Human Services
! Rew. 1272997




S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MeECKLEN 3 vRE Instrument Location :Bﬂ 7 M@'gl LE UAJI T 5
Instrument Serial No. OO0EGLIb CHARL 077'5,, ~C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at [east once every
four months are;

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

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

| 9. Verify Diagnostic Program; and

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

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

I certify that on the I 8 day of A P kit , 20 ! 3 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.

O\.Q_,_ ch (Lo o 48

Signature o[ Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Subgect Test f“

'”igﬁT'M@BiLEEUﬁ@¥~3??

er 9086
d 04/18/20

Citation Number MGOOG
 Bubject's Name::
PREVENTIVE, MAINTENAN@ U R TR S
Subject's Date of Birth: 11/11/1913ﬂ
' Subject's ‘Sex: Malé
briver's ‘Liecense State: XX
Driverts: LlcenSE Number: NOME

Analyst's Name BARNES ALVIN R i
“Permiit ‘Number: 15671E

- mffective: 'i"
10/01/2011 10/01/2013

@fflcer g Name - NONE NONE
Type of . Agency FTA:

_ Agency DHHS - D

Test Type: Breath Test |

Lét.ﬁﬁmﬁérr’AGéﬁ3903
Exp Date: 02/08/2014

Test . ¢/210L - Time

DIAG = Pass ~  11:06pm
 AIR BLK .00 11:07pm . |
BCCY CHK 08 . 11:07pm |

ATR BLK .00 .  11:08pm

SUB TEST. .00  1%:10pm

- 11:11pm
i1:12pm
1l: 13pm\:

Reported AC: .00 g/210L

Signatufeﬂéf-chemiéél'Analysk

'Court-CVR'

Department bf H Human Services
_ o n@mzm&mw



Intox EC/IR-IL:. ‘breventive Maisitenance

MECKLENBURG CO_ﬂrY BAT’MDBILE UNIT 3 590

‘Serial Number: 008616 ~ Test Record Number: 1598
_Test Date: 04/1842013 . Test Tlmef 11:14pm EDT

st Check: Passed

é@%élihe-Tésts

~_Test_;j?;5tatus - Time

R pase  11:14pm

FLO 1 . Pass . 1l:14pm
FC' -  Pasg .. 11: lépm '

’ Temperature Tests
"Test . Status ._Tlme
Fe1 | Pass  11:1ldpm
SRC . . Pass - 11:14pm
DET . . Pass  1l:l4pm
‘BAR | Pags | 1lildpm
BT . Pass - 1l:14pm
| Blank Tests
Test | Status = Time
ATR = Pass 11:15pm
Printer Tests
.”Tésté gtatus  Time
PRNT ©  Pass  11:15pm
CRC Tests
Test | Status "Time

COMP ﬂ ' PaSS 11:15pm
CAL -~ Pass & 1l:15pm

- Preventive Maintenance
Status: Pass

'l?lus ﬁrrm is: um] when perfor




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

" County chCDTA_AA-JO Instrument Location :,BA-T M@)g/LE OANT 3

Instrument Serial No. Oo&(ﬁ’d’ LAUR"«J@URG; AJC

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

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 "PLLEASE BLOW" appears, 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 certify that on the (D day of A PR L , 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.

Moy By wug

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR- II. Subject Test
' SCOTLAND COUNTY BAT MOBILE UNIT 3 820

Serial Number: 008616 i
Test Date: 04/06/2013 z

Citation Number: MQOOO0000- 0
Subject's Name:
PREVENTIVE MAINTENANCE .
Subject's Pate 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:
10/01/2011-10/01/2013

Offlcer s Name: NONE, NONE :
Type of Agency: FTA :
Agency: DHHS
‘Tegt Type: Breath Test

Lot NUmbera AG203903
Exp Date: 02/08/2014

Test g/210L  Time
DIAG Pags 9:19pm
AIR BLK .00 $:20pm
ACCY CHK .08 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm |

ATR BLK .00 9:25pm |

Reported AC: .00 g/210L

Signature of Chemical Ahalyét

Court CVR

O‘D"*'Q‘H 6%—-‘5

Adalyst

This form is used when peﬂorming Prevéntive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
~ Rev. 1272007



Iﬁtdx EC/IR-Iiz Preventive Maintenance
SCOTLAND COU&TY BAT MOBILE UNIT 3 820
Serial Nuiber: 008%16 .Test Record Number: 1593
Test Date: 04/06/2013 Test Time: 9:26pm EDT
Syst?m Check: Passed

| 'B?seline Tesats

Test = Status Time

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

Tehperature Tests

Test Status Time

FC1 Pass .9:27pm
SRC Pass 9:27pm
DET : - Pass 9:27pm-
- BAR | Pass 9:27pm
BT Pass 9:27pm

fBlank Tests
Test Status Time
_AIR Pass - 9:27pm

Printer Tests

Test Status  Time

PRNT | Pass 9:27pm
| CRC Tests

Test ; Status Time

COMP ; Pass 9:27pm

CAL ; Pags = 9:27pm

~ Preventive Maintenance
Status: Pasg

fte oo

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County / ng :,K { ,E./Q !BLDKG Instrument Location ZBA T Mﬁﬁ/(,é’ UA—DI T 3

Instrument Seriat No. CKD 8(0 l"l? C, ’4. A R LO 77-5 ’ ﬁ-j C

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

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

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

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

I certify that on the 3 day of A ?z ’ - .20 ! 3 the forgoing preventive maintenance

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

(e oy Baies lolg

Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II' Subject Test

'f”:-MECKLENBURG ‘COUNTY BAT MOBILE UNIT 3
| o 590

Serial Number: 008647
Test Date: 04/03/2013

Citation Number: MOO00000- 0
Subject's Name:
PREVENTIVE, MAINTENANCE !
Subject s Date of Birth: 11/11/1911
Subject's Sex: Male i
Drlver g License State: XX |
Priver's License Number: NONE

Analyst's Name:-BARNES, ALVIN R
Permit Nutiber: 15671E
Effective:
l0/01/2011410/01/2013

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

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L  Time
DIAG =  Pass 11:25pm
- AIR BLK .00 11:26pm

ACCY CHK .07 11:27pm

AIR BLK .00 - 11:28pm

8UB TEST .00 11:28pm

AIR BLK .00 11:29pm

SUB TEST .00 11:31pm

AIR BLK .00 11:31pm

' Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B2 (B

{Analyst

This forin is ased when performing Preventive Maintenance procedures
Forensic Tests for Alcoliol Branch
Department of Healthi and Haman Services
Rev. 12/2007



Intox EC/IR~£I: Prevéntive Maintenance

' MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647 Test Record Number: 1602

Test Date: 04/03/2013 Tegt Time: 11:32pm EDT

System Check: Passed
Baseline Tests
Test . Status Time
IR Pass 11:32pm
FLO = Pass 11:32pm
_FC i " Pass 11:33pm
Témpefature Tests
Test | Status Time
FC1 | Dass 11:33pm
SRC Pass 11:33pm
DET Pags 11:33pm
BAR Pass 11:33pm
BT - Pass 11:33pm
é'Blank_Tests
 Test Status  Time
AIR Pass 11:33pm
Printer Tests
Test _Status Time
PRNT | Pass 11:33pm
CRC Tests
Testj Status Time

COMP Pass 11:33pm
CAL | Pass 11:33pm

PreV@ntiVe Maintenance
}Status& Pass

- This form s used when mrifqi-iiiiﬁg:“rl’té\*eqﬁve':Mainténan'ce procedures
~_ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Bt , R&V 2007 ) )




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M ECKLEANNBURGEG Instrument Location 3’4 T /L/ OB LE U/U LT 3
Instrument Serial No. ‘ QQ 3 Zﬂ 7 C H AR— LO 77—5’ z /L) C’

rd

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

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

1 certify that on the J day of A P K’ L , 20 l 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«Q—w- Q&i [Bemn, 48

Signature of{Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

| MECKLENBURG COUNTY BAT MOBILE UNIT 3

550

Serial Number: 008707
Test Date: 04/03/2013

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
Perniit Number: 15671E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 11:20pm -
ATR BLK .00 11:21pm
ACCY CHK .08 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 11:26pm
AIR BLK .00 11:27pm

Reported AC: .00 g/210L

Signatdre of Chemical Analyst

Court CVR

e Py /5o

énalyst

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




Intox EC/IR-IE: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008707  Test Record Number: 1656
Tegt Date: 04/03/2013 Test Time: 11:27pm EDT
Syst?m Check: Passed

Bageline Tests

Test Status Time

IR Passe 11:28pm
FLO Pass 11:28pm
FC 7 Pass 11:28pm

Temperature Tests

Test ° Status Time

FC1 Passg 11:28pm
SRC Pags 11:28pm
DET Pass 11:28pm
BAR Pass 11:28pm
BT Pass 11:28pm

; Blank Tests
Test Status Time
AIR Pass 11:29pm

- Printer Tésts

Test Status Time

PRNT Pass 11:2%pm
CRC Tests

Test: Status Time

COMP Pass 11:29pm

CAL Pass 11:29pm

Preventive Maintenance
Status: Pass

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department bf Health and Haman Services
“Rews 1212607 -~

[V



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M EC_K.LEN 6 U RG Instrument Location :BA T M06 ! (-6 UIJJ T3

Instrument Serial No. &986 } (D C l"( lq RLO 77-{5,, /*—J 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, 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 j day of A p R . , 20 l3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

OQL»«QOW 6&/&«% L8

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Ihntox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 04/03/2013

Citation Number: M0000000- 0
.. Subject's Name:
PREVENTIVE MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drlver g ‘License State: XX
Driver's Licehse Number: NOME

Analyst's Name: BARNES, ALVIN?R
Permit Number: 15671F
Effective:
10/01/2011-10/01/2013

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

Test Type: Breath Test

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 1i:21pm
ATR BLK .00 11:22pm
ACCY CHK .08 11:23pm
AIR BLK .00 11:24pm
8UB TEST .00 11:25pm
AIR BLK .00 11:25pm
8UB TEST .00 11:27pm
AIR BLK .00 11:28pm!

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Mamtenanee procedures
Forensic Tests for Aleohiol Branch
Department of Healh and Human Seivices
Rev. 12/2007



Intox EC/IR-fI: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
‘Serial Number: 008616  Test Record Number: 1585
Test Date:'04/0342013 Test Time: 11:29pm EDT
System Check: Passed

Baseline Tests

Test ‘Status Time

IR Pass 11:29pm
FLO | Pass 11:29pm
FC Pagg 11:29pm

Temperature Tests

Test | Statusg  Time

FClL Pass 11:2%pm
SRC Pass 11:29%pm
DET Pass 11:29pm
BAR Pass 11:29pm
BT Pass 11:29pm

Blank Tests
Test | Status  Time
AIR Pass 11:30pm

?Printer Tests

Test? Status Time

PRNT; Pass 11:30pm
CRC Tests

Testr Status Time

COMP Pags 11:30pm

CAL Pass 11:30pm

Preventive Maintenance
Status: Pass

Gl QM@M

Ah alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecohol Branch
Department of Health and Human Services
e &ev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County RQ’”\'\\ ey S;‘CN Cj Instrument Location RJ‘“\M’ ?&”Jﬁ/{ G;}c,)f\ )// ‘:’ E\
Instrument Serial No. OC) 8’6! ] }f }/C@ A) (Al’i@\\ J\(, \]‘w"l 5”! 32\,}'3\!‘\ &y SKJ ﬁj \bvﬂi
SR 62T~ 607

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;
K3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that therethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A -
[ certify that on the % day of A Of ’ , 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.

\ &\\% 056

\  Signature of Ce?ffymg Official Certificate Number

A signed 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
RUTHERFQORD COUNTY RUTHERFORD CQUNTY SD 800
Serial Number: 008914 Test Record Number: 1134
Test Date: 04/02/2013 Test Time: 11:39%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:39am
FLO Pass 11:3%am
FC Pass 11:40am

Temperature Tests

Test Status Time

FC1 Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pags 1i:40am

Blank Tests
Test Status Time
ATR Pass 11:40am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass l1l:41am

CAL Pass 11:41am

Preventive Malntenance
Status: Pass

NN\

\ 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

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 04/02/2013

Citation Number: MOCOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I1I5924E
Effective:
02/01/2012-02/01/2014

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

Lot Number: AGL120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 11:45am
ATIR BLK .00 1ll:45am
ACCY CHK .07 11:46am
ATR BLK .00 11:48am
SUB TEST .00 11:4%9am
ATR BLK .00 11:50am
SUB TEST .00 11:51lam
ATR BLK .00 11:52am

Repo?§i§§z‘: .00 g/210L
\

Signature\of Chemi ﬂl Analyst

Court CVR

{(\:;h;EQSQQVMﬂA
\ Analys?‘ /
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County QO\ ‘Z\ _ Instrument Location ‘p@ \ ‘[\ (_ CIIN ”5 / Rg)

Instrument Serial No. m gg‘-% 59’ Ljé’) WG f(j '\-3% N /@) WIAA' ‘-:’ A4S
?GQ*%%' g(f'# - ‘gm 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;
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 oceurs first.

0
1 certify that on the 95 day of /{'\’; ol 3\ , 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.

AR Ny (S
Certtfying Official

Signature of Certificate Number

A signed 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 Maintenaﬁce
POLK CQUNTY POLK COUNTY 5D 740
Serial Number: 008832 Test Record Number: 763
Test Date: 04/02/2013 Test Time: 1:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FCl Pass 1:03pm
SRC Pags 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests
Test Status Time
AIR Pass 1:04pm

Printer Tests

Test Status Time
PENT Pass 1:04pm
CRC Tests

Test Status Time
COMP Pass 1:04pm.
CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

Mm\\x@?ﬂ

Analyst

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




Intox EC/IR-II: Preventive Maintenance
POLK COUNTY PCLK COUNTY 8D 740
Serial Number: 008832 Test Record Number: 763
Test Date: 04/02/2013 Test Time: 1:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test' Status Time

FC1 Passg 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests

Test Status Time

ATR Pass 1:04pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP  Dass 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

SN Ny

Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \2‘3\\') (@(ﬂ; \O\/\. Instrument Locatlon\p V\)fgr\ \ n\/\ ( 3 »\\c:. N

Instrument Serial No. O R 8 94 AC.\A&\(\OTY‘)J NC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter informaticn as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 Alcohelic Breath Simulator tests,
whichever occurs first.

I certify that on the ‘ éé‘r day of g@t\ \ \ L2002 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TTD&@&LQQ Gl G4

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
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 04/01/2013

Citation Number: MO00O000C0-0
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: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG203%02
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:15am
ATR BLK .00 10:16am
ACCY CHK .08 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:18am
AIR BLK .00 10:1%am
SUB TEST .00 l0:21am
AIR BLK .00 10:22am

eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH CC. JAIL 750

Serial Number: 008899
Test Date: 04/01/2013

Tegt Record Number: 1429
Test Time: 10:23am EDT

System Check: Passed

Tegt .

IR
FLO
FC

Bageline Tests

Status

Passg
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statug

Pass
Pass

s23am
:23am
124am

Time

10
10
10
10

10:

:24am
:24am
:24am
:24am
24am

Time

10

r24am

Time

10

:24am

Time

10
10

:25am
:25am

Preventive Maintenance

Status: Pass

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/IRII

County \'%o\w& A \ D\/\ Instrument Lomtior@nmr&)m l. O \V\ C & NG . \

k)

Instrument Serial No. @@%2 2, A@\r\\o\_\m W) ; (\3 -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
0. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the cthanol gas canister is being changed before 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 _{ %\gr day of gw@\ . \ , 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.

RN
< ) P —
\\‘5'%}(\%4 . g \ \ OAL 91 Q-g S\ (o S‘%[

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i e i Renmn T e e



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008860
Test Date: 04/01/2013

Citation Number: M00000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time
DIAG Pass 10:17am
ATR BLK .00 10:18am
ACCY CHK .08 10:1%am
ATR BLK .00 10:20am
S8UB TEST .00 10:20am
ATR BLK .00 10:21am
SUB TEST .00 10:23am
AIR BLK .00 10:24am
eported AC: .00 g/210L
ONS——

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
RANDOLPH CQUNTY RANDOLPH COUNTY JAIL 750
Serial Number: 008860 Test Record Number: 1790
Test Date: 04/01/2013 Test Time: 10:25am EDT
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

FCL Pags 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Pass 10:25am

Blank Tests
Test Status Time
ATR Pasgs 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Status: Pagg

\ﬁsrﬁ_

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

Couth__(&@i InstrumentLocationii !XE‘ I! M S\ ) e l j[ \J ‘ g

Instrument Serial Noo OS‘Q&

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

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

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

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

I certify that on the l S day of 'AD(‘ \ ‘ , 20 rD\ the forgoing preventive maintenance

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

" 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

RANDOLPH COUNTY BATMOBILE UNIT 2 750
/ﬂg Serial Number: 008929
: Test Date: 04/13/2013

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

) DIAG Pass 11:17pm
ATR BLK .00 11:18pm
ACCY CHK .07 11:1%pm
ATIR BLK .00 11:20pm
SUB TEST .00 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 11l:24pm
ATIR BLK .00 11:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= J0nuia Aﬁ S VNN

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)

Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BATMOBILE UNIT 2 750
Serial Number: 008929 Test Record Number: 616
Test Date: (04/13/2013 Test Time: 11:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27pm
FLO Pass 11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC Pass 1i:27pm
DET Pass 11:27pm
BAR Pass 11l:27pm
BT Pass 11:29pm

Blank Tests
Test Status Time
AIR . Pags 11:28pm

Printer Tests

Test Status Time

PRNT Pass 11:28pm
CRC Tests

Test Status Time

COMP  Pass 11:28pm

CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

@D{\uia_jf) YA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cou;tEQDdek (5"“@) InstrumentLocatloni )!3 } ! A i 2\‘3 LQ }H ; )
Instrument Serial NODQS (ol ) '

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

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

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

Certificate Ndmber

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

ignature of Certifying Official

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

s ) Serial Number: 008601
. Tegat Date: 04/13/2013

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type 0of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG205401
Exp Date: 02/23/2014

Test g/210L  Time

) DIAG Pass 10:50pm
ATR BLK .00 10:51pm
ACCY CHK .07 10:51pm
ATR BLK .00 10:52pm
SUB TEST .00 10:53pm
ATR BLK .00 10:54pm
SUB TEST .00 10:56pm
ATR BLK .00 10:57pm

Reported AC: .00 g/210L

SlgnaturE ;;i;gemical Analyst \

Couxrt CVR



Ve Intox EC/IR-TII: Preventive Maintenance

RANDOLPH COQUNTY BAT MOBILE UNIT 2 750

fw3 Serial Number: 008601 Test Record Number: 780

— Test Date: 04/13/2013 ~ Test Time: 10:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss 10:59pm
FLO Pass 10:59pm
FC Pass 10:59pm

Temperature Tests

Test Status  Time
FC1l Pass 10:59pm
SRC Pasgs 10:59pm
DET Pass 10:59pm
e : BAR Pass 10:59pm
B S BT Pass 10:5%pm

Blank Tests
Test Status Time

AIR Pass 10:5%pm

Printexr Tests

Test - Status Time

PRNT Pass 10:59pm
CRC Tests

Test Status  Time

CoMP Pass 11:00pm

CAL Pass 11:00pm

Preventive Maintenance
Status: Pass

-

@U\L‘Q 1 é{ﬁwnmj\

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

~ 4
County SHP ) mseumenttocaior PE DT le Uit D
Instrument Serial No[ )f 28 —} 5; [2

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

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

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

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

I certify that on the \q day of va( } \ , 20 Lﬁi the forgoing preventive maintenance

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

@,\Of\uga—& SKonew T Lt/

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

RANDQLPH COUNTY BAT MOBILE UNIT 2 750
{ } Serial Number: 008736
Test Date: 04/14/2013

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2011—10/01/2013

Officer's Name: SKINNER, TONYA B
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

.) Test g/210L Time
DIAG Pagss 12:29am
AIR BLK .00 12:30am
ACCY CHK .08 12:30am
ATR BLK .00 12:31lam
SUB TEST .00 12:31lam
AIR BLK .00 12:32am
SUB TEST .00 12:34am
AIR BLK .00 12:35am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g B Sk

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008736
Test Date: 04/14/2013

Test Record Number: 597
Test Time: 12:37am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

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
Pagss

:38am
:38am
:38am

Time

12
12

12:

12
12

:38am
:38am
38am
:38am
:38am

Time

12

:38am

Time

12

:3%am

Time

12
12

:39%am
:39%9am

Preventive Maintenance

Status: Pass

R SR

@Dﬂ Lo

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

Count)CMQfY\ (S@ \ Instrument Location[ Y 3j: ] S \{ Zl A% ! i AL ! ;
/ .

Instrument Serial No.OD g ’-D O ’

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

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

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

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

I certify that on the ) a day of 1Y ol \ .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.

SOV D Skoneey L4

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



T — g - ey R

Intox EC/IR-II: Subject Test

CHATHAM COUNTY BAT MOBILE UNIT 2 180
) Number: 008501

rial
Date: 04/12/2013

ia
st

=2 i

=
Tes

Citation Number: MDOCCG000-0
Subject's Name:
PREVENTIVE, MAINTENAC
Subiject's Date of Birth: 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:
10/01/2011-10/01/2013

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

Lot Number: AG205401
Exp Date: 02,/23/2014

. Tegt g/210L Tima

) DIAG Pass 8:55pm
ATR BLK .GOC §:56pm
ACCY CHEK .07 8:57pm
AIR BLK .00 g:58pm
SUB TEST .40 B:58nm
AIR BLK .0C 8:55pm
SUB TEST .00 9:01lpm
ATR BLK .00 S:02pm

Reported AC: .00 g/Zi0L

Signature of Chemical Analyst

Court CVR

QQOf\UlQ ’B S-hu'\r\ I3 J\

Analyst

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



Tegt Date:

Intox BC/IR-IT: Freventive Maintenance

CHATHAM COUNTY EAT MOBILE UNIT 2 180

Number: 0088607 Test &
04/12/20313 Taat Time:

g s gmg o 3! 1 T s iy ]
Syvstem Checlk: Pagsed

Teast Status Time

IR Paga $:03pm
FL Pass $:;03pm
FC Fazs S$:03pm

Tesl Status Time
RO Pass 2:03pm
SRC Pagg F:03pm
DE Passg S:03pm
BAR Fags S:C3pm
BT Pass %:03pm
Blank Tagta
Tagh Status Time
AIR Page D 04pm
Printer Tests
Tsat Status Time
PRENT Pass 2:Cdpm
RO Tegts
Test Sratus Time
CoME Pass 9:04pm
Cal, Pags S:04pm

Preventive Mainbtenance
Status: Passg

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

775
EDT

This form is used when performing Preventive Maintenance procedures



.
e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countymtgl_@j@@xmumem Locatiom MNODY \e \)X\ \—\_' ’;

Instrument Serial No.008(o O 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the a O day of IB\D(\ b \ , 20 | Y the forgeing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

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/ER:fI: Subject Test -

: MONTGOMERY COUNTY BAT MOBILE UNIT 2

{ﬁj 610

Serial Number: (008601
Test Date: 04/20/2013

Citation Number: MOQQ0000-0
" Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of: Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONFE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective;
10/01/2011-10/01/2013

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

Lot Number: AG205401
Exp Date: 02/23/2014

) Test - g/210L Time
DIAG Pass 9:03pm
AIR BLK .00 9:04pm
ACCY CHK .07 9:04pm
AIR BLK .00 9:05pm
SUB TEST .00 S:06pm
- ATR BLK .00 2:07pm
SUB TEST .00 9:09pm
ATR BLK .00 9:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o (__QDY\L,\IQ/% ﬂimm/\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



Tntox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 2 610

Serial Number: 008601 Test Record Number: 790

Test Date: 04/20/2013 Test Time: 9:11pm EDT

System Check: Passed
Baseline Tests -

Test Status Time

IR Pass . 9:1lpm
FLO Pasgs 9:11pm
FC Pass 9:11pm

Temperature Tests

‘Test Status Time

FC1 Pass S:11pm
SRC Pass 9:11pm
DET Pass 9:11pm
BAR Pass " 9:11pm
BT Pass 9:11pm

Blank Tesgts
Test Status Time
ATR Pasg 2:12pm
Printer Tests

Test Status Time

PRNT Pass . 9:12pm
CRC Tests

Test Status Time

COMP Pass 9:12pm

CAL Pags 9:12pm

Preventive Maintenance
Status: Pass

| @Dmp?b Shinnen

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

CouanhCIﬁ\&m («SH‘D_) Instrument I.ocation _:, Q [ Y )t)\k . l M ﬂl a\
Instrument Serial No.‘ X &O 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 & l day of Q NDCH \ , 20 I 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.

@Dﬁula = Skmr\m ey Y

Signature of Certifying Official ' Certificate Wumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
!CHATHAM COUNTY BAT MOBILE UNIT 2 180

jCﬁ3 : Serial Number: 008601
' Test Date: 04/27/2013

Citation Number: M0000000-0
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:
10/01/2011-10/01/2013

; Officer's Name: NONE, NONE

: Type of Agency: FTA
Agency: DHHS

! . Test Type: Breath Test

. Lot Numbex: AG205401
# Exp Date: 02/23/2014

“) Test g/210L Time
: DIAG Pass 10:00pm
i AIR BLK .00 16:01pm
’ ACCY CHK .07 10:02pm
; ‘ATR BLK .00 10:03pm
i SUB TEST .00 10:03pm
“ AIR BLK .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

Reported AC: .00 g/210L

L mmges w

e ewa e

Signature of Chemical AZnalyst

Court CVR

S .
. ~0py 0 DR e
! Analyst

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

O Department of Health and Human Services

Rev. 12/2007

e



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 2 180
{ﬁ); . Serial Numbér: 008601 Test Record Number: 800
c ' Test Date: 04/27/2013 Test Time: 10:09pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:09pm
FLO Pass 10:0%pm
FC Pass 10:09pm

Temperature Tests

; Test Status Time

; FC1 Pass 10:09pm

' : SRC - Pass 10:09pm
DET Pass 10:09%9pm

: , BAR Pags 10:09pm

; _ BT Pass 10:09pm

Blank Tests
: )' ; Test Status  Time
AIR Pass 10:10pm

i . Printer Tests

é Test Status Time
o - PRNT Pass 10:10pm

é CRC Tests

f Test Status Time

* COMP Pass 10:10pm
L CAL Pass 10:10pm

# Preventive Maintenance
f Statug: Passg

: Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Counﬁmm_(éﬁ@; Instrument LocatioM— D(N()bfk L l{\H“ ;)\ :
Instrument Serial No. D08 -75Lp :

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 &—1 day of Q_,D(‘“l I ,ZOL s the forgoing preventive maintenance

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

Mﬂm&m (o
Signature of Certifying Official Certificate Number

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

DHHS 4080Q (11/07)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 2 180

(A} Serial Number: 008736
Test Date: 04/27/2013

Citation Number: MGO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2011—10/01/2013

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

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

') Test g/210L Time
DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHK .08 10:09pm
AIR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:13pm
ATR BLK .00 10:13pm

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
CHATHAM COUNTY BAT MOBILE UNIT 2 180
Serial Number: 008736 Test Reccord Number: 613
Test Date: 04/27/2013 Test Time: 10:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tesgts

Test Status Time

FCl Pagss 10:16pm
SRC Pass 10:16pm
DET Pass 10:1lépm
BAR Pass 10:16pm
BT Pass 10:16pm

Blank Tests
Test Status Time
ATR Pass 10:17pm

Printer Tests

Test Status Time

DPRNT Pass 10:17pm
CRC Tests

Test Status Time

COMP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

‘ Analyst

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



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \JfQ{\f\C":H‘ ~ (S D) Instrument Location BOJ‘ %l\e UJ\FI‘ “&

Instrument Serial No. 608 7 9\ O

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

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

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

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

I certify that on the c;(ﬂ day of BDF 1 l , 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,

OONE. R Sk _ by

Signature of Certifying Official ¥ Certificate Ndmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 2 420

5_3 Serial Number: 008736
Test Date: 04/26/2013

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651EF
Effective:
10/01/2011—10/01/2013

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

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

\ Test g/210L Time
DIAG Pass 16:20pm
AIR BLK .00 10:21pm
ACCY CHK .08 10:21pm
ATR BLK .00 10:23pm
SUB TEST .00 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o B SR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 2 420
Serial Number: 008736 Test Record Number: 608
Test Date: 04/26/2013 Test Time: 10:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28pm
FLO Pasgs 10:28pm
FC Pass 10:29pm

Temperature Tests

Test Status Time

FC1 Pass 10:29pm
SRC Pass 10:29pm
DET Pass 10:29pm
BAR Pass 10:29pm
BT Pass 10:2%9pm

Blank Tests
Test Status Time
~AIR Pass 10:29pm

Printer Tests

. Test Status Time
‘PRNT Pass ‘10:29pm
CRC.Tests

Test Status Time
COMP Pass 10:30pm
CAL Pass 10:30pm

Preventive Maintenance
Status: Pass

]

@U\\{O. ’B 5K/'~*\f\/\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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County HQ( T\ELJ\'\' (SOD Instrument Locatio:&ed- f\{\[}b{le u.f\]"r &
Instrument Serial No. DOS Lo 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;
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 ° & LD ~_day of QD C1 \ ,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 Hurnan Services, and the instrument is functioning properly.

@L&‘M (o4 \
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

: QHARNETT COUNTY BAT MOBILE UNIT 2 420

{ﬁ) . Serial Number: 008601
e Test Date: 04/26/2013

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

Analyst's Name: SKINNER, TONYA B
' Permit Number: 13651E

i Effective:

4 10/01/2011-10/01/2013

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

AT b

Lot Number: AG205401
Exp Date: 02/23/2014

E,ﬁ} Test g/210L Time
e DIAG Pass 10:12pm
. ATR BLK .00 10:13pm
o ACCY CHK .07 10:14pm
) AIR BLK .00 10:15pm
: SUB TEST .00 10:15pm
§ AIR BLK .00 10:16pm
. SUB TEST .00 10:18pm
= ATR BLK .00 10:19pm

Reported AC: .00 g/210L

L
; E Signature of Chemical Analyst

Court CVR

- e A

@@f\ UQ:E) Q)Uﬂ \f\lg:/\

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

e,



. Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 2 420
1(63_ Serial Number: 008601 Test Record Number: 796
Pl ' Test Date: 04/26/2013 Test Time: 10:20pm EDT
¢ : System Check: Passed

Baseline Tests

é' ' | Test Status Time
IR Pass 10:20pm
;o : FLO Pass 10:20pm
LR : FC Pass 10:21pm

Temperature Tests

Test Status Time
; 5 FCl1 Pass 10:21pm
v - _ SRC Pass 10:21pm
g DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 10:21pm

Blank Tests

Test Status Time

ATR Pass 10:21pm

Printer Tests

E ; Test Status Time
§ | PRNT Pass 10:21pm
g CRC Tests
: Test Status Time
f'é‘ COMP Pass - 10:22pm
o N , CAL Pass 10:22pm

¥
| #
H
;
;

.

Preventive Maintenance
Status: Pass

Analyst '

s

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/IRII

County I"‘Qr f\Q:H— (S Of) Instrument Location’ba-j'_ mObl' e ( m I."‘_ ’3\
Instrument Serial NoOO@O@ 0}

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

I certify that on the é! p  dayof M \ \ ,20 ! é the forgoing preventive maintenance

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

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: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 2 420

5 Serial Number: 008929
R Test Date: 04/26/2013

Citation Number: M000OGO00-0
Subject's Name: PREVENTIVE,
Subject's bate of Birth: 11/11/19%11
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2011-10/01/2013

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

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

S,

Test g/210L Time

3 DIAG Pass 10:30pm
AIR BLK .00 10:31pm
ACCY CHK .08 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R A ﬁ;:fS, “ ‘

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/IRQII: Preventive Maintenance
HARNETT CQUNTY BAT MOBILE UNIT 2 420
Serial Number: 008929 Test Record Number: 629
Test Date: 04/26/2013 Test Time: 10:41pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:41pm
FLO Pasgs 10:41pm
FC Pass 10:41pm

Temperature Tests

Test Status ~ Time

FC1 Pass 10:41pm
SRC Pass 10:41pm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests
Test Status Time
ATR Pass 10:42pm

Printer Tests

Test Status Time

PRNT Pass 10:42pm
CRC Tests

Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Pass

(}Q_@[\,\\& E Sﬁm\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



e A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N
(— ;J PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County [_’j /‘h’@'/"z;”/fr::’ ?L ‘ Instrument Location Cff?fﬂr’" =i O me?‘ff
Instrument Serial No. (¢S K & o ﬁ’/‘/ S *f g cf‘)f"?{“ ey

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

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

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

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

Iy, 4 oy ) / . R ’
1 certify that on the ""/ 49? day of /72 /é’«f\/ e .20 /.. the forgoing preventive maintenance
procedures were perfcrmed‘*on the 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

(e E LY 5
Slgnatur€ of Certifying Official Certificate Number

A signed original of 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

/”y Serial Number: 008882
e Test Date: 04/22/2013

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: 03462E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG202602
Exp Date: 01/26/2014

ay Test g/210L  Time

) DIAG Pass 9:50am
ATR BLK .00 9:51lam -
ACCY CHK .08 9:52am
AIR BLK .00 9:53am
SUB TEST .00 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am

AIR BLK .00 9:57am

Reﬁ;%sﬁﬁ 2;&/ .00 g/210L

Signature of Chemical Analyst

Court CVR
énalyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Ty Serial Number: 008882 Test Record Number: 772
— Test Date: 04/22/2013 Test Time: 9:58am EDT
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 9:58am
FLO Pasgs 9:58am
FC Pass 9:58am

Temperature Tests

Test Status Time

FC1 Pags 9:58am
i SRC Pass 9:58am
; : . DET Pass 9:58am
% BAR Pass 9:58am
f BT Pass 9:58am

Blank Tests

) Test Status Time
ATR Pass 9:59am

Printer Tests

Test Status Time
BRNT " Pass 9:5%am
CRC Tests

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

Preventive Maintenance
Status: Pass

%Mf%/@é/

/Analyst

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



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

i L L - . ® * U -
County / o Instrument Location_ 4-oxitf / HOBN & v [T ~

- P .
Instrument Serial No. ;",'25} {--‘5‘”{{) 7 ,@-Jf"ﬂ“’//: ff—(/

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

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

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

ot < )
Icertify thatonthe ¢  dayof <l ,;,M.»f/ ,20 /S the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(-‘
W{““T'm"'“‘. -:/-5"\.'\‘—7"“#“”,._- ‘\‘ ,/4 f/. N
JTe 2 6 Jla Ny b

“~" " Signature of Certifying Officid] Certificate Number

A signed 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

PITT COUNTY BAT MOBILE UNIT 7 730

Serial Number: 00

8577 Test Record Number: 844
Test Date: 04/20/2013 Test

Time: 8:11pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:11pm
8:11pm
8:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

o o 0o 0 0

Time

8:12pm

Time

8:12pm

Time

8:13pm
8:13pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 7 730

) Serial Number: 008577
Test Date: 04/20/2013

Citation Number: MQ0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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

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

') Test g/210L Time
DIAG Pass 8:00pm
AIR BLK .00 8:01pm
ACCY CHK .07 8:02pm
ATR BLK .00 8:03pm
SUB TEST .00 8:04pm
ATR BLK .00 8:05pm
SUB TEST .00 8:07pm
ATR BLK .00 8:08pm

R€pOXted AC;
-
[ !
!...‘:. A C L]
Signatfire of Chemical

Court CVR

Analyst

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



o

DEPARTMENT ©F HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

]

= o L -
County___ /77 ¢/ Instrument Location_ /%7 fdlp byt e boo, 7
e ey
oy g o T -y
Instrument Serial No. 20 S 6 # % SRS A 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;
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,

. S - - . B .
I certify that on the _ ) day of S i ,20 /%5 the forgoing preventive maintenance
procedures were performed on the instrument ‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

- Ve e /] '/,#‘"7-:,,_. Ny //7 _

(/" Signature of Certifying Official Certificate Niimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 7 730

Serial Number: 008623
Test Date: 04/20/2013

Test
IR
FLO
FC

Test
FC1l
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP

Test Time:
System Check: Passed
Baseline Tests
Status Time
Pass 8:30pm
Pass 8:30pm
Pass 8:30pm
Temperature Tests
Status Time
Pass 8:30pm
Pass 8:30pm
Pass 8:30pm
Pass 8:30pm
Pass 8:30pm
Blank Tests
Status Time
Pass 8:30pm
Printer Tests
Status Time
Pass 8:31pm
CRC Tests

Status Time
Pass 8:31pm
Pass 8:31pm

CAL

Preventive Maintenance

Tl,_..————-

Status: Pass
Analyst

(

Test Record Number: 2686

8:29pm EDT

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

PITT COUNTY BAT MOBILE UNIT 7 730
/f} Serial Number: 008623
. Test Date: 04/20/2013
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
~ Effective:
i10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 8:19pm
“ATR BLK .00 8:20pm
) ACCY CHK .07 8:21pm
ATR BLK .00 8:22pm
SUB TEST .00 8:23pm
ATR BLK .00 8:24pm
SUB TEST .00 8:25pm
ATR BLK .00 8:26pm
R, ted AC: .00 g/210

Court CVR

@5//%2/

Analyst

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

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

,‘:’) fr S I B
County ﬁ‘/& A Instrument Location /‘}‘J / Lt £ 5y L Lotre &7 7

g P ™
Instrument Serial No, L - j 260 / Se TR & 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;
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.

P

- PR '
I certify that onthe < day of .4 /« e L ,20¢4 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.

s
(:) ) /'! f‘f;fl w, ,:}g;l

Signature of Cerfifying Offiéial =~

& 3 SO

Certifi cate Number

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

g

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 7 730
Serial Number: 008760 Test Record Number: 420
Test Date: 04/20/2013 Tegt Time: 8:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:34pm
FLO Pasgs 8:34pm
FC Pass 8:34pm

Temperature Tests

Test Status Time

FC1 Pass 8:34pm
SRC Pass 2:34pm
DET Pass 8:34pm
BAR Pass 8:34pm
BT Pass 8:34pm

Blank Tests
Test Status Time
AIR Pass 8:35pm

Printer Tests

Test Status Time
PRNT Pass 8:35pm
CRC Tests

Test Status Time
COMP Pass 8:35pm
CAL Pass 8 :35pm

Preventive Maintenance
Status: Pass

(B s

Analyst i 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 °
PITT COUNTY BAT MOBILE UNIT 7 730

{“} Serial Number: 008760
L Test Date: 04/20/2013

Citation Number: MOOOQQG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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

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

§ Test g/210L Time

) DIAG Pass 8:20pm
ATR BLK .00 8:21pm
ACCY CHK .07 8:22pm
ATIR BLK .00 8:23pm
SUB TEST .00 8:24pm
ATR BLK .00 8:25pm
SUB TEST .00 8:27pm
ATR BLK .00 8:28pm

Rep d AC: .OQ(gigigE
Eﬁ,\,—aé.muﬂ

_Signature of Chemical Analyst

Court CVR

{T¢ E .oz

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? ¢ fL lﬁ\g g X Instrument Location %) L\\d.\aﬂ‘\; LA Q ’ﬁk\ (1 \D 4 rv: .
Instrument Serial No Q %) ‘551?4; V? i\ \‘(\[,M( 7 iy | E\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 displays pressure, or the alcoholic breath simulator thermometer shows
34 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 acc.uracy;
6. When "PLEASE BLOW" appears, collect breath sample; -
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

rv) 2 bl

/) . ~»
I certify that on the ¢£25¢ .0 day of /’":?[3 ) 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.

o

Ny
- ” . P 3 - RN
v T e APrary
e g Gl c.w;’f’:: R A e e ,/";
§ i - .

.

i Signature of Certifying Official Certificate Nuriber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test R R
.. BEAUFORT COUNTY BELHAVEN PD 060 - L e
e R T | Ci el

Serial Number: 008928
Test Date: 04/23/2013

Citation Number: MOO000006-0
~ - Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2011—09/01/2013

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

Lot Number: AG206603
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pass 11:35am
AIR BLK .00 11:36am
ACCY CHK .07 11:36am
ATR BLK .00 11:37am
SUB TEST .00 ll:38am
AIR BLK .00 11:39%am
SUB TEST .00 1l:40am
ATR BLK .00 1ll:41am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&%JM Lz 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[IRQII: Preventive Maintenanca '. %
BEAUFORT .COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 192
Test Date: 04/23/2013 Test Time: 11:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:42am
FLO Pasgs 11:42am
FC Pass 1l:42am

Temperature Tests

Test Status Time

FC1 Passg 11:43am
SRC Pass 11:43am
DET Pass 1l1l:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests

Test Status Time

g - ATIR Pass 1l:43am
Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass 11l:43am

Preventive Maintenance
Status: Pass

it 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cou.nty K} @;\:Q; Instrument Location Q@\( ¢ (_/0 :)x)‘\ i;\f\k 0 LJE f
VInstrument Serial No. B 0 [é)ql %% \BL'\L\ \D(\Qk\v)q ) (\ O{" . ) \N\ [f‘\‘\ S{ (Z/i) \ ‘\\\}“(_,

Ed

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

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

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

r",?

P ' '
I certify that on the ©> / A day of 4 ?%?’ / , 20 / the forgoing preventive maintenance . .
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-y

N )
w f’ .(’!‘y?
Tt VoA /Y/ /éﬁ,ﬁ(‘,,‘,g,,/(;. s
(Mw_‘,,«"’ 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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 04/24/2013

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:
02/01/2011-09/01/2013

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

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:14pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-
AL /4222651«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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783 Test Record Number: 381
Test Date: 04/24/2013 Tegt Time: 12:20pm EDT

System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pags 12:20pm
SRC Pags 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
ATR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

j/ﬁ/}/f/ /Qewg_._,

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, @ ALe Instrument Location \DP\ { . (.]/’[) ' ’E)Q /J‘«- iﬂ'hf) N [}"}"’"T. )
Instrument Serial No. DD % 4) 0"\\ \o DL‘\”{ Drh‘ (;)(\A {_\b(..t n{‘ ‘ \!V\ aﬂj@/& / ]\} (:/ .

W }

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

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

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

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

2Lt 74 :
I certify that on thel>X / day of 2y / , 20 / :ﬁj the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/} ;
i P ., //é—«/ﬁ@-ﬁ’féfwﬂw . C.? {/ ‘ 7
M 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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: (08804
Tegt Date: 04/24/2013

Citaticn Number: MGOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2011-08/01/2013

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

Lot Number: AG205402
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pasg 1z:13pm
ATR BLK .00 12:14pm
ACCY CHK .07 12:15pm
AIR BLK - .00 12:1lépm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm

Reported AC: .00 g/210L

y—

- Signature Of Chemical Analyst

Court CVR

%;6// @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



Intox EC/IR-II: Preventive Maintenance
[

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804 Test Record Number: 1130
Test Date: 04/24/2013 -Test Time: 12:26pm EDT
P System Check: Passed @

Baseline Tests

Test Status Time
IR Pass 12:27pm

‘ FLO Pass 12:27pm .
FC Pass 12:27pm ¥

Temperature Tests

Test Status Time
FC1 Pass 12:27pm _
: SRC Pass 12:27pm v
DET Passg 12:27pm
BAR ‘ Pass 12:27pm
BT Pass 12:27pm

Blank Tests
: Test Status Time ' .
ATR Pass 12:27pm
| Printer Tests

Test Status Time

" pRNT Pass 12:28pm ’
CRC Tests
Test Status Time
,  comp Pass 12:28pm | )
CAL Pass 12:28pm

Preventive Maintenance
Statusg: Pasgs

L

r’i;;g§;2éfci?¢‘/Zi;Z%Z/L*-"~l )

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
: INTOXIMETERS, MODEL INTOX EC/IRII
County, b\; WY

InstrumentLocatlon ﬁ}lﬂilﬂ& ("3 Di’}&fi’ﬂfﬂ L ?i

Instrument Serial No. 09(3(}"!5] 0-?3’? E( {;\/\tﬁ NG ;, (f'] !gjz,i,v'; ¢ | r‘J f

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 samulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

S y 53
4 . a4

Signature of Certifying Offic cial _ Certificate Number -

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

-DHHS 4080 (11/07)




Intox EC/IR-IL: Subiject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: J08649
Test Date: 04/26/2013

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

Analyst's Name: KEESLER, LINDA A
Permit Number: I11646E
Effective;
02/01/2011-09/01/2013

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

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pasg 10:36am
ATR BLK .00 1G:27am
ACCY CHEK .08 10;:38am
ATR BLK .00 10:32am
SUB TEST .00 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
AIR BLK .00 10:43am

Reported AC: .00 g/21L0L
b

Signature of Chemical Anzalyst

Court CVR

(\—}Z/nyﬂ' Vi

Analyst

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



Intox HC/IR-IT: Preventiwve Maintenance
WAYNE COUNTY WAYNE CC DETENTION 250

Serial Number: 008649 Test Record Number: 2327
Test Date: 04/26/2013 Teat Time: 10:4%9am EDT

System Cheg¢k: Passad

Bageline Tests

Test Status Time

IR Pass 10:50am
FL.O Pags 10:50am
FC Pass 10:50am

Temperature Tests

Teat Status Time

FCl Pags 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pags 10:50am

Blank Tests
Test Status Time
AIR Pass 10:51am
Printer Tests
Test Status Time
PRNT Pass 10:51am

CRC Tests

Teat Status Time
COMP Passg 10:51am
CAL Pasg 1C:51am

Preventive Maintenance
Status: Pass

jf%% ~ /@—\u

This form is used when performing Preventive Maintenance procedures

R

Analyst

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 ,_
/\f INTOXIMETERS, MODEL INTOX EC/IR II .
County L ﬂ'\i AL -

Instrument Location\ ﬁ\l! Nne. (’/':) . Il) G'i} if'iﬁﬂL"fJf\ (J/i\/' : ?E.:

Instrument Serial No. D {J %(9#7 ‘ Q?/z g . Chﬁé‘} h !}*/ f‘#’f } Q}ﬂ'l(.{-gi%{ﬂa

Wi

!
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; i
8. Print test record; | s

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

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

' -

. A A, . _—

[ certify that on the <-- (f 7 day of ra )’fffr/’ , 20 /ff—) the forgoing preventive maintenance 0
{

1

|

|

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

A
..... A / S
v i / ’ ‘ g oy
e ir A SR A Y
{ -~ Signature of Certifying Official Certificate Number ‘
o .

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

DHHS.4080 (11/07)
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Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
.TQSt Date:_04/26/2013

Citation Number: MOOGGO00-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
0s/01/2011-08/01/2013

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

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 10:52am
AIR BLK .00 10:53am
ACCY CHK .07 10:54am
AIR BLK .00 10:55am
S8UB TEST .00 1l0:56am
ATR BLK .00 1l0:56am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am

Reported AC: .00 g/210L

o—

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAYNE CQUNTY WAYNE (CQO DETENTION 3950

Serial Number: 008671
Test Date: 04/26/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Test Record Number: 2607
Tegt Time: 11:00am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

00am
00am
00am

Time

11:
11:
11:
11:
11:

0lam
0lam
0lam
0lam
0lam

Time

11:

Olam

Time

11:01lam

Time

11:01am
1l:0lam

Preventive Maintenance

Status: Pass

fj/)’
4

oy
N i

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

LEFE L f ol el BT

County__ /."a & oo Instrument Location__~~Zus 7"

BTN 0 o o - ,.f " '
Instrument Serial No, _¢£.71.0 & Lo £DFn PP e St

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

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

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

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

I certify that on the ___ wa day of a4, o i , 20/ =7  the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N, C
Department of Health and Human Services, and the instrument is functioning properly.
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P , Loy, gD fv[ £ et I ]
Slgnature of Certlfymg Ofﬁclal 3 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: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 04/26/2013

Test Record Number: 1211
Test Time: 10:37pm EDT

System Check: Passed
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Preventive Maintenance

Status: Pass
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Forensic Tests for Alcohol Branch
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Tegt Date: 04/26/2013

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

Analyst's Name: MORGART, STEPHEN G
: Permit Number: 9372E
Bffective:
10/01/2011-10/01/2013

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

Lot Number: AG203102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 10:29pm
AIR BLK .00 10:30pm
ACCY CHK .08 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST 00 10:35pm
ATR BLK 10:36pm

Reported AC: .00 g/210L
%l N /u%{g
lyst

Signature of Chemical A
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
o FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
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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. Initiaie breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Py day of ;-;ﬁ-,:ﬁ ;’?—»w'/ ,20/<  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.
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= Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Pkeventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: %69
Test Date: 04/26/2013 Test Time: 10:40pm EDT
System Check: Passed
.Baseline Tests

Test Status Time

IR Pass 10:40pm
FLO Pass 10:40pm
7C Pass 10:40pm

Temperature Tests

Test Status Time

FC1 Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAR Pass 10:40pm
BT Pass 10:40pm

Blank Tests
Test Status Time
AIR Pass 10:41pm

Printer Tests

Test Status Time

PRNT Pass 10:41pm
CRC Tests

Test Status Time

COMP Pass 10:41Ipm

CAL Pass 10:41pm

Preventive Maintenance
Status: Pass
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This form is 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 5 910

Serial Number: 008698
Tesgt Date: 04/26/2013

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

Analyst's Name: MORGART, STEPHEN &
Permit Number: 9372F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 10:32pm
ATR BLK .00 10:33pm
ACCY CHK .08 10:34pm
AIR BLK .00 10:35pm
SUB TEST .00 10:35pm
ATIR BLK .00 10:36pm
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm
R ed AC: .00 g/210L

ETU o2

Signatute of Chemical Anflyst

Court CVR
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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
. e

o e T " .
County PR s Instrument Location_7-97 7 /410455, (i, ¥

o L~ e f"':;;;, " !
Instrument Serial No.  ¢./(- ,J;‘”“)':? S ﬁ-w‘/‘f oy fepd
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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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o -

1 certify that on the 2 (> day of ,,;J,),,, ol ,20/ %  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

“Eija--n\n’vww f" e ST MW"'I\‘ J_,.-if
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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/;R-II; Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: (008788 Test Record Number: 818
Test Date: 04/26/2013 Test Time: 10:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39pm
FLO Pass 10:39pm
FC Pass 10:3%pm

Temperature Tests

Test Status Time

FCl1 Pass 10:39pm
SRC Pass 10:3%9pm
DET Pass 10:3%pm
BAR Pagg 10:3%9pm
BT Pass 10:39pm

Blank Tests
Tegt Status Time
AIR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass 10:40pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL- Pass 10:40pm

Preventive Maintenance
Status: Pass

7 S sy

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COQUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Tegst Date: 04/26/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 10:31pm
ATR BLK .00 10:32pm
ACCY CHK .07 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm

Re ted AaC: .00 g/210L
ol &-1i/+20

Signature of Chemical Analyst

Court CVR

[ e

Analyst

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



