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

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

e ” . £
] - A ? ; - . . L e,
County {;g/ﬂ’ﬂi‘" & Instrument Location_/\—#F ! Hobdle Lty A 5

Instrument Serial No.  (or 57 & & (e 3""’;..__\

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before 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 S0 dayof <7 £ e« l"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.

5 ol CTll s>y 3¢

c/glgnature of Certifying Official Certificate Number

\-t"

- A signed 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 Record Number: 855
Test Date: 08/30/2013 Test Time: 11:12pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11l:12pm
FLO Pass 11:12pm
FC Pass 11:13pw

Temperature Tests

Test Status Time

FCl Pass 11:13pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pass 11:13pm
BT Pass 11:13pm

Blank Tests
Test Status Time
ATR Pags 11:13pm

Printer Tests

Test Status Time

PRNT Pass 11:13pm
CRC Tests

Test Status Time

CoMP Pass 11:13pm

CAL Pass 11:13pm

Preventive Maintenance
Status: Pass

5&6‘.27(‘?%;/

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
/ﬁ) Test Date: 08/30/2013

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: 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 Tegt

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

Test :.g/210L  Time
11:02pm
.) . 11:03pm
ACCY CHEK™,07 11:03pm
ATR BLK .00 11:04pm
8UB TEST .00 11:06pm
AIR BLK .00 11:07pm
SUB TEST .00 11:08pm
ATR BLK .00 11:09%9pm

Reported AC: .00 g/210L

Court CVR

+& Wy

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 { it fom e Instrument Location /h.,.:a‘? -+ / 1o f & Lt T
)
Instrument Serial No. &30 8 & P4 C-»-f“‘?"‘/”?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 shcws
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4 Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. 3T P , e
I certify that onthe ___ 22 & day of Mﬁ L& ST ,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
f“ﬁ@?’l 5 T lepassd 62

/" 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 E 910
Serial Number: (08698 Test Record Number: 996
Test Date: 08/30/2013 Test Time: 11:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:14pm
FLO Pass 11:14pm
FC Pass 11:14pm

Temperature Tests

Test Status Time

FC1 Pass 1l:14pm
SRC Pass 11:14pm
DET Pags 11:14pm
BAR Pass - 11:14pm
BT Pass 11:14pm

Blank Tests
Test Status Time
AIR Passz 11:15pm

Printer Tests

Test Status Time

PRNT Pass 11:15pm
CRC Tests

Test Status Time

COMP Pass 11:15pm

CAL Pass 11:15pm

Preventive Maintenance
Status: Pass

E Tl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008688
\} Teat Date: 08/30/2013

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: 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 11:03pm
} “AIR BLK .00 11:04pm
ACCY CHK .07 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm
SUB TEST .00 11:09pm
ATR BLK .00 11:10pm

orted AC: .00 g/210L

ET

Signature of Chemical Analyst

Court CVR

Analyst

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

A ~ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County Lt Instrument Location d«“’”"/ /}// il Loto /f ''''' '??f:f;;” ‘
Instrument Serial No. ¢ 6&"‘% I :&ul AR :3'4‘

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

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

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

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

TR .A
Icertify thatonthe = ¢ dayof < vy @ e 7 , 20/ .5 _ the forgoing preventive maintenance

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

E .-l,u-»:r g #M»‘ M_,-m"‘"‘ . # f—_ e
A Dt {f/ "‘m’ .f/;’ [ D \v/ é o by
S '
i " Signature of Certlfylng Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IL: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Numbker: 1274
Test Date: 08/30/2013 Test Time: 11:07pm EDT
System Check: Passed

Baseline Tests

‘Test Status  Time

IR Pass 11:08pm
FLO Pass 11:08pm
FC Pass 11:08pm

Temperature Tests

Test Status Time

FC1 Pass 11:08pm
SRC Pass 11:08pm
DET Pass © 11:08pm
BAR Passg 11:08pm
BT Pasg 11:08pm

Blank Tests
Test Status Time
ATIR Pass 11:08pm

Printer Tests

Test Status Time

PRNT Pass 11:09pm
CRC Tests

Test Status Time

COMP Pass 11:0%pm

CAL Pass 11:059pm

Preventive Maintenance
Status: Pass

T 6 Yoy

[ 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
{ﬁ) Test Date: 08/30/2013
|
e Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: 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 10:52pm

) ATR BLK .00 10:53pm
ACCY CHK..07 . 10:54pm
ATR BLK .00 ° 10:55pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:59pm
ATR BLK .00 11:00pm

Reported AC: .00 g/210L

ST

Signature of Chemical Analyst

Court CVR

(B2 6 Jlisa

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

Cy PREVENTIVE MAINTENANCE RECORD

2 - INTOXIMETERS, MODEL INTOX EC/IRI1
County L,) Vi) é/" Instrument Location g(//’? C@ﬂ’?t{‘?ﬁ? _,:’,'.7-1 :.Tr.,,,/
Instrurnent Serial No, (f)(:) ?‘?/}T f / / %é = M/’ / “ ’r i 6:*

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 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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

' i - - . .
1 certify that on the / ‘;'/ day of _/,7/[:/’@’ Al 7 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.

; e - L - e, _— f" o ’;;‘
el ey FED N .
' ~~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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIIL
ico

Serial Number: 008631
Test Date: 08/14/2013

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 5:00pm
ATR BLK .00 5:01pm
ACCY CHK .08 5:01pm
ATIR BLK .QO0 5:02pm
SUB TEST .00 5:03pm
ATR BLK .00 = 5:04pm
SUB TEST .00 5:05pm
AIR BLK .00 5:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%%?_————@

Analy%tj

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JATL 100
Serial Number: 008631 Test Record Number: 3385
Test Date: 08/14/2013 Test Time: 5:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:07pm
FLO Pass 5:07pm
FC Pass 5:07pm

Temperature Tests

Test Status Time

FC1 Pass 5:07pm
SRC Pass. 5:07pm
DET Pass 5:07pm
BAR Pass 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Time
ATR Pass 5:08pm

Printer Tests

Test Status Time
PENT Pass 5:08pm
CRC Tesgts

Test Status Time
COMP Pass 5:08pm
CAL Pass 5:08pm

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
S FORENSIC TESTS FOR ALCOHOL BRANCH

i » P

(. b PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR I1
. -~ .
County ?\5 f/(’)(‘d’/ﬂ/’)("' Instrument Location / 51’ E 2N é?,f / & Je. /
Instrument Serial No. _/ o €79 % /‘5;{%5‘” Lr”'.; // € A7 f

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano] 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 / 57/ day of % A v ,20 / '-39 the forgoing preventive maintenance
procedures were performefl on the 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
i ﬁ‘%::‘:»:-r‘b \ / s
[————- el s i od
’.’.;»‘*“’% ,,":‘3’""‘_'5_,%:-—;*“’ Py -.w_nw,..ﬁmwm«mﬂw:h L/j 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

BUNCOMBE CQOUNTY BUNCOMBE COUNTY JAIL
100

Serial Numbexr: 008798
Test Date: 08/14/2013

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 License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 5:01pm
ATR BLK .00 5:02pm
ACCY CHK .08 5:02pm
AIR BLK .00 . 5:03pm
SUB TEST .00 5:04pm
ATR BLK .00 5:05pm
SUB TEST .00 5:06pm
ATR BLK .00 5:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%ﬂi_r e
//,/”' Analyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
| BAR
= BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008798
Test Date: 08/14/2013

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

System Check: Passed

Time

5:08pm
5:08pm
5:08pm

Temperature Tests

Time

: 08pm
: 08pm
: 08pm
: 08pm
: 08pm

L RS IRV RS IR

Time

5:09pm

Time

5:09pm

Time

5:09pm
5:09pm

Preventive Maintenance
Status: Pass

Intox EC/IR-II: Preventive Maintenance
- BUNCOMBE CQUNTY BUNCOMBE COUNTY JAIL 100

Tegt Record Number: 2781
Test Time:

5:08pm EDT

S S

’/;/"

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o o e
County L{{//Rﬂ 0ﬂfﬂéﬁ Instrument Location /J ule (‘),12:7'4){?’ 1/ o e l
Instrument Serial No. ¢/ ﬁﬂ{l) ?{7 4‘; A Vicd i/f // & A7

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

i, Verify the 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 instrhment accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 day of /';/f/ﬁf ) 7é’ , 204 ‘5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I
o

Pl P - ) ot )
Sy g S ) ey
LB e 649
’ _~"8ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE CQUNTY JATL
100

Serial Number: 008697
Test Date: 08/14/2013

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: BURNETTE, ANTHONY J
Permit Number: 1I1I304E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG302101
Exp Date: 04/01/2015

Test g/210L Time

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

(LN EL T NU R R S
o
»
o
=

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

< i .
Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JATL 100

Serial Number: 008697 Test Record Number: 2082
Test Date: 08/14/2013 Test Time: 5:06pm EDT

System Check: Pagsged

Baseline Tests

Test Status Time

IR Pass 5:06pm
FLO . Pass 5:06pm
FC Pass 5:07pm

Temperature Tests

Test Status Time

FC1l Pass 5:07pm
SRC Pass 5:07pm
DET Pass 5:07pm
BAR Pags 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Time
ATIR Pags 5:07pm

Printer Tests

Test Status Time
PRNT Pass 5:07pm
CRC Tests

Test Status Time
COMP Pass 5:07pm
CAL Pass 5:07pm

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Locatioﬁ y4d & c?_?/f SO - o :]LCZ\ L

County ///)7 4 (7/,«'%‘&’"3’!

Instrument Serial No. (/0 85 ?4}} ' //;7(5: b ! / 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 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 prcmpted;
5. ' Verify icstrcment accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" .appears, collect breath sample;
8. Print-testrecord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Q 7 day of /%:/Q(A{ 7 - ,20 / %  the forgoing preventive maintenance
procedures were performed on the instrument ifGicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S
7 } AN e Ny S

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
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 08/27/2013

Citation Number: MOCOOO00-0
. Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NONE,

! Type of Agency: FTA

j : Agency: DHHS

Test Type: Breath Test

TR

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

] Test g/210L  Time

% DIAG Pass 4:40pm

| AIR BLK .00 4:41pm
ACCY CHK .08 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:47pm
AIR BLK .00 4:48pm

: Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

t? —_— T
i / Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests.for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



““;intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 479
Test Date: 08/27/2013 Test Time: 4:49pm EDT
System Check: Pagged

Baseline Tests

Test Statug Time

IR Pass 4 :50pm
FLO Pass 4:50pm
FC Pass 4:50pm

Temperature Tests

Test Status Time

FC1 Pass 4:50pm
SRC Pass 4:50pm
DET Pass 4 :50pm
BAR Pass 4:50pm
BT Pass 4:50pm

Blank Tests
Test Status Time
AIR Pass 4:50pm

Printer Tests

Test Status Time
PRNT Pass ~ 4:50pm
CRC Tests

Test Status Time
CCMP Pass © 4:51pm
CAL Pags 4:51pm

Preventive Maintenance
Status: Pass

)
/ Analyst

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




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

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

- \ T ; ' /
County w/ €4 4;“) } AN Instrument Location ), ) 2;11.;’"_)/ Loy ey o

-

o L -
Instrument Serial No. __ . (Q’:’% < /7 — f N I[ 75"" » C-:LJ S

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

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

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

. f <

I certify that on the ¢ /J day of ,/ #{"I el § A , 20 .w,) the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

,/‘ ~lr /7 l /’f
s // o .
S0 gl P/
Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008917
Test Date: 08/19/2013

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: RHCDES, 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: AG303502
Exp Date: 02/04/2015

Test g/210L Time
DIAG Pass 12:29pm
ATR BLK .00 12:30pm
ACCY CHK .07 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12 :35pm
ATR BLK .00 12:36pm
Reported AC: . g/210L

S e

Signdture of @hemlcal Analyst

Court CVR

gy //4»7 s

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY DUPLIN COUNTY SD 300

Serial Number: 008917
Test Date: 08/1%/2013

Test Record Number: 379
Test Time: 12:37pm EDT

System Check: Passed

Test

IR
FLO
¥C

Bageline Tesgts

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

12:

12

12:
12
12:

37pm
:37pm
37pm
37pm
37pm

Time

12

:38pm

Time

12

:38pm

Time

12
12

:38pm
:38pm

Preventive Maintenance

Status: Pass

/g ( //ﬂ///'_/:féa_,/

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/ {"“1/} /f‘{;'f‘weﬁ Ve Instrument Location ;/Av{/ / / #4 /!.n/(; 7[‘5"/\ / . ?:) .
Instrument Serial No. /f:? (:) 6 é .2 5/

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 2> C} day of 4&{(’” £ , 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
A{ . /// 2 /-Véi_/ iz (f///

Signature of ertlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTCON PD 640

Serial Number: 008628
Test Date: 08/30/2013

Citation Numbey: 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: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time

DIAG Pass 12:08pm
ATIR BLK .00 12:09pm
ACCY CHK .07 : 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm

Reported AC: .00 g/310L

AT e

Signature of Chémical Analyst

Court CVR

Lo et

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANQVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 2842
Test Date: 08/30/2013 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
ATR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pagsg 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

oy

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

S FORENSIC TESTS FOR ALCOHOL BRANCH
‘/ _ PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 11
County /Zﬁ:z 22 5 & s ERL Instrument Location )}__{3 L ed JORE cfi © L/r')v‘j/

. - < - _
Instrument Serial No. & ¢ CC; é 0 .Pm - /4 e ; 1['6'/.‘ DP’?{}IL’

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 "FLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is beiﬁg changed before expiration date, or the alcoholic bfeath

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

[ certify that on the 5 C) day of éﬁff'/}’// (S , 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument md194tcd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Srﬁnature of Certlfylng Official Certificate Number

A signed original of 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 CC SD 0380

Serial Number: 008692
Test Date: 08/30/2013

Citation Number: MOQO0000-0.
Subjectis Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011~10/01/2013

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

Lot Number: AG3(09101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 11:06am
ATR 3LK .00 13 06am
ACCY CHK .08 11:07am
AIR BLK .00 - 11:08am
SR TEST .00 11:0%am
ATR BLK .00 11 :10am
898 TEST .00 Li:1llam
ATR BLK .00 1i:12am

Reported AC: .00 g/210L

s

Sighature of Chemical® Analyst

Court CVERE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK COD SD 090

Serial Number: 008602
Test Date: 08/30/2013

Test Record Number:
Test Time: 11:15am

System Check: Pagsed

Tegt

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pasgs
Rlank Tests
Statug

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:15am
r15am
:15am

Time

11:
1l
11:
11:
11:

l&am
16am
léam
Léam
léam

Time

11

:16am -

Time

i1

leam

Time

11
il

:1éam
+LE6am

Preventive Malntenancs
Status: Pass

-
b
E

52
oT

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

Rev. 12/2007

g



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' e — /A
County / =20 nSe . )< Instrument Location /\S’ S S o) ST ( of 7 "‘%7

L

vInStfument _Seriél No...: CD Og 5 ? 5.,_ S /f”("‘/ ' 7[\5C: ' _“:.._) -«?70 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;
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.

- ™ . Z- 3 ] .

I certify that on the .:3(.«) day of /% &4 A A , 20 LF 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.

f’ff/ C'A /Z;/:}/%{%«f | = /

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO 8D 080

Serial Number:; (008585
Test Date: 08/30/2013

Citation Number: MO0OOCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG215701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 11:05am
ATR BLK .00 11:06am
ACCY CHK .08 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:08am
AIR BLK .00 11:0%am
SUB TEST .00 11:10am
AIR BLK .00 11:11am

Reported AC: 00,g9/210L

& i

Signature of Chemical Analyst

Court CVR

A C

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BRUNSWICK CO SD 090
Serial Number: (008585 Tegst Record Number: 2446
Test Date: 08/30/2013  Test Time: 11:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:12am
FC Pags 11:13am

Temperature Tests

Test Status Time

FC1 Pass 1l1l:13am
SRC Pags 11:13am
DET Pags 11:13am
BAR Pass 11:13am
BT Pasgs 11:13am

Blank Tests
Test Status Time
ATR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

coMP Pass 1i:14am

CAL Pass 11:14am

Preventive Maintenance
Status: Pass

Wy

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

L7 \ ‘ er
County ’»é:? e ms ew e CJC Instrument Location_ A/ w-J»--faj - m:.//

Instrument Serial No. &9 ) ﬁ é L,/(?; (:D@ /x ¢ /t) f—’f.ﬂ);'&

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

2, Verify instrument displays time aﬁd date;
l 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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the S0 day of /{Z‘f»f@ L2 S¢ L2005 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ) s
/"‘;«"’ ( ]j / //;’:}’/i.é{/m——fh_/‘ €0 (:,.-} /

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY QOAK ISLAND PD (090

Serial Number: 008648
Test Date: 08/30/2013

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NCONE, 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 9:56am
ATR BLK .00 5:57am
ACCY CHK .07 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 10:01am
ATR BLX .00 10:02am

Reported AC: . /210L
%c/zz%c/

Sighature o Chemical Analyst

Court CVR

/K/TM

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
BRUNSWICK COUNTY QAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 1144
Test Date: 08/30/2013 Test Time: 10:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

- IR Pasg 10:03am
FLO Pass 10:03am
FC Pags 10:03am

Temperature Tests

Test Status Time

FC1l Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:03am
BT Pass 10:03am

Blank Tests
Test Status Time
ATR Pass 10:04am

Printer Tests

Tegt Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance
Status: Pass

Analyst

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



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

\‘“‘{ '. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ///f’f»"f.f’] /%f/" fﬁ/?ﬂf Instrument Location (/L/ f"rm//_}'i/ ¢ /7/’t /SLJ’("'/
Instrument Serial No. ‘{’ a 56”} é 7 "’) & / ;T /> ‘i@ il
/

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.

PR / "
I certify that on the F‘ ,7 day of i 47 177 , 20 LS the forgoing preventive maintenance
procedures were performed on the instriment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- 2 / / A
LT S S / Pt e c C
< Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 08/29/2013

Citation Number: M0000000-0
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: RHODES, KENNETH C

Permit Number: 5329E
Effective:

10/01/2011-10/01/2013

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

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 1ll:46am
AIR BLK .00 li:47am
ACCY CHK .08 11:47am
AIR BLK .00 11:48am
SUB TEST .00 11l:4%am
ATR BLK .00 11:5Cam
SUB TEST .00 1ll:51lam

ATR BLK .00 11:52am

Reported AC: .00 g/210L

A

Signature of @hemical Analyst

Court CVR

A K%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

NEW HANOVER COUNTY WRIGHTSVILLE.BCH PD 640

Serial Number: 008667
Test Date: 08/29/2013

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

53am
53am
53am

Time

11
11:
11:

11

53am
53am
53am

:53am
11:

E3am

Time

11

54am

Time

11:

54am

Time

11:54am
11:54am

Preventive Maintenance

Status: Pass

Test Record Number:; 1238
Test Time: 11:53am EDT

| /e/-/‘%%\

Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W 'f-g"/ / 7/59/7‘ ¥ U7 Instrument Location / U o, uz/ /"L/Z;"//ad EL
Instrument Serial No. £ {J g é i, é . 5 A "‘_‘"'" Ve Z:)ﬁ?:ﬁyﬂ'ﬁw

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 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 Alccholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 672 f day of /gz‘! st , 20 L,? the forgoing preventive maintenance
procedures were performed on the instrumént indic4ted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L
;’g/j (. ;f’/zf;/*fzﬁ’(—:/‘m ‘_ /;:,C:'/j

Signature of Certifying Official . ‘ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANCOVER CO 8D
640

Serial Number: 008625
Test Date: 08/29/2013

Citation Number: M0O00OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG308702
Exp Date: 03/28/2015

Test g/210L Time

DIAG Pass 10:48am
AIR BLK .00 10:42am
ACCY CHK .07 10:4%am
ATR BLK .00 10:50am
SUB TEST .00 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:53am
ATIR BLK .00 10:54am

Reported AC: . g/219QL

Signétufé of /Chemical Analyst

Court CVR

%(‘/%94&/

4 ‘fknalyst

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



" Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVEER (O

Serial Number: 008626

Test Date:

08/28/2013

System Check: Passed

Baseline Tests

Test Statug T ime

IR Pags 10:57am
FLO Pass 10:5%7am
FC Pass 10:57am

Temperature Tests

Test Status Time

FC1 Pass i0:5%7am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:5%7am
BT Pass 10:57am

Blank Tests

S0 640

Test Record Number: 4602
Tegt Time: L0:57am FDT

Test

AIR

Printer Tesgts

Test

PRENT

CR

Test

COMP
CAL

Status

Pass

Status

Pass

C Tegts

Status

Pass
Pass

Time

1G:5EZam

Time

10:5%8am

Time

10:58am
10:58am

Preventive Maintenance

Status:

rass

e

A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcghol Branch
Department of Health and 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 Z/Lﬂ Cr/ / éﬂ? 2 2/~ Instrument Location /(/ ?'6’6(/ /?5/5'7/)() e
Instrument Serial No. ép & ff? /ﬂ/ ;7 j }4 ey f'r?‘c: ny:??f—

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

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

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

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

| ) / )
I certify that on the = ? day of “trrz LS 7 , 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.

AT f@ﬁww el

~Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 08/29/2013

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 10:49am
ATR BLK .00 10:50am
ACCY CHK .07 10:51lam
ATR BLK .00 10:52am
SUB TEST .00 10:52am
ATE BLK .00 10:53am
SUB TEST .00 1¢:55am
ATIR BLK .00 10:56am

Reported AC: .00 g/210L

c
Signdture of Ciefical 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 HANCVER COUNTY NEW HANOVER CC SD 640

| Serial Number: 008617
| Test Date: 08/29/2013

Test

IR
FLO
FC

@ Test

FC1
SRC
DET
BAR
i BT

! Blank Tests

Test

AIR

? Test Status
; PRNT Pass

€ CRC Tests
é Test Status
% COMP Pass

| CAL Pass

Test Record Number:
Test Time:

Baseline Tests

Status

Pass
Pagss
Pass

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

Printer Tests

System Check: Passed

Time

10:57am
10:57am
10:58am

Temperature Tests

Time

10:58am
10:58am
10:58am

10:58am
10:58am

Time

10:58am

Time

10:58am

Time

10:58am
10:58am

Preventive Maintenance

Status:

s

Pass

G

ra Lo

“ Analyst

2153

10:57am EDT

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / Lol / g Instrument Location /D [ [ L ('CJ 6?’ . ?’-v'/f’

Instrument Serial No. (fj} @{Q f}{s”"’ \< ["\ £ r ‘ ?L "7‘57"‘ T:) f_f‘/[) ,7{_ ;

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

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

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

t""’\.e’ e /9/ /
I certify that on the ...~ }i day of wdt s S ( # » 20 ‘g the forgoing preventive maintenance
procedures were performed on the instrument mglﬁ:ated above, in accordance with current regulations of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

Ve .
) oy
K (~/: éf’) t'/f{;. L 5 o f:fj /

’ Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07) T



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

Serial Number: 008935
Test Date: 08/28/2013

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: 5329F
Effective:
10/01/2011-10/01/2013

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

DTAG Pass 2:27pm
ATIR BLK .00 2:28pm
ACCY CHK .07 2:28pm
AIR BLK .00 2:29%9pm
SUB TEST .00 2:30pm
AIR BLK .00 2:30pm
SUE TEST .00 2:32pm
ATR BLK .00 2:33pm

Reported AC: .00 g/210L
//.4 /QZ&Z’L/

Signdture of Chemical Analyst

Court CVR

L ol

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

PENDER PENDER CO SD 700

Serial Number: 00
Test Date: 08/28

8935 Tegst Record Number: 1463

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time"

2:35pm
2:35pm
2:35pm

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
:35pm
:35pm

:35pm
:35pm

[NCIN. 2 I VI N ]

Time

2:36pm

Time

2:36pm

Time

2:36pm
2:36pm

Preventive Maintenance

Status: Pass

2:35pm EDT

:35pm .

Dhohee

AL

Aflalyst

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

Rev. 12/2007



T
S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. | ;
County I)L, ) CL— e Instrument Location E 4l o~ C.:OCA & ‘f‘-'('..»’/

Instrument Serial No. é; )é)(gj 9[-/ @ :_) L \PF ; “tr"F% 7\,&“”‘0 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 bréath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagpostic Program; and
10, Verify 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 _QW Y day oii/’z&z(;/ £ P , 20 ,/ —2 the forgoing preventive maintenance
procedures were performed on the instrument jridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" ¥ /' . ’J!/
A C xﬁ%ﬁ’;{%/ & 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
PENDER PENDER COQUNTY SD 700

. Serial Number: 008946
Test Date: 08/28/2013

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: 5329FE
Effective:
10/01/2011-10/01/2013

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 2:25pm
ATIR BLK .00 2:26pm
ACCY CHK .08 2:26pm
ATIR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm
SUBR TEST .00 2:30pm
AIR BLK .00 2:31pm
Reported AC: .00 g/210L

A P

Signature of Chemical Analyst

Court CVR

S

< Analyst

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



Intox EC/IR-IT: Preventive Maintenance
PENDER PENDER COUNTY SD 700
Serial Number: 008946 = Test Record Number: 682
Test Date: 08/28/2013 Test Time: 2:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:32pm
FLO Pass 2:32pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FCl Pass 2:33pm
SRC Pags 2:33pm
DET Pass 2:33pm
BAR Pass 2:33pm
BT Pass 2:33pm

Blank Tegts
Test Status Time
ATIR Pass 2:33pm

Printer Tests

Test Status Time
PRNT Pass 2:33pm
CRC Tests

Test Status Time
COMP Pass 2:33pm
CAL Passg 2:33pm

Preventive Maintenance
Status: Pass

AC Hosde

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

A o '
County, (/ & /&fﬁm {/ )d’«_{fﬂ; Instrument Location (/3 / Gt f-:-m_f { e 1 ¢ _{

Instrument Serial No. & (¥ j ﬁ% > [: ,“5’4 7 r. {( f f ‘?f-'

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

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

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

ey

e T ~
AL iy il
4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008885
Test Date: 08/28/2013

Citation Number: MO0O00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
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/21L0L  Time
DIAG Pass 12:36pm
ATR BLK .00 12:37pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:3%pm
AIR BLK .00 12:40pm
SUB TEST .00 12:42pm
AIR BLK .00 12:42pm
Reported AC: .00 a/210L

AL e

Signature of Chemical Analyst

Court CVR

A e e

“Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY 8D 230
Serial Number: 008886 Test Record Number: 850
Test Date: 08/28/2013 Tegt Time: 12:44pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:45pm

Printer Tests

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Statug: Pass

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g

bens 4 bus (" .

County & Ll g LS Instrument Location Gl pg 0§ O Chm L/
[

Instrufnent Serial No. _((0 O 8 = ’s 5 Lc"r . [:{ D, &ilfb y sl

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

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

1 certify that on the f-:? s) day of /4’4 ol i ,20 /3 the forgoing preventive maintenance
procedures were performed on the instriment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3 1 {5’
/wc/' /’,// / f oy, /
_ A e e
- 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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 08/28/2013

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5325EF
Effective:
10/01/2011-10/01,/2013

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pasgs 12:35pm
ATR BLK .00 12:36pm
ACCY CHK .08 12:36pm
ATR BLK .Q0 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:40pm
SUB TEST .00 12:40pm
ATR BLK .Q0 12:41pm

Reported AC:

A

Signature of Chemicdal Znalyst

g/210L

Court CVR

Py S

Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 Tegt Record Number: 1143
Test Date: 08/28/2013 Test Time: 12:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FC1 Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

RBlank Tesgts
Test Status Time
AIR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pasgs

AL 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

T PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

Ty
County {B / AT Instrument Location____ /% j < C) ) Diam iy

Instrument Serial No. (f::j(f:)g 8 /’é? ..5 ['\ L0 7[:%\ DC‘%{JC)TQ '

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;
W-N 6. When "PLEASE BLOW" appears, collcct breath sample;-
ic_,,j/} .7 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the /‘9 s/day of / T g1 47 S , 20 /——-»-D the forgoing preventive maintenance
procedures were performed on the instrument 1ngt¢6ated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

y e ,/é;// o O/

Signdfure of Certifying Ofﬁclal Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008818
Tegt Date: 08/28/2013

Citation Number: MO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's Licenge Number: NONE

Analyst's Name: RHCDES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

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 11:27am
ATR BLK .00 11:28am
ACCY CHK .08 11;22am
AIR BLK .00 11:30am
SUB TEST .00 1l:30am
ATR BLK .00 11:31am
SUB TEST .00 il:33am
ATR BLK .00 11:33am

Reported A%}Z‘Cﬁ/

Slgﬂéﬁ”re off Chemical Analyst

Court CVR

L el —

< Analyst

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



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY 8D 080

Serial Number: 008

818 Test Record Number: 706
Test Date: 08/28/2013 Test Time: 11:34am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:34dam
1 34am
:3dam

Time

11:
11:

11

11:

11

3dam
34am
:34am
34am
:34am

Time

11

:3bam

Time

11

:35am

Time

11
11

:35am
:35am

Preventive Maintenance
Status: Pass

il

4

7 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

(__,:} / /NTOXIMETERS, MODEL INTOX EC/IR 11 )
County Z\_".f G4 ! Instrument Location’)ég //Qﬂ//é’ - (/ (7 Cp R o

o
Instrument Serial No. __ ¢ (& ((’3? C@ ?‘f}/ \g’//? e D ol Vit
. /

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. '

3 Y/ / - o
Icertify thatonthe .~ ¢  dayof / "tf:f od’d g7 ,20 /<J the forgoing preventive maintenance
procedures were performed on the instrufhent indjcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&

- D ,

l'/“f ~ j"/ f’ r 7 - H
A g &d/
4 Sign;@t{i‘i'é' of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY 8D (080

Serial Number: 00889%4
Test Date: 08/28/2013°

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Numbexr: 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: AG206602
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pags 11:27am
ATR BLK .QO 11l:28am
ACCY CHK .08 11:2%am
ATR BLK .00 11:30am
SUB TEST .00 ll:30am
ATR BLK .QO0 11:31am
SUB TEST .00 li:32am
AIR BLK .00 11:33am

Reported AC: .00 g/210L

.

Sigrfature o

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
BLADEN CQUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 576
Test Date: 08/28/2013 Test Time: 11:35am EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 11:35am
SRC Pass 11:35am
DET Pasgs 11:35am
BAR Pags 11:35am
BT Pass 11:35am

Blank Tests
Test Status Time
AIR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass ll:36am
CRC Tests

Test Status Time

COMP Pass 11:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

&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



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

e ' PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11

o

County o €y iy ’;:j) L om Instrument Location f} =3 sy ';%Z O Cﬂ@ ' ﬂ%17‘

Instrument Serial No. oo Q”ag 7 7 fﬂ; }\ e LF lj:} *ﬂ;!.’) il

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

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

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

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

I certify that on the ';)2,3? day of /4" Cerigp S 204 E:S the forgoing preventive maintenance
procedures were performed on the instrumeiit indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
/ﬁj g - f//?{ﬁ /A«W,« c;écﬁ /

Sighaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 08/28/2013

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: 5329EF
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG208702
Exp Date: 03/28/2015

Test g/210L Time

DIAG Pass 9:31lam
ATIR BLK .00 9:32am
ACCY CHK .07 9:32am
ATR BLK .00 9:332am
SUB TEST .00 S:34am
ATR BLK .00 9:35am
SUB TEST .00 9:36am
ATR BLK. .Q0 9:37am

Reported AC: .00 g/210L

A Pl

Signature of Chemical Analyst

Court CVR

,ﬂéff 57142222;25725:*1q“ﬂ,¢f

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
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877 Test Record Number: 1471
Test Date: 08/28/2013 Test Time: 9:38am EDT
System Check: Passed
Baseline Tesgts

Test Statué Time

IR Pass 9:38am
FLO Pass $:38am
FC Pass 9:39am

Temperature Tests

Test Status Time

FC1 Pass 9:39am
SRC Pass 9:3%9am
DET Pags 9:3%am
BAR Pass 9:3%am
BT Pass 9:39%am

Blank Tests
Test Status Time
ATR Pass 9:3%am

Printer Tesgts

Test Status Time
PRNT Pass 9:3%am
CRC Tests

Test Status Time
coMPp Pass 9:39%am
CAL Pass 9:39%am

Preventive Maintenance
Status: Passg

s /%!,444_/

e Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

7 "”'*5\;?:_ FORENSIC TESTS FOR ALCOHOL BRANCH
P PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
Pl . - 7
County e ) PSd Instrument Location__ =~ «iri 57 Sarm Laciny Ly
ey e BN
Instrument Serial No. (& 3 g}??/ v 2 & ;{; l @ £ f i L2 240

7
¥

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

1. - Verify the 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;
Hk 6. When "PLEASE BLOW" appears, collect breath sample;
j:w,/\ 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. & N . ' .
I certify that on the :,,,«T) ¥ day of /{Zfﬁ GhET , 20 /“§ the forgoing preventive maintenance
procedures were performed on the instrument indiCated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g 7/ ay q
- - - S
/{ (D g o Cmimn" (;_/) 2
4 Sifnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 08/28/2013

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: 5329F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG215701
Exp Date: 06/06/2015

Test g/210L Time
DIAG Pass 9:32Zam
AIR BLK .00 9:33am
ACCY CHK .08 9:33am
AIR BLK .00 S:34am
SUB TEST .00 9:35am
ATR BLK .00 9:35am
SUB TEST .00 9:37am
ATR BLK .00 9:38am
Reported AC: .00 g/210L

b e

Si#mature &f Chemical Analyst

Court CVR

A 5%@

{(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

SAMPSON COUNTY SAMPSON CC SD 810

Serial Number: 008825

Test Date: 08/28/2013 Test

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:41am
9:41am
9:41am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:4lam
:4lam
:4lam
r4lam
:41lam

O WO W0 W0

Time

9:41am

Time

9:42am

Time

9:42am
9:42am

Preventive Maintenance

Status: Pass

s

Test Record Number: 1709

9:40am EDT

e
7 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
s FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / *>‘C'4"‘".'? [// w Instrument Location /‘j & i C/ wite / kv }““tlf
Instrument Serial No. C‘:)C:j(ﬁ; 9% f L e/ ’[\P Dﬁ’/[)*" ,%mn e/y/ '

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

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

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

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

I certify that on the "2‘ 7 day of ’% ks , 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument infdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A (//%;/w &/

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 08/27/2013

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
i10/01/2011-10/01/2013

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 1:38pm
AIR BLK .00 1:39pm
ACCY CHK .07 1:40pm
AIR BLK .00 1:41pm
SUB TEST .00 l:41pm
ATR BLX .00 1:42pm
SUB TEST .00 l:43pm
ATR BLX 1:44pm

Reported AC./ééz;é%ijloL

Slgnéture of Chemical Analyst

Court CVR

%/,%{f&ézw

< 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
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 618
Test Date: 08/27/2013 Test Time: 1:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:46pm
FLO Pass l:46pm
FC Pass 1:46pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass l:47pm
BAR Pass l:47pm
BT Pass l:47pm

Blank Tests
Test Status Time
AIR Pass 1:47pm

Printer Tests

Test Status Time
PRNT Pass 1:47pm
CRC Tests

Test Status Time
COMP Pass l:47pm
CAL Pass 1:47pm

Preventive Maintenance
Status: Pass

ey

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

¥

County /4/ e /‘/;? Ag VE~ Instrument Location (51 i /1.2\ & /8 <5 -/'"1

Instrument Serial No. /) ( ﬁ é (%:/ /‘D o /:'( e D._?/‘) e

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;
{\W/I 7. When "PLEASE BLOW" appears, coflect breath sample;
- 8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ﬁ-;) .;f day of/é/gf} /P L ais .20/ i the forgoing preventive maintenance
procedures were performed on the instrumenﬁnd’icated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,
L C ,_,s;g,f,’f‘f?iiw/ & 2!
4 Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CARQLINA BEACH PD
640

Serial Number: 008661
Test Date: 08/27/2013

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time

DIAG Pass 12:18pm
ATR BLX .00 12:19pm
ACCY CHK .08 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Rip(cyted A% g/210L

Sidgnature of Chemical Analyst

Court CVR

/7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 1637
Test Date: 08/27/2013 Test Time: 12:25pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
ATR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

/[é /4/4/

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IR 11
County, [ ,«’j - 43) i Instrument Location );’[/ & / / & &

/"_“)T\

-y

| o WL
Instrument Serial No. (/&5 6@ 5 5,

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

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

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

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

Y . .
1 certify that on the = 7 day of fézﬁ fr g 577 .20/ < the forgoing preventive maintenance
procedures were performed on the instrument indjéated above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning propertly.

7 /f‘"/ A |
o -t _,-“" i s : S
/ ‘\/ o ( - //cﬁ/"é/‘f'é./f":’ ,y{../«&ﬂ-mww’"" ) ({:1:3 (:/’ /
’ Sighature of Certifying Official Certificate Number i

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

"DHHS 4080 (11/07)

Do - e R AN e b i



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

Serial Number: 008858
Test Date: 08/27/2013

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

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

] Agency: DHHS

Test Type: Breath Tesgt

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

Test g/210L Time
: DIAG Pass 10:38am
i AIR BLK .00 10:3%am
é ACCY CHK .08 10:39am
: ATR BLK .00 10:40am
: SUB TEST .00 10:41lam
% AIR BLK .00 10:42am
' SUB TEST .00 10:44am

ATR BLK .00 10:45am

Reported AC: .00 g/210L

e
Sighature &f Chemical Analyst

Court CVR

P ollay’/ SPr 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
DUPLIN CQUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 600
Test Date: 08/27/2013 Test Time: 10:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time

FCl Pasgs 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pass 10:47am
BT Pass 10:47am

Blank Tests
Test Status Time
ATR Pass 10:48am

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Passg 10:48am

Preventive Maintenance
Status: Pass

Ay gt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

Counly{ U i( } bo\f\ ' Instrument Locationlk) ; \ 30 ((\r . X)l? ““-F 4 ‘k()f] Ggﬂj[P}/
Instrument Serial No. { )O gg 0 Z ‘hﬁ g é:/_p,gﬂ S’{*) U) ;‘ S0 ; rJ 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. Ve‘rify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

\'\
1 certify that on the 3 O day of lA—‘\A A L.)»c;\é‘\‘; , 20 1 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.

KN > Y3

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 08/30/2013

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

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

Officer‘ts Name: NONE, 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 11:07am
AIR BLK .00 11:08am
ACCY CHK .07 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 11:10am
ATR BLEK .00 11:11am
SUB TEST .00 1i:13am
ATR BLK .00 11:14am

Repo;ZZ%.Ac: .00 g/210L

Signature “of ChemtcaiAnalyst

Court CVR

% {El—la\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

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 08/30/2013

Test Record Number: 1552
Tegt Time: 11:15am EDT

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 15am
:15am
:15am

Time

11:
11:
11:
11:
11:

15am
l5am
15am
15am
1l5am

Time

11

:1l6am

Time

11

:1léeam

Time

11
11

11l6am
:l6am

Preventive Maintenance

2K

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 11

County l/ /U “ \é}\)\i’\ Instrument Locatxon( }) l {g YA (0 -)15 Saiddi ‘f“i oY (t’ A g

Instrument Serial No. (“)Q 2&05 ) \b( ) { GY*?D & S % o L}\) : 130‘” ’ f\) C

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

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

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

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

0" ot o cusht w0 [

I certify that on the -}/ day of f LS ,20_J../ the forgoing preventive maintenance
procedures were performed on the instrunient inditated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning propertly.

A, LY S

-)Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: (008652
Test Date: 08/30/2013

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

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

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

Test g/210L Time

DIAG Pass 10:51lam
ATR BLK .00 10:52am
ACCY CHK .07 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:57am
ATR BLK .00 10:58am

Reported AC: .00 g/210L

2

Signatuge of Chemical Analyst

Court CVR

Andlyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: (008652 Test Record Number: 2341
Test Date: 08/30/2013 Tegt Time: 11:02am EDT
System Check: Passed
Baseline Tegts

Test Status Time

IR Pass 11:02am
FLO Pasg- 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

FC1 Pass 11:02am
SRC Pass 11:02am
DET Pags 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tesgts
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pasgss 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

DR 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/IRII

County ;‘ Ifff/ }' Y g Instrument Location !3\\4 9% % AT, ‘w’) .

o e coe N o Ve
Instrument Serial No. ("}O %}g i{g W? .o L) !ﬂ "/{éf«‘--i ! fﬁ 1 } i ;(?i 05 %!{f , /)\-’w-['

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 J ot 2
I certify that on the .~/ 7 day of v (A :')/j ,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.

G

4 7 Ny
Ut 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
HERTFORD CQUNTY AHOSKIFE PD 450

Serial Number: 008848
Test Date: 08/29/2013.

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

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

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

Test g/210L  Time

DIAG Pass 12:45pm

ATR BLK .00 12:46pm

ACCY CHK .08 12:46pm

ATR BLK .00 12:47pm

SUB TEST .00 12:48pm

ATR BLK .00 12:48pm !
SUB TEST .00 12:50pm

ATR BLK .00 12:51pm

Reported AC: .00 g/210

Signature of Chemical Analyst

Court CVR

Y

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 868
Test Date: 08/29/2013 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test 'Status Time

IR Pagss 12:53pm-
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Test Status Time
AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pags 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County HQV]T L’N OJ Instrument Location {“\U\ E/Q{”.éc JL 3 T D
Instrument Serial No. @0 (‘??ggl i \5 lcj. rﬁE}Y'CTJ' (J S (U\LM’ L/ il E’\‘ A f ? 1}

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.

\ m

I certify that on the (\ﬂ day of ‘“T( A, (WL,L J{ , 20 ] "y _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/«‘1’2/( Ve ok

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
HERTFORD CCOUNTY MURFREESBORO:PD 450

Serial Number: 008851 -
Test Date: 08/29/2013

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: NCONE

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

Cfficer'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 11:2%am
AIR BLK .00 11:29%am
ACCY CHK .08 11:30am
ATR BLK .00 11:31am
SUB TEST .00 ll:31am
AIR BLK .00 11:32am
S8UB TEST .00 11:34am
ATR BLX .00 11:35am

7y

Signature »f Chemical Analyst

Court CVR

S/ Aély@

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




Intox EC/IR>II:‘Preventive'Maintenance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008851 Test Record Number: 458
Test Date: 08/29/2013 .Test Time: 11:37am EDT
System Check: Passed

Bgseline Tests

Test Status Time

IR Pass 11:37am
FLO Pass 11l:37am
rC Pass 11:37am

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Passg 11:37am
DET Pass 11:37am
BAR . Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
ATIR ; Pass 11:38am

Printer Tests

Test Status Time

PRNT Pass 11i:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

2L

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (:: i t(““'\/\( k Instrument Location ()U\V Y irlf‘f\(" k (EJ . _S (\) - ({) 4 (;)” 0,
Instrument Serial No. DO Sb/ql'l q ‘ \2’3‘) OC Pov FW""\ { \) (NC") /U\ \ A, } h) C‘ .

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

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

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

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

+ A
1 certify that on the 977 day of AL Mg_\.’lf_ ,20 l 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.

Yol AL T &y 3

" Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 08/27/2013

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013—08/01/2015

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

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

Test g/210L Time

DIAG Pags 12:14pm
AIR BLK .00 12:15pm
ACCY CHK .07 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLX .00 12:20pm

Reported AC: .00 g/210L

U

Sighaturg of Chemichl Analyst

Court CVR

%4,4 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



Intox EC/IR-II: Preventive Maintenénce
CURRITUCK COUﬁTY SO-COROLLA 260
Serial‘Nﬁﬁbef: 008949 _ TéSt:Record Number: 306
. Test Date: 08/27/2013 Test Time: 12:21pm EDT
S?stem Check: Paséed
Baseline Tests

Test Status Time

IR Pass 12:22pm
FL.O Pags 12:22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FCl Pass ©12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
ATR Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Pass

)28 ey

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 REC.RD
INTOXIMETERS, MODEL INTOX EC/AR II

County. C \ eve \&. w\A Instrument Location {: \e \)6\6?& v‘LC‘L Q:So u\“hj @B AV\ nex’

Instrument Serial No. OG%?)X\ 407 Mc.gmwar S’l("rﬁ@"i’ .. :)Llc"l“b\jt{
ToH-~ 434 -+ Eﬁf’f

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 C/?) O*H/\. day of A‘D\ﬁ A ,{i' ,20 1 3 the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%Mﬂ W%wm LS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD - ANNEX
220

Serial Number: 008881
Test Date: 08/20/2013

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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

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 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .07 1:08pm
ATR BLK .00 1:08pm
SUEB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:11ipm
ATR BLK .00 1:12pm

Reported AC: .00 g/210L

Neagi

Sigﬁature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD - ANNEX 220
Serial Number: 008881 Test Record Number: 522
Test Date: 08/20/2013 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 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass -1:03pm
BT Pass 1:03pm

Blank Tests
Test Status Time
AIR Passg 1:04pm

Printer Tests

Test Status Time
PRNT Passgs 1:04pm
CRC Tests

Test Status Time
COMP Pass 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

\&
0

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

Analyst



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C \@Ue.\ and ' Instrument Location K\ V\ag %

Insj:rumentSerialNo. C}qu 00 “Q S Pa‘éidlf/tﬂow*' _
| | T4~ T34~ oHY

The preventive maintenance procedures for the Intoximeters, Mode!l Intox EC/IR II to be fo _dived 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. When ;'PLEASE BLOW" appears, collect breath sample; -
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
t0. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the Q O‘%Lday of A-u 4l ﬁ" , 20 !g the forgoing preventive mamtenénce
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IL:/Subjeét Test [T DN

CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 08/20/2013

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: HUTCHINSON, .JOSEPH E
Permit Number: 18951E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 2:01pm
AIR BLK .00 2:02pm
ACCY CHK .08 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:07pm
ATIR BLK .00 2:08pm

Reported AC: .00 g/210L

\ ¢ fhrfpeer—

Signature of Chemical Analyst

Court CVR

\ &7
J

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

Analyst



"%f”ixfmﬂﬁok EC]&R3iI€fPreventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 08/20/2013

Test Record Number
"Test Time: 2:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pasg
Pass
Pass

Time

2:09pm
2:05pm
2:09pm

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

: 09pm
: 09pm
:09pm
: 09pm
:09pm

NNNNN

Time

2:10pm

Time

2:10pm

Time

2:10pm
2:10pm

Preventive Maintenance

Statusg: Pass

A

R

\ 40
7

Analyst

: 437

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County I\? u-'H« e i\:‘t:}!“{:,i Instrument Location FB re.sf C"-‘A‘”\iy i"j‘b
Instrument Serial No. O ¢ ¥ 5 ‘{ . f \37 63 CJ/\ uf GLK *S"%’ rﬁei{“ C‘

o 4
- T 7
BAE~ AHS ST

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 "FLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Scd day of A o lad f , 20 fﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

!

H ¢ i ! I [ S A &
i\ymyfﬂ{_ "””Wiﬂ% . bS ([5

‘ / i Signature of Certifying Official Certifichte Number
L

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: (008889
Test Date: 08/23/2013

Citation Number: MOCC0000-0
Subject's Name: ‘
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver‘'s License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG320602
Exp Date: 07/24/2015

Test g/210L Time

DIAG Pass g:40am
ATR BLK .00 2:41am
ACCY CHK .08 9:41am
ATIR BLK .00 9:42am
SUB TEST .00 9:43am
ATR BLK .00 9:44am
SUB TEST .00 9:45am
ATR BLK .00 9:46am

Reported AC: .00 g/210L

Si%ﬂature of Chemical Analyst

Court CVR

(};22§§isxﬁﬁftzah__
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

RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 08/23/2013

System Check: Passed

Test

IR
FLO
FC

Status

Pasgss
Pass
Pass

Basgeline Tests

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests |

Status

Pass
Pass

Time

:48am
:48am
:48am
:48am
:48am

O W o WO

Time

9:48am

Time

9:48am

Time

9:48am
9:48am

Preventive Maintenance

Status: Pass

Test Record Number: 515
Test Time:

9:47am EDT

Analyst

}m/:»

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 L W C @\\r\ Instrument Location AL;!\CO}(’) 4 :d( N ‘};/ ( @f 7“"(&'{}_‘5&
Instrument Serial No., C}@C(?; ?{9‘7 #*”i {@U(’}» :S?;}O-f . . L;-\f‘\ CC)} Y\%Cﬁf\
O0H- 230~ 70 30

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 Alcohollc Breath Simulator tests,
whichever occurs first.

oo )
I certify that on the ) ? day of A&-&u.‘: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.

mk\,\w \ 656

Signature of{Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)

/',Jg



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

% AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008827
Test Date: 08/19/2013

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

"Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540

Test Record Number:
Test Time:

System Check: Passed

Time

11l:38am
11:38am
1l:38am

Temperature Tests

Time

11:38am
11:38am
11:38am

11:38am
11:38am

Time

11:39%am

Time

11:32am

Time

11:39am
11:3%am

Preventive Maintenance

Status:

Ny

Pass

Analyst /

1579

11:37am 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
LINCOLN COUNTY COURTHOQUSE 540

Serial Number: 008827
Test Date: 08/19/2013

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
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

Test g/210L  Time

DIAG Pags 1ll:42am
AIR BLK .00 11:42am
ACCY CHK .08 11:43am
AIR BLK .00 1l:44am
SUB TEST .00 11:45am
AIR BLK .00 11:46am
SUB TEST .00 ll:47am
AIR BLK .00 11:48am

.00 g/210L

Repﬁqjed AC
. é>b§&

Signatiute of Chemil

al Analyst

Court CVR

[P\

Analyst

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



D-EPART-MENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
} INTOXIMETERS, MODEL INTOX EC/IR 11
County ;‘540#

‘£;§ Instrument Location 5 (?) K‘?S (,.\‘fb‘u\ ‘f\\k L‘\jwm_L
' )
Instrument Serial No. O Og‘ S C]-)é) , \\\)ﬁ()f’\ :%D\J\"R :}I . ! N C_ .

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

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

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

w
[ certify that on the /i‘—é? day of %{ﬂ,{_{ / s 20,&3' the forgoing preventive maintenance

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

-

B v N ‘ZJ ¥ d‘{;ﬁi— & ) p
Signature of Certif¥ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
. STOKES CQOUNTY STCKES CQOUNTY JAIL 840

Serial Number: 008596
Test Date: 08/12/2013

Citation Number: MO0OG0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:17pm
AIR BLK .00 1:18pm
ACCY CHK .07 1:18pm
AIR BLK .00 1:19pm.
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 l:22pm
ATR BLK .00 1:23pm

Court CVR

Analyst <~

— );_If'

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



Intox EC/IR-II: Preventive Maintenance
STORES COUNTY STOKES COUNTY JAIL 840.
§eriajl Number: 008596 Test Record Nmer: 618
Test Date: 08/12/2013 Test Time: 1:25pm EDT
~ System Cﬂﬁg@k: Pas.éséd .

Baséline Teéﬁs -

-Test .Status Time

IR Pass l1:26pm
FLO Pags 1:26pm
FC Pass 1:26pm

Temperature Tests

Test Status Time

FC1 Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass l1:26pm.
BT - Pass l:26pm

Blank Tests
Test Status Time
ATR Pasgs 1:27pm

Printer Tests

Test Status Time
 PRNT Pass 1:27pm
CRC Tests
TeSt Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
atus: 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
' /’D INTOXIMETERS, MODEL INTO? /IR IL

;174 0//’55

-~

County ij &> Instrument Location

Instrument Serial No, ‘ ? i : % LR '/?:f g7 ZL

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 Diagn.ostic 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.

1 certify that on the /C\’7 day of %?w 59 7/ , 20 /ﬁ the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

)wa%i{ / /fj// “f“fé? ,/

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
STOKES COUNTY KING PD‘84O

! Serial Number: 008610
Test Date: 08/12/2013

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

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

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

Test g/210L Time

DIAG Pass 3:25pm
ATR BLK .00 3:26pm
ACCY CHK .07 3:26pm
ATR BLK .00 3:27pm
SUB TEST .00 3:28pm
ATIR BLK .00 3:29pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm

Court CVR

'.Anﬁﬁ@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
STOKES COUNTY KING PD 840
Serial Number: 008610 " Test Record Number: 1329
Test Date: 08/12/2013 Test Time: 3:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:34pm
FLO Pass 3:34pm
¥C Pass 3:34pm

Temperature Tests

Test Status Time

FC1 Pass 3:34pm
SRC Pass 3:34pm
DET Pass 3:34pm
BAR - Pass 3:34pm
BT Pass 3:34pm

Blank Tests
Test Status Time
ATR Pass 3:35pm

Printer Tests

Test Status Time
PRNT Pass 3:35pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County %/{‘A/} F\J Instrument Location &Mﬂ vV / /{4 / ’c’? /’irf@

Instrument Serial No.- /ﬂ/‘ ) W{)Zg : V ' Q/)ij&? /?7%'/3 “Il

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;

When "PLEASE BLOW" appears, collect breath sample;

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

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

1 certify that on the / _; day of /‘4!6’#5 7/ .20 4 ; the forgoing preventive maintenance

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

P |
7 il Vv

Signafiire of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 980

Serial MNumber: 008925
Test Date: 08/14/2013

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

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

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

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

Test g/210L Time

DIAG Pass 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .08 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
SUB TEST ,00 2:10pnm
AIR BLK .00 2:11pm

Court CVR

Anaﬁ@f

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



Intox EC/IR-II: Preventive Maintenance
 YADKIN COUNTY YADKINVILLE PD 980
Serial Number: 008925 Test Record Number: 388
Test Date: 08/14/2013 Test Time: 2:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass - 2:14pm
FLO - Pass 2:14pm

FC Pass 2:14pm

Temperature Tests

Test ~Status  Time

FC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
AIR Pass 2:15pm

Printer Tegsts

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP Pass 2:15pm
CAL Pass 2:15pm

Preventive Maintenance
Status: Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I?l) /
ICE

County _,“Su ??}?}f Instrument Location 5/ k/ 7\/
Instrument Serial No. (}é ZWQ é J)f mﬁ"[ﬂ’)€ﬂ 7L

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

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

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

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

I certify that on the / 4/ day of /%44 US // , 20 5 the forgoing preventive maintenance

procedures were perfornfed on the instrument jn l-iga'icated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

MWKW 753

Signature ofﬁ’eﬁlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
'SURRY COUNTY ELKIN PD 850
Serial Number: 008926
Test Date: 08/14/2013

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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
12/01/2012—12/01/2014

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

Lot Number: AG200%05
Exp Date: 01/09/2014

Test g/210L Time

DIAG Pass 3:46pm
ATR BLX .00 3:47pm
ACCY CHK .07 3:47pm
ATR BLK .00 3:48pm
SUB TEST .00 3:4%pm
ATR BLKX .00 3:50pm
SUB TEST .00 3:51pm
ATR BLXK .0QO0 3:52pm

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



o e e

. -Intox EC/IR-II: Preventive Maintenance -

SURRY COUNTY ELKIN PD 850

Serial Numbér: 00
Test Date: 08/14

8926 Test Record Number: 569

/2013 Test

Time:

System Check: Passed

- Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:01pm
4:01pm
4:01lpm

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
Passg

CRC Tests

Status

Pass
Pass

Time

:01lpm
:01lpm
:01pm
:01pm
:01lpm

Lo S

Time

4:02pm

Time

4:02pm

Time

4:02pm
4:02pm

Preventive Maintenance
Status: Pass

4:00pm EDT

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

- This form is used when performing Preventive Maintenance procedures



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

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

County 4._;[':)3\]\!& Instrument LocatiorL:DS\V Vil ( },}’JU ﬂ‘L}} jz{«i ’
Instrmﬁent Serial No. ./3 09‘9 ﬂg | m oC k?b\/!! ‘ I [ J; 7\\/. 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;
3. Verify instrument accuracy;
s 6. When "PLEASE BLOW" appears, collect breath sample;
| (w/} 7. When "PLEASE BLLOW™ appears, collect breath sample;
| e 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z‘Sﬂq day of /?2’ LHFUS ‘/ ,20 -‘/j the forgoing preventive maintenance

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

e
/_../ =4 W /,/ e

r g ;*M e s A it
Signature of Cgpﬁf'ying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COQUNTY JAIL 290

Serial Number: 008905
Test Date: 08/15/2013

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

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

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

Lot Number: AG206103

e Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 11:17am
ATIR BLK .00 11:18am
ACCY CHK .08 - 11:19am
AIR BLK .00 11:20am
SUB TEST .00 ll:20am
ATR BLK .00 11:21am
SUB TEST .00 11:23am
AIR BLK .00 11:24am

Reported AC: 0074/21

, s
S;énﬁfure of ChHemig&l Analyst

Court CVR

J 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
DAVIE COUNTY DAVIE COUNTY JATI, 290
Serial Number: 008905 Test Record Number: 1217
Test Date: 08/15/2013 Test Time: 11:25am EDT
SYstem Check: Passed

Baseline Tests

- Test Status Time
IR Pass 11:26am
FLO Pass ll:26am
FC : Pasgs 11:26am

Temperature Tests

Test Status Time

FC1 Pass 1l1:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pasgs 11:26am

BT Pass l1l:26am
Blank Tests

Test Status Time

ATIR Pass 1l:26am

Printer Tests

Test Status Time

PRNT Pass 1l1l:26am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

/’ Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 \[\Ii H(@ﬁ Instrument Location \/\{ ) “{’95 Cﬂuﬂ“:’j} C Al i"f”lLi\('JMEﬂ

Instrument Serial No. _( J{) %f?);"zfl_f \I\l ! I Kc‘éjlj)o RD , T\; C.

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

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

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

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

e ]
I certify that on the Zﬁg day of /‘[:Iiua uf %7]" .20 L,f} the forgoing preventive maintenance
procedures were performed on the instrument inglcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 7

ey DL P e T

W 1e gl FS e i,
AXéﬂﬂ?ﬁ{:ﬁ L / )"'}{//g’ f {f»;f"w i

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:
WILKES COUNTY WILKES (CO COURTHOUSE 960

Serial Number: 008843
Test Date: 08/15/2013

. Citation Number: MO0OO0O00O0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:17pm
ATR BLK .00 1:18pm
ACCY CHK .07 1:19pm
ATIR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm

Repbried AC: 99 /210L
Z I

Sighature of Chem#cal 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

Analyst &



Intox EC/IR-II: Preventive Maintenance
WILKES COQUNTY WILKES CO COURTHOUSE 960

Serial Number: 008843
Test Date: 08/15/2013

Tegt Record Number:
Test Time: 1:25pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Time

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

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
:26pm
126pm
:26pm

N =S

Time

1:26pm

Time

i1:26pm

Time

1:27pm
1:27pm

Preventive Maintenarnce

Status: Pass

”

Anal

u//zééé/%

1385

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 (’P
B IMe

County ][;1;’5}] 7/’11 : Instrument Location ‘!{;’Pﬂﬂﬂﬁ'\l\l { l‘e
Instrument Serial No. { )08 éé‘ 522 -&?ﬁﬁ‘\m‘@ V\+

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.,

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

I certify that on the ;)3 day of 4&? us ‘l[ ,20 B the forgoing preventive maintenance

the instrument is functioning properly.

57

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

Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 08/23/2013

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:4Cam
AIR BLK .00 10:41lam
ACCY CHK .07 10:41am
ATR BLK .00 10:42am
SUE TEST .00 : 10:43am
ATR BLK .00 10:43am
SUB TEST .00 - 1l0:46am
ATR BLK .00 10:47am

2

.. 7 : ; 7
Figrature of Chemj€al Analyst

Court CVR

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



Intox EC/IRFII: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 962
Test Date: 08/23/2013 Test Time: 10:48am EDT
System Check: Passed

Baseline Tests

| Test Statug  Time
IR Pass "10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:49am
SRC Pass 10:4%9am
DET Pass 10:4%9am
BAR Pass 10:4%am
BT Pass 10:49am

Blank Tests
Test Status Time
AIR Pasg 10:4%9am

Printer Tests

Test Status Time

PRNT Pass 10:49am
CRC Tests

Test Status Time

COMP Pass 10:4%am

CAL Pass 10:4%am

Preventive Mailntenarnce
Status: Pass

%%W

Analyst ~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- County gﬁf)\! ‘["L Instrument Location ‘5,’)5 \f“u\ C@u V\‘[“ﬂ )ﬁ& n’gﬁ\j
Instrument Serial No. @ 0?[05? {l\i\;ﬂﬁ‘{f’on -—&le AW, M, C R

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 023 day of ,4' QQL!'*:T/ ,20 / § the forgoing preventive maintenance

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

£ oy ey

77 ignaturg/at Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008659
Test Date: 08/23/2013

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

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

: Agency: DHHS

g ‘ Test Type: Breath Test

Lot Number: AG206602
Exp Date: 03/06/2014
Test g/210L Time
DIAG Pass 1:28pm
AIR BLK .00 1:29pm
ACCY CHK .07 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

Reforfed AC: g/210L

§igﬁature of Chemi#al Analyst

Court CVR

e W i

- Analysi/

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




Serial Number: 00
Test Date: 08/23

Test

IR
FLO
FC

S P R

Test
3 FC1
; SRC
: DET
' BAR
BT

Test
ATR
PRNT

Test

i b COMP
! CAL

Test

Intox EC/IR-II: Preventive Maintenance

FORSYTH CQOUNTY FORSYTH CO DETENTION 330

8659 Taest Record Number: 2176

/2013 Test

Basgeline Tests
Status
Pass

Pass
Pass

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

Pass
Pass

Time:

-System Check: Pasgsed

Time

1:36pm
1:36pm
1:36pm

Temperature Tests

Time

:36pm
:36pm
:36pm
:36pm
:36pm

HBEBHP

Time

1:3%7pm

Time

1:37pm

Time

1:37pm
1:37pm

Preventive Mailntenance

Status: Pass

1:35pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

| County IEJ /37‘5{)3[’ A Instrument Location IC/ &5 V# /’éun ‘fz/ «:’”/ )’ ?é’?)é 2R
Instrument Serlal l@o. aﬂ 5’ ééﬁ = | M‘rgﬁﬁﬂ - -SQ I{M'{/ M (f s

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence
4, Enter 1nformat|0n as prompted
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect bréath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recqrd;-
9. Verlfy Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the G? ? day of /4 laids 7£ » 20 /{j the forgoing preventive maintenance
procedures were performed on the instrument in a}fcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%W e

_ & Signature of Ceffifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 08/23/2013

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

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

Lot Number: AG206603
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pags 1:03pm
ATR BLK .00 1:04pm’
ACCY CHK .08 1:05pm
ATR BLK .00 1:05pm
SUB TEST .00 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

Repo, /210L

ature of Chemiéal Analyst

Court CVR

S E—

Analys’i/

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



Intox EC/IR-

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660

Test Date: 08/23

II: Preventive Maintenance

Test Record Number:

3338

/2013 Test Time: 1:11pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:11pm
1:11pm
1:11pm

Temperature Tests

Test
FCl
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

:1lpm
:1lpm
:1lpm
:11lpm
:11pm

el

Time

1:12pm

Time

1:12pm

Time

1:12pm
1:12pm

Preventive Maintenance

Status: Pass

Analyﬁ

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

L i
County 0&5{(/’)1?{ Instrument Location % 1 At L2+

Instrument Serial No._(J) TS HS Mt% ':«7 w::;df/é?fﬁj, rM {j .

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

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

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

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

I certify that on the ma..g day of #&:f ©s 7" , 20 /..:? the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, axd the instrument is functioning propetly.

.,f'/?q i .
: S
7 4577
{/, e Signature of Ceyb‘ymg Official Certificate Number

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

DHHS 4080 (I1/07)



Intox EC/IR-II: Subject Test

PORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 08/23/2013

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: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
12/01/2012—12/01/2014

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 12:32pm
AIR BLK .00 12:32pm
ACCY CHK .08 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:34pm
ATIR BLK .00 12:35pm
SUB TEST .00 12:37pm

ATIR BLK _ .00 12:38pm

Repo

Court CVR

%/

A yst

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



Intox EC/IR-II: Preventive Maintenance
" FORSYTH COUNTY FORSYTH CC DETENTION 330
Serial Number: 008583 Test Record Number: 4607
Test Date: 08/23/2013 Test Time: 12:40pm EDT
System Check: Passed
Bageline Tests. |

Test Status Time °©

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

Temperature Tests

Test Status Time

FC1l Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests

Tegt Status Time

AIR Pass 12:41pm

Printer Tests

Test Status Time
,,PRNT Pass 12:41pm
| CRC Tests :
Test Status Time
COMP Pass 12:41pm
CAL Pasgs 12:41pm

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C A @ A K R J b Instrument Location ’]?A T /405! e U‘J t7 3

Instrument Serial No. o O 860/ QL CQ/J C'ORO; A) C

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

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

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

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

I certify that on the } day of A‘U GUS T , 20 / 37 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in.accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

MM 2“*1 6&-—-..-5 L48

Signature of Cqrtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Test Date: 08/01/2013

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2011-10/01/2013

Officexr'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 10:25pm
ATR BLKX .00 10:26pm
ACCY CHK .08 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:28pm
ATR BLK .00 10:2%9pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

G 2. .

‘Anaﬁmt

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: (008616 Test Record Number: 1718
Test Date: 08/01/2013 Test Time: 10:33pm EDT
System Check: Passed

Baseline Tests

Test Status Tinme

IR Pass 10:33pm
FLO Pass 10:33pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests
Test Status Time
ATR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Tests

Test Status Time

COMP Pass 10:34pm

CAL Pass 10:34pm

Preventive Maintenance
Status: Pass

CL@/J-» fZH / ZJU\J)

Anal&rst

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



K o !

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C,A B AR RU b Instrument Location I? AT M oBILE O"‘“ r 3
Instrument Serial No. ___ OO E 47 C,O ACo &01 . AT

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 iﬁformation as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9, Verify Diagnostic Program; and
18, Verify that the ethanol gas canister is being changed before exﬁiration 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 day of A VGUS 7T .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.

MA 2&., Ao, lo 4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABAKRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647
Test Date: 08/01/2013

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

I Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2011—10/01/2013

o

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 10:29pm
AIR BLK .00 10:30pm
ACCY CHK .07 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm

Reported AC: .00 g/210L

i

Signature of Chemical Analyst

Court CVR

Ahalyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647
Test Date: 08/01/2013

Tegt Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Tegst

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:37pm
:37pm
:37pm

Time

10:

10

10:
10:
10:

37pm
:37pm
37pm
37pm
37pm

Time

10

:38pm

Time

10

:38pm

Time

10
10

:38pm
:38pm

Preventive Maintenarnce

Status:

Pass

Coy (3

(e

Anal}st

1733

10:36pm EDT

T

e

This form is used when performing Preventive Maintenance proc'edures
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 II

County CA BARAUS Instrument Location J3A TroditE Ot 3

Instrument Serial No. o0 8 70 7 | Co JCORD 'J D 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 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 accurs first.

I certify that on the l day of AUGU sT ,20 1 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 propertly.

a&«%‘q By 648

Signature &f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008707
Test Date: 08/01/2013

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191

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

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
Tegt Type: Breath Tesgt

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

Test g/210L Time

DIAG Pass 10:35pm
ATR BLK .00 10:36pm
ACCY CHK .08 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:38pm
ATR BLK .00 210:39%9pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M A

Anblyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS CCOUNTY BAT MOBILE UNIT 3 120
Serial Number: 008707 Test Record Number: 1790
Test Date: 08/01/2013 Test Time: 10:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43pm
FLO Pass 10:43pm
FC Pass 10:43pm

Temperature Tests

Test Status Time

FCL - Pass 10:43pm
SRC Pass 10:43pm
DET Pags 10:43pm
BAR ~ Pass 10:43pm
BT Pass 10:43pm

Blank Tests
Test Status Time
ATR Pass 10:44pm

Printer Tests

Test Status Time

PRNT Pass 10:44pm
CRC Tests

Test Status Time

COMP Pass 10:44pm

CAL Pass 10:44pm

Preventive Maintenance
Status: Pass

(e, Bes,

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 VILFoRD Instrument Location BAT— M orgILe U’d’ T 5
Instrument Serial No. O 08 ZO 2 GREE’M‘SGOQO ’./OC'

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 Vcanister is being changed before 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 A VGUST 20 ¢ 5 the forgoing preventive maintenance
procedures were performed on the insirument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

6&»—\2% (B o (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
GUILFORD COUNTY BAT MOBILE UNIT 2 400

Serial Number: 008707
Test Date: 08/02/2013

Citaticn Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2011~10/01/2013

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 10:04pm
ATR BLK .00 10:05pm
ACCY CHK .07 1C0:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:09pm
ATIR BLK .00 10:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

fle @ B

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

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Sexrial Numbher: 008707
Test Date: 08/02/2013

Tegst Record Number: 1796
Test Time: 10:12pm EDT

System Check{ Pazgsged

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

10:
10:
10:

Temperature Tegts

Test
FCl
S5RC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

12pm
12pm
12pm

Time

10

10

:12pm
10:
10:

12pm
1Z2pm

:12pm
10:

12pm

Time

10:

13pm

Time

10:

13pm

Time

10:
10:

13pm
13pm

Preventive Maintenance

Status: Pass

/cS—"‘f‘L

| &D,M‘Z%\A

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County GU ILFoRA Instrument Location B AT /'/loé HLE 'UAJ!T 3

Instrument Serial No. 008G 47 GZEEMQSGOQO p Ju! 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test 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 'Z day of A VGusT , 20 d 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 B Lye

Signature of'Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Tegt Date: 08/02/2013

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

i

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG2039203
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 9:58pm
ATR BLK .00 9:59pm
ACCY CHEK .07 9:5%pm
ATR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATR BLK .00 10:01pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A A

alyst

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



Intox EC/IR-I1: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400 §
Serial Number: 008647 Test Record Number: 1738
Test Date: 08/02/2013 Test Time: 10:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05pm
FLO Pags 10:05pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

FC1 Pass 10:06pm

SRC Pass 10:06pm

DET Pass 10:06pm b
BAR Pass 10:06pm

BT Pass 10:06pm

Blank Tests
Test Status Time
ATR Pass 10:06pm

Printer Tests

Test Status Time

PENT Pass 10:06pm
CRC Tests

Test Status Time

COMP | Pass 10:06pm

CAL Pass 10:06pm

Preventive Maintenance :
Status: Pass

&QM 2‘-1 6“—%

Analyst

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



County C DILFuR 0

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No, Q O 8(-9 l<0

Instrument Location BA T M 04”"5 D"J ' T 3

GEEE/QﬁGoﬁa P A C

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

four months are:

1.

10.

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

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

Verify Diagnostic Program, and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

I certify that on the Z day of A VéusT 2003

procedures were performed on the 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 5

the forgoing preventive maintenance

(48

Signature 'of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)



=

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

Serial Number: 008616
Test Date: 08/02/2013

Citation Number: MO0QC0000-0
Subject's Name:

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

Analyst's Name: BARNES, ALVIN R
: Permit Number: 15671F
Effective: ,
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 9:50pm
ATR BLK .00 9:51pm
ACCY CHK .08 9:52pm
ATIR BLK .00 9:52pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:55pm
ATIR BLK .00 9:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O @ /5

Anslyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008616

Test Date: 08/02/2013 Test

Test Record Number:
9:57pm EDT

Time:

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasg

Time

9:57pm
9:57pm
9:57pm

Temperature Tests

Test
FCl1
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

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

W0 W W W0

Time

9:58pm

Time

9:58pm

Time

9:58pm
9:58pm

Preventive Maintenance

Status: Pass

Ol d By

Analyst

1724

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

Department of Health and 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 M(DOQE— Instrument Location . BAT MOGILE U‘OLT 3

Instrument Serial No. 0O 8707 pINEHUfL_S T, o C

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

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

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

I certify that on the q day of A Ué UST , 20 1 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.

C\Q}«\th @f»«% (48

Signature of Certifyifg Official Certificate Number

A 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
MOORE COUNTY BAT MOBILE UNIT 3 620

Serial Number: 008707
Test Date: 08/09/2013

Citation Number: M0O00O0OO0OO-0
Subject's Name:

! PREVENTIVE, MAINTENANCE

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

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: 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: AG305202
Exp Date: 02/21/2015

Test g/210L Time
DIAG Pass 9:2%pm
ATR BLK .00 9:30pm
ACCY CHK .07 9:31pm
ATR BLK .00 9:32pm
SUB TEST .00 $:32pm
AIR BLK .00 $:33pm
SUB TEST .00 9:35pm
9:36pm

] ATR BLK .00

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

NNy =N

Aﬁalyst

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



Test

IR
FLO
¥C

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008707
Test Date: 08/09/2013 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pase
Pasg
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time:

System Check: Pasgssed

Time

9:37pm
9:37pm
9:37pm

? Temperature Tests

Time

:37pm
:37pm
:37pm
:37pm
:37pm

OO o WD W

Time

9:38pm

Time

9:38pm

Time

9:38pm
9:38pm

% Preventive Maintenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 3 620

Test Record Number: 1801

9:36pm EDT

00 & 3

AnalSrst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 OORE Instrument Location ?AT /(/} OBILE U"‘J T g
Instrument Serial No. 0086-) %"7 . pl MNEHURS T/ /\) C

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

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

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

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

I certify that on the O{ day of A U & ST .2 l Bthe forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT 3 620

Serial Number: 008647
Tegt Date: 08/09/2013

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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
i0/01/2011-10/01/2013

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 9:26pm
ATR BLK .00 9:2%7pm
ACCY CHK .07 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:31pm
ATIR BLK .00 9:32pm

Reported AC: .00 g/210L

L

Signature of Chemical Analyst

Court CVR

OJL\N 127 é-—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

MOORE COUNTY BAT MOBILE UNIT 3 620

Serial Number: (008647
Test Date: 08/09/2013

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

9:33pm
9:33pm
9:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

W W W W

Time

9:34pm

Time

9:34pm

Time

9:34pm
9:34pm

Preventive Maintenance

Status: Pass

Test Record Number: 1741
Tegt Time:

9:33pm EDT

R

CLK7 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 II

County /L’[EMLENrgu’LG Instrument Location ria 7 rMorg Tce Ot g
Instrument SerialNo, QO O& (o c-Jf£7 TN AR Lo e ) 'old

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

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

Az lo 48

Signatike of Certifying Official Certificate Number

A signed original of 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
590

Serial Number: 008647
Test Date: 08/15/2013

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: 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
! DTIAG Pass 10:16pm
f AIR BLK .00 10:17pm

ACCY CHK .07 10:18pm

AIR BLK .00 10:19pm
SUB TEST .00 10:19pm
? AIR BLK .00 10:20pm
| SUB TEST .00 10:22pm
? AIR BLK - .00 10:23pm

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
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 08/15/2013

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

26pm
26pm
26pm

Time

10:
10:

10
10

26pm
26pm

:26pm
:26pm
10:

26pm

Time

10:

27pm

Time

10:

27pm

Time

10:
10:

27pm
27pm

Preventive Maintenance

Statug: Pags

(5 ey

Ll e

nalyst

1744

10:25pm EDT

H
¥

This form is nsed when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch

Department of Health and 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 HEQ-KL-EN BTG Instrument Location (A7 Ma/g' te Uiz 3

Instrument Serial No. 0O & 70 7 CHATLO 3 A2

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 ) f day of A JoevsT ,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. '

aﬁ.—zﬁ (G, & 98

Signature &f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 08/15/2013

Citation Number: MC000000-0
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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2011-10/01/2013

Officexr'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 10:20pm
ATR BLXK .00 10:21pm
ACCY CHK .08 10:21pm
AIR BLK .00 10:22pm
SUB TEST .00 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- Anhlyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: (008707
Test Date: 08/15/2013

System Check: Passed |

Test

IR
FLO
FC

ce ke bl e O

Bageline Tegtg

Status

Pass
Pass
Pass

Test Record Number: 1804
Test Time: 10:28pm EDT

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

EAR
BT

Test

ATIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
-Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Statué

Pass
Pass

:29pm
:29pm
:29pm

Time

10

10:

10

10:
10:

:29pm
29pm
:29pm
29pm
29pm

Time

10

:30pm

Time"

10

:30pm

Time

10
10

:30pm
:30pm

Preventive Maintenance

(.

Status: Pass

LD

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 HE CRLENBLAC Instrument Location BA"' /’106') LeE U’J‘ 7 ?
Instrument Serial No. Q@ O & (] (o C HAR Co e » poyd

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

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

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

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

[ certify that on the l 5’ day of A UGuer , 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.

( {G. @f—l /G (L4 &

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
580

Serial Number: 008616
Test Date: 08/15/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2011-10/01/2013

Qfficer'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 10:14pm
ATR BLK .00 10:15pm
ACCY CHK .08 10:16pm
ATIR BLK .00 10:17pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B

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



Test

IR
FLO
FC

i Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008616
Test Date: 08/15/2013

Baseline Tests

Statusg
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-IIL: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Test Record Number: 1730
Test Time: 10:25pm EDT

System Check: Passed

Time

10
10
10

Temperature Tesgts

:26pm
:26pm
:26pm

Time

10:
10:

10
10

10:

26pm
26pm
:26pm
:26pm
26pm

Time

10

:26pm

Time

10

:27pm

Time

10
10

:27pm
:27pm

Preventive Maintenance

Status: Pass

Anﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 E;’ '2517[ Wlllis s Instrument Location BAT /406’/ ce Uit 3

Instrument Serial No. 608 707 | M/A/"n"[ :{A et A-) C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
5. 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, ‘

I certify that on the ﬂ a? day of A L) LUST 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.

M Q‘\ 6‘*’"’\ (o8

Signature of Certifying Official Certificate Number

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

DHHS 4080 ($1/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008707
Test Date: 08/22/20123

.

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2011—10/01/2013

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 9:26pm
AIR BLK .00 9:27pm
ACCY CHK .07 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm.

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(0. /3

nalyst

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 330 t

Serial Number: 008707 Test Record Number: 1812

Test Date: 08/22/2013 Test Time: 9:33pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:34pm
FC Pass 9:34pm

Temperature Tests

Test Status Time

FCl Pass 9:34pm

SRC Pass 9:34pm

DET Pass 9:34pm §
BAR Pass 9:34pm

BT Pass 9:34pm

Blank Tests
Test Status Time
ATR Pass 9:34pm

Printer Tests

Test Status Time
PRNT Pass 9:34pm
CRC Tests

Test Status Time
COMP Pags 9:35pm
CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

ﬁﬁ—»écﬁ%

ff‘-\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 I1

County FoEo‘:/ T Instrument Location BAT MOGLCE Ower 3

Instrument Serial No. 08CD L"’? W insTong \é& LEN\.', A

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "FLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 AA day of A’U 6UST ,20 1 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.

/)LQ (B (Us

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
FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Numbey: 008647
Teagt Date: 08/22/2013

Citation Number: M0000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2011—10/01/2013

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

Lot Numbexr: AG203903
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .07 9:27pm
ATR BLK .00 9:28pm
SUEB TEST .00 9:28pm
ATR BLEK .00 9:2%pm
SUB TEST .00 9:31pm
ATR BLK .00 9:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PARAYESEN

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

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008647
Test Date:‘08/22/2013

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
PaSS

Time

9:33pm
9:33pm
9:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

\O W W Www

Time

9:33pm

Time

9:33pm

Time

9:34pm
9:34pm

Preventive Maintenance

Status: Pass

(U BB

Test Record Number: 1755
Test Time:

9:32pm EDT

&n'alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, GU! LIoRD _ Instrument Location ?A T Mb"%lL.E T 3

Instrument Serial No. OOCCJ)COIQJ G?-EEJ\IJ‘GORO . /\.’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 aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

OJOJ«-—QQBM (d A

Signature of Certifying Official Certificate Number

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

DHHS 4680 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 08/23/2013

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2011-10/01/2013

Cfficer'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 10:11pm
ATR BLK .00 10:13pm
ACCY CHK .08 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:15pm
AIR BLK .00 10:15pm
SUB TEST .00 106:17pm
ATR BLK .00 10:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M 2y 3,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 08/23/2013

Test Record Number: 1739
Test Time: 10:19pm 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
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

10

10:
10:

10
10

:20pm
:20pm
:20pm

Time

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

Time

10

:20pm

Time

10

:20pm

Time

10
10

:21pm
:21pm

Preventive Maintenance

Status: Pass

mﬁ\zy/-‘iﬂ

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 oIk ORb Instrument Location 3 AT Mdigl C:E U‘d L7 3
Instrument Serial No. O 08 707 . GZEENJIZO’QO’, MC

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 g \? day of A UC’UJ T , 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.

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Sexial Number: 008707
Tast Date: 08/23/2013

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: 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: AG305202
Exp Date: 02/21/2015

Test g/210L  Time

DIAG Pass 10:09pm
AIR BLK .00 10:10pm
ACCY CHK .07 10:11pm
AIR BLK .00 10:12pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 - 10:15pm
AIR BLK .00 10:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Tegst Date: 08/23/2013 .

Test Record Number:
Test Time:

System Check: Pagsed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bageline Tegts

Status

Pasgs
Pass
Pass

Status

Pass
Pags
Pasgs
Pass
Pasgs

Blank Tests

. Status

'Pass

Printer Tests

Status

Pasg

CRC Tests

Status

Pass
Pags

Time

10:1%pm

10:

17pm

10:17pm

Time

10:
:17pm
17pm -

10

10:
10:

10

17pm

17pm

: 1 7pm

Time

10:17pm

Time

10:18pm

Time

10:18pm
10:18pm

Preventive Maintenance

Status:

Pass

() /5

Analyst

1818

10:16pm EDT

e

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

Department of Health and Human Services

Rev. 12/2007



County GU'L—FOF\D

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Instrument Serial No. OO 8(947

Instrument Location BAT M oBilCe U‘J ¢ T 3

GREEMS@OM)'I C

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

four months are:

1.

Verify the 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;

3. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the A3 day of A VGUST ,20_I1 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.

Mo Rey Bac, 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
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 08/23/2013

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: BARNES, ALVIN R
Permit 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: AG203903
Exp Date: 02/08/2014

Tegt g/210L  Time

DIAG Pass 10:08pm

ATR BLK .00 10:09pm

ACCY CHK .07 10:10pm

AIR BLK .00 10:11pm

SUB TEST .00 10:12pm

ATR BLK .00 10:13pm

SUB TEST .00 10:14pm

ATIR BLK .00 10:15pm ”

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

fhe O, /5

Analyst

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
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008647 Test Record Number: 1759
Test Date: 08/23/2013 Test Time: 10:16pm EDT
System Check: Pasgsed
Baseline Tests

Test ' Status Time

IR . Pass 10:1épm
FLO Pass 10:16pm
FC Pass 10:1é6pm

Temperature Tests

“Test Status Time
FC1 Pags. 10:17pm
SRC Pass 10:17pm
DET Passg 1¢:17pm
BAR Pags 10:17pm

BT Pass 10:17pm

Blank Tests
Test Status Time
ATR Pass 10:17pm

Printer Tests

Test’ Status Time

PRNT Pass 10:17pm
CRC Tests

Test Status Time

COMP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

[ o yo

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C UMIBER LAND Instrument Location 3AT M bBI1LE U’\J/ r 3

Instrument Serial No, C)O 86 &/7 ' F A }/ E77E v/ ("LE‘/ N C

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

four months are:

1.

10,

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

Verify instrament displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the ’2 LIL day of A O GUST , 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.

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

CUMBERLAND COUNTY BAT MOBILE UNIT 3
250

Serial Number: 008647
Test Date: 08/24/2013

Citation Number: M0OQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
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 9:41pm
AIR BLK .00 9:42pm
ACCY CHK .07 9:42pm
AIR BLK .00 9:43pm
SUB TEST .00 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 .9:47pm
ATR BLK .00 9:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M_Aj s SN

nalyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 3 250
‘Serial Number: 008647  Test Record Number: 1767
Test Date: 08/24/2013 Test Time: 9:50pm EDT
System Check: Passed

Bageline Tegts

Test Status Time

iR Pass 9:50pm
FLO Pass 9:50pm
FC Pass 95:50pm

Temperature Tegts

Test Status Time

¥Ci Pass 9:50pm
SRC Pags ' 9:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pass - 9:50pm

Blank Tests
Test Status Time
AIR Pass 9:51lpm

Printer Tesgtg

Test Status Time
PRNT Pass 9:51pm
CRC Tegts

Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

(bt a e

alyst

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



Lo

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

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

County CUMGEZLAUD Instrument Location ;BAT Mﬂ’g}u{ U")IT 5
Instrument Serial No. 008 70 7 ' F:Qy £ 77— Evrit E’_/ N (—

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

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

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

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

I certify that on the A L”' day of A % C” VST , 20 U 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.

5 M Qﬁ. P )us

Signature pf Certifying Official Certificate Number

A 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

CUMBERLAND COUNTY BAT MOBILE UNIT 3
250

Serial Numbexr: 008707
Test Date; 08/24/2013

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

T
o

Analyst's Name: BARNES, ALVIN R
Permit 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: AG305202
Exp Date: 02/21/2015

Test g/210L  Time
i ¥
' DIAG Pass 9:43pm :

AIR BLK .00 9:44pm

ACCY CHK .07 9:44pm

ATR BLK .00 9:45pm

SUB TEST .00 9:45pm

ATIR BLK .00 9:46pm

SUB TEST .00 9:48pm

AIR BLK .00 9:49pm -

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[l rSe .

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




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 3 250

Serial Number: 008707
Test Date: 08/24/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:50pm
9:50pm
9:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

:50pm
: 50pm
: 50pm
:50pm
: 50pm

WO W wWwio\w

Time

9:51pm

Time

9:51lpm

Time

9:51pm
9:51pm

Preventive Maintenance

Status: Pass

Test Record Number: 1825
Tegt Time:

2:50pm EDT

nar.

(D o Bon

Anaﬁst

This form is used w_hén 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

County CUMGE RLAN D Instrument Location :BAT Mﬂﬂ Le U AT 3

Instrument Serial No. C)O 8(0’(11 ) FAyE 77E& '//L-'-f’, A/C-

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

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

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

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

I certify that on the Z 4 day of A Vous T , 20 J 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.

MR B 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

CUMBERLAND COUNTY BAT MOBILE UNIT 3
250

Serial Number: (008616
Tegt Date: 08/24/2013

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: X¥
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2011—10/01/2013

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

Lot Number: AG203903
Exp Date: 02/08/2014

Tegt g/210L  Time

DIAG Pass 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .08 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T

’ Analyst

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



Intox EC/IR-II: Preveéntive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 3 250
Serial Number: 008616 Test Record Number: 1746
Test Date: 08/24/2013 Test Time: 9:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time
| IR Pass 9:51pm
; ‘ FLO Pass 9:51pm
[ FC Pass 9:51pm

Temperature Tests

Test Status Time

FC1 Pass 9:51pm
SRC Pass 9:51pm
DET Pass 9:51pm
BAR Pass 9:51pm
BT Pass 9:51pm

Blank Tests

Test Status Time
ATR Pass 9:52pm

Printer Tests

é Test Status Time

? PRNT Pass 9:52pm

? CRC Tests

? | Test 'Status Time
COMP Pass 9:52pm
CAL Pass 9:52pm

Preventive Maintenance
Status: Pass

(o 2 B

And‘lyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County CA BARRUS Instrument Location 73 7 /406/ ] U AT 5

Instrument Serial No. @l 8) 707 C olonr o P /\_) C

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.

1 certify that on the 5 O day of A UuGus7z , 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.

w@ﬁ VTN L 4s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120 _ $

Serial Number: 008707
Test Date: 08/30/2013

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: 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

i

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

Test g/210L Time

DIAG Pass. 10:10pm
ATR BLK .00 10:11pm
ACCY CHX .08 10:11pm
ATIR BLK .00 10:12pm
SUB TEST .00 10:13pm
ATR BLK .00 10:14pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 2, 5

Antalyst

This form is 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 -
CABARRUS COUNTY BAT MOBILE UNIT 32 120

Serial Number: 0068707
. Test Date: 08/30/2013

Test Record Number:
Test Time:

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pagss
Passg

Time

10
10

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Passg
Pags
Pass
Pags
bPass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:19pm
:19pm
:19pm

Time

10:
10:

10

10:

10

1o9pm
18%pm
:19pm
1%9pm
:19pm

Time

10

:19pm

Time

10

:20pm

Time

10
10

:20pm
:20pm

Preventive Maintenance

Status:

Pass

(L "2"7 (B

A‘lalyst

1828

10:18pm EDT

L

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

Department of Health 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 C"‘)6 ARRUY 3 Instrument Location ;BA 7 /45'6 /L€ U"‘J 17 3

Instrument Serial No. 008 CQ/ (P CG AJ COHRD > )\.) C

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

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

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

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

I certify that on the 30 day of A UGusT ,20 1 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 2, S &8

Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Test Date: 08/30/2013

Citation Number: M0000000-0
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: BARNES, ALVIN R
Permit 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: AG203903
Exp Date: 02/08/2014

Test - g/210L  Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e 2 Fer

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008618 Test Record Number: 1751
Test Date: 08/30/2013 Test Time: 10:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32pm
FL.O Pags 10:32pm
FC Pass 10:32pm

Temperature Tesgtsg

Test Status Time

FC1l Pass 10:3Z2pm
SRC Pass 10:32pm
DET Pass 10:32pm
BAR Pass 10:32pm
BT Pass 10:32pm

Blank Tests
Test Status Time
AIR Pass 10:33pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CRC Tests

Test Status Time

COMP Pass 10:33pm

CAL Pass 10:33pm

Preventive Maintenance
Status: Pass

Mo Ry B

Analyst

This form is used when performing Preventive Maintenance precedures
Forensic Tests for Alcohol Branch
Department of Health and 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 CA@ ARRUS Instrument Location 347— Aomsice Owir 3

Instrument Serial No. O (s 47 CO ACoRr D » yola

Fhe 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 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. .

-_—
I certify that on the 3 o day of A VeuUs7 , 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.

u_‘ 2,, /B s (o 48

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial -Number: 008647
Test Date: 08/30/2013

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

- Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E

i Effective:

10/01/2011-10/01/2013

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

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L  Time
DIAG Pass 10:08pm
AIR BLK .00 10:08%pm
" ACCY CHK ,07 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 106:13pm
AIR BLK .00 10:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QLZ By

alyst

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



Test
IR

FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

§ Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008647
Tegt Date: 08/30/2013

Basgeline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance

CABARRUS COUNTY BAT MORILE UNIT 3 120

Test Record Number: 1771
Test Time: 10:18pm EDT

System Check: Passed

Time

10
10
10

:18pm
:18pm
:18pm

Temperature Tests

Time

10:
10;
10:
10:
10:

19pm
15%pm
19pm
1opm
19pm

Time

10

:19pm

Time

10

: 19pm

Time

10
10

1 19pm
:19pm

Preventive Maintenance

Status: Pass

Moo e Bue

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 D AV’ ‘D‘j Q. Instrument Location :’3’4 TM ar3) ,,LE'_ U’U 7 3

Instrument Serial No. OO 8Cﬂ 47 ' 7;'/0"’1 "(5 .‘// LLE p /U 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 dispiays time and date;
3 Initiate breath test séquence; _
4, Enter information as prompted;
5, Verify instrument accuracy; _
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 VG Uus7 , 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.

M\Q«, (5 a (48

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

-DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Serial Number: 008647
Test Date: 08/31/2013

Citation Number: M0O0GO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
‘ Permit Number: 15671E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 11:28pm
AIR BLK .00 11:30pm
ACCY CHK .07 11:30pm
ATR BLK .00 11:31pm
SUB TEST .00 11:32pm
ATIR BLK .00 11:33pm
SUB TEST .00 11:34pm
ATR BLK .00 11:35pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

WUSRCTEEEN

Aﬁ“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
DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Serial Number: 008647
Test Date: 08/31/2013

Test Record Number:
Test Time: 11:35pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

i1
11

- 11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Teszsts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:36pm
:36pm
:36pm

Time

11:
11:

11

11:
11:

36pm
36pm
:36pm
36pm
36pm

Time

11

:37pm

Time

11

1 37pm

Time

11
11

:37pm
:37pm

Preventive Mailntenance

Status: Pass

(N by

Analyst ~

1774

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

T e - AT A
County\ \{’\\Uﬁ.\-c\l@w (e _j\ Instrument Location E}Q\'{“ § Y—\L_,)h:) ] %\‘i"f_;,,.m L/U’ Yy ri‘C:e
Instrument Serial No{:\f) %O\&C\l "% \ =7 “ﬂ') ‘iN\

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. Initiﬁte breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
o. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date:nor the alcoholic breath

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

I certify that on the q day of m AL JeT ,20 r:% the forgoing preventive maintenance
procedures were performed on the instrument indio’é@d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P - = : (l ‘ {
I | ‘. ~, = LA H 1 LW
Oy D K unreen H

() 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

MONTGOMERY COUNTY BAT MOBILE UNIT 2
610

Serial Number: 008929
Test Date: 08/08/2013

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

Qfficer'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 Pags 9:14pm
ATR BLK .00 S:15pm
ACCY CHK .08 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 S:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm

Reported al: .00 g/210L

Signature of Chemical Analyst

Court CVR

&QQ\J\Q/% é’K \r\mi/\

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
MONTGOMERY COUNTY BAT MQOBILE UNIT 2 610
f¢3 Serial Number: 008929 Test Record Number: 654
' Test Date: 08/09/2013 Test Time: %:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
) Test Status Time
ATR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

0o B <SKuneu 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
fﬁ} FORENSIC TESTS FOR ALCOHOL BRANCH

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

County‘ﬂ-\{\ O {\EJ\"(:%) ‘e, LJ\ Instrument Locatgo;?ﬁti‘ Mo O 1 x €. ;\JU\‘ ‘ g\
Instrument Serial No.""{B g (_DO \

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

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

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

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

s
I certify that on the q day of

,r"‘-m;(:)r”\aﬂs:n ?3 «%,,,Jﬁx N fu\ Uu“ L’k

o
\_Bignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:. Subject Test

MONTGOMERY CQUNTY BATMOBILE UNIT 2 610

Iy

/

T

Serial Number: 008601
Test Date: 08/09/2013

Citation Number: MOO00000-0
Subject'ts Name:
PREVENTIVE, MAINTENANCE
Subiect'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:; AG205401L
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 9:lepm
AIR BLK .00 9:17pm
ACCY CHEK .07 g:17pm
ATR BLK .00 9:18pm
S8UB TEST .G0 9:20pm
ATR BLK .QQ 9:21om
SUB TEST .00 $:24pm
ATR BLK .00 9:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

H

@Qﬁu}a_% K WO

Analyst

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



; Intox EC/IR-II:

Preventive Maint

enlainca

MONTGOMERY COUNTY BATMOBILE UNIT 2 610

e’

Test
IR

FLO
FC

Test
FC1L
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

COMP
CAL

Serial Number: (08601
Test Date:. 08/09/2013

Tesgt Time:

System Check: Passed

Baseline Tests

Status Time

Pags 9:27pm
Pass 9:27pm
Pass 9:27pm

Temperature Tests

Status Time
Pass 5:27pm
Pass 9:27pm
Pasg S5:27pm
Paps 9:Z7pm
Pags 9:27pm
Blank Tas=ts
Status Time
Pass 9:27pm

Printer Tests

Status Time

Pags 2:%Z8pm
CRC Tests

Status Time

asa S:Z8pm

Pass 9:28pm

Preventive Maintenance

Status:

Pags

P R e

Test Record Number:

848
9:26pm EDT

Song

Analyst

a\

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;{ }\_ )L,T(\‘{’ _ Instrument Locatlon% ?\j' ﬁ\( }“\n\\ l,guf\\; i‘m;’"\

Instrument Serial No, C) C) &Zﬂf % {T 0

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

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

i

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

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

I certify that on the ! ( £ dayof g l LA g%g i ;‘ ] 20 ﬁ } the forgoing preventive maintenance
procedures were performed on the instrument indicateyl above, in accordance with current regulations of the N,C.

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

"

- \)ﬂ 0 MO Tm“ S \\\‘f\\\f; N L.,{ﬁ Y H

‘Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

{FB Serial Number: 008736
o Test Date: 08/16/2013

Citation Number: MO00GG000-0
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: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

,) Tast g/21CL Time
DIAG Pasgs 9:54pm
AIR BLK .00 9:55pm
ACCY CHK .08 9:56pm
ATIR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLXK .00 9:58pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm

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
WAKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: 008736 Test Record Number: 642
Test Date: 08/16/2013 Test Time: 10:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02pm
FLO Pass 10:02pm
FC Pass 10:03pm

Temperature Tests

Test Status Time

FC1 Pass 10:03pm
SRC Pass 10:03pm
DET Pass 10:03pm
BAR Pass 10:03pm
BT Pass 10:03pm

Blank Tests
Test Status Time
ATIR Pass 10:03pm

Printer Tests

Test Status Time

PRNT Pass 10:03pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAL Pass 10:03pm

Preventive Maintenance
Status: Pass

&Dﬂ U\O /% th \wr\g\(\;/\

*  Analyst

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



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

R PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County LA) Qj‘:\{i Instrument Location E)L}Lk’ I Gh; \*{? J\ ,f\ A ;J‘:’ >
Instrument Serial Nc[) O ?{ UC) \ q \/ PD

>

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

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

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

N ‘%(““" .
I certify that on the ) C.L) day of %‘\\U\ PSS , 20/ D‘. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P i
I3

ST Sy -
A WG ? N o) \(\ WATAN AN / / L"!’( /

' Signature of Certifying Official - " Certificate Number
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 Tesi
WAKE COUNTY BATMOBILE UNIT 2 910

fﬂ} Serial Number: 008501
e Tegt Date: 08/16/2013

Citation Nuwber: MOGCO000-0
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: SKINNEER, TONYA B
Permit Number: 13&51F
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 Page 2:36pm
ATR BLK .00 9:37pm
ACCY CHK .07 9:37pm
AIR BLK .00 2:38pm
sSuB TEST .00 9:3%pm
AIR BLK .00 9:40pm
SUB TEST .00 2:4ipm
ATR BLK .00 9:42pm

Reported AC: .00 g/210L

Signature of Chewical Analyst

Court CVR

Donue B SKune A

1 Analyst

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



Intox BC/IR-IT: Preventive Maintenancs

WAKE COUNTY BATMOBILE UNIT 2 910

g ; . _ -
i } Serial WNumbsi: 028601 Tegat Record Number: 855
: Test Date: 08/16/2013 Tegt Time: 2:43pm EDT
Svstem Check: Pagsed
Baseline Teszts
Test Status Time
IR Pass 9:44pm
FLO Pass S:44pm
FC Pass 9:44pm
Tempsrature Tesis
Tast Status Tine
FCL Pass S-44pm
SRC Pass 9:44pm
DET Passg 9:44pm
BAR Pags J:44pm
BT Pags 9:44pm
Blank Tests
} o Tegt Status  Time
AIR Passz 9:44pm
Printer Tests
Test Statug Time
PRNT Pass g:44pm
CRC Testg
Tegt Status Time
COMP Pass 2:45nm
CAL Pags 9:45pm
Preventive Maintenance
Status: Pass
Al
@Oﬂug E) 5ii VaNANF N
| Analyst
This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ! L \ Cj‘:)f‘\”’e Instrument Lccation‘n@@\:Ew ‘ﬂ\r\’@bi 11& L’L.,[f\‘i ;"\T;Q
Instrument Serial No. 53‘() I\(‘S{C“&(\_ % \/ P }/)

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 Lp day@ A Qs + 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 B SR CANOA Ls 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,

4

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

/"3 Serial Number: 008929
| Test Date: 08/16/2013

Clitation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNEE, 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: AG308702
Exp Date: 03/28/2015

Test g/210L  Time
lm) DIAG Pass 10:48pm
AIR BLK .00 10:50pm
 ACCY CHK .07 10:50pm
AIR BLK .00 10:51pm
SUB TEST .00 10:52pm
ATIR BLK .00 10:53pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures

North Carolina Department of Health and mumhprensic Tests for Alcohol Brangh Carolina Department of Health and Human
Services « Division of Public Health « Cllepartment of Health and Human Serviees Division of Public Healih » Chronic
Disease and Injury Section ¢ Forensic Tests for Rev. 12/2007 Disease and Injury Section « Forensic Tests for

Aleohol Branch « DHHS 4082 (12/07) Aleohol Branch « DHIIS 4082 (12/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008929 Test Record Number: 658
Test Date: 08/16/2013 Test Time: 10:58pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58pm
FLO Pass 10:58pm
FC Pass 10:58pm

Temperature Tests

Test Status Time

FC1 Pass 10:5%pm
SRC Pass 10:59pm
DET Pass 10:59pm
BAR Pass 10:59pm
BT Pass 10:59%pm

Blank Tests

Test Status Time

ATIR Pass 10

Printer Tests

:59pm

Test Status Time

PRNT Pass 10:59%pm
CRC Tests

Test Status Time

- COMP Pass 11:00pm

CAL Pass 11:00pm

Preventive Malntenance
Status: Pasgss

Analyst

Thi erforming Preventive

North Carelina Department of Health and Hurbarefsic Tests for Alcohol Bradel: Carolina Depariment of Health and Human

Services ® Division of Public Health m'Pwrtm
Disease and Injury Section « Forensic Tests for

Alcohol Branch « DHHS 4082 (12/07) Rev. 12/2007

nt of Health and Human §

gf.vri' Division of Public Heaith s Chronic
isease and Injury Section e Forensic Tests for
Alcohol Branch « DHHS 4082 (12/07)




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County‘ C\% fi?—’h Instrument Locationﬂ F) QLjr ﬂ\otbx !(f'_, u A TT ::;
| Instrument Serial No.(_) O /(?s L@ @ ‘ L o \ﬁ_\# C‘\,,iﬁ‘@__f f;,wqm}h{ \)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 )S day of P‘\ (BB "ﬁﬂ“ ,20 i "_; the forgoing preventive maintenance
procedures were performed on the instrument indicaled above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£\ i
T Py = - ' ] it
SRV RNN Qk..“) ek AN _0 [ pug U
V' Signature of Certifying Official : Cértificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY BATMOBILE UNIT 2 630

fﬁ} Serial Number: 008601
b Tegst Date: 08/15/2013

Citation Number: MO200000-0
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, TONYZ 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 Tesgt

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

Test g/210L Time

)' ‘ DIAG Pass 9:37pm
AIR BLK .00 9:38pm
ACCY CHK .07 2:38pm
AIR BLK .GO 9:3%9pom
8UB TEST .00 2:40pm
ATR BLX .00 9:41pm
sSUB TEST .00 S:42pm
AIR BLK .00 9:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@U\u] o B - Kinma A

Analyst

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



intox EC/IR-IY: Preventive Maintenance
NASH CQUNTY BATMOBILE UNIT 2 620

Serial Number: 008601 Test Record Numbsr: 857
Test Date: 08/15/2013 Test Time: 9:46pm EDT

"

System Check: Passe

Bageline Tests

Test Status Time

IR Pass 9:46pm
FLO Pass 9:46pm
BC Pass 5:46pn

[#

Temperaturs Test

Test Statug Time

FCL Pags 9:46pm
SRC Pass 9:46pm
DET Pass S:46pm
BAR Pass 9:46pm
BT Pass 9:45pm

2

Elank Tegtea

Test Status Time

AIR Pass 5:47pn
Printer Tests

Test Status Time

PRNT Pass 2:47pm

CRC Tests

Taest: Status Time
COMP Pass S:47pm
CAL Pass 5:47pm

Preventive Maintenance
Status: Passg

CQU\UO» IS ‘SK\J\ DAL

Analyst

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



S Y e S —

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countys.... \,Q\)VI \'\Q\W\ Instrument Location -‘SD:)O\\A Y\( 31 }‘1 Lt W E\C}\

Instrument Serial No(::’o K Q@C\ x"'} \ \ \ ")\') C) > - “{h\)

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

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

21w Pligust  al

I certify that on the 21 dayof MQrid S Jr' , 20 |- \5 the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i g
)k LA f\\ t‘ﬁ ok TaNSL PO Lo\ L

Signature of Certifying Official Certificate Nugnber

A'signed_o"riginal of the preventive maintenance record shall be kept on file for at least three years,
{

DHHS 4080 (11/07)

Gl n DGl AERETRY . L P




Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 2 180

(ﬁj Serial Number: 0089289
Test Date: 08/31/2013

Citation Number: MOOCOGCO0-O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 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 Number: AG308702
Exp Date: 03/28/2015

.n) Test g/210L Time

- DIAG Pass 9:11lpm
ATR BLK .0C 9:12pm
ACCY CHK .07 9:12pm
ATR BLK .00 9:13pm
SUB TEST .00 9:l4pm
AIR BLK .00 9:15pm
SUB TEST .00 2:16pm
AIR BLK .00 9:17pm

Reported AC: .00 g/21CL

Signature of Chemical Analyst

Court CVR

@OQU‘Q % 5 \(_,U\\(\J,\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 2 180
/ Serial Number: 008929 Tegt Record Number: 666
Tegt Date: 08/31/2013 Tagt Time: 9:19pm EDT
System Check: Pagsed
Baseline Tests
Test Status Time
iR Pags 9:19%pm
FLO Pass 9:19pm
FC Pasg $:18%pwm
Temperature Tests
Test Status Time
; , FCL Pass 9:19pm
? SRC Pass 9:19pm
i DET Pass 9:12pm
. , BAR Pass 9:1%pm
1 BT Pasg 9:19pm
? Blank Tesgts
w / Test Status Time
W AIR Pags 9:20pm
\

Printer Tegts
Test Status = Time
PRNT Bagss S:20pm

j | CRC Tests

! _ Test Status Time
E COMP Pass 9:20pm
- CAL Pass 9:20pm

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

-l
County,_OC (AN ) Instrument Location 230k ¥~ DOV 0 e U\f‘n k 5\

Instrument Serial Nc(_)( /fe‘x(\\ Ao"l

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

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

2. Verify instrument displays time and date;
3. ~ Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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‘) D day of ()\ A A VS “"]“ , 20 \ ")\ the forgoing preventive maintenance
procedures were performed on the instrument indidatéd above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the’instrument is functioning properly.

f\h - — . .
i 1{\\\{{(\1 P\ m\‘r{\\ 'AVANVIVAY [ i L! \“w\

Signature of Certifying Official  ° Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IL: Subject Test
SCOTLAND CQOUNTY BAT MOBILE UNIT 2 820

I
\ﬁ) Serial Number: 008929
: Test Date: 08/20/2013

Citation Number: MO0200000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/131/1911
-Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYZ B
Permit Number: 13651E
‘Bffective:
10/01/2011-10/01/2013

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

Lot Number: AG308702
Exp Date: 02/28/2015

Test g/210L Time

DIAG Pags 9:30pm
ATR BLK .00 9:32pm
ACCY CHK .07 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 2:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:36pm
ATR BLK .00 9:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

y
OB 0 B K 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 HMaintenance
SCOTLAND COUNTY BAT MOBILE UNIT 2 820
/“3 Serial Numbér: 008922  Test Record Number: 662
R Test Date: 08/30/2013 Test Time: 9:38pm EDT
System Check: Passsed

Bageline Tests

Test Status Time

IR Pags 9:3%pm
FLO Passg 9:3%pm
FC Pass 2:3%pm

Temperature Tests

Test Status Tiwe

FC1 Pass 9:3%pm
SRC Pass 2:39pm
DET Pass 2:33pm
BAR Pass 2:39pm
BT Pass $:38%pm

Biank Tests
/j‘ Tast Status Time
) AIR Pass 9:40pm
Printer Tesgts
Tegt Status Time

PRNT Pass 9:40pm

Test Status Time
CoMP Pasgs 9 :40pm
CAIL Pass 9:40pm

Preventive Maintenaice
Status: Pass

@Df\\m B S e

Analyst

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,{Ei{ggﬁzsazz'cé (:;, Instrument Locationzépéz_' ZZ@.% QM‘EZ }7
Instrument Serial No. ék ) Z 5&

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

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

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

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

I certify that on the 2 é ;Z day of /4%4;5 Z_—' , 20 13 the forgoing preventive maintenance

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

Qj/z,/ Ko Lpmor
Sighature of Tertifying Official Certificate Number

A signed original of 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: 008734
Test Date: (08/25/2013

Citation Number: M00O0O00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 3:28pm
ATR BLK .00 3:29pm
ACCY CHK .07 3:29%pm
AIR BLK .00 3:30pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:33pm
ATIR BLK .00 3:34pm

po .00 _g/210L

Court CVR

| Analyst

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



Intox EC/IR-II:

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008734
Test Date: 08/25/2013

Preventive Maintenance

Test Record Number:
Test Time: 3:40pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:40pm
3:40pm
3:40pm

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

1 40pm
:40pm
:40pm
1 40pm
:40pm

W W ww

Time

3:41pm

Time

3:41pm

Time

3:41pm
3:41pm

Preventive Maintenance

Status: Pass

o

Analyst

719

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

Department of Health and 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 BMS Cdr&/é @3 . Instrument Location.,g/ﬂ;- %bfé 5/\# /1 }7
Instrument Serial No. d( ) Z ’é b‘%

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

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

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

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

I certify that on the 25/ Z day of % LS, , 20 /_? the forgoing preventive maintenance
procedures were performed on the instrument inécated above, in accordance with current regulations of the N.C.

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

A S sar

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- -7 090

Serial Number: 008577
Test Date: 08/24/2013

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 9:32pm
ATIR BLK .00 9:33pm
ACCY CHK .07 9:34pm
ATR BLK .00 9:35pm
SUB TEST .00 9:36pm
AIR BLK .0OC 9:37pm
SUB TEST .00 S5:38pm
ATR BLK .00 9:39pm

Ch&émical 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 7 080
Serial Number: 608577 Test Record Number: 900
Test Date: 08/24/2013 Test Time: 9:40pm EDT
System Check: Passed.

Baseline Tests

Test Status Time

IR Pass 9:40pm
FLO Pass 9:40pm
BC Pass 9:40pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:41pm

Printer Tests

Test Status Time
PRNT Pass 9:41pm
CRC Tests

Test Status Time
COMP Pass 9:41pm
CAL Pass 9:41pm

Preventive Maintenance
Status: Pass

fAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é%iéﬂﬁ telote é ( 32 Instrument Location Zﬂf M‘ é M;. )_Z‘ é
Instrument Serial No, _@0_%_2;

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

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

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

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

L —_
I certify that on the day of J%{fég/ .20 /. Z  the forgoing preventive maintenance
procedures were performed on the instrument indéated above, in accordance with current regulations of the N.C.

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

o X, b sias

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 090C

Serial Number: 008612
Test Date: 08/24/2013

Citation Number: MOOOCC0C0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG303502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pass 9:35pm
ATR BLK .00 9:36pm
ACCY CHK .07 9:37pm
ATR BLK .00 9:38pm
SUB TEST .00 9:38pm
ATR BLK .00 9:3%pm
SUB TEST .00 S:41pm
AIR BLK .00 9:42pm

Repo d AC: .00 210L ‘

ature of Chemical Analyst

Court CVR

(o A

Anﬂ&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 7 050

Serial Number: 008612

Test Date: 08/24/2013 Test

Test Record Number:
9:43pm EDT

Time:

Sygtem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:43pm
9:43pm
9:43pm

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

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

o o o\ o

Time

9:44pm

Time

9:44pm

Time

9:44pm
9:44pm

Preventive Maintenance

Status: Pass

"~ Analyst

1384

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

Department of Health and 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 /\/e?,;l fz{ﬁfa e Instrument Locationw% L///. 7Z
Instrument Serial No. _@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.

vl
1 certify that on the 4, A day of ; - , 20 g the forgoing preventive maintenance
procedures were performed on the instrument jpéicated 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 40806 (11/47)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008760
Test Date: 08/16/2013

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: KFEESLER, 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 8:48pm
ATIR BLK .00 8:45%pm
ACCY CHK .08 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:51pm
AIR BLK .00 8:52pm

SUB TEST .00 8:54pm
ATR BLK .00

sTgnature of Chemical Analys

Court CVR

Anaﬁrst

This form is used when 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: 483
Test Date: 08/16/2013 Test Time: 8:55pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass _8:56pm
FLO Pass 8:56pm
FC Pasgs 8:56pm

Temperature Tests

Test Status Time

FC1 Pass 8:56pm
SRC Pass 8:56pm
DET Pass 8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
ATR Pass 8:57pm

Printer Tests

Test Status Time
PRNT Pass 8:57pm
CRC Tests

Test Status  Time
coMp Pass ~  8:57pm
CAL Pass 8:57pm

- Preventive Maintenance
Status: Pass

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 INTOXEC/IRII

County A.?QJ ['Zéﬂ_/c)][flg Instrument Location ,,ﬁézr /%é// % / é
Instrument Serial No. Mg

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.

| certify that on the / é A day of ’ Ph , , 20 /5 the forgoing preventive maintenance

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

o . ’/

e
. 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

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 08/16/2013
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: KEESLER, GRAYHAM C
Permit Number: 7682E
~ Effective:
L 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 8:50pm
AIR BLK .00 8:51pm
ACCY CHK .07 8:52pm
ATR BLK .00 8:53pm
" 8UB TEST .00 8:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:56pm
ATR BLK .00 8:57pm

Slgnature dt C emlcal Analyst

Court CVR

‘ An;iyst

This form is used when 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: 008623 Test Record Number: 2763
Test Date: 08/16/2013 Test Time: 8:5%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:59%pm
FLO - Pass 8:59pm
e _ 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
AIR Pass 9:00pm

Printer Tests

Test Status Time
PRNT Pass 9:00pm
CRC Tests

Test Status Time
COMPE Pass 9:00pm
CAL Pass 9:00pm

Preventive Maintenance
Statusg: Pass

:&nalyst h

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

| i ——— . i Ik
County /S/f i/ /L’/ KRS E EE Instrument Location',Zg/j@ //gé Z %, 72 /
Instrument Serial No. ﬁ@ fzj ZQﬂ

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. V_erify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /é /L day of e, gl Sl , 20 /g the forgoing preventive maintenance
procedures were performed on the instrument indfated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4,,/ LS

Lo

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BAT MOBILE UNIT 7 NEW HANOVER COUNTY
' 640

Serial Number: 008704
Test Date: 08/16/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'fs 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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 8:43pm
ATR BLK .00 8:44pm
ACCY CHK .08 8:44pm
ATR BLK .00 8:45pm
SUB TEST .00 8:47pm
AIR BLK .00 8:48pm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm

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.

BAT MOBILE UNIT 7 NEW HANOVER COUNTY.64O
Serial Number: 008704 Test Record Number: 156
Test Date: 08/16/2013 Tegt Time: 8:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:52pm
FLO Pass 8:52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time
FC1 Pass 8:52Zpm
SRC Pass 8:52pm
DET Pass 8:52pm
: BAR Pass 8:52pm
: BT Pass 8:52pm

Blank Tests

Test Status Time
AIR Pass 8:53pm
Printer Tests

Test Status Time
PRNT Pass 8:53pm
CRC Tests

Test Status Time
COMP Pass 8:53pm
CAL Pass 8:53pm

Preventive Maintenance
Statug: Pass

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



o

Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County [Vﬁa) &Ajﬁ) N CE Instrument Location M?le_, [?/ N ,C%l ‘7
Instrument Serial No. (Z ) Z 5 b 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;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 gé T day of Aéﬁ”gr ,20 /.5 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.

Jo%ls her2 1

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



S e I

Intox EC/IR-II: Subject Test

NEwW HANOVER COUNTY BAT MOBILE UNIT 7
' 640

Serial Number: (008577
Test Date: 08/16/2013

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: 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 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .07 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
Reported AC: 0L

.00,,g/21

. -

Signature of?Chemical Analys

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: 008577 Test Record Number: 893
Tegst Date: 08/16/2013 Tegt Time: 9:53pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:53pm
FLO Pass 9:53pm
FC Pass 9:53pm

Temperature Tests

Test Status Time

FC1 Pass 9:53pm
SRC Pass 9:53pm
DET Pass 9:53pm
BAR Pass 9:53pm
BT Paszs 9:53pm

Blank Tests
Test Status Time
AIR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:54pm
CAL Pass 9:54pm

Preventive Maintenance
Status: Pass

2l

o < Analyst

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



—’

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County gﬂ/ﬂ/ﬁ{!) q C/é 0 ; Instrument Location ,4&'2’ K/ﬁéf ZK 4% / "72 &
Instrument Serial No. m S/ ,é> / 2_

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

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

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

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

-
1 certify that on the g% / day of ,20/ 5 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 s
Sigiature of Certifying Official Certificate Number

A signed original of 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: 08/30/2013

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: 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 9:29pm
AIR BLK .00 9:30pm
ACCY CHK .07 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 9:34pm
ATR BLK .00 9:35pm

Repod
.m{

-

2 e ——
emical Analyst

Court CVR

Analysf

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 0890

Serial Number: 008612

Test Date: 08/30/2013 Test

Test Record Number:
9:36pm EDT

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:37pm
9:37pm
9:37pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

" PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

O W WwWwwe

Time

9:37pm

Time

9:37pm

Time

9:38pm
9:38pm

Preventive Maintenance

Status: Pass

Analyst

1389

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 Il 72 /7

County é ??éﬂ 5 (ﬂc& é 05;2 - Instrument Location g/)ﬂ /%‘ér/f/” % (
Instrument Serial No. ( Y} 3,1704

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.

27A e )
I certify that on the .‘ZD day of 2l S , 20 / _';37 the forgoing preventive maintenance

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

f”

Signfture of Certifying Official

Sy

Certificate Number

A signed original of 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: 008704
Test Date: 08/30/2013

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
Drivexr'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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass
ATIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

WWWWWLWWL
w
w
g
=

&

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
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008704 Tegt Record Number: 165
Test Date: 08/30/2013 Test Time: 9:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:39pm
FLO Pass 9:39%pm
FC Pags 9:39%9pm

Temperature Tests

Test Status Time

FCl Pass 9:359pm
SRC Pass 9:3%pm
DET Pass 9:39%pm
BAR Pass 9:39%9pm
BT Pass 9:39pm

Blank Teste
Test Status Time
ATR Pass 9:40pm

Printer Tests

Test Status Time
PRNT Pass 9:40pm
CRC Tests

Test Status Time
COMP Pass 92:40pm
CAL Pass 9:40pm

Preventive Maintenance
Status: Pass

Anélyst

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

COUHWM Instrument Location & Z /é / % '/ k/
Instrument Serial No. 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.

e — . _—

I certify that on the (J day of S LLS s , 20 ( 5 the forgoing preventive maintenance
procedures were performed on the instrument ifdfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B2

Certificate Number

Slgnature 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
BRUNSWICK COUNTY BAT MOBILE UNIT 7 0830

Serial Number: 008577
Test Date: 08/30/2013

- . .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 Nuwmber: 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 9:27pm
AIR BLK .00 9:28pm
ACCY CHK .07 9:29pm
AIR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
AIR BLK .00 9:34pm

ed AC: g/210L

Signdtufe Hf 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 BEC/IR-II: Preventive Maintenance
BRUNSWICK CCOUNTY BAT MOBILE UNIT 7 090
Serial Number: 008577 Test Record Number: 902
Test Date: 08/30/2013 Test Time: 9:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36pm
FLO Pass 9:36pm
FC Pass 9:36pm

Temperature Tests

Test Status Time

FC1 Pass 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR Pass 9:36pm
BT Pasgs 9:36pm

Blank Tests
Test Status Time
AIR Pass 9:37pm

Printer Tests

Test Status Time
PRNT Pass 9:37pm
CRC Tests

Test Status Time
COMP Pass 9:37pm
CAL Pass 9:37pm

Preventive Maintenance
Status: Pass

-y

) Alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County g%é%cdez 4( p = Instrument L.ocation M//’ % '7Z />
Instrument Serial No. C} 2 2 Zg_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,

A
I certify that on the _, % day of /4/%@4 E , 20/ 2’ the forgoing preventive maintenance
icated above,

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

lak %Z/Z—-\ oY=

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



R PR

Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 0890

Serial Number: 008734
Tegt Date: 08/30/2013

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

QOfficer'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 9:31pm
ATR BLK .00 9:32pm
ACCY CHK .07 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm

ature of ChéMical Analyst

Court CVR

Afalyst

This form is used when 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
Serial Number: 008734 Test Record Number: 722
Tegt Date: 08/30/2013 Test Time: 9:41pm EDT
System Check: Passed
Baseline Tests

Test Status Time

ir Pass S:41pm
FLO Pass S:41pm
FC Pass S5:41pm

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tegts
Test Status Time
AIR Pass 9:42pm

Printer Tests

Test Status Time
PENT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pass 9:42pm

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyznéz‘gﬁ ,Z,éﬂé (j &£ Instrument Location Mé/% %}r 7/ 1'7

Instrument Serial No. m ?/ &éé‘)

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 alcohalic breath

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

I certify that on the . 5 o 7Zday of 4&(/5;’“ , 20 /——g the forgeing preventive maintenance

procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Heaith 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 0890

Serial Number: 008760
Test Date: 08/30/2013

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: 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 9:37pm
ATR BLK .00 9:38pm
ACCY CHK .07 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:42pm
AIR BLK .00 9:43pm

ted AC:

g/210L

Repo?

W

o T N

ignature Gf 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 MCBILE UNIT 7 080

Serial Number: G08760
Test Date: 08/30/2013

Test Record Number: 496
Test Time: 9:45pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

9:45pm
9:45pm
9:45pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT -

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

WO Wwww

Time

9:46pm

Time

S:46pm

Time

9:456pm
9:46pm

Preventive Maintenance

Status: Pass

~

o

Analyst

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

Rev. 12/2007
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~ DHHS 4080 (1107)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \DJ EA{ kv Instrument Locatlon\DJ o ( Mfﬁ*_u.“
. i (;%%C.n T < WH/ P f.'.;{"i 'C
Instrument Serial No. {™y¢ ¥ M D, Uk % ufttde | Mo

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; ‘ L
6. When "PLEASE BLOW" appears, collect breath sample e
7. When "PLEASE BLéW" appears, collect breathrs;l%t_f]_::je,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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—‘5 day of iﬁﬂ.f{\ ST » 20 VL the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S

Certificate Number .




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

) Serial Number: 008891
Test Date: 08/23/2013

Citation Number: M0O0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

,} Test g/210L Time
DIAG Pass 8:37am
AIR BLK .00 8:38am
ACCY CHK .08 8:3%am
ATR BLK .00 8:40am
SUB TEST .00 8:40am
ATR BLK .00 B:41lam
SUB TEST .00 8:43am
ATR BLK .00 8:44am
: 210L

Re$jz§fd Ap

Signatuxejof Chemical Analyst

Court CVR

oA\ PO

U Analyst

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



Intox EC/IR-II: Preventive Mainténance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008891
_Test Date: 08/23/2013

- Test Record Number: 2396

Test Time: 8:45am EDT

System Check: Passed

Bageline Tests

Test Status Time
IR Pass 8:46am
FLO Pass 8:46am

FC Pass 8:46am

Temperature Tests

Test Status Time

FC1 Pass B:46am
SRC . Pass 8:46am
DET Pass 8:46am
BAR Pass 8:46am
BT Pass 8:46am

Blank Tests
Test Status Time
ATR Pass 8:47am

Printer Tests

Test Status Time
PRNT Pass 8:47am
CRC Tests

Test Status Time
COMP Pass 8:47am
CAL Pass 8:47am

Preventive Maintenance
Status: Pass

Wi

\_) Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



' DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

" N od s 5
County_ L@ A Instrument Location_} vt Ca. 37
- . . . I T " 5
Instrument Serial No. ) €% 1% o 5. PAGL ST AU Rede ™ 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, . L S
7. When "PLEASE BLOW" appears, collect breath samp
8. Print test record; .‘.‘l
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changé;l'.l.ale!é.fo.:re.expiration date, or the alcoholic breatﬁ

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

 certify that on the g)%" day of ({%Ui:; WVt ,20 L4 the forgoing preventive maintenance
procedures were performed on the 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 ‘ra\‘ﬂ ‘NW"’\. -
Aob L0 dereas L2 e,
N _igx{igith{}e of Certifying Official Certificate Number

A signed original of the preventive maintenance récord s'_h_al'l be kept on file for af least three years.

3
i
i
i
!
i
i

!
3
B



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

';ﬁé Serial Number: (008878
: Test Date: 08/23/2013

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

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

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

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

) Test g/210L  Time
DIAG Pass 8:34am
ATR BLK .00 8:35am
ACCY CHK .07 8:36am
ATR BLK .00 8:37am
SUB TEST .00 8:37am
ATR BLK .00 8:38am
SUB TEST .00 8:40am
ATR BLK .00C 8:41am
Reported AC: .00 g/210L

faA N )

Signature o@lfhemical Analyst

Court CVR

AN pe
@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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878

Test Date: 08,/23

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Bageline Tesgts
Status
Pasg

Pags
Pass

Time

g8:42am
8:42am
8:42am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

r42am
42am
:42am
:42am
r42am

0 o @ o

Time

8:43am

Time

8:43am

Time

8:43am
8:43am

Preventive Maintenance

Status: Pasgs

Test Record Number: 2487

8:42am EDT

Analysrt

N%QS(Q@WO

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

“{‘\‘ e . Jo— )
County, BL)ﬂHM Instrument Location_} X @4t Co Shu

Instrument Serial No. ¢ -x % ¥51 oS AL =0 Daoesde, PO

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sa
7. When "PLEASE BLOW" appears, coll.eétl_-l'.ilr"éath :sa;n"
8. Print test record; o .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being c.ha.rllgé.d re exﬁfréﬁon déte, or the alcoholic breath

simulator solution is being changed every four mo;

or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. o =

1 certify that on the D 3 day of “f‘l.){_; =5 ,20 \S  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WRTED LS on

re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY’DURHAM COUNTY JAITL 310

3 Serial Number: 008859
Test Date: 08/23/2013

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

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

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

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

) Test g/210L  Time
DIAG Pass 8:32am
ATR BLK .00 8:33am
ACCY CHK .08 8:33am
AIR BLK .00 8:34am
SUB TEST .00 B8:35am
ATR BLK .00 8:36am
SUB TEST .00 8:38am
ATIR BLK .00 8:38am

Reported AC: .00 g/210L

Signhturf\ﬁf’ChemisQ} Analyst

Court CVR

e ulD

~ Analyst

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



Ry

Intox EC/IR-TII:

Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859 Test Record Number: 1493

Test Date:

08/23/2013 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 8:40am
FLO Pass §:40am
FC Pass 8:40am

Temperature Tests

Test Status Time

FC1 Pass 8:41lam
SRC Pass 8:41am
DET Pass 8:41am
BAR Pass 8:41am
BT Pass 8:41am

Blank Tests
Test Status Time
ATIR Pasgsg 8:41am

Printer Tests

Test Status Time
PRNT Pass 8:41lam
CRC Tests

Test Status Time
COMP Pass 8:41lam
CAL Passg 8:41am

Preventive Maintenance
Status: Pass

A

8:40am EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \'\J e Instrument Location bémw C,L:%TZ:‘K%

Instrument Serial No. &J% \g™ 2;%4)\ ANt P"’h). %D’f"‘-’i'?\ és\“‘\. 32 Lo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter inforl;nation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,E;E}* day of“Pi)éi\_gr - ,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 propertly.

"'Siel\ 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 (1 1_/07).

)
A
i

2
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Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

N Serial Number: 008615
Test Date: 08/22/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE : L
_ Subject's Date of Birth: 11/11/1911 | , b
. _ Subject's Sex: Male ' : 5
| Driver's License State: XX
- Driver's License Number: NONE

Analyst's Name:

QUARANTELLQO, NICHOLAS J .E 1¢
Permit Number: 21536E . . g
Effective: o o i

08/01/2013-08/01/2015

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

Agency: DHHS o ‘
Test Type: Breath Test : N
Lot Number: AG206602 o
Exp Date: 03/06/2014 Ah
{_) Test  g/21CL  Time g
DIAG Pass 1:19%pm fﬁ
AIR BLK .00, 1:20pm |
ACCY CHK .07 1:21pm G
AIR BLK " .00 1:22pm N
SUB TEST .00 1:22pm i
AIR BLK .00 1:23pm é G
SUB TEST .00 1:25pm . i
ATR BLK .00 1:26pm . ?E
Repo;ziiléclfjiizgiiiifﬁ 3 - %W

Signatire o lemical Analyst

Court CVR

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

Department of Health and Human Services : L i

Rev. 12/2007 s B




Intox EC/IR-II: Preventive Maintemnance
WAKE COUNTY DETENTION CENTER 210
f=} Serial Number: 008615 Test Record Number: 3418
R Test Date: 08/22/2013 Test Time: 1:28pm EDT
System Check: Passed
i ' Baseline Tests

i Test Status Time

o R Pass 1:28pm
" : . FLO Pass 1:28pm
i : . FC Pass 1:29pm

Temperature Tests

Test Status Time

FC1 Pass 1:2%pm
SRC Pass 1:2%pm
DET Pass 1:29pm
BAR Pass 1:29%pm
BT Pass 1:2%pm

Blank Tests -
} - Test Status Time
ATIR Pass 1:29pm

Printer Tests

Test Status Time
PRNT Pass 1:2%9pm
CRC Tests

Test  Status Time
CCMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

' ‘ ] 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




S S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \;\wa_g‘“ Instrument Location bt‘f TERA 0D CF‘K—T(:}W’M

Instrument Serial No. ¢y ) E&gé 22,0 Ao BN . g, W

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

1. Verify the 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 oo day of Mﬁ" , 20 \"‘3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£55 D

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

5”3 Serial Number: 008686
- Test Date: 08/22/2013

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:
QUARANTELI.Q, NICHOLAS J
Permit Number: 21536FE
EBffective:
08/01/2013-08/01/2015

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

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

) Test g/210L  Time
DIAG Pass 1:12pm
ATIR BLK .00 1:12pm
ACCY CHK .08 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 l:1l6pm
SUB TEST .00 1l:18pm
ATR BLK .00 1:18pm
Reported AC: .00 g/210L

L\ Ve oul

Signature(ﬂf Chemical Analyst

Court CVR

Mol .

Nnalyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 210

Serial Number: 008686

Test Date: 08/22/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:20pm
1:20pm
1:21pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21lpm
:21pm
:21pm
:21pm
:21pm

N S

Time

1:21pm

Time

1:21pm

Time

1:22pm
1:22pm

Preventive Maintenance

Status: Pass

Test Record Number: 4841

1:20pm EDT

NI Dineer™

@alyst

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

Rev. 12/2007
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DEPARTMENT OF H-EA'L_TH- AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \’\)9&*{”&“ Instrument Location X}){E‘\"Eﬁx’\m ﬁ,imﬂh

Instrument Serial No. (D ¢™ %’3‘&: %3@\ - AEARO-D ?—J) L Qﬁi»»\:’f\ A4 . \"‘) L

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

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

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

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

I certify that on the ?—)9« day of MUST’" ,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.

SN
Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910
Serial Number: 008826
&) Test Date: 08/22/2013
' 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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 12:59pm
: AIR BLK .00 1:00pm
) ACCY CHK .08 1:01pm
AIR BLK .00 1:01pm
SUB TEST .00 1:02pm
: AIR BLK .00 1:04pm
W SUB TEST .00 1:05pm
g AIR BLK .00 1:06pm
i
]

Reported AC: .00 g/210L

Signature

Court CVR

[ T T L IR P

nalyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910
Serial Number: 008826 Test Record Number: 6099
Test Date: 08/22/2013 Test Time: 1:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:10pm
FLO Pags 1:10pm
FC Pass 1:10pm

Temperature Tests

Test Status Time
FCLl Pass 1:10pm
SRC Pass 1:10pm
DET Pass 1:10pm
3 BAR Pass 1:10pm
X BT Pass 1:10pm

Blank Tests

" Test Status Time
AIR Pass 1:11pm
) . , Printer Tests
Test Status Time
PRNT Pass 1:11pm
CRC Tests
Test Status Time
COMP Pass 1:11pm
CAL, Pass 1:11pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \\\N“\V“"E Instrument Location \\B&T\" ELAICRD ( EWTTER

Instrument Serial No. (f)(‘_.b(%%{ég % 2\ {“-gvé»‘\«ﬂmzb PQ Lﬁbzf\é&r{, foma

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 ?‘}3 day of ‘Fﬂ,.K\ S , 20 g{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘‘‘‘‘‘‘‘‘‘‘‘‘‘ e,

Vo WD Lo

e Signature of Certifying Official Certificate Number

H\_

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

DHHS 4080 (11/07)

TR LTV S I TN T IR




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 9210

/"} Serial Number: 008816
Test Date: 08/22/2013

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:.
QUARANTELLCO, NICHQLAS J
Permit Number: 21536EFE
Effective:
08/01/2013-08/01/2015

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

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

) Test g/210L  Time y
DIAG Pass 12:55pm
AIR BLK .00 12:56pm
ACCY CHK .08 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm

Reported AC: .00 g/210L

Signature

Court CVR

Analyst

AV
’ U \“'—-—.______/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



SN Serial Number: 008816
; Test Date: 08/22/2013

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Test Record Number: 5853
Test Time:

Baseline Tests

Status

Pass
Pass
Pagss

Status

Pass
Pagse
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

System Check: Passed

Time

1:04pm
1:04pm
1:04pm

Temperature Tests

Time

: 04pm
: 04pm
: 04pm
:04pm
:04pm

Nl

Time

1:05pm

Time

1:05pm

Time

1:05pm
1:05pm

Preventive Maintenance

Status:

Pass

1:04pm EDT

- Y-

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

Rev

. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. - N
o Wanle Instrument Location ‘A LG e (o m)?f-"\; I

;
E M
. County i
r

E | Instrument Serial No. Y% Ti i 04 5 . /Mf/\n":g l € (5‘ F{—.
| /y v 6 i N G

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 simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; -
% _ 2. Verify instrument displays time and date;
% 3. Initiate breath test sequence;
4. Enter information as prompted; : “ .-
5. Verify instrument accuracy; :
6. When "PLEASE BLOW" appears, collect breath sample; | §
7. When "PLEASE BLOW" appears, collect breath sample; .
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the /,Z 6/ day of / =AY §+ , 20 E -2 the forgoing preventive maintenance
procedures were performed on the instrument mqthfed above in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

rid "’\\ _ y .
/' \'\.. B é/ 7 ,_f" \_-,,#v K !
L 7W‘jf I / 6/12« oyl f {124 A 2
Signature of Certifying Off‘i_g;g}lm%m Certificate Number

N

-

A signed original of the preventive maintenance record shall be@iaﬁ)gfﬁ’{e/for at least three years.

- DHHS 4080 (1 1/07)




Thtox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JATL 000

Serial Number: 008853
Test Date: 08/28/2013

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: NC
Driver's License Number: Unknown

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

Officer's Name: FARLEY, CYNTHIA D
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

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

Test g/210L  Time

DIAG Pasgs 7:15pm
ATR BLK .00 7:16pm
ACCY CEK .08 7:17pm
AIR BLK .00 7:18pm
SUB TEST .00 7:18pm
AIR BLK .00 7:19pm
SUB TEST .00 7:21pm
AIR BLK .00 7:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-IT: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: (008853 Test Record Number: 1214
Test Date: 08/28/2013 Test Time: 7:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:23pm
FLO Pass 7:23pm
FC Pass 7:23pm

Temperature Tests

. Test Status Time

% FC1 Pass 7:24pm

R SRC Pass 7:24pm
DET Pass 7:24pm
BAR Pass 7:24pm
BT Pass 7:24pm

i 3 ' Blank Tests
Test Status Time
ATIR Pass 7:24pm

Printer Tests

Test Status Time
PRNT Pasg 7:24pm
CRC Tests

Test Status Time
COMP Pass 7:24pm
CAL Pass 7:24pm

Preventive Maintenance
Status: Pass

2l e ?gﬁ@m

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 11

County /A\ EC'\ e W& Instrument Location A GG N e ( - 5""‘ '

0 B9

E

Instrument Serial No.

log . f‘ffﬁ‘}f} e St

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;

Verify instrument displays time and date;

2.
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample
7. When "PLEASE BLOW" appears, collect breath sample -
8. Print test record;
9. Verify Diagnestic Program; and
10. Verify that the ethanol gas canister is being changed before explratlon 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 w—~7 day of ,Z\t (AL 3/\,_) i‘ , 20 | 2 the forgoing preventive maintenance
procedures were performed on the instrument indicpted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and thie instrument is functioning properly.

it
e “",“..1

(S

Certificate Number

J

S)g i Lture of Certifying Official

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

DHIIS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

fﬁé Serial Numper: 008913
) Test Date: 08/27/2013

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: NC
Driver's License Number: Unknown

' Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

Officer's Name: FARLEY, CYNTHIA D
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

~) Test g/210L Time
DIAG Pagss 10:14am
ATR BLK .00 10:15am
ACCY CHK .08 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:1%am
SUB TEST .00 l0:21am
ATR BLK .00 10:22am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- e Fobar S5
* — 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
ALAMANCE COUNTY ALAMANCE CO. JAIL (000
Serial Number: 008913 Test Record Number: 1736
Test Date: 08/27/2013 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

FC1 Pass 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Paszs 10:25am
BT Pass 10:25am

Blank Tests
Test Status Time
ATR Pass 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: Pass

Covid Faler 0SS

Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, ’r[‘\ (C" e @ Instrument Location ﬂg v ! N -f TN P D

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

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

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

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

! ccrtlfy that on the""‘) 7 day of A’MQ A._SJI_ , 20 / -~ the forgoing preventive maintenance
procedures were performed on the instrument m ditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and"the instrument is functioning properiy.

Signature of Cert:fynjﬁfbfﬁclal 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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Instrument Serial No. 00 K&IQ 7 2 2 7 U . /F:}f rj‘r\'{"' .C')’{"L BL« v ' };\,-S\\“‘a N » \.;} (;) _




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

f") Serial Number: 008907
S Test Date: 08/27/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE 7
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: NC
Driver's License Number: Unknown

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

Officer's Name: FARLEY, CYNTHIA D
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

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

) Test g/210L Time
DIAG Pass 11:20am
ATR BLK .00 11:20am
ACCY CHK .08 11l:21am
ATR BLK .00 11:22am
SUB TEST .00 11:23am
ATR BLK .00 11:24am
SUB TEST .00 11:25am
ATR BLK .00 11:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

&Mﬁm@/@ 63S

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008907 Test Record Number: 543
Test Date: 08/27/2013 Test Time: 11:2%9am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 11:30am
FLO Pass 11:30am
FC Pass 11:30am

Temperature Tests

Test Status Time

FCl Pass 11:30am
SRC Pass 11:30am
DET Pass 11l:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
AIR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Pass 11:31am

CAL Pass 11:31am

Preventive Maintenance
Status: Pass

- W@?

v Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| PT
County J'L\ EN7A e Instrument Location F,A/\ v N ‘*f” {’ZF}"’\ (>

Instrument Serial No. ()O % g [1"‘ chéy ..7 !/\/ /F/V S| Q{ /’ v | 6"\#\('{7}"\ U (/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath séf\d'j.‘ple.;.j} - e
7. When "PLEASE BLOW" appears, collect 'br.cath samp w
8. Print test record; . | g
9. Verify Diagnostic.P;oé-r;cm‘ al;d
10. Verify that the ethanol gas canister is being changed beforc expiration date, or the alcoholic breath

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

T

I certify that on the 2 ). T 1 day of /\(’(ﬂ Al 5% ,20 [ ) the forgoing preventive maintenance
procedures were performed on the instrument indi J{ed above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

D Fa ey A

RS Signaturc of Certlfymg (}fﬁclal Certificate Number

A signed original of the preventive maintenance recq'_cd_iéh?.}l be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTCON PD 000

/nj Serial Number: 008812
k Test Date: 08/27/2013

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; NC
Driver's License Number: Unknown

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

Officer's Name: FARLEY, CYNTHIA D
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

) DIAG Pass 1li:32am

: ATR BLK .00 11:32am
ACCY CHK .07 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11l:34am
AIR BLK .00 11:35am -
SUB TEST .00 11:37am
AIR BLK .00 11:38am

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 Humani Services
Rev. 12/2007
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Intox EC/IR-IT:
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812 Test Record Number:

Test Date:

Preventive Maintenance

1725

08/27/2013 Test Time: 11:43am EDT

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:43am
FLO Pass 11:43am
¥C Pass 11:43am

Temperature Tests

Test Status Time

FC1 Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pags 1l:42am
BT Pass 11:43am

Blank Tests
Test Status Time
ATR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass 1l:44am
CRC Tests

Test Status Time

COMP Pass 11:44am

CAL Pass 11:44am

Preventive Maintenance
Status: 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

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

County Dt v Bt Instrument Location /:53;5‘”? M’n‘ 05 L e e T

Instrument Serial No. C,@(m ) %7&3 oo Lﬁz‘f’/‘"a« L. /L/ -

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

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

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

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

4
. w2 ’7"" A / o hoiaan - . . .
I certify that on the __ 2% a day of /.7} bt (5 4o &/ , 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-;,,__.\»/; (o 4

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ORANGE_COUNTY BAT MOBILE UNIT 5 670

Serial Number: 008600 Test Record Number: 1270
Test Date: 08/24/2013 Test Time: 11:00pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00pm
FLO Pass 11:00pm
FC Pass 11:00pm

Temperature Tests

Test Status Time

FCL Pass 11:00pm
SRC Pass 11:00pm
DET Pass 11:00pm
BAR Pass 11:00pm
BT Pass 11:00pm

Blank Tests
._> ' Test Status Time
ATR Pass - 11:01pm
Printer Tests

Test Status Time

PRNT Pass 11:01pm
CRC Tests

Test Status Time

COMP Pass 11:01pm

CAL Pass 11:01pm

Preventive Maintenance
Status: Pass

_&;@6727?%3/

Analyst

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



Intox EC/IR-II: Subject Test -
ORANGE COUNTY BAT MOBILE UNIT 5 670

M Serial Number: 008600
Test Date: 08/24/2013

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: 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: AG203102
Exp Date: 01/31/2014

. Test g/210L  Time

r
DIAG Pass 10:51pm
ATR BLK .00 10:52pm
ACCY CHK .08 10:52pm
ATR BLK .00 10:53pm
SUB TEST .00 10:54pm
ATR BLK .00 10:55pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm

Reported AC: .00 g/210L

St2 & grise—f

Signature of Chemical Analyst

Court CVR

%eaﬁw

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o g . e T
County  (ViZats /G- & Instrument Location )érjr}”’;r / oA e / oo (T &
o (NG
Instrument Serial No. __ ¢ > €3 3 & f(j(/ L W‘f' i f"f

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

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

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

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

I certify that on the & 4 day of )bf L1, 7 ,20/.5  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R/ v xS

Si gnature of Certlfymg Ofﬁclal Certificate Number

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

DHHS 4080 (11/07)



)

. .

Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 5 670

Serial Number: 008688
Test Date: 08/24/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Test Record Number: 9593
Tegt Time: 11:15pm EDT

Time

11:
11:
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

lepm
1lépm
lépm

Time

11
11

:1l6pm
:16pm
11:
11
1%:

lepm
1l6pm
i6pm

Time

11:

17pm

Time

11:

17pm

Time

11:
11:

17pm
17pm

Preventive Maintenance

Status: Pass

S87s & 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:
ORANGE CQOUNTY BAT MOBILE UNIT 5 670

-{“) Serial Number: 008698
R Test Date: 08/24/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License 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/21CL Time
) = DIAG Pags 10:58pm
% AIR BLK .00 10:5%9pm
ACCY CHK .07 11:00pm
AIR BLK .00 11:01pm
SUB TEST .00 11:01pm
ATIR BLK .00 11:02pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm

Rep d AC: .00 ¢g/210L
g-IA-T
Tz 6 Jilr’

Sigrniature of Chemical Analyst

Court CVR

i Ty

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
;z,ﬁ:';: P

County EOIEA—pd (8 Instrument Location /’ :*'7”}1'/ fo.{é;z—--ti Ldns, T .

Instrument Serial No. _ ¢ ) /g ~) ((;'}g > - /L/’c%}{ﬂﬁ 4 ‘ ;ﬁ,/,“{(

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" aﬁpears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; anﬂ
10. Verify that the ethanol gas canister is being changed before 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 21 day of ,««/ LEE e S F ,20/.5  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VAN f?}?‘:)/ /fm:h

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 Malintenance
QRANGE COUNTY BAT MOBILE UNIT 5 670
Serial Number: 008788 Test Recoxrd Number: 849
fﬁ} Test Date: 08/24/2013 Test Time: 11:03pm EDT
System Check: Passed
'BaselinerTests

Test Status Time

IR Pasgs 11:04pm
FLO Pass 11:04pm

FC Pass 11:04pm

Temperature Tests

Test Status Time

FC1 Pass 11:04pm
SRC Pass 11:04pm
DET Pass 11:04pm
BAR Pass 11:04pm
BT Pass 11:04pm

Blank Tests
TestL Status Time
AIR Pass 11:05pm

Printer Tests

Test Status Time

PRNT Pass 11:05pm
CRC Tests

Test Status Time

COMP Pass 11:05pm

CAL Pass 11:05pm

Preventive Maintenance
Status: Pass

Bt oy

Analyst

i
]
]

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



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 5 670

- Serial Number: 008788
) Test Date: 08/24/2013

Citation Number: MOO0O0000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
" Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG309101
Exp Date: 04/01/2015

Test g/210L  Time

} DIAG Pass 10:52pm

) AIR BLK .00 10:53pm
ACCY CHK .07 10:53pm
AIR BLKE .00 10:54pm
SUB TEST .00 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:57pm
AIR BLK .00 10:58pm

Reported AC: .00 g/210L

- E Tt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
— INTOXIMETERS, MODEL INTOX EC/IRII

County.., //4 ¥y //ﬁc’?/fu Instrument Location ; : g?%l/%iS 4 ’//é”
Instrument S;ial No. [, )O 9 8 7 0)2, 2// e (-Df??ﬁﬁ 4,/#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;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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? {,;7' day of }’4 EUS J .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.

&:/? , x/?/( Lg,ﬂ/’z’u %{?4 ’(>2-~

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
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 08/26/2013

Citation Number: M0OCOC0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11588E
Effective:
06/01/20132-06/01/2015

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

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

Test g/210L Time

DIAG Pass 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .07 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 l:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Reported AC: .00 g/210L

P ey

SiYfhatufe Hf Chemical Analyst

Court CVR

At i

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON CCOUNTY THOMASVILLE PD 280

Serial Number: 008872

Test Date: 08/26/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

1:30pm
1:31pm
l:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Tine

:31pm
1 31pm
:31lpm
:31pm
:31pm

N

Time

1:31pm

Time

1:31pm

Time

1:32pm

“1:3Z2pm

Preventive Maintenance

Status: Pass

Test Record Number: 1047

1:30pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IRII

N ! ' -
County, M ¥/ 4,/ S & i‘u Instrument Location A ¥ §2) ¥} ¢ 7 A«/

‘m; e ol
Instrument Serial No. {”)g 2 Ei 62 § ..E}? ::J‘“ ) /l; (' & Dﬁ;ﬂﬂ E”f;’f/fﬂ,&z}] T

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
-4, Enter information as prompted;
5., Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recerd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas.canister is being changed before 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 0’2.4‘{4;7 day of A Uerys i , 20 / § the forgoing preventive maintenance

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

/ A o= //ff?{,/ | (:'.;i e“'[i"(;’;'")”"

{71 7 Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 08/26/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test - g/210L Time
DIAG Pass 2:16pm
ATR BLK .00 2:16pm
ACCY CHK .08 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
ATR BLK .00 2:20pm
" 8UB TEST .00 2:21pm
AIR BLK .00 2:22pm

Reported AC: .00 g/210L

t

Signatufre ‘of Chemical Analyst

Court CVR

m%m_&w

U Analyst

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



Intox EC/IR-

II: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: (008883

Test Date: 08/26/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:23pm
2:23pm
2:23pm

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

:123pm
:23pm
:23pm
:23pm
:23pm

By MR R

Time

2:24pm

Time

2:24pm

Time

2:24pm
2:24pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 1184

2:23pm EDT

0’475?1 AN @PML/

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

* This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR If

County \L)) ’A\/I 567 N Instrument Location:z_)? (/}(4‘5‘()!(] CO A _)A
Instrument Serial No. 0& Q@#ﬁ_ L (i ‘ W ;;‘-NI M C

The preventive maintenance procedures for the Intoximeters, Modei 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 insf‘:rument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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)Z//’:i day of Iﬁ LieUs 7‘" , 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.

57() L )MU G2

figrfature 4 Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 08/26/2013

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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time
DIAG Pass 2:50pm
ATR BLK .00 2:51pm
ACCY CHK .08 2:52pm
ATIR 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

FHK e S i

Sighature of Chemical Analyst

Court CVR

' NSy

Analyst

¢
< 7 \

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



Intox EC/IR-II: Preventive Maintenance

. DAVIDSON COUNTY DAVIDSON CC JAIL 280
Serial Number: 008845 Test Record Number: 1498
é ‘ Test Date: 08/26/2013 ‘Test Time: Z2:57pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:58pm

Temperature Tests

Test Status Time

FC1 Pass 2:58pm
SRC Pags 2:58pm
DET Pass 2:58pm
BAR Pass 2:58pm
BT Pass 2:58pm

Blank Tests

Test Status Time

ATIR Pass Z2:59pm

i . _ Printer Tests

Test Status Time
PRNT  Pass 2:59pm
CRC Tests
Test Status Time
i | COMP Pass 2:59pm
! CAL Pags 2:59pm

Preventive Maintenance
Statug: Pass

A

Analyst

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



oy
[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/

County Ll e e . Instrument Locatlon /. f»%&'?‘" /j/,)/_i;.,/ & 1/ fon? / —

Instrument Serial No. £ Flo 12— / C:-:/f?"{- & @-yq

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
g 34 degrees, plus or minus .2 degree centigrade,
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
' 4, Enter information as prompted;
[ _ 5. Verify instrument accuracy;
é: o 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
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 A]COhOllC Breath Simulator tests,
whichever occurs first.
TR '
I certify that on the 2.4 dayof < o« &yp 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.

’ {“k ,{) (ﬂ T/]fﬁﬂy 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 7 910

Serial Number: 008612

Test Date: 08/24/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Statﬁs

Pass
Pass
Pass

Time

1:02am
1:02am
1:03am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:03am
:03am
:03am
:03am
:03am

o e R

Time

1:03am

Time

1:03am

Time

1:04am
1:04am

Preventive Maintenance

Status: Pass

Test Record Number: 1378

1:02am EDT

T e Ty

Analyst

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

Rev. 12/2007



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

3 Serial Number: 008612
Test Date: 08/24/2013

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: S8372E
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 12:39am
ATR BLK .0C 12:40am
ACCY CHK .07 12:40am
ATR BLK .00 12:41am
SUB TEST .00 12:42am
ATR BLK .00 12:43am
SURB TEST .00 l12:44am
AIR BLK .00 12:45am

R-- ed AC: .0 210L |
5“//%/

Siﬁnatﬁfe of Chemical Analyst

Court CVR

FELE T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
. Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

—— - . A , -4?-7”"" -
County [y afe ¢ Instrument Location__ /e 110 &,/ & (At T
g -
Instrument Serial No. _ /D0 ¢ 7 = 4'1,{" /< /J'K&V Lt

The preventive maintenance prcccdures 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 alccholic breath

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

g

Icertify thatonthe -7 & " “dayof _<chey ;7 te €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.

e

wer)'-—- - -

:::3:“1; &N Tl ey B3c

\_/ = ~Signature of Certifying Official Certlﬁcate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 810
{ié Serial Number: 008734 Test Record Number: 715
Test Date: 08/24/2013 Test Time: 12:51am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 12:51am
FLO Pass 12:51am
FC Pass 12:52am

Temperature Tests

Test Status Time

FC1l Pass 12:52am
SRC Passe 12:52am
DET Pass 12:52am
BAR Pass 1l2:52am
BT Pass 12;:;52am

Blank Tests
} Test Status Time
AIR Pass 12:52am

Printer Tests

Test Status Time

PRNT Pass 12:52am
CRC Tests

Test Status Time

COMP Pass 12:53am

CAL Pass 12:53am

Preventive Maintenance
Status: Pass

0@6“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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008734
Test Date: 08/24/2013

Citation Number: MCOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS20302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 12:35am
ATR BLK .00 12:36am
ACCY CHK .07 12:36am
ATR BLK .00 12:37am
8SUB TEST .00 12:38am
AIR BLK .Q0 12:3%9am
SUB TEST .00 12:40am
ATR BLK .00 12:41am
Re d AC: .00 g/210L

ST~

Signatu of Chemical Analyst

Court CVR

s/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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
County .’.{,?’z{‘#“'/ﬁ.'.aa'é". ' Instrument Location [T i, e (b7 S
Instrument Seriat No, (> () L)ﬁ PR {f/:' / ‘?Z’/tfw v (T :

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; U

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

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

ﬂ;hz—
I certify that on the - -4 day of _j IVIATTRY ,20/ < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wuh current regulations of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

- st L LESS

0 A =y
(:w-:’ : / / / e \w"' f/ S

z Slgnature of Certifying Off' cnal Certificate Number

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

DHHS 4080 (11/07)




Intox ECﬁIR—ii: Preventive Maintenance

WAKE CQUNTY BAT MOBILE UNIT 7 810

Serial Number: 008704
Test Date: 08/24/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagsg
Pass
Pass

Time

1:37am
1:37am
1:37am

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

:38am
:38am
:38am
:38am
:38am

N

Time

1:38am

Time

1:38am

Time

1:38am
1:38am

Preventive Maintenance

Status:

Pass

Test Record Number: 159
Test Time:

1:37am EDT

&% 6. e

Analyst

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

Rev. 12/2007



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

f:§ Serial Number: 008704
- Test Date: 08/24/2013

Citaticon Number: M000CG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

,-> Test g/210L Time
’ DIAG Pass 1:13am
ATR BILK .00 l:14am
ACCY CHK .08 l:15am
AIR BLK .00 l:16am
SUB TEST .00 l:17am
ATR BLK .00 l1:17am
SUB TEST .00 l:1%am
ATR BLK .00 1:20am

Reported AC: .00 g/210L

C. TUS

Signature of Chemical Analyst

Court CVR

8 € sy

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [ Sl d Instrument Location /";.S?W i /f/ Dﬁi;‘/jﬁ.- Le / L,n:, (i g;i/"" , _
=
Instrument Serial No. é%@ds““’”?é D j?zﬁl"g’f;-“ e
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be followed at least once every
four months are: :
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows 1
34 degrees, plus or minus .2 degree centigrade; g
2. Verify instrument displays time and date;
3. Initiate breath fest sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnosti¢ Program; and ’
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath L 4

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

TR e
1 certify that on the 4 Y " dayof r,-“-’ﬂp,.a [ pay, ,20/ <. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= P

< Al e S s
ACEEL o [ e Y Sy
" Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (1107)




Intox EC/IR-II:*Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008760

Test Date: 08/24

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:22am
1l:22am
1:22am

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

Time

:22am
:22am
s22am
:22am
:22am

e

Time

l:23am

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

l:23am

Time

1:23am
1:23am

Preventive Maintenance

Statug: Pass

Test Record Number: 488

i:22am EDT

2= <

Analyst

I

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

Rev. 12/2007



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

§i§ Serial Number: 008760
Test Date: 08/24/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372EF
Effective:
10/01/2011-10/01/2013

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 1:12am
ATR BLK .00 1:13am
ACCY CHK .07 l:14am
ATR BLK .00 1:15am
SUB TEST .00 l:16am
ATR BLK .00 1:17am
SUB TEST .00 1:1%am
ATR BLK .00 1:19am

Rep d AC: .00 g/210L _
Pz 6

Signature of Chemical Analyst

Court CVR

c@%é—m—a&g

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g . ' e
County L At : Instrument Location__ A2 / OBl € fotens ,:7'“"'& 7
N e e
Instrument Serial No. _ { O&E 77 /““‘%‘r Bt

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

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

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

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

ranmazim .=

A - .
Icertify thatonthe &4 dayof __<F 48 4e 57 ,20/ € the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S
ST

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .




s

Intox EC/Iﬁ-II: FPreventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008577 Test Record Number: 8§97
Test Date: 08/24/2013 Test Time: 2:40am EDT

_System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:40am
FLO Pass 2:40am
FC Pass 2:41am

Temperature Tests

Test Status Time

FC1 Pass 2:41am
SRC Pass 2:41am
DET Pass 2:41lam
BAR Pass 2:41am
BT Pass 2:41am

BElank Tesgts
KJ) ' Test Status Time
AIR Passg 2:41lam

Printer Tests

Test Status Time
PRNT Pasgs Z:41lam
CRC Tests

Test Status Time
COMP Pass 2:41am
CAL Pass 2:41lam

Preventive Maintenance
Statusg: Pass

Analyst

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



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

Serial Number: 008577
Test Date: 08/24/2013

Citation Number: MOQOCQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 2:26am
AIR BLK .00 2:27am
ACCY CHK .07 2:28am
. ATR BLK .00 2:29am
SUB TEST .00 2:30am
ATIR BLX .00 2:31lam
SUB TEST .00 2:32am
ATR BLK .00 2:33am

Rep ed AC: .00 g/210L

ST 74

Signature of Chemical Analyst

Court CVR

S0 € ime )

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 C;!'{-f’r 7 A e Instrument Location C / cr ()A TE (fjt} . jé" .'_/

Instrument Serial No. _ &/ é)g 7/ / M e i’}):? 4/\/ ” /l/ “

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 / 9" day of /4 W b 7( , 20 /3 the forgoing preventive maintenance
procedures were performéd on the instrument indigated 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 shali be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test

-CHEROKEE COUNTY CHEROKEER COUNTY JAIL
190

{m) Serial Number: 008711
B Test Date: 08/14/2013

Citation Number: MCC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
16/01/2011-10/01/2013

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 11:21am
AIR BLK .00 11l:22am
ACCY CHK .08 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:24am
ATR BLK .00 11:25am
SUB TEST .00 11l:26am
ATR BLK .00 11:27am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

27
"""" - //i/T. /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
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
/“3 Serial Number: 008711 Test Record Number: 613
L Test Date: 08/14/2013 Test Time: 11:28am EDT
System Check: Passed

Baseline Tests

- Test = Status Time
IR ' Pass 11:2%9am
FLO Pass 11l:2%am
FC Pags 11:2%9am

Temperature Tests

Test . Status Time

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

Blank Tests

Test Status Time

ATR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:3Cam
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

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 11

County C%‘CV‘U A‘ﬁ‘ﬁ Instrument Location (/{ ffﬂéf( CK’ . ._j’;i- /

Instrument Serial No. & 0 g é 22 m i ri,!?/-,j} /. Y d-

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

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

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

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

R 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)

t .




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

T
- } Serial Number: (08622
Test Date: 08/14/2013

Citation Number: MQOCO00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG300202
Exp Date: 01/02/2015

) Test g/210L  Time
DIAG Pass 11:20am
AIR BLK .00 11:21am
ACCY CHK .08 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:26am
AIR BLK .00 11:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

4

e
; g ;/ "’z? g .‘? (,-f"/lr //.',')/
o P, * ?r K4 y 0 ‘T _.a',;
A St

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Fﬁ% : Serial Number: 008622  Test Regord Number: 844
o Test Date: 08/14/2013 Test Time: 11:27am EDT
System Check; Pasged
Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pags 11:28am
BAR Pass 11:28am
BT Pass 1l:28am

Blank Tests
fﬁ)f Test Status Time
ATR Pagss 11:29am

Printer Tests

Test Status - Time

PRNT Pass 11:2%am
CRC Tests

Test Status Time

COMP Pass 11:2%am

CAL Pass 11:2%am

Preventive Maintenance
Status: Pasgs

- - e
ﬁ‘f :',?(f - ) ' / ! f:':, ;"' wf‘éffp‘
£t AL L r

Analystl

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /%}/[/(/0(5’ ‘ Instrument Location /-'/ ﬂ,\/ LA OC{ V// a.r j;t |'/

Instrument Serial No. ﬂ ag 7/2~ //‘/q /\/f"F SV /l/ / T,:/r /1/ -

The preventive matntenance 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 D.iagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / j day of K/ L.c iy < 72 ,20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

’._'Z./»f/w/ N L35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

El
i




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

__(”} Serial Number: 008712
v Test Date: 08/13/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate 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:
i¢/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

m> Test g/210L Time
" DIAG Pass 1:15pm
ATR BLK .00 l:16pm
ACCY CHK .08 l1:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:1%pm
SUB TEST .00 l:21pm
- ATR BLK .00 1:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

f fh%w¥¢f//f§é 512??%{;-_
" Analyst

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



- TT‘\

Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: (08/13/2013

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

l:29pﬁ
1:2%pm
1:29pm

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 Tesgts

Status

Pagss
Pass

Time

:29pm
: 29pm
:29pm
:29pm
:29pm

SN

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

.r'("((?)fﬂ?

- 2 /} Py

Status: Pass

Y

¢

Analyst

1417

1:29pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /‘%\' }/ e O(’[ Instrument Location /—ja/;/ﬂf‘/o 0 C{ C; . ._j;': ,. IL

Instrument Serial No, o i g 7/ ‘f( /’(/ a/ymf-f v I‘/ / f/ A7 C-

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

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

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

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

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

ﬂw//‘ /'( @%W‘~ £ ¢

"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR II: Subject Test

i

HAYWOQD COUNTY HAYWOOD COUNTY JAIL 430

f“\ Serlal Number: 008714
B Test Date: 08/13/2013

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: 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 1:17pm
AIR BLK .00 1:18pm
ACCY CHK .07 l:12pm
AIR BLK .00 .1:20pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,/ 4

/ /°~f#”j/4? (ot “""
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 HAYWOQD COQUNTY JAIL 430
{“} Serial Number: 008714 Test Record Number: 882
N Test Date: 08/13/2013 Test Time: 1:28pm EDT
System Check: Passed

‘Bageline Tests

Test Status Timer

IR Pass 1:28pm
FLO - Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FCL Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests

' ) E : Test Status  Time
AIR Pass 1:29pm

Printer Tests

Test Status Time
PRENT Pass 1;29pm
CRC Tests

Test Status Time
COMP Pass 1:29pm
CAL Pass 1:29pm

Preventive Maintenance
Status: Passg

) P
(%ﬂ(,dékﬁxfffyﬁf éﬁ;éﬁﬂz;*_

< 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 /ran 5::// Yanio Instrument Location™ 77" 47 874 /\/ 404 Co. J; A !

no g &20 13 vy N C

Instrument Seriat No- {7 & - SN 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 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. .

I certify that on the 2 day of /4 HOC LS 7/ ,20 /B the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p
Copd /C Lol 635

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

PR T S NP I I LT R B TP - e




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

Cﬁ> Serial Number: 008820
Test Date: 08/02/2013‘

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, DANIEL R
Permit Number: 8457EFE
Effective:
10/01/2011-10/01/2013

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

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

) Test g/210L  Time
DIAG Pasgs 11:5%am
ATR BLK .00 11:5%am
ACCY CHK .07 12:00pm
ATR BLKX .00 12:01pm
3UB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

7 . ‘ / ]
Q/L AT a7 —

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 CQOUNTY TRANSYLVANIA CQO JAIIL- 870
Serial Number: 008820 Test Record'Nﬁmber: 654
Tegt Date: 08/02/2013 Test Time: 12:08pm EDT
System Check: Passed

Bageline Tests

Test . Status. 'Time‘

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FCl Pass 12:089pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pass 12:09pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:05%pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

DAV Ay -

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— ) . .
County /re hS v {vanio Instrument Location ﬁa‘m;/\//ﬂ‘“ i CD~ :f;: [

Instrument Serial No. C)ﬁ g 5 &2 Cl /T e lrar 0‘// A 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 day of /{/ A S fA. S—% ,20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A - 43y

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 CQUNTY TRANSYLVANIA CO
JATL 870

Serial Number: 008609
Test Date: 08/02/2013

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: 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: AG300202
Exp Date: 01/02/2015

Test g/210L  Time

DIAG Pass 11:56am
ATIR BLK .00 11:57am
ACCY CHK .08 11:58am
ATR BLK .00 11:58am
3UB TEST .00 1l:5%am
ATR BLK .0O 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-

s a
//;}{/ _",/"} M (",;':x't / ::“;) // s f-,:i_;é:;‘('y )
e el ‘~ 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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 0086092 Test Record Number: 520
Tegt Date: 08/02/2013 Test Time: 12:03pm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
AIR Pass 12:04pm
Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

DK 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 LA b Instrument Location ﬁq T HloB tle e, T 5

Instrument Serial No, _ &2 g/(;:) D /é,;*/»'&: ‘;5.—/7/

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

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

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

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

_ 7L . o

[ certify that on the s day of < eo & te ST ,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.

- | R ) ’F
[ ; ﬂqf; e 5 W:‘;;«;‘;&%”zf (7 <

Sigfature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



S

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 08/18/2013

Test Record Number: 1264
Test Time: 12:44am EDT

System Check: Passed

Baseline Tests

Test

iR
FLO .
FC

Status

Pass
Pass
Pass

Time

12
12
1z

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status |

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgss

:44am
r44am
:44am

Time

12
12
12
12
12

;44am
:44am
44am
:44am
rd4am

Time

32

:45am

Time

12

:45am

Time

12
12

:45am
:45am

Preventive Mailntenance

Status: Pass

.

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE CQOUNTY BAT MOBILE UNIT 5 3910

Y Serial Number: 008600
o Test Date: 08/18/2013

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: 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 12:32am
ATIR BLK .00 12:34am
ACCY CHK .08 12:34am
AIR BLK .00 12:35am
SUB TEST .00 12:38am
ATR BLK .00 12:3%2am
SUB TEST .00 12:40am
ATR BLK .00 12:41am

.00

2775 ./

Signatur? of Chemicdl Analyst

Court CVR

o

v Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_. _{eldice Instrument Location /,?,4/ P e Lo ;T
Instrument Serial No. __ /#29 % C;‘dw VL gﬁ-— 4 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 fest sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 Sl ,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.

) (5 T Tl (0=

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

- R

et

\



Intox EC/TR-II: Preventive Maintemance .
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 989
Test Date: 08/18/2013 Test Time: 12:58am EDT
System Check: Paéséd
.. Baseline Tests

Test Status Time

IR Pass 12:58am
FLO Pass 12:58am
FC Pass L2:58am

Temperature Tests

Test Status Time

FC1 Pass 12:58am
SRC - Pasgs 12:58am
DET Pasgs 12:58am
BAR Pass 12:58am
BT Pags 12:58anm

Blank Tests
Tegt Status Time
ATR Pass 12:59am

DPrinter Tests

Test Status Time

PRNT Pass 12:5%am
CRC Tests

Test Status Time

comp Pass 12:59am

CAL Pass 12:5%am

Preventive Maintenance
Status: Pass

Lt 67772

Analis? -

This form is 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

(“) gerial Number: (08698
- Test Date: 08/18/2013

Citation Number: M0000000-0
Subject's Name:
. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 .
T 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: AG305202
Exp Date: 02/21/2015

- ) Test - g/210L Time

B DIAG _ Pass 12:48am
AIR BLK ~ .00 12:4%am
ACCY CHK .07 12:50am
ATIR BLK .00 12:51lam
SUB TEST .00 12:%3am
AIR BLK .00 12:54am
SUB TEST .00 12:55%am
AIR BLK .00 12:56am

R ed AC: _ .00 g/210L

N o>

Signatdre of Chemical Analyst

Court CVR

Ty

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



. EIE)
L :

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

%]

i e 4 (o ! : [RIEPEE i 3 aa
County fie'st bt Instrument Location ,{c’;;;,?"“ L0 C8 t f Crirs 6
" o ey ;).:::? , { ~ m'
Instrument Serial No.  { )ﬁ § 7 5"5?"" A ey

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/R 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,

. / PEWEN y _— » . o
I certify that on the g day of J LG e g7 ,20 /.3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N, C
Department of Health and Human Services, and the instrument is functioning properly.

f F ,_,.-9‘ \ / y - 2
s/ / { & e (ff‘”fi RICEN
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)



J

Intox EC/IR-TFL: Freventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 08/18/2013

Test Record Number: 846
Tegt Time: 12:45am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
1z

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

s46am
t46am
s46am

Time

12

12:
12:

12
12

:46am
46am
46am
;4 6am
:46am

Tine

12

;4 7am

Time

12

:47am

Time

i2
12

:47am
:47am

Preventive Maintenance

Statusg: Pass

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

Rev. 12/2007



Intox EC/IR-II: Subject Test- -
WAKE COUNTY BAT MOBILLE UNIT 5 910

ffi Serial Number: 008788
R Test Date: 08/18/2013

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

Analyst's Name: 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: AGLZ23502
Exp Date: 08/23/2013

Test g/210L  Time

) DIAG Pass 12:35am
ATR BLK .00 12:36am
ACCY CHK .07 12:37am
AIR BLK .00 12:38am
SUB TEST .00 12:38am
AIR BLX .00 12:39%am
SUB TEST .00 12:42am
AIR BLK .00 12:43am

orted AC: .00 g/210L

Signature of ChemfCal Analyst

Court CVR

,@:CMI%{

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

- O —
County Pf’ i LA..Q?‘{ i Instrument Location i‘%{? \ \Y\{_‘.l LV

P P T A
Instrument Serial No. __L JLJ %!{?2(: \*’@ \\/\(l\‘")’g} A }ZI\""{ (‘ -

YRY T
Folice ); 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 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 ethano! 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.

!4-{..»\ fﬂ‘r - ] uiy .__4,2
1 certify that on the i 7 day of %;"'\"i“"""."'\ LY ,20 1. ) the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

;:.F
é‘ Iéfj’z{ )"/ 4 "’\«.. " o ? i’fﬁ? é{ﬂl :‘}

# e
—

4 Sig@aturé’bf Certifying Official” Certificate Number

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

DHHS 4080 (11/07)



SN o

Intox EC/IR-II- Subject Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number '008928
‘Test Date: 08/13/2013

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: GUAKD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Offlcer 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 12:11pm
ATIR BLK .00 12:12pm
- ACCY CHK .07 12:13pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:17pm
ATR BLK .00 12:1i8pm

-Reported AC: .00 g/210L

s

Signaturg)of Chemical Analyst

Court CVR

%/(,ML/«\“N\'

O Analyst

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



Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008928
Test Date: 08/13/2013

Baselihe Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pasgs
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventlve Malntenance
BFEAUFORT COUNTY BELHAVEN PD 060

Test Record Number: 189

Test Time: 12:25pm EDT

System Check: Passed

Time

12

12
i2

Temperature Tests

:26pm
:26pm
:26pm

Time

12:

12

12

26pm

1 26pm
12:
12:

26pm
26pm

126pm

Time

12:

27pm

Time

12:27pm

Time

12:

12

27pm

1 27pm

Preventive Malntenance

Status: Pass

'/A ﬁ\,@

Analyst

Tlus form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 {7z &T')(ﬁ S Instrument Location 6{2 )[ S é 5"0 '

Instrument Serial No. DD ?gf?{"/ cQDa (‘c’)u\/l\‘ Snf{ , G‘:‘il‘ﬁg\)‘: \ \e : ch

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, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
" 10. Verify that the ethanol gas canister is being ch.anged before 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,
’ :‘;}f -
I certify that on the /)").) day of Y/“L-v\ G &’l\“ ,200 ‘7'; the forgoing preventive maintenance
procedures were performed on the instrument indi¥ated above, in accordance with current regulations of the N.C.-
Department of Health and Human Services, and the instrument is functioning properly.

N R YN Y

7 Signatyre of Certifying Officfal-——" Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 08/23/2013

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

Analyst's Name: GUARD, KELLY G
Permit Number: I12955E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 11:28am
ATR BLK .00 11:29am
ACCY CHK .07 11:2%9am
ATIR BLK .00 11:30am
SUB TEST .00 11:31am
ATR BLK .00 11:32am
SUB TEST .00 l1l:33am
ATR BLK .00 11:34am

Reported AC: .00 g/210L

2 AL P —

Signé?ﬁr;/of’Chemical(ﬁnalyst

Court CVR

Tk AL )

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
GATES COUNTY GATES C0 80 360
Serial Number: 008884 Tegst Record Number: 521
Test Date: 08/23/2013 Test Time: 11:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pags 11:36am

Blank Tests
Test Status Time
ATR Pass 11:37am

Printer Tests

Test Status Time
PRNT Pass 11:37am
CRC Tests
Test Status Time
: COMP Pass 11:37am
! CAL Pass 11:37am

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 I

éounty 4 ﬂf,; iy 7[li e.‘é_.,_ Instrument Location ({,f iy, r%ln(’ J% l’; . g»O .

Instrument Serial No. g){;:;g;%qi/’? 'f'}loﬂ) . A ﬂ/lmpi«*’ (2 J!‘ fvtﬂi{/)/g y ((j {f’

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

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

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

K . - 3
. : & . . .
I certify that on the ;{\) ! day of A“"!Cl x{"f’{ , 20 / ] the forgoing preventive maintenance
procedures were performed on the instrument infficated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W/\}/{Zd MM 49 %
4 !

Signature of{Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 0088547
Test Date: 08/21/2013

Citation Number: M0O0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12955EF
Effective:
08/01/2013-08/01/2015

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 12:54pm
ATIR BLX .00 12:55pm
ACCY CHK .08 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 . 12:59pm
ATR BLK .00 1:00pm

Reported AC: .00 g/210L

emigal Analyst

Court CVR

2‘@% f&a.yst ——

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



Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Test Date: 08/21/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

Test Record Number: 1336
Test Time:

1:04pm EDT

1:04pm

1:04pm
1:04pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 04pm
:04pm
: 04pm
: 04pm
:04pm

PR RR

Time

1:05pm

Time

1:65pm

Time

1:05pm
1:05pm

Preventive Maintenance-

Status: Pass

b =

"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



S S e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

—

County k\@\’\\!\’) S\ic ) Instrument Location g@\mm “?c‘)\\é_\p ~~D@\“)\.

Instrument Serial No. @@ ?? E;C? E)m Q,@\ O\ i M 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;
kR Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" ai)f)ears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Ul
&k
I certify that on the o&fl day of A AL 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.

-

W Si\.)(xum L(j:\:m\% NM_Q&QO AN &5 |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008595
Test Date: 08/22/2013

Citation Number: MO0OC0000-~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: 21535E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 10:26am
ATR BLK .00 10:27am
ACCY CHK .07 10:28am
ATR BLK .00 y10:2%am
SUB TEST .00 10:28%am
AIR BLK .00 10:3C0am
SUB TEST .00 10:32am

AIR BLK .00 10:33am

eported AC: .00 g/210L

Tgnature of Chemical Analyst

Court CVR

_, Analyst

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



Intox EC/IR-II:VPreventive Maintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 08/22/2013

Test Reccord Number: 678
Tegt Time: 10:33am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET

BAR -

BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

~'-'—-—-n—

\
Analyst

:34am
:34am
:34am

Time

10:
10:

10

10:

10

34am
3dam
:34am
34am
:34am

Time

10

:34am

Time

10

:34am

Time

10
10

:35am
:35am

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

— - ™|
County mﬂw\\«\) %\ WY Instrument Location C\Q\j “\-c")\\') v \\C."e. \Lﬁz{

Instrument Serial No. C{ﬂ) B’ @g 3 Q\n A \’1 ‘LCJV\} , 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, éollect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

)t ok
I certify that on the Ol l 5 day of A LAC\A ‘":é‘ ,200 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.

N \
\\L&)ng A\ .r\,t,t«—(#xg-g v 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)

B
B
1
J
1
-
4




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

Serial Number: 008658
Test Date: 08/21/2013

Citation Number: MOQO000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's Licengse State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AGZ206103
Exp Date: 03/01/2014

Test g/210L Time
DIAG Pasgs 9:Cham
AIR BLK .00 9:05am
ACCY CHK .08 9:06am
ATIR BLK .00 9:07am
SUBR TEST .GO 9:07am
AIR BLK .00 . 9:08am
SUB TEST .00 9:10am
ATIR BLK .00 9:10am
eported AC: .00 g/210L

gignature of Chemical Analyst

Court CVR

Qm@_ 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-TI: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PBD. 500
Serial Number: 008658 Test Record Number: 934
Test Date: 08/21/2013 Test Time: 9:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:12am
FLO Pass 9:12am
FC Pass 9:13am

Temperature Tests

Test Status Time

FCL Pass 9:12am
SRC Pass 9:13am
DET Pass 9:13am
BAR Pass 9:13am
BT Pass 9:13am

Blank Tests
Test Status Time
ATIR Pass 9:13am

Printer Tests

Test Status Time
PRNT Pass 9:13am
CRC Tests

Test Status Time
CCMP Pass 9:13am
CAL Pass 9:13am

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 /}'{i&w&ﬁm@@f Instrument Location ng{_}ﬂﬁ%’%‘ Sed { ?ﬁ Jﬁf& :

Instrument Serial No. ﬁ&g ?d' ? 772()‘;? N C

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 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 /4 UG L.Lﬁ";’mm , 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,_z/ Ay
2 e, w Gt
. R e 4 37]
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
= 610

Serial Number: 008709
Test Date: 08/19/2013

Citation Number: MCOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 238300202
Exp Date: 01/02/2015

0) Test g/210L  Time
DIAG Pass 4:07pm
AIR BLK .00 4:08pm
ACCY CHK .08 4:09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:10pm
AIR BLK .00 4:1lpm
SUB TEST .00 4:12pm
AIR BLK .00 4:14pm

Repoi:::%ﬁftﬁvéoo g/21L0L
\ 7 ¥4
Signature Qf) Chemical Analyst

Court CVR

_fxﬂr; P,
Unalyst

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



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 0087059 Test Record Number: 785
Test Date: 08/19/2013 Test Time: 4:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:18pm
FLO Pass 4:18pm
FC Pass 4:18pm

Temperature Tests

Test Status Time

FCL Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Test Status Time
AIR Pass 4:18pm

Printer Tests

Test Status Time
PRNT Passg 4:18pm
CRC Tests

Test Status Time
CoOMP Pass 4:19pm
CAL Pass 4:19pm

Preventive Maintenance
Status: Pass

AL LR 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cdunty fl‘f{)yﬁé‘fm&“@kji . Instrument Location /ﬁﬁﬁ,ﬁEM'fﬁE%; Cﬁ. sjﬁfé .

1§

Instrument Sjerlial No. @@72} 722(7? | Niﬂ |

The preventwe mamtenance 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 alcoho]ic; breath

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

I certify that on the / ‘? day of /{:7 UGS ,20 /£ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’”{ A 27

{Sigptature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- L]

Intox EC/IR-IL: Subject Test

MONTGOMERY COUNTY MONTGOMERY COC. JAIL
10

Serial Number: 008721
Test Date: 08/12/2013

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

Analyst's Name: 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 4:06pm
AIR BLK .00 4:07pm
ACCY CHK .08 4:07pm
ATR BLK .00 4:08pm
SUB TEST .00 4:09pn
ATR BLK .00 4 :10pm
SUB TEST .00 4 :12pn
AIR BLK .00 4:13pm

Repjiizf:ﬂc: .00 g/210L
emicat An%lYEE

‘ A
Signaturk gf Ch

Court CVE

A TRD

(_JAnalyst

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



PR

Intox EC/IR-II: Preventive Malntenance
MONTGOMERY COQUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008721 Tegt Record Number: £39
Tesgst Date: 08/18/2013 Test Time: 4:14pm EDT
System Check: Passed

Bageline Tests

Test Status Time
TR Pass 4:l4pm
FLO Pase © 4 :14pm
FC Pags 4:14p0m

Temperature Tests

Test Status Time

FCl Pass 4:14pm
SRC Pass 4:14pm
DET Pass 4:1l4pm.
BAR Pass 4:1l4pm
BT Pass 4 :14pm

Blank Tests
Test Status Time
ATR Pass 4:15pm

Printer Tests

Test Status Time
PRNT Pass 4:15pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CaL Pass 4 :15pm

- Preventive Maintenance
Status: Pass

AR

\JAnalyst )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /4[‘/'5 ot Instrument Location /{t) N3on (e < éjg‘ﬁﬁ i (ﬂﬁ? [
Instrument Serial No. 9035“?? / lj/ql}f:ﬁ 80)@5) NC.

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, 01; 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 1‘5?{4':‘?}(.5< / ,20 /R the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

z
G (D A 274

ﬁ@lature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Ed

Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY SO. 030

Serial Number: 008597
Test Date: 08/19/2013

Citation Number: M0O0C0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 12:46pm
ATR BLK .00 12:46pm
ACCY CHK .07 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

RePOjjzg:ac: .00 g/210L
o7

Signatur¢’cf Chemical Analyst

Court CVR

P

C)Analyst

kY

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



. Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY S0. 030

Serial Number: 008597
Test Date: 08/19/2013

Test Record Number: 1039
Test Time: 12:54pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

i2
12
12

:54pm
:54pm
:54pm

Time

12:
12:
12:

1z
12

55pm
55pm
55pm
:55pm
:55pm

Time

12

:55pm

Time

12

:55pm

Time

12
12

:55pm
:55pm

Preventive Maintenance

S

Status: Pass

Y e ¥
/ Analyst

oW

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 -~ '}ZN’&} P Instrument Location e"‘%\fé«:‘:ﬂf G} ghé’ﬁ@? é)ﬁ‘} C&
Instrument Serial No, (4D 87@ /:.tJ AT ES (200

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. Tnitiate breath test sequence;
4, Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
l7. When "PLEASE BLOW" appears, collect breath sample;
S. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol pas canister is being changed before 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 /S dayof /‘?{ P IR 15T ,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.

PO .
.l W Ao :4%1&% _.% ﬂ? i

Slignatre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- »

Intox EC/IR-II: Subject Test
ANSON COUNTY ANSCON COUNTY S§.0. 030

Serial Number: 008739
Test Date: 08/19/2013

Citaticn Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect'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: 06108F
.EBffective:
09/01/2011-08/01/2013

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

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

] Test g/210L  Time
DIAG Pass 1:07pm
5 ATR BLK .00 1:07pm
: ACCY CHK .07 1:08pm
1 AIR BLK .00 1:09pm
: SUB TEST .00 1:09pm
. AIR BLK .00 1:10pm
1 SUB TEST .00 1:12pm
i AIR BLK .00 1:13pm
]
j Reported AC: .00 g/210L

Signatur

Court CVR

/%QW

Analyst

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



Intox EC/IR-II: Preventive Maintenance

Serial Number: 00

ANSON COUNTY ANSON COUNTY S.0., 030
87389 Test Record Number: 186
/2013 Tect Time: 1:14pm EDT

Test Date: 08/19

gystem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:14pm
1l:;1l4pm
1:14pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Status

Pasg
Pass

Time

:15pm
:15pm
: 15pm
:15pm
:1bpm

e Ll

Time

1:15pm

Time

1:15pm

Time

1:15pm
1:15pm

preventive Maintenance

e

Status: Pass

[ 2tV

%
\_J) Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ‘Kﬁ L/ 14« U Instrument Location (/1 lrl-g. P Aéﬁ’ﬂ{ N E.
: s DTy
Instrument Serial 1_\:10. Oé) SBQ é’ (;)- [ \ iC e e a{)A v T'M ¢ ﬂ[‘f ;

The prevemwe maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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;

| ,»»*% K 6. . When "PLEASE BLOW" appears, collect breath sample;

a\w,/} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test.record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is bein'g changed before expiration date, or the alcoholic breath

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

et | o
I certify that on the day of /ﬂ WHug , 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.

;Z;ﬁ L AD@;’ZU 2n)

g,f./ Sj Endture ertlfymg (}‘f’ﬁclal Certificate Number

A signed original of 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
Test Date: 08/07/2013

Citation Number: MCC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG2039202
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .07 12:07pm
ATR BLK .00 12:08pm
8UB TEST .00 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm

Reported AC: .00 g/210L

Iy
Signhatdre of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Number: 359
Test Date: 08/07/2013 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 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests

Test Status Time

ATIR 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
Départment of Health and 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 (il b {i“f "ﬂﬁ"'@/ Instrument Location r/ ol WA ﬂs’i)f) 24 L FA {

. S
Instrument Serial No. 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 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.

{:2 e » .
I certify that on the (‘Q !{:) day of ¥ s i , 20 f’ j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s fcascmmacn “

e g f‘ -
f’f:?ﬁ ] .,»)”ff"ﬁ‘f fg wﬂ“ﬁ’fé é) j’jg}ﬁh

[ S}gnaghre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Sexrial Number: (008638
Test Date: 08/20/2013

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: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 3:10pm
AIR BLK .00 3:11pm
ACCY CHK .07 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm

Reported AC: .00 g/210L

Sighature off 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
GUILFCORD COUNTY GREENSBCRO JAIL 400
Serial Number: 008638 Test Record Number: 1091
Test Date: 08/20/2013 Test Time: 3:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
AIR Pags 3:19pm

Printer Tests

Test Status Time
PRNT Pass 3:19pm
CRC Tests

Test Status Time
COMP Pass 3:19pm
CAL Pass 3:19pm

Preventive Maintenance
Status: Pass

-/ Mlalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS MODEL INTOX EC/IRI1

2y . s
County s ©J1 f '% iﬁff’w"f:g Instrument Location (’-'Wi"" reedalde JA L

g B .
Instrument Serial No. £ ,Ff ) ‘i:ﬁ :j ?f_::)

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

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

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

. 7 f 2 ;‘/3; ) mmi ] . . . .
| certify that on the &%-&"  day of VG U ,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.

l; ‘,‘}" if . {l & 9 /f‘ fri' -

X e r}a oof »v{a i P A
CT ke b oradl  F-el
/ Slgnat;dre of Cemfym Official” ~ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 08/20/2013

Citation Number: M0000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pasgs
ATIR BLK .00

ACCY CHK .08

ATR BLK .00

SUB TEST .00
~AIR BLK .00

SUB TEST .00

AIR BLK .00

W Www W
s
[\
el
=

Reported AC: .00 g/210L-

% %x M/L,@Q/('ﬁu

Signature of ‘Chemical Analyst

Court CVR

A Do

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 Malintenance

GUILFORD CQUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 08/20/2013

System Check: Passed

Test

IR

FLO

FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

3:46pm
3:46pm
3:46pm

Temperature Tests

Test
FC1
S5RC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:47pm
:47pm
:47pm
:47pm
147pm

W W ww

Time

3:47pm

Time

3:47pm

Time

3:47pm
3:47pm

Preventive Maintenance

Status: Pass

Test Record Number: 3783
Test Time:

3:46pm EDT

AT 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
v{,\ INTOXIMETERS, MODEL INTOX EC/IR II S

County é:.;f 9] ; I iy 12({ Instrument Location G"}’RF"[" ﬁq}j@:@ L kﬂj A t' 5
Instrument Seriat No. 0{:) g 7?4’

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

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

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

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

/i
I certify that on the (}2@ day of i’”{ LAS ,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.

PG DIy el

=T "Signdture of Certifying Official Certificate Number

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

&

DHHS 4080 (1107)



b s

Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORQO JAIL 400

Serial Number: 008794
Test Date: 08/20/2013

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

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

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

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

Test g/210L Time

DIAG Pass 4:05pm
AIR BLK .00 4:05pm
ACCY CHK .07 4:06pm
ATR BLK .00 4:07pm
SUB TEST .00 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm

Reported AC: .00 g/210L

Signature o% Chemical Analyst

Court CVR

mw

‘ 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 [

]
o R ;

Intox EC/IR-II: Preventive Maintenanc?

GUILFORD COUNTY GREENSBORO JAIL 400 Sy
Serial Number: 008794 Test Record Numbef: 2967 @ | ! .
Test Date: 08/20/2013 Test Time: 4:13p¢ EDT 1 i
_ o E |
System Check: Passed o o
Baseline Tests . '
4 A
Test Status Time g % ! Py
i ;
IR Pass 4:14pm :
FLO Pass 4:14pm
FC Pass 4:14pm
Temperature Tests i N :
. R
Test Status Time i ! o ;
! ? -
FCl Pass 4:14pm ! TR
SRC Pass 4:14pm 4 SRR
DET Pass 4:14pm ? ’

BAR Pass 4:1d4pm 4 U
BT Pass 4:14pm : g E fii‘!%ﬁ?
Blank Tests i :

Test Status  Time i : ,;é ?féi

AIR Pass 4:1l4pm i o
oo N
Printer Tests : S
Test Status  Time - Coe
. ; . A
! i o
PRNT Pass 4:14pm o
- - A
CRC Tests o Co ) b
s I
Test Status  Time r :
COoMP Pass 4:15pm | Co g
CAL Pass 4:15pm . S
. -li i o 1
Preventive Maintenance o RN :
Status: Pass B i S
\_./i' I B
Analyst S S

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

: i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County \(\)ﬁ\{‘!;/ | Instrument Location QQTPW P(; S * Ll«

Instrument Serial No, __(’ ‘)G%{‘);;\l {éj\‘gm g \;UI l[ ‘A’MS ' ST- ?ar{) FX : N L.

four months are:

1.

~ DHHS 4080 (11/07). -

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy; _

6. When "PLEASE BLOW" appears, collect breath sampl

7. When "PLEASE BLOW" appears, collgct. breath s_z;i;lpl

8. Print test record,

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being chang-_éd_-j_l_{_mf-dre expiration date, or the alcoholic breath
simulator solution is being changed every four monthsor after 125 Alcoholic Breath Simulator tests,
whichever occurs first. e
I certify that on the lq day of VOFUC{ UE;T” ,20 4 2) the forgoing preventive méintenance

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

PN

Certificate Number




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD

- Serial Number: 008621

Test Date: 08/19/2013
Citation Number: M0O000000-0

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

Subject's Sex: Male

Driver's Licensgse State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
. DIAG Pass 9:25am
) AIR BLK .00 9:26am
ACCY CHK .07 9:27am
AIR BLK .00 9:28am
) SUB TEST .00 9:29am
AIR BLK .00 9:30am
SUB TEST .00 9:31am
ATR BLK 9:32am
Reported ic : 210L
Signature o emlcal 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

'WAKE COUNTY APEX PD

Serial Number: 008621 Test Record Number: 1381

Test Date:

08/19/2013 Test Time:
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 9:34am
FLO Pass ' 9:34am

9:34am EDT

FC Pass 9:34am

Temperature Tests

Test Status Time

FC1 Pass 9:34am
SRC Pass 9:34am
DET . Pass 9:34am
BAR Pass 9:34am
BT Pass 9:34am

Blank Tests

Test Status Time
ATR Pass 9:3kam

Printer Tests

Test Status Time
PRNT Pass 9:35am
CRC Tesgts

Test Status Time
COMP Pass 9:35am
CAL Pass 9:35am

Preventive Malntenance
Status: Pass

WD

alyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (‘"W‘ )!f‘f}(:}f } Instrument Location @fﬁ%ﬁ C_Oul\:}}y’ ‘::;» S\

Instrument Serial No. OC}?{ P ) é ‘!7215 /i,} . ﬂ)ﬁ{ \ Eﬂﬁd S;‘"}-;C;]& k)w”} '\51.
7O -6 4206

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

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

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

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

f
I certify that on the 9’” day of A S ,20 4. g the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B -
“"}kx\:%wu LSk

Signature of ;fertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008706
Test Date: 08/02/2Q13

Citation Number: M00J0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG202102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 3:17pm
ATR BLK. .00 3:19pm
ACCY CHK .08 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 ‘3:23pm
ATR BLXK .00 3:24pm

rted % .00 g/210L

Slgha ure of Cliemical Analyst

Court CVR

BNy

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 GASTCN COUNTY 52 35(
Serial Number: 008706 Test Record Numbar: 25
Test Date: 08/02/2013 Tegt Time: 3:27om EDT
System Chec: Passec

RBaseline _.=sCs

Test Stat.s Time
IR Pass
FLO Pase
FC Pasc

Temperature Tests

Test Status Time

FC1 Passg 3:27Em
SRC Pass 2:27pm
DET Pass Z.27em
BAR Pass 2:27gm
BT Pass 3:27pm

Blank T=sts
Test Stanus Time
ATR Pass= 3280
Printer Tests

‘Test Status Tim

44l

PENT Pass Z:iaEpm

CRC Te=zt8

Test Status Time
COMP Pass 3:28pm
CAL Pags 3:28pm

Preventive Maintenances
Status: ©ass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C&lx\f {Uu=> Instrument Location ( O\)“Q ({us C/C)()(\ ’\“‘r}} SB
Instrument Serial No. m S% ' 3@ &9%\!\ AN 'y G?V‘\C(j { ()q
JOH- 970 2000

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. L

h
1 certify that on the }aq'\ day of Au? dba’ .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. ‘

AN N (55

£,
\ Signature of Cjﬁrtifying Official Certificate Number

A 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
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 08/12/2013

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: HAYS, MARK D
Permit Number: 15924F
Effective:
0z2/01/2012-02/01/2014

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 12:22pm
ATR BLK .QO 12:23pm
ACCY CHK .07 12:24pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm

00 g/210L

Re ted AC: N\ .
(‘X\ ‘

Signét?re of Chemicyl Analyst

Court CVR

ﬂ?pk\ y

Analyst

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



Intox EC/IR-IT:

Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 08/12/2013

Test Record Number: 2148
Tegt Time: 12;30pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

. Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:30pm
12:
12:

30pm
31pm

Time

12

12
iz

:31pm
12:

3lpm

:31pm
:31pm
12:

31lpm

Time

12

:31pm

Time

12

:31pm

Time

12:

32pm

12:32pm

Preventive Maintenance

Status: Pass

m\w

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County C Ox"f G/ \D a Instrument Location }"I‘ICL ’( 153 \,{ |7 b

InstrumentSerialNo.@(bS)?q/ 3497 o‘)na{. AV&. S\/J { I’Hckor\/
$23 - 394 - 000 [

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.

, 2 . . .

I certify that on the I ) + h day of Aua [ S+ . 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.

LS g

J i ] Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number 008841
Test Date: 08/13/2013

Citation Number: M0O000000-0
Subject's Name: =
o PREVENTIVE, MAINTENANCE
Subject'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, JQSEPH E

B Permit Number: 19951E -
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 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .08 12:22pm
AIR BLK .00 12:24pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:27pm
ATR BLK .00 12:27pm

Reported AC: .00 g/210L

Vol

Sﬁgnature of Chemical Analyst

Court CVR

VW\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170
Serial Number: ‘008841  Test Record Number: 1273
Test Date: 08/13/2013 Test Time: 12:28pm EDT
éystem Check: Passed

' Baseline Tests

Test Status Time
IR Pass 12:29pm
FLO Pass 12:29pm

FC ‘ Pass 12:29pm

Temperature Tests

Test Status  Time

FC1 Pass 12:29pm
SRC Pass 12:25pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:29%9pm

Blank Tests
Test Status Time
AiR Pass 12:30pm

Erinter Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

CQMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

\ gl

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 C ﬁ‘%‘ﬂtﬁ ‘mﬂﬂ & Instrument Location Cﬁ&"%!" &l \1'3 i f-»L«?& {n fﬂl? 3 b
"i A 2 F | ) .- ]
Instrument Serial No. (& @[3 B8 OO K 50 v¥h wl E,?:aii ﬁ | Wi tﬁg A/ E4at 333 ¢l

FRE - 4645041

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

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

m -zﬁ:ﬁéﬁf{“ ™ 95 LZS

/ }' {If Signature of Certlfymg Official Certificate Number

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

= DHHS 4080 (11/07)



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

Serial Number: 008821
Test Date: 08/13/2013

Citation Numbex: MO00GG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 19951EF
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 Passg 1:34pm
ATR BLK .00 1:35pm
ACCY CHK .07 1:35pm
ATIR BLK .00 1:36pm
SUB TEST .00 1:37pm
ATR BLK .00 1:37pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm

Reported ﬁC: .00 g/210L

YN,
Siéﬁature of Chemicar Analyst

Court CVR

ﬂ - 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
CATAWBA COUNTY CATAWBA CQUNTY SD 170
Serial Number: 008821 Test Record Number: 1071
Test Date: 08/13/2013 Test Time: I1:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1:42pm
SRC Pass 1l:42pm
DET Pass 1l:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
ATR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

%%QJN

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C 4 J[“a W h 4 Instrument Location C G+G wl i) A Ce:) u ﬂ'iLa,’f ShH

Instrument Serial No. @@8(17687 IOO ;g 50&%\;\}6&“{“ BIV(—{F' A/’ﬁ(«fh)(fl
B &= HbH - 534]

The prevéntive 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 informa';ion as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiraﬁon date, or the alcoholic breath

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

d -
I certify that on the j 3 ﬂ"ﬁ‘ day of AM(‘\ (N §+ ‘ , 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.

Signature of Certifying Official Certificate Number

/i o L
2}\@{}% e o

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

DHHS 4080 (11/07)



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

Serlal Numbexr: 008687
Test Date: 08/13/2013

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: HUTCHINSON, JOSEPH E
Permit Number: 18951E
Effective:
i10/01/2011-10/01/2013

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

Lot Number: 2G203102
Exp Date: 01/31/2014

Test g/210L  Time

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

AIR BLK .00 :36pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm

Report AC: ,00 g/210L

i .\
SZ%nature of Chemical Analyst

Court CVR

\ 5F

0 Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA CQUNTY CATAWBA COUNTY SD 170
Serial Numbexr: 008687 Test Reéord.Number: 1701
Test Date: 08/13/2013  Test Time: 1:40pm EDT
System Check: Passed

Baseline Tests3T

Test Status - Time
IR Pass 1:40pm
FLO Pass 1:40pm

FC Pass “L3;40pm

Temperature Test.?:

elne 1

Test Status .

FC1 Pasg “1:41pm
SRC Pass ~Lidlpm
DET Pass 1:41pm
BAR Pass -1i{41pm
BT Pass - :1i4lpm -

Blank Tests
Test Status ~Time
AIR Pass 1:41pm

Printer Tests |

Test Status  Time
PRNT Pass 1541pm3
CRC Tests _;‘
Test Status  Time
COMP Pass 1:41pm
CAL Pass 1:41lpm

Preventive Maintenar};ce ..
Status: Passg -

\de

0 Analyst N I

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



 DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County _@5"(1‘5"‘%"3 i} Instrument Location g Cl\ A O v’\"Eh PD

Instrument Serial No. @(ﬁ é;'\ 733 :';') 9] \ C\(\m\‘l‘\ L’..\ < Smﬁ:} ; gﬁ ! ¥4 Q.bﬂ{—".
o8 - RIS ~ 577

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.

1 certify that on the I 3‘!”{/\ day of .’{Sﬂfm {1 st 20 i,,,) the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘s.

T . L S 1 T

) ”\5213sz «%Jq/ ‘ o~ L5

(/ 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
GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 08/13/2013

Citation Number: MOQ0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 2:53pm
AIR BLK .00 2:54pm
ACCY CHK .08 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59%9pm

Reportgd AC: .00 g/210L

Vs

S%ﬁnature 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: 771
Test Date: 08/13/2013 Test Time: 3:00pm EDT
System Check: Passed
Baseline Tests

‘Test - Status Time

IR Pass 3:00pm
- FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FC1l Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
AIR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL - Pass 3:01pm

Preventive Maintenancs
Status: Pass

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

— o~ e Ry .
County 5 C?(:’f LD Instrument Location_-.x(a 727449 tﬁ),-—jn’éf’f e i
Instrument Serial No. __ (/) il / Mf TN L M.

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

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

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

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

I certify that on the f? C? day of /j}é)&,i}h i ,20_} ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
- Department of Heaith and Human Services, and the instrument is functioning properly.

A /"’ i
Pl " "'?)mz,w fu > ?!
Q\gnaﬁure of Certlfymg Official™ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IIT: Subdect Test
SCOTLAND CQUNTY SHERIFF'S QFFICE 820

Serial Number: 008861
Test Date: 08/09/2013

Citation Number: MOO0OO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Nunbexr: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:

09/01/2011 -09/01/2013

QEficer's Name: NONE, NONE
Type of Agency: FITA
Agency: DHHS
Test 'Type: Breath Test

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

Test g/21CL Time
DIAG Fass 3:57pm
- ATR BLK .00 3:58pm
ACCY CHK .08 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4300pm
ATIR BLK .00 4:01pm
SUB TEST .00 43 03pm
ATR BLK .00 4 :04pm
Reported: 00 /2100

Siqnatidre Chemical AnalVyst

Court CVE

! Ll

\_/Analyst

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



T
|
|

Intox EC/IR-IL: Preventive Mainlenance

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Test. Date:

Serial Number: 008861 Test Record Numbex: 812
08/09/2013 Test Time: 4:05pm EDT
Syvstem Check: Passed
RBaseline Tests
Test Status Time
IR Pass 4:05pm
FLO Pags 4:05pm
FC Pass 4:05pm
Temperature Tests
Test Status Time
FClL Pass 4:05pm
SRC Pass 4:05pm
DET Pass 4 :05pm
BAR Pass 4:05pm
BT Pass 4:05pm
Blank Tests
Test Status Time
AIR Pass 4 :06pin
Printer Tests
Test Status Time
PRNT Pass 4 :06pm
CRC Tests
Test Status Time
COMP Pass 4:06pm
CAL Pass 4:06pm

Preventive Maintenance
Status: Pass

g
Analyst

LRty

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

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

/ T,
County BTl AT Instrument Location ﬁj’?é.!fn?iﬂ RE # «'g Lied ﬁ«z"@;ﬂcf}’““‘

s
Instrument Serial No. _ /7 )({é}?’ < 3 {i} /Z..ﬁ';?!f 20 I DA / M%{j} i

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. * Print test record,; t

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

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

1 certify that on the éfj C;? day of ,/“://J / ,{ Gels i , 20 f % the forgoing preventive maintenance e
oo procedures were performed on the 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

- oo
'."‘,.}-',\ . o {! s -
Lo i ./_‘/d'/ L P
& ;"?H)::: /":}J /{’/"ﬁa; A‘rﬁ«é}.'{ff — a}j
Si:’gnatllﬁe 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) S | et




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

Serial Number: (008834
Test Date: 08/09/2013

Citation Number: MOOOQQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG317801
Exp Date: 06/27/2015

Test g/210L Time

DIAG Pass 3:14pm
AIR BLK .00 3:14pm
ACCY CHK .08 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:19pm
ATR BLK .00 3:20pm

Reported AC: .00 g/210L

Court CVR

’ L_ﬁnalyst %é’éé

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 ‘Test Record Number: 544
Test Date: 08/09/2013 Test Time: 3:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pass 3:26pm
DET Pass .3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Biank Tests
Test Status Time
AIR Pass 3:26pm

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

D

(_Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

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 é) 9 day of f?d)’@i <7 , 20 /’ 5 the forgoing preventive maintenance

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

L
5.1
e

/%;g/:@ﬁﬁ 271

§igndture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

County A?; CHBDAN LD Instrument Location /< ICA14, Lo mﬁ@fjﬂ’ 7S LY kit
Instrument Serial No. ___ 578 / Q)C.‘Kh\} GHANY; NC

4
3
H
e d
i
i
2!
.3
o
L5
!




e Bt

Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CC. MAG OFF
760

Serial Number: 008701
Test Date: 08/09/2013

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: AG200202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 12:03pm
ATR BLK .00 12:04pm
ACCY CHK .08 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

Reported AC: .00 g/210L

LA 12
- Signature QI Chemical Analys

Court CVR

A

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

nalyst



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 1016
Test Date: 08/09/2013 Test Time: 12:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pags 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 1Z2:11pm

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
Rt ' FORENSIC TESTS FOR ALCOHOL BRANCH

el PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I |

_ County f “": FCrirriand £ _ Instrument Location “’fcﬁw’i}mm'fj f:?zq /-'?/ 2‘1-5“#! Fié’.p?"i?%:' fﬁf?’:‘yq-f_ 7':
-~y ' ) o 1

Instrument Serial No. ﬁ(ﬁ qu [-“‘ij}(’iéﬁ?ﬂa‘m s izl N . %

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR Hiobe foliowed at !east once every E
four months are: o

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

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

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

8. Print test record; . '.‘-::
9. Verify Diagnostic Program; and | 1

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

1 certify that on the Q q day of /Q et lsT , 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 /m«u o
h}e« /‘}fd‘”‘ij,i&mw_?‘é_’ﬁgﬁf ‘:’iﬂ?;
(_§ ugp&ture of Certifying Official Certificate Number

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

DHHS-4080 (11/07)




-

S

Intox EC/IR-II: Subject Test

e

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Test Date: 08/09/2013

Citation Number: MOOO0C0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

i Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:02pm
AIR BLK .00 12:03pm
ACCY CHK .07 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

Repoﬁi;;f??tﬁhzoo g/210L
LN ééi;zaﬂéézzf

Signatlre ff)Chemical Analyst

Court CVR

/’fQD\Q.A,//

(/_JAnalyst

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



Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008840
Test Date: 08/09/2013

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
RICHMOND CQUNTY RICHMOND CC. MAG OFF 760
Test Record Number: 1177
Test Time: 12:09pm EDT

System Check: Passed

Time

12
12
12

Temperature Tests

:10pm
:10pm
:10pm

Time

12:
12:

12
12

12:

10pm
10pm
:10pm
:10pm
10pm

Time

12

:1llpm

Time

12

:11lpm

Time

12
12

:1lpm
:11pm

Preventive Maintenance

ASEAS D

Status: Pass

() Analyst

L

‘1?1%257

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /{"/ /‘7/{; AETT . Instrument Location ;“jrf"?@\f T Co, LETENTM C’?@
Instrument Serial No. 0 0 8 % q L- (L NG TOR NC.

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

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

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

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

1 certify that on the o 7 day of //:/’ Lj&,} S , 20 / < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f/%? S i 37/

@ture of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




~

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

Serial Number: 008729
Tegt Date: 08/07/2013

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: 0&6108E
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 Pass 1:57pm
AIR BLK .00 1:58pm
ACCY CHK .08 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
Reported AC: .00 g/210L

4 =
Signature(of Chemical Analyst

Court CVR

Unaly ?

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 1690
Test Date: 08/07/2013 Test Time: 2:18pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 2:1%pm
FLO Pass 2:19pm
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 Pass 2:20pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Lot f Rnel

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRIT

County / t/f 1 B Instrument Location ﬁ/f?&}?\f&?ﬁw (. .{)"‘” 7 @\:""“"’
Instrument Serial No. 57(;8 V30 (_ e M@'}"};,A;r Nc"

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, - Verify that the ethancl 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 {5:? day of /} UGl , 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.

ro™
,,.-
_’,d

f o «" f-w 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)




Intox EC/IR-II: Subject Test

HARNETT COUNTY DETENTION CENTER 420
£

3 Serial Number: 008730
Test Date: 08/07/2013

Citation Number: MO00Q00C0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
I Subject's Sex: Male
; Driver's License State: XX
Driver's License Number:; NONE
Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

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

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

f”) Test g/210L Time
DIAG Pass 1:50pm
ATR BLK .00 1:51pm
ACCY CHK .07 1l:52pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm

Reported AC: .00 g/210L

i% ;%Zif :;2 Ez‘
Signature Chemical Enalyst

Court CVR

Scuse N EN

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




L

Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 1722
Test Date: 08/07/2013 Test Time: 2:04pm EDT
System Check: Passed

Bageline Tests

Test -  Status Time
IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time

FCl Pass 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Test Status Time
ATR Pasgs 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass 2:06pm
CAL Pags 2:06pm

Preventive Maintenance
Status: Pass

LAt

UAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I1

. s '
County / Wﬁ@f@ ' Instrument Location /é) ld fﬁ/ﬂf = /?32,{ o f A ) Y
Instrument Serial No. ﬁ(,f)}:? ?«2({:} ;“gﬁf’gé’)f MBS J/v &

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

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

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

[ certify that on the 0 s/ day of f"ég 4 GEES 7 , 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.

]
Jr““ f.'
i, .Mf s
_' ’}“‘!k ""}”f 'A?JJMA" f A{/ ’:5 57 l;
\Sr’gn‘ature of Certlfymg Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE CQUNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 08/01/2013

Citation Numwmber: MQOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Cificer'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 3:16pm
ATR BLK .00 3:16pm
ACCY CHK .07 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:21pm
ATR BLK .00 3:22pm

Reported &C .00 g/210L

/).

Court CVR

/‘%‘
\Apalyst

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




Intox EC/IR-

IT: Preventive Maintenance

MOORE COQUNTY ROBBINS PD 620

Serial Number: 008728

Test Date: 08/01

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:23pm
3:23pm
3:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:24pm
:24pm
:24pm
:24pm
:24pm

[FA RS I VL R TS IRTY

Time

3:24pm

Time

3:24pm

Time

3:25pm
3:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 231

3:23pm EDT

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

Rev. 12/2007



. A
5

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

7 ~ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County L) b & Instrument Location &?w /”"’7 BB L Leewd ;wf'm #é‘f:;w ‘
Instrument Serial No, ()&} (g") & Do N /‘1"?"’5-4‘/"L &5 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 ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
/M\ . 6. When "PLEASE BLOW" appears, collect breath sample;
{;/ 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the f day of ,4 et (3 L4 ST , 204 F— the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

N Y szc

Slgrﬁfture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/TR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600 Test Record Number: 1253
Test Date: 08/09/2013 Test Time: 10:29pm EDT
Y
System Check: Passged
Baseline Tests
Test Status Time
IR Pass 10:29pm
FLO Pass 10:29pm
FC Pass " 10:29pm
Temperature Tests
Test Status Time
FCl Pass 10:29pm
SRC Pass 10:29pm
DET Pasgs 10:29pm
BAR Pass 10:29pm
BT Pass 10:29pm
Blank Tegts
Test Status Time
) AIR Pass 10:30pm

Printer Tests

Test Status Time

PRNT Pass - 10:30pm
CRC Tests

Test Status Time

COMP Pass 10:30pm

CAL Pass 10:30pm

Preventive Maintenance
Statusg: Pass

g&fﬁ?‘w

Analyst

This form is used when performing Preventive Maintenance procedures
\ Forensic Tests for Alcohol Branch
L 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: 08/09/2013

(f) Citation Number: M0000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203102
Exp Date: 01/31/2014

Test g/210L Time
; DIAG Pass 10:05pm
) AIR BLK .00 10:06pm
- ACCY CHK .07 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
ATR BLK .00 10:09pm
SUB TEST .00 10:12pm
ATR BLK .00 10:12pm

Reported AC: .00 gij:;:;::><7//
//I

ature of Chemlcal Analyst

Court CVR

@@&«@TM

Analyst

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
v 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 11

o T
County {4 Dd-lmE Instrument Location @AT Fiload L.g-« Loami o <

o g i, - T
Instrument Serial No. _ _(_{DQ’-‘«:‘* Ef&* (?'M £ “')fq_h: € ﬁ’ A S

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

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

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

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

. C} f"t -~ " P . s

I certify that on the dayof 4 & uL7 ,20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

4

o b

7 d./ Slgnature of Certlfylng Ofﬁélal Certificate Number

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

DHHS 4080 (11/07)



“\"v;-* v

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 810
Serial Number: 0086%8 Test Record Number: 880
Test Date: 08/09/2013 Test Time: 10:50pm EDT .
System Check: Passed

Bageline Tests

Test Statusg Time

IR Pass 10:50pm
FLO Pass 10:50pm
FC Pass 1L0:50pm

Temperature Tests

Test Status Time

FC1 Pass 10:50pm
SRC Passg 10:50pm
DET Pass 10:50pm
BAR Pass 10:50pm
BT Pass 10:50pm

Blank Testg
Test Status Time
ATIR Pass 10:51pm

Printer Tests

‘Test . Status  Time

PRNT Pags 10:51pm
CRC Tests

Test Status Time

COMP Pass 10:51pm

CAL Pass 10:51pm

Preventive Maintenance
Status: Pasgs

(Gt € iy

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

Ff% Serial Number: 008698
R Test Date: 08/09/2013

P _

! ) 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 NWName: 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 Numbexr: AG305202
Exp Date: 02/21/2015

Test g/210L Time
- DIAG Pass 10:12pm
)'  AIR BLK .00 10:13pm
©  ACCY CHK .07 10:13pm
ATR BLK .00 10:14pmn
"8UB TEST .00 10:15pm
ATR BLK .00 10:1épm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm

Re ed AC: .00 g/210L

6. Tler Y

Signature of Chemical Analvst

Court CVR

S Crm

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

N FORENSIC TESTS FOR ALCOHOL BRANCH
e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 .
P e S R ! * ;:‘:?3;, Y
County  lt g be & Instrument Location {751 MoBide b, 7= 75
Instrument Serial No. ¢ 2 c{fy’? qsc‘" & ZVM(:- “*”’ T L e KT

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

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

ErTh’ | L
I certify that on the / dayof /4 05t 57 ,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
}/ﬁf A (7 e

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: ‘Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 810
A3 Serial Number: 008788 Test Record Number: 836
' Test Date: 08/09/2013 Test Time: 10:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:49pm
FLO Pass 10:432pm
FC Pass 10:49pm

- Temperature Tests

Test Status Time

FCl Pass 10:49pm
SRC Pass 10:49pm
DET Pass 10:49pm
BAR Pass 10:49pm
BT Pass 10:49pm

Blank Tests

j Test Status Time
: AIR Pass 10:50pm
'") Printer Tests
Test Status Time
PRNT Pass 10:5Cpm
CRC Tests

Test Status Time
COMP Pass 10:50pm
CAL Pass 10:50pm

Preventive Maintenance
Status: Pass

B = 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-IIL: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

fﬁﬁ Serial Number: 008788
X Test Date: 08/09/2013

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

(”) Citation Number: M0000000-0

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: AGl23502
Exp Date: 08/23/2013

#  Test g/210L Time
*H> k3 DIAG Pass 10:07pm
© AIR BLK .00 10:08pm
) © ACCY CHK .07 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm

Re

ted AC: .00 g/210L

Sigffature“of ChemiTal Analyst

Court CVR

CEA &1y

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Y o0 ot M08l fuee
County I s Instrument Location ’,«(._» bt PO, L e

,‘i’.?.;“::;: et
.l

.
LI Ay deretgigy

S {; o )£
Instrument Serial No. ¢ {" a;azc-"* ©

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 alcohelic breath

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

g
o

Icertify thatonthe /£  dayof jr"ﬁf (4 G 257 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.

T

/ .
o o
{05 L

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: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 08/10/2013

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:16pm
9:16pm
9:16pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W www

Time

9:17pm

Time

S:17pm

Time

9:17pm
9:17pm

Preventive Maintenance

Status: Pass

Test Record Number: 1257
Test Time:

9:16pm EDT

ot 6 Flom.

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

ff§ Serial Number: 008600
\ Test Date: 08/10/2013

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: 9372EF
Effective:
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

o DIAG Pass 9:08pm
ATIR BLK .00 9:09pm
ACCY CHK .07 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
AIR BLK .00 9:12pm
SUB TEST .00 9:14pm
ATR BLK 9:14pm

Signatufe of Chemical Analyst

Court CVR

Bz & ey

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. PR “ PP
County_ je qis & Instrument Location &3 1B Le Ll /T e
. - ~ -y
Instrument Serial No. e 86 Y d Comist o pi 5

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

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

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

VES p - : '
[ certify that on the _ / day of F & e 7 ,20 /-5 the forgoing preventive maintenance

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

-
G/‘:?:? = {.:‘3‘

Sighature of Cerfitying Offi cial Certificate Number

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

DHHS 4080 (11/07)

Fpebbrra L e
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Intox EC/IR-II: Preventive Maintemnance
WAKE COQUNTY BAT MOBILE UNIT 5 910
Fﬁ Serial Number: 008698 Test Record Number: 983
Test Date: 08/10/2012 Test Time: 9:28pm EDT
'System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:28pm
SRC Pass 92:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
ET Pass 9:28pm

Blank Tests
. ) Test Status  Time
ATR Pass 9:2%pm

Printer Tests

Test Status Time
PRNT Pass 9:29%pm
CRC Tests

Test Status Time
COMP Passg %:29pm
CAL Passg 9:29pm

Preventive Maintenance
Status: Pasg

SIE=

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: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910
) Serial Number: 008698
- Test Date: 08/10/2013

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: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011-10/01/2013

Officer's NMame: 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 9:12pm
ATR BLK .00 9:13pm
- ACCY CHK .07 9:14pm
"AIR BLK .00 9:15pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:19pm
AIR BLK .00 S:20pm
Ported AC: .00 ¢g/210L
- N>

Signature of Chemical Analyst

Court CVR
Y, i 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/IR 11

. e - o T
County fotdd et Instrument Location < %7 / HOBZ, L Low 7

T EAT

Pra
. SN gt . £, o
Instrument Serial No. [/ 550 2 & o {E5-w P g Py

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

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

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

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

o
P A - e L. e o . s .
I certify thatonthe __ / £- dayof G &t Grpe 5 ,20 # > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i ) ‘., o F .

il - d .' 7 o ’Ij 4 PR

= ,;"’J ‘l f e :" oo If';-', 25 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)

o
é.




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788  Test Record Number: 839
Test Date: 08/10/2013 Test Time: 9:21pm EDT
Sysgtem Check: Pasged

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:22pm
5 SRC Pasg 9:22pm
: DET Pass 9:22pm
i BAR Pass 9:22pm
: BT Pass 9:22pm

Blank Tests
Test Status Time
AIR Pags 9:23pm

Printer Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests
3 Test Status Time
% COMP Pasgs 9:23pm
1 CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

V=%

Analyst ‘

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

;ﬁ% Serial Number: 008788
Test Date: 08/10/2013

Citation Number: M0006G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Bffective:
10/01/2011-10/01/2013

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

Lot Number: AGL23502
Exp Date: 08/23/2013

-)" Test g/210L Time
DIAG Pass 9:10pm
ATR BLK .00 9:11pm
ACCY CHK .07 2:12pm
ATIR BLK .00 9:13pm
SUB TEST .00 9:13pm
ATR BLK .00 9:14pm
S8UB TEST .00 9:16pm
AIR BLK .00 9:17pm

Court CVR

SeZ STt 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/IRII

County ‘\J ik = Instrument Location QQ:LM - Louna D D -

Instrument Serial No. ()(‘)%\7\*0 ﬁﬂl (&DUE?R.H E\\t‘r ’9\7{“%‘* ; %CY«M M&JUMT,
| N

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy; _

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

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

8 Print test record,;

9.-_.;___" Verify Diagnostic Program; and
10.':' Vetify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath }

simulator solution is being changed every four months ot after 125 Alcoholic Breath Slmulator tests, o
whlchever occurs first. _ 5

I certify that on the | day of J‘Sk—t/\_fg‘f“ 20\ < _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance Wwith current regulatmns of the N.C. %
Department of Heaith and Human Services, and the instrument is functioning properly. :

T D,

WD

S%iiﬁiﬂ? of Certifying Official 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
NASH COUNTY RQCKY MOUNT PD 630

Serial Number: 008740
Test Date: 08/01/2013

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

Analyst's Name:
QUARANTELLO, NICHQLAS J
Permit Number: 21536F
Effective:
09/01/2011-098/01/2013

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 11:54am
ATR BLK .00 11l:55am
ACCY CHK .08 11:56am
AIR BLK .00 1ll:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am
SUB TEST .00 11:59%am
AIR BLK .00 12:00pm

Reported AC: .00 g/210L

WileNde

Signature o(]F emical Analyst

Court CVR

Ll v

nalyst

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

'NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 08/01/2013

Test Record Number: 440
Test Time: 12:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Passg
Blank Testg
Status=

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pasgs

:01lpm
:01pm
:02pm

Time

12:

12

12:
12:

12

02pm
:02pm
02pm
0zZpm
: 02pm

Time

12

: 02pm

Time

12

:02pm

Time

12
12

:02pm
:02pm

Preventive Maintenance

Status: Pass

STeRR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ﬁ"gd\ki Instrument Locagon ?"{LR@}T M ourd™ p b ’

Instrument Serial No. Y S é OVETLW™ C“J ((‘\1 AP ef—)f-v— M M C’U*\“"‘

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Szmulator tests,
whlchever ofcurs first. ap o

1 certify that on the \ day of M-. S , 20 \2 the forgoing preventfve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WM D e

Qﬁure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

o
=1

1

i




Intox EC/IR-II: Subject Test

NASH COUNTY ROCKY MOUNT PD 630

_'.'7:‘3
J Serial Number: 008741

Test Date: 08/01/2013

Citation Number: M0O0000C0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536EF
Effective:
09/01/2011-09/01/2013

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

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

/ Test g/210L  Time
DIAG Pass 11:52am
ATR BLK .00 11l:52am
ACCY CHK .08 11:53am
ATR BLK .00 11:54am
SUB TEST .(QO 11:55am
ATR BLK .00 11:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am

Reported AC: .00 g/210L

\ @ axe

Signature Qﬂ‘cﬁémical Analyst

Court CVR

NCiloNR

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 FPD 630
£ _ . -
f;% Serial Number: (008741 - Test Record Number: 1282
Test Date: 08/01/2013 Test Time: 12:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR : Pass 12:01pm
FLC Pass 12:01pm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FC1l Pass 12:01pm
SRC Pass o 12:01pm
DET Pass 12:01pm
BAR Pass 12:01pm
BT Pass 12:01pm
Blank Tests
) ' . Test Status Time
ATR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Malintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ‘\\ﬁfb\‘*\ sgment Locagon b \B‘Tg’“\ Co. ) 1 A1

Tnstrument Serial No. £ 8@2 ﬁ}’_ v W ASHU \“E’m ‘ N 7. .(;,

T Sty
e ot g,
e

Eaces

The ﬁreventive 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. Priﬁt test record;
-9 Verify Diagnostic Progllam' and
10. Verlfy that the ethanol gas canister is being changed before expiration dat 5 tﬁe alcohollc breath

whichever occurs first.

. .
[ certify that on the r72~ day of ‘P{”LK ST . 20 \ the forgoing prevenﬁve mamtenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations ¢

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

LN e D 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: Subdect Test
NASH COUNTY NASH COUNTY JAIL 630

ey Serial Number: 008630
Test Date: 08/02/2013

Citation Number: MOQUO000-0
_ Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygt's Mame:
QUARANTELILO, NICHOLAS J
Permit Number: 21538F
Effective:
09/01/2011-08/01/2013 .

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 Pagg 2:02am
ATR BLX .00 9:03am
ACCY CHK .08 S:04am
ATIR BLE .00 9:05am
sUs TESY .00 9:05am
ATR BLK .00 9:06am
|U8 TEST .00 9:08am
AIR BLK .00 9:08am

Reported AC: .00 g/210L

hwig“kl(ijA«iIZ*\k/’—:)

Signature Tiemical Analyst

Court CVR

,N:’Q{ (@«wx?zw

%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 BC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630
Serial Number: 0085630 Tast Record Number: 2712
Test Date: 08/02/2013 Test Time: 9:0%am EDT
System Check: Passed

Bageline Teste

Test Status Time

IR - Pass 9:09%am
FLO Pasg ’ 2:09am
FC Pass 9:10am

Temperature Tests

Test Status Time

FCL . Pass 9:10am
S5RC Pass 9:10am
DET Pass 9:10am
BAR Pass 9:10am
BT Pass S:10am

Blank Tests
Test Status Time
ATR Pags 9:10am
Printer Tests
Test Status  Time
PRNT Pass 9:10am

CRC Tests

Test Status Time
COMP Pags S:10am
CAL Pasy 9:10am

Preventive Mailntenance
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/IRII

County__\}el% Instrument Location_\J Pty (O SHELTYS, @;g@ \;w

Instrument Serial No. (55}%3'7 {% C odd ¥ C:* &“\ ’\D(f‘(t&a\.b 2"~~)4('_,,

e sorfier 1 b b b

DHHS 4080 (1107) -

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

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

2. Verify instrument dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; _
6. When "PLEASE BLOW® appears, collect breath sarpl
7. When "PLEASE BLOW" appears, coliect breath sa
8. Print test record; B
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before eXp.ll'ﬂtIOIl date, or the alcoholic breath

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

i
[ certify that on the ((f day of Hﬂ\U&kf:a\ , 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.

Uy ——

e ™
Qflwuc{,w) HS A

re of Certifying Official Certificate Number -

A signed original of the preventive maintenance r’eé_c' d:shall be kept on file for at least three years.

g
-
|

{
|
B
4




- Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 08/08/2013

Test Record Number: 1513
Test Time: 10:0%am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgsg
Blank Tests
Status

- Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:09am
:0%am
:09am

Time

10:
10:
10:
10:
10:

09am
09am
09am
092am
09%am

Time

10

:10am

Time

10

:1C0am

Time

10
10

:10am
:10am

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
VANCE COUNTY SHERIFF'S DEPARTMENT $00

- Serial Number: 008937
’ Test Date: 08/08/2013

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:
QUARANTELLCO, NICHQOLAS J
Permit Number: 21536F
Effective:
09/01/2011-08/01/2013

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

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

_) T Test g/210L  Time

DIAG Pass 10:00am
AIR BLK .00 10:01lam
ACCY CHK .08 10:02am
ATIR BLK .00 10:03am
SUB TEST .00 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:06am
ATR BLK .QO0 10:06am
Reported AC: .00 g/210L
\C‘L )

Signatur ST Chemical Analyst

Court CVR

E\QQ\ Oose
(A

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. ( ‘:)C{&J ?D tcbb {:"‘r“(‘-»»ﬁ(l\“" ‘!t &M'f’ ﬁl\?“) \\3»(’

W - Cum

. The preventive maintenance procedures for the Intoximeters, Model Intox EC{lR 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 breafh test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; _
6. When "PLEASE BLOW" appears, collect :b.reath;'grér"ﬁ ;
7. When "PLEASE BLOW" appears, collect_'i)réath sam
‘_:: 8. Prinf test record; o
! .' _ 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before explratlon date or the alcoholic breath
simulator solution is being changed every four moriths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

I certify that on the @ day of WUW , 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.

,ﬂ"“"""“"%.(‘
3 2 g e,
BTN, e é}cﬁe}m
ature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance reco ':'al_l be kept on file for at least three years.

DHHS 4080 (11/07) =~

Couﬁty_kjﬁ“éé: Instrument Location \}ﬁ’l\)&(z (o, 5*"{%44‘2‘( m?a? b;‘—;}h




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

c ) Serial Number: 008870
Test Date: 08/08/2013

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

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

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

e

Test g/210L Time
DIAG Pass 9:55am
ATIR BLK .00 9:56am
ACCY CHK .08 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:5%am
AIR BLK .00 9:5%am
SUB TEST .00 10:01lam
AIR BLK .00 10:02am

Reported AC: .00 g/210L

M s D

Signature(ﬁf’Chemical Analyst

Court CVR

WO —

() Analyst

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

”

Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT S00
Serial Number: 008870 Test Record Number: 558
Test Date: 08/08/2013 Test Time: 10:04am EDT
‘System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:04am
FLO Pass 10:04am
¥C Pass 10:04am

Temperature Tests

Test Status Time

FC1l Pass 10:04am
SRC Pass 10:04am
DET Pass 10:04am
BAR Pass 10:04am
BT Pass 10:04am

Blank Tests
Test Status Time
ATR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tesgts

Test Status Time

COMP Pass 10:05am

CAL Passg 10:05am

Preventive Maintenance
Status: Pass

M hae 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L 270 :‘.‘\f Instrument Location k! i %"lf“\lﬁﬂ g")- \\} .

Instrument Serial No. {} S_?( . q 208 £ !<I‘V’\% C‘;‘k Y k/lr ¥ ‘-:.'\‘“blf”‘t : '?ﬁ\‘.[f“.

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

-

When "PLEASE BLOW" appears, collect breath sample;

B. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ¢thanol 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.

'k
I certify that on the 7 day of )4 w (W 5]‘. , 20 ] 3 the forgoing preventive maintenance
procedures were performed on the instrument indficated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

| -
;}/;,:”5( /’V\\_f;) (4%

_) Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Y I

Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 08/07/2013

Citation Number: Mo0OGo000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:55am
ATIR BLK .00 10:56am
ACCY CHK .07 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11:00am
ATR BLK .00 1i:01lam

Reported AC: .00 g/210L

YU

Signaturg of Chemical Analyst

Court CVR

AL =

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
LENCIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 1266
Test Date: 08/07/2013 Test Time: 11:02am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
PC Pass 11:03am

Temperature Tests

Test Status Time

FCL Pasgsg 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
ATR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

y// 3/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 L Gion s Instrument Location L.{:’vﬂ ove (o 5.8

-y - 1),
Instrument Serial No. € 3™ Clo 39 _ l 50 i ((‘D'\Jx €-£41 ("‘\ ““%; Klb’"“l Q}\C"w"“\ ; M( R

The preventive maintenance proéedure’s 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 Diagnos_tic Program; and
10. Verify that the ethanol gas canister is being 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.

s \
I certify that on the ___dayof FQW'*‘ L ‘:.z.JY'" _ 20 !,33 the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g Mﬂ“"“ﬂ”— . Y |

/77 ) Sighatuieof @éritying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008639
Test Date: (08/07/2013

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

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

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

Test g/210L Time

DIAG Pass 11:37am
ATR BLK .00 11:38am
ACCY CHK .07 11:38am

" ATR BLK .00 11:3%am .

SUB TEST .00 1l:40am
ATR BLK .00 11:41am
SUB TEST .00 ll:42am
AIR BLK .00 11:44am

Reported AC: .00 g/210L
yZ

Signgture of Chepical Analyst

‘Court CVR

v/ _—

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO 50 530
Serial Number: 008639  Test Record Number: 2104
Test Date: 08/07/2013 Test Time: 11:45am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:45am
F1.O Pass 1ll:45am
FC Pass 11:45am

Temperature Tests

Test Status Time

FCL Pass 11l:45am
SRC Pass 1l:45am
DET Pass 1l1:45am
BAR Pags il:45am
BT Pass 11:45am

Blank Testg
Test Status Time
ATR Pass 11:46am

Printer Tests

Test Status Time

PRNT Pass 1i:46am
CRC Tests

Test Status Time

COMP Pass li:46am

CAL - Pass 11:46am

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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

” ~ 7 .
County(/_ 1\’\t_“)_x,m){f& Y‘“’;- Instrument LocationC‘(! DG (,ﬂ- {)ucL ‘ Nd gﬂl 'r/:’ Y! ? ('/f;#'f “{F’/

Instrument'Seri_al_No. 00 ¥ Cl’S 305 {4) giﬂ}ua v 57[ : .-/‘":;f’iﬁ '/4:.:3:»'?, f"{( .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Icitiate breath test seqcence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 1414 Cin ‘"{f , 20 L_.: the forgoing preventive maintenance
procedures were performed on the instrument inicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘7/ /( AA Iy (oY%

/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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 08/06/2013

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 1l1:14am
ATR BLK .00 11l:15am
ACCY CHK .08 1ll:15am
AIR BLK .00 11:16am
SUB TEST .00 11:17am
ATR BLK .00 1l:18am
SUB TEST .00 11:19am
AIR BLK .00 11:20am

Reported AC: .00 g/210L

@l Analyst

Court CVR

ﬁ//% /f r

nlyn

This form is used when performlng 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 Tegt Record Number: 557
Test Date: 08/06/2013 Test Time: 1I1:22am EDT
System Check: Passed

Bageline Tests

Test ‘Status  Time

IR Pass 11:22am
FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1 Pags 11:22am
SRC Pass 11:22am
DET Pass . 1l:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
Test Status Time
ATIR Pagss 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pagss 11:23am

CAL Pass 11:23am

Preventive Maintenance
Status: Pass

%K/(/\ 7
N

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
hesig : FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

, - . : §
County, U—}{—\U% ALY Instrument Location W*\ “"'l‘ 1 {t} Dﬁ ‘i‘.ﬁ ¢l ‘L.s;} 1 (("’ VL‘}f.{‘? v
Instrument Seriat No. [)Q glp4q CQ 0] £, (‘ L £ (\‘4_'!(’? &A’\*‘ g%) ("\rﬁi 5_‘% C ‘(:?/) /g 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 canistef is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

“ gy [l s

=y . A : N
Icertify thatonthe . ™ day of - il ,20_{ ?} the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

. o .

L dA (x’i./l\-m_ g 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Tegt Date: 08/05/2013

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: 12955F
Effective:
08/01/2013-08/01/2015

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 11:28am
ATR BLK .00 1l:2%am
ACCY CHK .07 11:2%am
ATR BLK .00 11:30am
SUB TEST .00 ll:31am
AIR BLK .00 11:32am
SUB TEST .00 11:33am
AIR BLK .00 11:34am
Reported AC: .00 g/210L

&
Signatume of Chégical Analyst

Court CVR

%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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 0086429 Tegt Record Number: 2430
Test Date: 08/05/2013 Test Time: 11:35am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pagss 11:36am
FLO Pass 11:36am
FC Pass 11l:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Passg 11:36am
DET Pass 11:36am
BAR Pass 11l:36am
BT Pass 11:36am

Blank Tests
Test Status Time
ATR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Statusg Time

COMP Pass 11:37am

CAL Pass 11:37am

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 (/\.}3\\-1‘?’\ d Instrument Location (/()1 4 1¢# A’ﬁ. T)\p "l@"/(? 717 doo7 @ g )éo/
Instrument Serial No. O O g@?’ _QO -7 éﬂ . K[\ﬂ( )Lyiq’/" SF?ZJ (Y?;’ /&‘éé()/d’/ /t{(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at Ieast once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ST ot g sk '

I certify that on the day of LA S .20 / —y the forgomg preventive maintenance
procedures were performed on the instrument inticated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- R

Lo (/2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 08/05/2013

Citation Number: MOCCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG . Pass 13i:34am
ATR BLX .00 11:35am
ACCY CHK .07 1i:36am
AIR BLK .00 11:37am
SUB TEST .00 1l1:38am
ATR BLK .00 11:3%9am
SUB TEST .00 11l:40am
AIR BLK .00 1l:41am

Reported AC: .00 g/210L

/A D

2
Signdture)\bf Chemicar Analyst

Court CVR

o .

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671 Test Record Number:
Test Date: 08/05/2013 Test Time:

System Check: Passed

Bageline Tests

Test Status
IR Passg
FLO Pass
FC Pass

Time

11l1:43am
11:43am
11:43am

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pags
BT Pass

Blank Tests

Test Status

AIR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pags

Time

11:43am
11:43am
1ll:43am

1l1:43am
11:43am

Time

ll:44am

Time

1l1l:44am

Time

11:44am
ll:44am

Preventive Maintenance

Status: Pass

v/ A

/ Analyst

2727

11:42am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

£ o 3 -~ -~ e
County_{ 7Y £¢#1-¢ Instrument Location {57 ¢/~ £ o, N C J.,
L A— o T f ~ - j’ J/
Instrument Serial No. ;‘i ) (2 &S :(5/%’; ” ) A } ( L 7( DY/ 1epwi /&;"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 ethanel gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 onthe _3 day of /q-u LA ‘f’” ,20 f' % the forgoing preventive maintenance
procedures were performed on the instrument mtﬁcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

) l! f ,/".”ﬂ‘y/”-‘,ﬂ") . ;7 ;.)
’ Slgdature of Certlfymg 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
GREENE COUNTY GREENE CO SO 390

Serial Number: 008588
Test Date: 08/05/2013

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass l:26pm
ATR BLK .00 1:27pm
ACCY CHK .08 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:30pm
ATIR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC: .00 g/210L

Vol

Signatire ofy Chemical 'Analyst

Court CVR

w0y

Yy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO 50 390
Serial Number: 008588 Test Record Number: 756
Test Date: 08/05/2013 Test Time; 1:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:35pm
- FLO Pass 1:35pm

FC Pass 1:35pm

Temperature Tests

Test Status Time

FCl Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
ATIR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass 1l:36pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass 1:36pm

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
m‘ INTOXIMETERS, MODEL INTOX EC/IRII

1 3{ Instrument Location Kiaf‘(xa {"D/ { (/ J. // au 1 / WpltSe
.. /
Instrument Serial No. C)/D ?Cf)oq / 2. ’( My q'{ /{ E Hﬂ/}‘iw } /(.//L

County B@(} A

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at ieast once every .
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. ~ Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

<a 1{»
[ certify that on the // - day of / !{’/\( { Ak_ , 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. ’ ,'f ; (/ - , 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
BEAUFORT COUNTY CQURTHOUSE 060

Serial Number: 008909
Test Date: 08/01/2013

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 License Number:; NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG206602
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pass 2:48pm
AIR BLK .00 2:48pm
ACCY CHK .08 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm

Reported AC: .00 g/2

Signaturg of Chemical Analyst

Court CVR

D AnM

This form is used when 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: 008909
Test Date: 08/01/2013

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Time

2:56pm
2:56pm
2:56pm

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

2:57pm

Time

2:57pm
2:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 1687
Test Time:

2:55pm EDT

A

i

Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR ||

] County bC’( tu\(‘ e \g Instrument Location_F. ¢4 LAY %f (0 {/(:)V\ f %"{"\

Instrument Serial No. OC:)(;(‘:- 5_2'“)(;:: //3,;? . /"J) Lﬁ/hglf/, Ll’/ﬁ < 1’! f‘/‘\éﬁ 'Yiﬂf’]’, ftv);(j A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
| 9. Verify Diagnostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

i

/ N -
I certify that on the / ") day of} l‘fﬂ Y , 20 / - the forgoing preventive maintenance
procedures were performed on the instrument Mdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e M e

J Slgnature of Certtfymg 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: Subiject Test
_BEAUFORT COUNTY COURTHOUSE 060

' Serial Number: 008586
Test Date: 08/01/2013

‘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: GUARD, KELLY G
Permit Number: 12955E
Effective;
08/01/2013—08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG206603
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pass 2:57pm
AIR BLK .00 2:58pm
ACCY CHK .08 2:58pm
ATIR BLK .00 2:59pm
SUB TEST .00 3:00pm
ATIR BLK .00 3:01pm
SUB TEST .00 3:03pm
ATIR BLK .00 3:04pm

Reported AC: .00 g/210L
7/M(M

Signdture »f Chemical Apalyst

Court CVR

75 ,&(X A 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
BEAUFORT COUNTY COURTHQUSE 060
Serial Number: 008586  Test Record Number: 991
Test Date: 08/01/2013 Test Time: 3:05pm EDT
System Check: Passed

Baséline Tests

Test Status Time
3 ' ' IR Pass 3:05pm
FLO Pass 3:05pm
FC - Pass 3:05pm

Temperature Tests

i Test Status Time

: FCl Pass 3:05pm
; SRC Pass 3:05pm
: DET Pass 3:05pm
| BAR Pass 3:05pm
# : : BT Pass 3:05pm

Blank Tests
Test Status Time

AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
~Status: Pass

Mg/@/\ _—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



i
i
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DEPARTMEN.T OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County__/ wﬁ@ﬁﬁ Instrument Location_ ¢ 24eryp & (12_.,“ Jesie

Instrument Serial No. &ZJ 8?35-“ Cqﬂ’??*}Jf*}Q@ Ati,

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 ﬁlcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o7y e Ll
1 certify that on the &fi 7 day of /{? C—K“sﬂﬁ? , 20 fi 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.

oy
s, ™ s
e S O 27
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

MOORE COUNTY MOORE COUNTY JAIL 620
Tjj Serial Number: 008735
Test Date: 08/27/2013

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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
05/01/2011-09/01/2013

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 11:02am
AIR BLK .00 11:10am
ACCY CHK .07 11:11am
ATIR BLK .0QO0 1l:11am
SUEB TEST .00 11:12am
ATR BLK .00 11:13am
SUB TEST .00 11:15am
ATR BLK .00 11:15am

Repij:2§;253§/.00 g/210L
<
Signature(gfF Chemical Analyst
Court CVR

FEAS Dt

\~i)Anﬂyﬂ

This form is used when 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 MOQRE CQUNTY JAIL 620
Serial Number: 008735 Tegt Record Number: 1292
Test Date: 08/27/2013 Test Time: 11:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:17am
FLO Pagss 11:17am
FC Pass 11:17am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 11:17am
DET Pass 11l:17am
BAR Pasgs 11:17am
BT Pass 1ll:17am

Blank Tests
Test Status Time
ATR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

S D w0

"\ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s .
?4“:; . Q s iy e e P
County i’wﬁ%a‘ﬁ?’ﬁ?ﬁf? . Instrument Location //s”“%"ﬁigd".{?@ IPLiog lflﬁi :

’Instrument Serial No; gﬁ(ﬁgﬁ-{? f / '?:)ﬂ%&a’f% A ‘fiﬁ

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, 6r 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 }("}MQS 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. -

s S ~
T i D 7y

v LSfi_gBature of Certifying Official Certificate Number

A signed original of 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 PITTSBORO PD 180
£ Serial Number: 008591
Test Date: 08/27/2013

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: RUSSFEILI.,, 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: AG309105
Exp Date: 04/01/2015

B Test g/210L Time

"‘) DIAG Pass 4:29pm
AIR BLK .00 4:30pm
ACCY CHK .08 4:30pm
AIR BLK .00 4:31pm
SUB TEST .00 4:32pm
AIR BLK .00 4:33pm
SUB TEST .00 4:35pm
ATIR BLK .00 4:36pm

Repj:;;§;?;; .00 g/210L

o
Signatux@ibf Chemical Analyst

Court CVR

é f“ nalystQ‘“’é/

N This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive_Maintenance

CHATHAM COUNTY PITTSBORO PD 180

Serial Number: (008591

Test Date: 08/27/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

Test Record Number: 1264

4:37pm EDT

4:37pm

4:37pm
4:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMEPE
CAL

Status
Pass
Pass
Pass
Pass
Passg

Blank Tegts
Status
Passg

Printer Tests
Status
Passg

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
1 37pm

[ )

Time

- 4:38pm

Time

4:38pm

Time

4:38pm

4 :38pm

Preventive Maintenance

Status: Pass

L-Analyst Qﬂﬂ‘%—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVI_CES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County z"- EE Instrument Location 4{15‘ = (Zﬁ Jf“?'?!e;{..,

Instrument Serial No. /)(/) Sé}ﬁ‘f’gw‘ \f‘*ﬁ‘? }"*f/‘:&ff s N C _

The preventive maintenance procedutres 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.

sy P R, g e
I certify that onthe &%, .2 day of r/ ';)d@xﬁiff , 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.

Sl - P'? .,'-M:}
g«:;:..;;:"‘ fd"“"!% #‘/ 5 A g S,
-~ - & ] 3
yd ‘!‘f} v d W g Bl 4 o~ f?
\J Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 08/22/2013

Citation Number: M0OCQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE )
Subject'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 Pass 9:43am
ATR BLK .00 9:44am
ACCY CHK .08 9:44am
ATR BLK .00 9:45am
SUB TEST .00 S:46am
ATIR BLK .00 9:47am
SUB TEST .00 9:4%am
ATR BLK .00 9:49am

Reported AC: .00 g/210L

a2

Signature &L JChemical Analyst

Court CVR

S Dol

q Ld
’ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645  Test Record Number: 1250
Test Date: 08/22/2013 Test Time: 9:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57am
FLO Pass 9:57am
rC Pass 9:57am

Temperature Tests

Test Status Time

FC1i Pass 9:57am
SRC Pass 9:57am
DET Pags 9:57am
BAR Pags 9:57am
BT Pass 9:57am

Blank Tests
Test Status Time
AIR Pass 9:57am

Printer Tests

Test Status Time
PRNT Pags 9:57am
CRC Tests

Test Status Time
COMP Pags 9:58am
CAL Pass 9:58am

Preventive Maintenance
Status: Pass

o (2ty

J U‘\nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '




