-DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County F{ fqi",/' amde . ~ Instrument Location ﬁﬂ LL

Instrument Serial No. () [ gfﬂ(ﬁ? DLFICM 35‘9 6 ﬁﬂﬁ"ff‘)naih ﬂ 1{ f\rbuw
NC

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

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

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

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

eRy.

‘1 certify that on the j day of {/) e lLifSe S 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 functiening properly.

oA et (o5 7

Slgnature of Certifying Off' cial Certificate Number

n r"’/
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A ff 'y
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A signed original of the preventive maintenance record shall be kept on file for at least three years.
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Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 12/03/2013

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, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AE321904
Exp Date: 08/07/2015

Test g/210L Time

DIAG Pass 3:48pm
AIR BLK .00 3:4%pm
ACCY CHK .08 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:52pm
ATR BLK .00 3:53pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm

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
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 2039
Test Date: 12/03/2013 Test Time: '3:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:57pm
FLO Pass 3:57pm
FC Pass 3:58pm

Temperature Tests

Test Status Time

FC1 Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Test Status Time
ATR Pass 3:58pm

Printer Tests

Test Status Time

PRNT Pass 3:58pm
CRC Tests

Test Status Time

COMP  Pass 3:59pm

CAL Pass 3:59%pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County qf:(pﬁjg Lam L{, Instrument Location F(‘ {,.Q Lombe, KD M{;‘{q)‘;}“‘“}" /3 i}f{[ ‘LIL.‘:

'

Instrument Serial No. bf) {(h 03 ’;D& 6 tﬂ![m ng Ql/{ 5/! gﬂh !52, J

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

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

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

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

Ly

f -
1 certify that on the (/g day of ébﬁﬁﬂ,m,&af" .20 l § the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y

Nl . .
e Si7 e S . !
L 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

EDGECOMBE COUNTY EDGECOMBE OO0 MAGISTR
320

Serial Number: 008603
Test Date: 12/03/2013

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

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

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

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

Tegt g/210L Time

DIAG Pass 3:56pm
ATR BLK .00 3:57pm
ACCY CHK .07 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:59pm
AIR BLK .00 4:00pm
SUB TEST .00 4:02pm
ATR BLK .00 4:02pm

Reported AC: .00 g/210L

P

Signature of Chemical Analyst

Court CVR

C%;m. fvaa__

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1308
Test Date: 12/03/2013 Test Time: 4:03pm EST

- System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:04pm
FLO Pass 4:04pm
FC Pass 4:04pm

Temperature Tests

Test Status Time

FC1l Pass 4 :04pm
SRC Pass 4:04pm
"DET Pass 4:04pm
BAR Pass 4:04pm
BT Pass 4:04pm

Blank Tests
Test Status Time
AIR Pass 4:04pm

Printer Tests

Test Status Time
PRNT Pass 4:04pm
CRC Tests |
Test Status Time
COMP Pass 4:05pm
CAL Pass 4:05pm

Preventive Maintenance
Status: Pags

¥/  ;54f£2,fV( ﬂfi;;/<f

Analyst il

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRIT

County, \A\ tC{V\i A Instrument Location (:/7'&!11'!91:‘ r } WASO A ,D f" {5 .

Instrument Serial No. DD %7% (y HH ¢ \! ¢ \N\Q‘J\;X {a}’]g i3 E Vo V

Laidsyy ;w Ajf; "

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

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

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

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

Fed >
1 certify that on the - D) dayof . ¢ eCarfet .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.

4 ,
> S Lo
f‘”‘:/“?‘d//‘? o / s A

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
. Test Date: 12/03/2013

“Cltation Number: M0O000O0O0G0-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG321504
Exp Date: 08/07/2015

Test g/210L  Time
DIAG Pass 1:00pm
AIR BLK .00 1:01pm
ACCY CHK .08 1:01lpm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATIR BLK .00 1:04pm
" SUB TEST .Q¢ 1:06pm
ATR BLX .00 1:06pm

Reported aC: .00 g/210L

X

Signature of Chemical Analyst

Court CVR

%Mﬁ( -,

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



intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786 Test Récord Number: 167
Test Date: 12/03/2013 Test Time: 1:07pm EST
System Check: Pagsed
Baseline Tests

Tegst Status Time

IR Pass 1:08pm
FL.O Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1. Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
ATR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:0%pm
CRC Tesgts

Test Status Time
COMP Pass 1:09pm
CAL Pasgs 1:0%pm

Preventive Maintenance
Status: Pass

Analyst

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



DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County }O HANISTOA] Instrument Location J_‘E?/u{?@,u (:,p. QJ’Q .

Instrument Serial No. "?é @5 Zc.‘) wéﬁmuf-“ 724 D,. N -

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

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

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

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

I certify that on the ? ?g day of 2@”5&22@2 , 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.

ga(:“"’;ﬁ:z / / ‘_ B ‘E
L W W st 3 ?/ y
\Q\g@ture of Certifying Official Certificate Number i

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




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

Serial Number: 008810
Test Date: 12/31/2013

Citation Number: MOOOQGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013—08/01/2015

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

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

Test g/210L Time

DIAG Pass 1:59%pm
ATR BLK .00 2:00pm
ACCY CHK .08 2:00pm
AIR BLK .00 2:02pm
SUB TEST .00 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:05pm
AIR BLK .00 2:05pm

Reported : .00 g/210L
| P 31:« /: M

Signature @f Chemical Analyst

Court CVR

/ é /7\&{4
&5

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
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Numbexr: 008810

Test Date: 12/31/2013 Test

Test Record Number:
2:07pm EST

Time:

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pags
Pass
Pass

Time .

2:07pm
2:07pm
2:07pm

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

: 07pm
: 07pm
: 07pm
: 07pm
: 07pm

MNNNN

Time

2:08pm

Time

2:08pm

Time

- 2:08pm

2:08pm

Preventive Maintenance

Status: Pass

A D el

J Analyst

1441

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

Department of Health and Human Services

Rev. 12/2007



DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County \)f) N ST N Instrument Location stL?i‘LﬁE‘SM Céﬁ.) . .Jﬁi L.

Instrume_nt Serial No. - (f’i {D 8%‘"25(,:;- . f@;ﬂﬁ&é} A’{:‘

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

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

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

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

oty ¥
I certify that on the ..5;’ day of “'}f{ S e .20 / > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ﬁ.m,(

LDl sy
S,,l',‘gna@re of Certifying Official Certificate Number

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




LA

Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

: Serial Number: 008846
Test Date: 12/31/2013

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: RUSSELIL, LARRY H
Pexrmit Number: 6108FE
Effective:
08/01/2013~08/Ol/2015

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 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .08 1:57pm
ATR BLK .00 1:59pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
Reported .00 g/210L

4 7
Signature \Qf/ Chemical Anatyst

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-

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008846 Tegt Record Number:

Test Date: 12/31

Test
IR
FLO
FC

II: Preventive Maintenance

/2013 Test Time:
System Check: Passed

Baseline Tests

Status
Pass
Pass
Pass

Time

2:05pm
2:05pm
2:06pm

Temperature Tests

Test
FCl
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagss

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Passe

Time

: 06pm
: 06pm
: 06pm
:06pm
:06pm

N RN NN

Time
2:06pm

Time
2:06pm

Time

2:06pm

2:06pm

Preventive Maintenance

Status: Pass

ARy

\""'}Analy

3264

2:05pm EST

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

Department of Health and Human Services

Rev. 12/2007



DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- . . Fi 2
County__// L2 ar Instrument Location_ /547" Jt7 p A, L & fgu, o fm
Instrument Serial No. ¢3¢0 § (-2 3 /2 <o Aty

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 s:mu]ator thermometer shows
34 degrees, plus or minus .2 degree centigrade,;

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

TR e - S .
I certify that on the = day of L o b , 20/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7"’“ . e o _—
G L“}»“('/ (\ 174 /-c.‘f.‘ S g ?j/ b L

Signature of Certlfymg Official” - Certificate Number

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




Intox EC/IR—fI} P}eventive Maintenance

DURHAM CQUNTY BAT MOBILE UNIT 7 310
Serial Number: 008623 Test Record Number: 2830
Test Date: 12/21/2013 Test Time: 9:09pm EST
System Check: Pasged

D

Bageline Tests

Test Status - Time

IR Pass 9:10pm
FLO Pass 9:10pm
FC Pass 9:10pm

Temperature. Tests

Test Status ~ Time

FC1 Pass S:10pm
SRC Pass 9:10pm
DET Pass 9:10pm
BAR Pass 9:10pm
BT Pags 9:10pm

Blank Tesgts

Test Status Time
ATIR Pass 9:11pm
Printer Tests

¥”) Test Status Time

PRNT Pass 9:1ipm
~ CRC Tests

Test Status Time
COMP Pags 9:11pm
CAL Pass 9:11lpm

Preventive Maintenance
Status: Pass

e AN

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test '

DURHAM COUNTY BAT MOBILE UNIT 7 310
Serial Number: 008623
€f3 Test Date: 12/21/2013
Citation Number: MOOQQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

09/01/2013—09/01/2015_

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

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

Test g/210L  Time

DIAG .Pass 8:50pm

ATR BLK .00 8:51pm
) ACCY CHK .07 8:51pm
- AIR BLK .00 8:52pm

SUB TEST .00 8:53pm

ATR BLK .00 8:54pm

SUB TEST .00 8:55pm

ATR BLK .00 8:56pm

g/210L
(L= >
Signdure« emical Analyst
Court CVR
Analyst ) W
. / - * This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. o . -ﬁ?“..ﬁ
. g, . e
County LA 2 Aegasa _ Instrument Location AT PIeg, d e o] 7/
Instrument Serial No. £/ 08 57 fodf- ?i:)‘“ﬁ 2 S

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

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

et
Y
' g e o . e . . f
lcertify thatonthe  # <~ dayof [2¢ ¢ umn Poeti, ,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 B -
En ST o 6.5
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)
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Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 7.310
Serial Number: 008704 Test Record Number: 211
Test Date: 12/21/2013 Test Time: 9:12pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 9:12pm
FLO Pass 9:12pm
FC Pass 9:12pm

Temperature Tests

Test Status Time

FC1 Pass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm

Blank Tests
Test Status Time
AIR Pass 9:13pm

Printer Tests

Test Status Time
PRNT Pass 9:13pm
CRC Tests

Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm

"Preventive Malintenance
Status: Pass

N4

Analyst

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



y

Intox EC/

IR-TI: Subject Test

DURHAM COUNTY BAT MOBILE UNIT 7 310

Test

Serial Number: 008704

Date: 12/21/2013

Citatiocn Number: MC0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subj

ect's Sex: Male

Driver's License State: XX

Driverxr's

License Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permi

t Number: 9372E
Effective:

09/01/2013-09/01/2015

Officer’
Type

s Name: NONE, NONE
of Agency: FTA

Agency: DHHS
Test Type: Breath Test

Lot Number: AG3092i01
Exp Date: 04/01/2015

Test g/210L Time
DIAG Pass 8:46pm
ATIR BLK .00 8:47pm
ACCY CHK .08 8:48pm
ATR BLK .00 8:49pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:53pm
ATR BLK .00 8:54pm
Repgfted AC: .00 g/210L
LS
Signature of Chemical Analyst

Court CVR

e 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



County I i /2 fhdsan

zk_

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- . L e .
Instrument Location FBET M b Lowes 7

Instrument Serial No. {20 WIS I et s 2t

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,
-y
I certify that on the 21 day of b’f g, 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.

TC,:/&- Pt !lj k--w* / / r "*htﬁ-s,N /’}5 C«-—.

Slgﬁ'ature of Certtfymg Official” Certificate Number

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

DHHS 4080 (11/07)




Intox EC/I#-II:-Preventive Maintenance

. DURHAM COUNTY BAT MOBILE UNIT 7 310

Serial Number: 008760 Test Record Number: 550
Test Date:‘l2/2l/2013 Tegt Time: 11:11pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12pm
FLO Pass 11:12pm
FC Pass 11:12pm

Temperature Tests

Test " 8tatus Time
FC1 Pass 11l:12pm
SRC Pass 11:12pm
DET Pass 11:12pm
BAR Pasg 11:12pm
BT Pags 11:12pm
Blank Tests

/ !

M:) Test Status Time
ATR Pass 11:12pm

Printer Tests

Test Status Time

PRNT Pass 11:12pm
CRC Tegts

Test - Status Time

COMP Pass 11:13pm

CAL Pass 11:13pm

Preventive Malntenance
Status: Pass

I =Y

Analyst 4 .

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 Tést "
DURHAM COUNTY BAT MOBILE UNIT 7 310

£ . '
;F§ Serial Number: 008760
Test Date: 12/21/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372FE
Effective:
09/01/2013-08/01/2015

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

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

”) Test g/210L  Time
DIAG - Pass 10:57pm
ATIR BLK .00 10:58pm
ACCY CHK .07 10:58pm
ATR BLK .00 10:59pm
'SUB TEST .00 11:01lpm
ATIR BLK .00 11:02pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm

Repoxted AC: .00 g/210L
(o= 671 o=

Signature of Chemical Analyst

Court CVR
s ey
Analyst
f - This form is used when performing Preventive Maintenance procedures

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



~County__ LA E At Instrument Location /::‘5.?4-7‘ ] /4‘1 ol L //f-éyv ,‘7"‘“

____.:,'_-...Lw._.:fg..nf_‘.;j‘_‘,‘ B xSy P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
7

Instrument Serial No. /@ ,§:’¢:7 & «Déf—/ Vo or & el

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, ¢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 alcdholic bréath

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

o g
: - ST - ,
I certify thatonthe 2./ = day of (26 Clrppr fotes 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.

.\

2 M A

#Signature of Certifying @fficial Certlﬁcate 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<IT: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 7 310
Serial Number: 008778 Test Record Number: 1088
Test Date: 12/21/2013 Test Time: 11:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR " Pass 11:17pm
FLO Pass 11:17pm
FC Pass 11:17pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:18pm

Printer Tests

Test Status Time

PENT Pass 11:18pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pass 11:18pm

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test'
DURHAM COUNTY BAT MOBILE UNIT 7 310

Serial Number: 008778
Test Date: 12/21/2013

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

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

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

Lot Number: AG321904
Exp Date: 08/07/2015

f") Test g/210L  Time

DIAG Pass 11:06pm
AIR BLK .00 11:07pm
ACCY CHK .07 11l:08pm
ATR BLK .00 11:09pm
SUB TEST .00 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
R ed AC: .00 g/210L

&)=

Sighature of Chemical Analyst

Court CVR

Tl fay

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

. _ s , » - ﬁn
County It i A e nstrument Location_ 457 oA el )

Instrument Serial No. (e Sz /72 D w2 o W'\

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 thermomester shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. - . Enter information as prompted;
5 Verify instrumeﬁt accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. _ Verify that the ethanol gas canister is being changed before 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 .2 day of [0 Fogps \ foo g , 20 Z,ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

»»»»»

*’-»'33~~h e i .
I N Al -~
Slgﬁ’ature of Certlfymg Official’ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 7 310

Serial Number: 008612

Test Date: 12/22/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests
Status

Pass
Pass
Pass

Time

2:04am
2:04am

Test Record Number: 1444

2:03am EST

2:04am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pasg
Pasgs
Pass
Pass
Blank Tests
Status
Pags
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:04am
:04am
: 04&am
:04am
: 04 am

NN N

Time

2:04am

Time

2:04am

Time

2:05am
2:05am

Preventive Maintenance

Statusg: Pasgsg

Analyst

e

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
DURHAM COUNTY BAT MOBILE UNIT 7 310

:j) Serial Number: 008612
: Test Date: 12/22/2013

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: MORGART, STEPHEN G
Permit Number: $372F
Effective:
09/01/2013-09/01/2015

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

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

Y Test g/210L Time
DIAG Pass 1:50am
ATR BLK .00 l1:51lam
ACCY CHKX .07 1:51am
ATR BLK .00 i:52am
SUB TEST .00 1:53am
ATR BLK .00 1:54am
SUB TEST .00 l:56am
ATR BLK .00 1:56am

R rted AC: .00 g/210L

S#€gnawlre of Chemical "Analyst

Court CVR

(T sy

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
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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 [ Jef tees Instrument Location /53?4»7“ Ap bt e [tomss T ]

i
¥
I,
T
A
=3
EAN
i
j{ :
4

Instrument Serial No. € © &7 (ot /&L@ Gt

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 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
T 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3. | Initiate breath test sequence;

4, Enter information as prompted; )

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

whichever occurs first. s

I certify that on the i day of D6 e ¢ P ,20/ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= :1)"“'“- = /‘f"\ [, ;,f o i
i%\;?é & «“7(/ 4 nw}fﬁ,y Q_f% :

Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 7 210
Serial Number: 008760 Test Record Nummber: 542
Test Date: 12/21/2013 Test Time: 12:3%am EST
- System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass - 12:3%am
FLO Pags 12:3%9am
FC Pass 12:3%am

Temperature Tests

Test Status - Time

FC1 Pass 12:40am
SRC Pagss 12:40am
DET Pass 12:40am
BAR - Pass 12:40am
BT Pass 12:40am

Blank Tests
Test Status Time
ATR Pasgs 12:4Q0am

Printer Tests

Test Status Time

PRNT Pass 12:40am
CRC Tests

Test Status Time

COMP Pass 12:40am

CAL Pags 12:40am

Preventive Malntenance
~Status: Pass

%\{/Oa—’bﬁ

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 7 910

Serial Number: 008760
Test Date: 12/21/2013

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: ‘
09/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG - Pasgs 12:29am
ATR BLK .00 12:30am
ACCY CHK .07 12:31am
ATR BLK .00 12:31am
SUB TEST .00 12:32am
ATIR BLK .00 12:33am
SUB TEST .00 12:35am
AIR BLK .00 12:36am

d AC: .00 g/210L

G Tl 12>

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

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

County f{"ﬁ'é*’ff?ﬂf'” Instrument Location /:-,? 7 L8 zl' R /

; S i LI g
Instrument Serial No. 7 2{ 2 Cg: / L’.’Df-'%' ,—*"‘w:fﬂf:‘«_wwﬁ—r;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.

ey b
1 certify that on the w“«’w day of f Y wd.,:‘-y ,207 .5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

/# g

, \ —

~ 8 0 S,
Certificate Number

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

DHHS 4080 (11/07)




Intox EC/%R-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704 Test Record Number: 206
Test Date: 12/21/2013 Test Time: 12:38am EST

System Check: Passed

Baseline Tests

Test Status Time

IR ‘Pass . 12:38am
FLO Pass 12:38am
FC Pass 12:38am

Temperature Tests

Test Status Time

FC1 Pags 12:38am
SRC Pass 12;:;38am
DET Pass 12:38am
BAR Pass 12:38am
BT Pass ~12:38am

Blank Tests
\ ) Test . Status Time
ATR Pass "12:39am

Printer Tests

Test Status Time

PRNT Pass 12:39am
| CRC Tests

Test Status Time

COMP Pass 12:3%am

CAL Pasgs 12:3%am

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
Z Serial Number: 008704
’ Test Date: 12/21/2013

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: $372E
Effective:
09/01/2013-09/01/2015

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 12:27am
ATR BLK .00 12:28am
ACCY CHK .08 12:28am
ATR BLK .0Q 12:;2%9am
SUB TEST .00 12:30am
ATR BLK .00 12:31am
SUB TEST .00 12:33am
ATR BLK .00 12:34am
Rep AC: .00 g/210L

6 Jrromad

Sigffature of Chemical analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

_ ﬁf:;
County___ éf?_’ fed g i Instrument Location / e / 1102,/ ez L ‘“'rw T

Instrument Serial No, ¢y S / "2- / C-/.(f” /z”wz’ ,t_"mi—'—

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 ,vz O dayof {47 eten P ,20 £ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N / .
/[["w’ e . 7 LAl .‘;é

S:gnatﬁre of Certlfymg Officidl ™ Certificate Number

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

DHHS 4080 (11/07)

/7._




Intox_EC/IR-fi: P;eventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 .910
Serial Number: 008612  Test Record Number: 1436
Test Date: 12/20/2013 Tegt Time: 10:47pm EST
System Check: Pasgsed
Baseline Tests

Test Status Time

IR . Pass 10:47pm
FLO Pass 10:47pm
FC Pass | 10:47pm

Temperature Tests

Test Status  Time

FC1 Pags 10:47pm
SRC Pass 10:47pm
DET Pass 10:47pm
BAR Pass .10:47pm
BT Pass 10:47pm

Blank Tests
Test Status Time
AIR Pass 10:48pm

Printer Tests

Test Status Time

ERNT Pass 10:48pm
CRC Tests

Test Status Time

COMP Pass 10:48pm

CAL Pass 10:48pm

Preventive Maintenance
Status: Pass

%@ 777

Anaiyst a

This form is 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

?‘5 Serial Number: 008612
R Test Date: 12/20/2013

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: MORGART, STEPHEN G
Permit Number: 9372E
Effective: :
09/01/2013-09/01/2015

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

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

H) ‘ Test - g/210L Time
DIAG  Pass 10:38pm
AIR BLK" .00 10:39pm
ACCY CHK .07 10:40pm
ATR BLK .00 10:41pm-
SUB TEST .00 10:41pm
AIR BLK .00 10:42pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm

R : g0 g/2I0L"
Gyl
Sigrnature of Chemical Analyst
Court CVR

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

, Department of Health and Human Services

! Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

S ' e
County - ﬁlf/f?'%ﬂ& Instrument Location L2t ﬂ/ 70 ":3’4-@ Lt 7

Instrument Serial No. /570 34 77 / KMM

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. B Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the 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,

: 7L
1 certify that on the A day of D&'*C'é?w? [3sa, 204 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.

AN YA

7 Signature of Certifying ©fficial 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-if; Preventive Maintenance
WAKE‘COUNTY.BAT MOBILE UNIT 7 910
Serial Number: 008577 Test Record Number: 9489
Test Date: 12/20/2013 Test Time: 10:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:54pm
FLO Pass 10:54pm
FC Pass 10:54pm

Temperature Tests

Test Status Time

FCl Pass 10:54pm
SRC Pass 10:54pm
DET Pass 10:54pm
BAR Pass 10:54pm

BT Pass 10:54pm
Blank Tests

Test Status Time

AIR Pass 10:55pm
Printer Tests

Test Status Time

PRNT Pass 10:55pm
CRC Tests

Test Status Time

COMP Pass 10:55pm

CAL Pass 10:55pm

Preventive Malntenance
Statusg: Pass

,@ﬁmg‘m

" Analyst

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

D

Serial Number: 008577
Test Date: 12/20/2013

Citation Number: MOOCGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

") Test g/210L Time
DIAG Pass 10:41pm
AIR BLK .00 10:42pm
ACCY CHK .07 10:42pm
ATIR BLK .00 10:43pm
SUB TEST .00 10:44pm
ATR BLK .00 10:45pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm

Repo d AC: .00 g/2
—
L O Ty

- 8ignature of Chemical Analyst

Court CVR

BBz CTiunayv

Analyst

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

1‘ _ Department of Health and Human Services

i 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

c P -
Instrument Serial No. o AR S yz Gty Sl

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

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

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

2 P

-1 certify that on the day of ,x>;‘3- r(wwzéfﬂ._ . 20 /<2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wnth current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

f C> / f‘* f//ﬁ"?’@:*/\/ f’éﬂlg(f;

“Bignature of Uertlfymg Offidial 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 — , .,-.. -I”.ﬁ"“-a;y
County Libagbe e . Instrument Location__ /=537 /f’lﬁ@.{éef Logpeas T




Intox EC/IR-II:-Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 810 _
Serial Number: 008623 Test Record Number: 2824
Test Date: 12/21/2013 Test Time: 12:3%9am EST
System Check: Passed
Basgeline Tests

Test Status Time

IR Pass 12:40am
FLO Pass 12:40am
FC ‘Pass 12:40am

Temperature Tests

Test Status. Time

FC1 Pass 12:40am
SRC Pass 12:40am
DET Pagss 12:40am
BAR Pass -12:40am
BT Pass 12:40am

Blank Tests

Test Status Time
ATR Pass 1l2:41am

Printer Tests

Test Status Time

PRNT Pass 12:41am
CRC Tests

Test Status Time

COMP Pass 12:41am

CAL Pass l12:41am

'Preventive Maintenance
Status: Pass

«%26\7//7;—@&

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: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
. Serial Number: 008623
§f§ Test Date: 12/21/2013
- 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:
09/01/2013—09/01/2015

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

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

Test g/210L Time
DIAG Pass 12:31lam
ATR BLK .00 12:32am
) - ACCY CHK .,Q7 12:33am
ATR BLK .CO 12:33am
SUB TEST .00 12:34am
AIR BLK .00 l12:35am
SUB TEST .00 12:37am

ATR BELK .00 :38am

12
gg/ZlﬂL |

Sigmature of Chemical Analyst

Court CVR

& Tl 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
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County [::,/Aw’;::ef ~ Instrument Location &r”" 42 DK’.?);Z.&: Lty ; y
Instrument Serial No. (O 9’ 7 75'3 - ? W .

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

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

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

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

I certify that on the 5:2\?3 day of Z}f‘ Cé"?’}?éﬁ;q ,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,

‘ECVT,hﬁ Wa 65

" Signature of Certifying Official Certificate Number

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

~ DHHS 4080(11/07)

AP

~
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Intox EC/IR-II: Preventive Maintenance

WAKE COQUNTY BAT MOBILE UNIT 7 810
Serial Number: 008778 Test Record Number: 1081
Test Date: 12/20/2013 Test Time: 10:48pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:48pm

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

Temperature Tests

Test Status Time

FC1 Pass 10:48pm
SRC Pass 10:48pm
DET Pass 10:48pm
BAR Pass 10:48pm
BT Pass = 10:48pm

Blank Tests
Test Status Time
ATIR Pass 10:49%pm

Printer Tests

Test Status Time

PRNT Pass 10:49pm
CRC Tests

Test Status Time

COMP Pass 10:49pm

CAL Pass 10:49pm

Preventive Mailntenance
Status: Pass

e | -
| *‘%XAQ Tl e=<]

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




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

Qf} Serial Number: 008778
Test Date: 12/20/2013

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

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

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

Lot Number: AG321904
Exp Date: 08/07/2015

ﬁ'> Test g/210L  Time
DIAG Pass 10:37pm
AIR BLK .00 10:38pm
ACCY CHK .08 10:39pm
AIR BLK .00 10:40pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm
SUB TEST .00 10:43pm
ATR BLK .00 10:44pm

.00 /2 L .
O Do

Chemical’ Adalist

Court CVR

A 6 T

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: . v RS -, - ot S
County__ [/ q/e& Instrument Location .’(If;:?'f [l Le o, i 4
. - S oo - i
Instrument Serial No. _ (0 §7 o273 R
: 7

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

four months are:

L.

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.

1certify thatonthe  / ,/ day of L€ gy ,é:*/—:»-z . ,20 /_5" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

T

e g
{ ff 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 CQOUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2821
Test Date: 12/19/2013 Tegt Time: 11:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27pm
FLO Pass o 11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC Pags 11:27pm
DET Pass 11:27pm
BAR Pass 11:27pm
BT Pass 11:27pm

Blank Tests

Test Status Time
ATR Pasgs 11:28pm

Printer Tests

Test Status Time

PRNT Pass 11:28pm
CRC Tests

Test Status Time

COMP Pass 11:28pm

CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

ﬁ%\ﬁ“@/

Analyst

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623
§f3 Tegst Date: 12/18/2013
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: 9372F
Effective:
09/01/2013-09/01/2015

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

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

- Test g/210L Time
DIAG Pass 9:59pm
AIR BLK .00 10:00pm
'”) ACCY CHK .07 10:01pm
‘ ATIR BLK .00 10:02pm
_SUB. TEST .00 10:04pm
ATIR BLK .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

REE?‘ged AC 6907%2/:;2/

SigHature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County G' C\.SJF OW Instrument Location B (’,:\ Y O M+ {) D

Instrument Serial No. 0 { % 73 3 ;)O l Cf!f\ ﬂ)ﬂ; C-lﬂ.« S)”?’l‘lej-! EE-IW\OE‘:!-
"JOH- BaAy - 31742

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 expifat_ion date, or the alcoholic breath

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

I certify that on the ) l Y day of D € (e ‘:) £ ,20 X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yphl bt _ 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
GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 12/11/2013

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

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

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

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

Test g/210L  Time .

DIAG Pass 3:49pm
AIR BLK .00 3:50pm
ACCY CHK .08 3:51lpm
AIR BLK .00 3:51pm
SUB TEST .00 3:52pm
ATR BLK .00 3:53pm
SUE TEST .00 3:55pm
AIR BLK .00 3:56pm

Reported AC: .00 g/210L

ature of Chemical Analyst

Court CVR

\ i’ JA ll" : ..'_.,_;, ‘hk...,_

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 Numbér: 008733 Tegt Feacord Number: 792
.Test Date: 12/11/2013 Test Time: 3:57pm EST
System Check: Passed

Baseline Tests

Teét : Status Time

IR Pass 3:57pm
FLO - Pass - 3:57pm
FC Pass 3:57pm

Temperature Tests

‘Test Status Time

FC1 Pass | 3:57pm
‘SRC Pasgs 3:57pm
DET Pass 3:57pm
BAR Pass . 3:i57pm
BT Pass 3:57pm

Blank Tests
Test Status Time
AIR Pass 3:58pm

Printer Tests

Test Statds Time
PRNT Pass 3:58pm
CRC Tests

‘Test Status Time
COMP Pass 3:58pm
CAL Pass 3:58pm

Preventive Maintenance
Status: Pass

[) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C— 0:\‘& wh a Instrument Location ”1 CJ L) ﬁly p 0 ! ee Be,{)—*‘

"-Instruni'lentSerialNo; OOEEL“ . 3"{'7 QV\OI A‘V‘Q SW; ' Hﬁ!ckon%

ERF-324~ oL, 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;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. Whenl"PLEASE BLOW" appears, collect breath sample;
8. Print test record;
: 9. Verify Diagnostic Prograﬁl; and
| 10. Verify that the ethanol gas canister is being changed before expil;ation date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the l “’{r\ day of B@.Cﬂw« h&r .20 l 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WZ F“ 1&“‘“‘““---~~M~‘M~M‘\ éﬁ 5- Cé

0 U Signature of Certifying Official ~—~~~—~——Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008841
Test Date: 12/11/2013

Citation Number: MOOOOOOO—O
Subject's Name:
PREVENTIVE, MATNTENANCE
- Subject's Date of Birth: 11/11/1911
o Subject's Sex: Male.
Driver's License State: ,XX”
Driver's License Number~‘NONE

Analyst's Name: HUTGHINSON JOSEPH E
Permit Number: 19951E
Effective:

10/01/2013- 10/01/2015‘

Officer's Name: NONE NONE
Type of Agency: FTA.
Agency: DHHS . S
Test Type: Breatb Test:

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

Test g/210L  Time'
DIAG Pass 22:13pm
AIR BLK .00 = 2:1l4pm
ACCY CHK .08 = - .2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:l6pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

" Reported AC: .00 g/2101

\ & —

%9gnature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Mainte nce procedures
Forensic Tests for Alcohol Branch ..

Department of Health and Human Séivices. -
Rev, 12/2007 £




Intox EC/IR-

CATAWEA COUNTY HICKORY PD 1 Q

II: Preventive Maiﬂtéﬁahce

Serial‘Number: 008841- Test Record Number 1334

Test Date: 12/11

Sys

Test

IR
' FLO
FC

Temperature Tests

'Test
-jFCl
SRC
'..DEQ
BAR
BT

 Test

ATIR

Test

DRNT

‘Test

. . COMP

Preventive Maintenance:

/2013 Test Time: 'zzppm EST

tem Check: Passed

Baseline Tests. |
jstatus
_ Pass

Pass
Pass

Status Ti@e
Pass - 2:21p
Pass S 2:2Lp
Pags 2:21p

. Pass 2:21p

Paes 2:21p
Blank Tests' -
Status ‘Time
. Pass 2:22p
Printer-Tests
Status
Pass’
CRC Tests
Status
Pass

Pass

Status: Pass

\iM

J

Analyst

This form is used when performing Preventlve Mamte‘ nce procedures

- Forensic Tests for Alcohol Branch
Department of Health and Human Servi

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County é‘)ﬂik £y Instrument Location (’?"774'"5 fo S0

P RN - o~ 7 } . P
Instrument Serial No. OO SEff g,‘;’f n?{')r() (f’) A 'L 5/ ,Z L yer '!1'.1‘7_'5 i,/ / £, /{/{.{:
’ A/l I AN i

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

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

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

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

A

. S/ k Dm0 ? . L
I certify that on the day of /A1 e B o , 20 / ... the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e, .f - - N‘-]
oy o S ,
/i:;_!z/i{:/‘\ J.-‘,\: /A» T —— "[‘ £ {/ #
P \ i i {7 4 -t
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .



B S Y B S

Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 12/04/2013

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/121/1911
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: AG320602
Exp Date: 07/25/2015

Test g/210L  Time

DIAG Pass 11:16am
ATR BLK .00 11:17am
ACCY CHEK .07 11:18am
AIR BLK .00 11:19am
SUB TEST .00 11:19%am
ATR BLK .00 11:20am
SUB TEST .00 1l:22am
ATR BLK .00 11:23am

Reported AC: .00 g/210L

Signature/of Chemicall Analyst

Court CVR

2{/5 AA __—2

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO 80 360
Serial Number: 008884 Test Record Number: 541
Test Date: 12/04/2013 Test Time: 11:24am EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1 Pass l1l:24am
SRC Pass 11:24am
DET Pass 1l1l:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests
Test Status Time
ATIR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Héﬂ/ ;'CD { Oro Instrument Location A\/‘ D:\,»{{ - (PG\\\)
Instrument Serial No. OD?%?:L/ Cé? 705 V\} MC« + ) A‘L U%ér {) ;) 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
7 34 degrees, plus or minus .2 degree centigrade;

; 2. Verify instrument displays time and date;
, 3. Initiate breath test sequence;
]! 4, Enter information as prompted;
i
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
J { J ‘
I certify thaton the > day of \ ){J( L [:,,Q ' , 20 | 5y the forgoing preventive maintenance

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

lllll 4 ‘ ‘
U N -~ Tk

/ Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD (COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 12/03/2013

Citation Number: MOOOCOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:25am
ATR BLK .00 10:25am
ACCY CHK .08 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
Reported AC: .00 g/210L

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 907
Test Date: 12/03/2013 Test Time: 10:32am EST
System Check: Passed

Baseline Tests

- Test Status  Time
IR Pass 10:32am
FLO Pags 10:32am
FC Pass 10:33am .

Temperature Tests

Test Status Time

FC1 Pass - 10:33am
SRC Pags 10:33am
DET Pass 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests
Test Status Time
AIR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pasgss 10:34am

Preventive Maintenance
Status: Pass

O a ——

.Anﬁhmt

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



L T FE T RO

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. 4 o o o
County O SLo e Instrument Location Zﬂi’//},ﬂ ,{&:: [ oAt ,’Z]x-‘f’fcﬁ

Instrument Serial No. (') 2))(?.520

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

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

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

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

1 certify that on the -'f—"if day of A ety C."?”?’fé & 20 A3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pt P R I
O Ceie 2y w&: 074 5
Slgnatlﬁe of Certlfymg Off' cial Certificate Number

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

DHHS 4080 (11/07} _ _ _ .




Intox EC/IR-TII: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 12/02/2013

9 | D

- Citation Numbex: 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: HALL, RANDY E
Permit Number: 3462E
Effective:
09/01/2013-09/01/2015

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

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

/"} Test g/210L  Time

) DIAG Pass 11:50am

4 ) AIR BLK .00 11:51lam

T ACCY CHK .08 11:51am
AIR BLK .00 11:52am
SUBR TEST .00 11:53am
ATIR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 11:56am

Reported AC: .00 g/210L

ff%/wﬁ

Signature of Chemical Analyst

Court CVR

%Mf%/aﬁ/

G(nalyst

This form is used when performing Preventive Maintenance procedures
o Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008920 Test Record Number: 884
Test Date: 12/02/2013 Test Time: 11:57am EST
Systém Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 1l:57am
FC Passg 11l:57am

Temperature Tests

Test Status Time

FC1 Pass 11:57am
SRC Pass 11:57am
DET Pass 1i:57am
BAR Pass 11:57am
BT Pass 11:57am

Blank Tests
Test Status Time
AIR Pass 11:58am

Printer Tests

Test Status Time

PRNT .Pass 1ll1:58am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pass 11:58am

Preventive Malntenance
Status: Pass

(e EA )

Analyst

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



U PO S,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTiVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

y e I P
County WAS Ao e _ Instrument Location &j A KSepdpir Lhoez / A

Instrument Serial No. 202 2% CZE?W

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

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

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

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

. /]
"\d:n{’ e S B a0 s . . .
I certify that onthe & day of ﬂ,’/«"c:’ﬂn <= ,;,-,{j GPAL 20 A the forgoing preventive maintenance
y

procedures were performed on the 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,_ﬂf;pc.’is ””;{H

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

AL Serial Number: 008930
' Test Date: 12/02/2013

Citation Number: MO0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Priver's License State: XX
Driver'sg License Number: NONE

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

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

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

Test g/210L Time

DTAG Pass 12:27pm
ATR BLK .00 12:28pm
ACCY CHK .07 12:28pm
AIR BLK .00 12:30pm
SUB TEST .00 12:30pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:33pm

Reported AC: .00 g/210L
%Aép%/

Signature of Chemical Analyst

Court CVR

(o8 EHpt )

ﬁalyst

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



Intox EC/IR—II: Preventive Maintenance
ONSLOW CQUNTY JACKSONVILLE PD 660
£ serial Number: 008930  Test Record Number: 1983
' Test Date: 12/02/2013 Test Time: 12:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Testg

Test Status Time
FC1 . Pass 12:34pm
SRC Pasgs 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests

) Test Status Time

;7) AIR Pass 12:35pm

Printer Tests

Test Statug Time

PRNT ..Pass 12:35pm
CRC Tests

Test Status Time

COMP Pasgs 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

(o8 At/

a(nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County O 43S Low) Instrument Location CQUSZ- Qe ) C(i) s, 7?/

Instrument Serial No. OCD 5” C}?‘g :;;2-.... kj%/@ /:'} _15 . CD/:/;‘:;‘C' fad

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 a(l day of A &< C”M(j &/, 20 AT the forgoing preventive maintenance
procedures were performed on the 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 -
//”*-‘“"/? /';:D / i / — -
&\ C:if'(ei, e e G f;-
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 4086 (11/07) .




Intox EC/IR-II: Subject Test . .-
ONSLOW COUNTY ONSLOW COUNTY SD 660

£ Serial Number: 008932
N Test Date: 12/02/2013

s

\5 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: HALL, RANDY E
' Pérmit Number: 3462E
Effective:
09/01/2013-09/01/2015

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

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

. Test g/210L Time
) DIAG Pass 1:328pm
: } AIR BLK .00 1:38pm
o ACCY CHK .07 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 l:41pm
ATR BLK .00 l:42pm
SUB TEST .00 1:43pm
AIR BLK .00 l:44pm

Reporteg i:;/ .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬂmgfﬁ/ﬂ

Kﬁﬂyﬂ

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
£ ; Serial Number: 008832  Test Record Number: 2186
— Test Date: 12/02/2013 Test Time: 1:51pm EST

System. Check: FPassed

Baseline Tests

Test ~ Status Time

IR Pass 1:52pm
FLO Pags 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status  Time
FC1 Pass 1:52pm
SRC Pass 1:52pm
DET Pass 1:52pm
BAR . Pass 1:52pm
BT Passg 1:52pm
i%f _ . Blank Tests
) - Test Status Time
’ ) AIR Pass 1:53pm

Printer Tests

Test Status Time
PRNT ‘Pass 1:53pm
CRC Testsg

Test Status Time
COMP Pass 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

ﬁnalyst

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



imemabeia i b -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ Ay e -5 | :
County_() 1S 45 0.) Instrument Location_¢-//A457Chex c’,dwi‘,n:u.f?['/'
{f
e - i e
Instrument Serial No. /(. (’?C?L_.ﬁ/ s /‘/-LC,’,/C:,-’?“ 5 Arde=

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

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

I certify that on the << day of £/ C7C &7 éﬁ:’fx, 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.

o ) )
# -~ ——— /
S, S A A T e
[\ it e N kL g..'f?jm.i;; Ve
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

£ 3 Serial Number: 008931
. Test Date: 12/02/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2013-08/01/2015

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 1:59pm
) AIR BLK .00 1:59pm
5 ACCY CHK .08 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm

Reported AC: .00 g/210L

a4

Signature of Chemical Analyst

Court CVR
nalyst
S ' This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY 8D 660
E 2 Serial Number: 008931 Test Record Number: 1936
: : ‘"Test Date: 12/02/2013 Test Time: 2:06pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLC Pass 2:07pm
FC Pass 2:07pm

Temperature Tegstis

Test Status Time
FCl1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
‘ BAR Pass 2:07pm
! BT Pags 2:07pm

Blank Tests
Test Status _Time
) AIR Pass 2:07pm

Printer Tests

1 Test Status Time

? PRNT HPass 2:08pm

i CRC Tests
Test Status Time
coMmp Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

ﬂ%gf%/&z/

é(nalyst ¥

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



b

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County (J/0 5':{»59 tr Instrument Location /7 /7/§5 Ae (7 /’5 /g,’ Q A i f/"j'

. T CICF <]
Instrument Serial No. () -"7(,-?4,;&-

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 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. X

. A0 _
I'certify that on the C’-»""Z day of A../CL?:‘_ 7 J)/ <20 AT the forgoing preventive maintenance
procedures were performed on the 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"fv
/,/ Mﬂ =3, / ‘ . )
L iy o ,,n,/;.;,f/ / 5
Slgnat};f'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
ONSLOW COUNTY MCAS NEW RIVER 660

: Serial Number: 008922
b Test Date: 12/02/2013

' :
?4} Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

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

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

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

,~) Test g/210L Time
. DIAG Pass 3:02pm
- ) ATR BLK .00 3:03pm
' ACCY CHK .08 3:03pm
ATR BLK .00 3:05pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm

Reporteg AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aﬁalyst

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



oD

Intox EC/IR?II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008922 Test Record Number: 263
Test Date: 12/02/2013 Test Time: 3:09pm EST
Sysﬁem Check;iPassed
'Baseline-Tests

Test Status Time

IR Pass 3:09pm
FLO Pass 3:09pm
rC Pass 3:10pm

Temperature Tests

Test - Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:10pm

Printer Tests

Test Status Time
PRNT .Pass 3:10pm
CRC Tests

Test Status Time
COMP Pass 3:10pm
CAL Pass 3:10pm

Preventive Maintenance
Status: Pass

(o8 EAod)

ﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 (’f/#f'{'; {e ~ E'?L Instrument Location éq/#/c)‘/ ‘Cﬂ:&f’% 5‘0 JO.{J‘?%/

Instrument Serial No, CD &) g% &1- 5// /C//L/ ) Cf)/;,; o ST

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

o /
1 certify that on the ~d day of j & o2 @A 20/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

Fa

(s A ledf s

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (1107) -




Intox EC/IR-II: Subject Test
“CARTERET COUNTY CARTERET COUNTY SD 150

g'% Serial Number: 008882
o Test Date: 12/03/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462EF
Effective:
09/01/2013—09/01/2015

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 10:56am
ATR BLK .00 10:57am
ACCY CHK .07 10:57am
ATR BLK .00 10:5%am
SUB TEST .00 10:59am
AIR BLK .00 11:00am
SUB TEST .00 ll:01lam
ATR BLK .00C 11:02am

Reporteg AC: .00 g/210L

'Slgnature of Chemlcal Analyst

Court CVR

%Mf%/aﬂ

nalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 068882 Test Record Number: 1070
Test Date: 12/03/2013 Test Time: 11:03am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 11:02am
FLO Pass 11:03am
FC Pass 11:02am

Temperature Tests

Test Status Time

FC1 Pass 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

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Co.unty K:/’; A)Zé)/ffﬁ?z' Instrument Location (f:’“?’ "":74:? K ?L éz’ sl 7{“/

Instrument Serial No. ¢ (0 g{g@f j// C-’?’f.//; - ";5 O/:;::;%: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, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

‘,":? g e & = . £l 0
I certify that on the .0} day of ,/J S E 7 »é &l 20 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i -
I.-’/‘— ;(;: o e :_’,7 ™y
L e gy c’—-f?‘{/ 54/; 25

Signatbre of Certifying Official Certificate/Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COUNTY &D 150 S 3?H

é:; Serial Number: 008605 . R
T Test Date: 12/03/2013 . SN RRTIL P

-7 Citation Number: M0000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2013-09/01/2015

Officer's Name: NONE, NONE RN
Type of Agency: FTA ? :
Agency: DHHS . N
Test Type: Breath Test S i
. . ' -V?. )
Lot Number: AG305202 e
Exp Date: 02/21/2015 . e
f“) Test g/210L Time
w DIAG Pass 10:57am SRR R
} AIR BLK .00 10:58am SRR
ACCY CHK .07 10:5%am o
~AIR BLK .00 11:00am
SUB TEST .00 11:0lam _
AIR BLK .00 11:02am :
SUB TEST .00 11:04am . S
ATR BLK .00 11:04am R !

Reported AC: .00 g/210L

/%EZE§;4é;ééZ7 code b

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventlve Mamtepance procedures
Forensic Tests for Alcohol’ Branch. .
Department of Health and Human Serv:ces
Rev. 12/2007 SAUR SRR




Intox EC/IR-II: Preventive'ﬂaintenance
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008605 Test Record Number: 2834
Test Date: 12/03/2013 Test Time: 11:05am EST

., i
voob
B L i;

System Check: Passed
Baseline Tests
Test Status - Time
IR Pass . 11:05am
FLO Pass ' 1l:05am
FC Pass ‘ 11 O6am

Temperature Tests

b

Test Status "‘T;me |

FC1 _Pass,;
SRC Pass -
DET Pass
BAR .= Pass. =
BT Pass . -

Blank Iests:

) I Test _Statusﬁu‘

AIR Pags

A

Printer_Testé:?_;
Test Status;LieiT‘

PRNT Passf

CRC Tests i » '
Test Statuef" :

COMP Pass .
CAL _Pass

Preventive Maiﬁﬁeﬁ nce.
Status: Pess;yﬁfu.-

c&nalyst

This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch S

Department of Health and Human Serw S

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 ‘-’ff"‘ F{‘?Tlf'ﬁgff ?L Instrument Location 7 ZT/(C“%’ r‘:‘ff'f"f(’/ (f/ f;‘/j/ //) ‘ ;ﬁ,-

Instrument Serial No. D 5} ./73)/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at ieast 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.

ra
E i - .
I certify that on the 3 day of él) (A o ﬁ/ € A. 20 /<23 the forgoing preventive maintenance
procedures were performed on the 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 ! a0
4 L (j;ﬁ«"‘éfjj fl:.‘_.s"-'/)’!;t. /" ’ N ?5": /
Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

S 2 =l




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 12/03/2013

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

Analyst's Name: HALL, RANDY E
Permit Numbery: 3462E
Effective:
09/01/2013-09/01/2015

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

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

/"} Test g/210L Time
, DIAG Pass 11:42am
) AIR BLK .00 11:43am
ACCY CHK .08 11l:43am
AIR BLK .00 l11l:44am
SUB TEST .00 l1l1:45am
ATR BLK .00 1l:46am
SUB TEST .00 l1l:47am
ATR BLK .00 11:48am

Repo;%%?f%i} .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁmgf%/%/

nalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 1441
Test Date: 12/03/2013 Test Time: 11:4%9am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:;4%am
FLO Pass 11:4%2am
FC Pass 11l:4%am

Temperature Tests

Test Status Time

FC1 Pass 11:49am
SRC Pass 11:49am
DET Pass 1l:49am
BAR Pagss 11:4%am
BT Pass 11:4%am

Blank Tegcts
Test Status Time
ATR Pass 11:50am

'Printer Tests

Test Status Time

PRNT ‘Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

%Mf%aﬁ/

Analyst

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



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

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

County 4 AL Féf’/f < 7L' Instrument Location /4{44/_) 79 < 5 E‘?ﬂ(llﬁ /A ‘ /J :

Instrument Serial No. C)CD 5) 7 YE

four months are:

1.

10.

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

Vefify 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 ethanot gas canister is being changed before expiration date, or the alcoholic breath

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

e - o . . .
[ certify thatonthe ./ day of o AT 'é &AL 20 4T the forgoing preventive maintenance
procedures were performed on the 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 Vol 7 F -

A c;,m~7//g,.si4~7/ F=Y
Signatiire of Certifying Official Certificate Number

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

DHIS 4080 (11407)




Intox EC/IR-II: Subject Test -
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Tegt Date: 12/03/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 3442E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG202602
Exp Date: 01/26/20147

/m) Tegst g/210L Time

, DIAG Pass 12:10pm

“ '} AIR BLK .00 12:11pm

. ACCY CHK .07 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

Report;?jAc: .00 g/210L

EAell

Signature of Chemical Analyst

Court CVE

| Kond EHN LY

Analyst

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



Intox EC/IR-I1: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 714
Test Date: 12/03/2013 Test Time: 12:17pm EST
System Check: Passed

Baseline Tests

Test  Status  Time

IR Pass 12:17pm
FLO Pass 12:17pm
PC Pass 12:17pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pags 12:17pm

Blank Tests
Test Status Time
AIR Pass 12:18pm

Printer Tests

Test ‘Status Time

PRNT -‘Pass 12:18pm
CRC Tests

Test Status Time

CCMP Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

(o EHut )

ﬁnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES o
" FORENSIC TESTS FOR ALCOHOL BRANCH ik

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

A de s A ' o P "m':...... o &
County é AX ’JL pA e 7L Insteument Location_ & 7 <S4 Ac;:{, LS L /A -’“/J.

Instrument Serial No. OO K(Q QC)

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 o
34 degrees, plus or minus .2 degree centigrade; S

1
2. Verify instrument displays time and date;. 3
3 Initiate breath test sequence; :
4, Enter information as prompted;
5. Verify insﬁument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
87. Print test record;
9. Verify Diagnostic Program; and a

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

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

- o e A -

1 certify that on the -..:? day of (4 S CE A 20 /.0 the forgoing preventive maintenance s
procedures were performed on the 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‘,-"‘”) R
g = ) g 7 R
[ E 00 S5y
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
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 12/03/2013

e 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

Analyet's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
09/01/2013-09/01/2015

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

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

,-) Test g/210L Time

P DIAG Pagsg 12:56pm

: ) ATR BLK .00 12:57pm
ACCY CHK .08 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Reported AC: .00 g/210L

K EHtl

Signature of Chemical Analyst

Court CVR

(e EAfotl

/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
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620 Test Record Number: 1581
Test Date: 12/03/2013 Test Time: 1:03pm EST

System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
) ; | Test Status Time
._) " ATR Pass 1:04pm

Printer Tests

Test Status Time
PRNT .‘Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

Lol EAft)

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

County LKA ¢ "-3"')"-'} Instrument Location /7[/4 s /f:?.f, /</ //J A ’

Instrument Serial No. {.0C) & &5 (¢

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 d‘(—; - _«-—'f‘)} ] 7 P . N .
I certify that on the ___ e day of S g (T LR ,20 A7) the forgoing preventive maintenance
procedures were performed on the 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
"
A

] =
P N
™ S, 25 D e,
R IR R /)/ o i
(", \ Pl /4 s (=TS ‘._‘"J -3 5 £

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)




Intox EC/IR-II: Subject Test
_CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 12/03/2013

Citation Number: MCC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
o '~ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

“) Test g/21CL Time
- ~ - .. DIAG Fags 1:48pm
1_) AIR BLK .00 1:49pm
' ACCY CHK .07 1:49pm
ATR BLK .00 1:51pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm

Reported %C:74;30 g/210L

Signature of Chemical Analyst

Court CVR

ﬁnalyst

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

: : Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELCOCK PD 240

Serial Number: 008800 Test Record Number: 748
Test Date: 12/03/2013 Test Time: 1:55pm EST

System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

Test Statusg Time

FC1 Pass 1:56pm
SRC Pasgs 1:56pm
DET Pass 1:56pm
BAR Pass 1:56pm
BT Pass 1:56pm

Blank Tests

Tegt Status Time

p '\w/" .

:
b .
IR 8 AIR Pass 1:56pm

Printer Tests

Test Statug Time
PRNT | Pass 1:56pm
CRC Tests

Test Status Time
coMe Pass 1:56pm
CAL Pass 1:56pm

Preventive Maintenance
Status: Pass

cﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ’-fj’\ﬂ A, J . Instrument Location /€475 £, /,/ x‘;’/?ﬁ}/ /"ch9 /7S / /‘/9/}/ o

Instrument Serial No. C:)[ O g [ 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,

/] /o o
I certify that on the .,.3 day of b@caean Here 20 7/-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.

1’/”—‘)
//, ,,// Tf:f? / / P
Signat?lé of Certifying Official Certificate Number

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

~DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

éi% . Serial Number: 010819
T Test Date: 12/03/2013

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

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

QOfficer'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 2:30pm
AIR BLK .00 2:30pm
ACCY CHK .08 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm

Reported AC: .00 g/210L

KLl

Signature of Chemical Analyst

Court CVR

(ol EAlf

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240

A Serial Number: 010819 Test Record Number: 340
Test Date: 12/03/2013 Test Time: 2:36pm EST

\A.MJJ

System Check: Passed

Bageline Tests

Test Status = Time

IR Pass 2:37pm
FLO Pass 2:37pm
FC Pass 2:37pm

Temperature Tests

Test Status Time

FC1L Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests
/ : Test Status Time
ATR Pass 2:37pm

Printer Tests

Test Status Time
PRNT  Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:38pm
CAL Pass 2:38pm

Preventive Maintenance
Status: Pass

%Mf%éé/

A/nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. : ) ’ P
County /A"M' / fé" cO Instrument Location /é)‘-? “7 /\/ (o (o) ;{y’

Instrument Serial No. w (géﬂ‘}zﬂ:} 5 /i[“::/‘i.}/: =y (f},' l:;/';:'CTCf;

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

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the (_7/ day of /& Sp/ é 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.

ey,

o~ .
> =/ g/
,g//\ gk_ﬂc:.f,f/-/ <A ﬁwﬁé/ 535«?/
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) '

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

et an G g T (e TR T e e A T Bt el s o R
T




Intox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY 8D 680

5?5 Serial Number: 008640
i Test Date: 12/04/2013

e

l:} 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: HALL, RANDY E
Permit Number: 3462E
Effective:
09/01/2013-09/01/2015

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

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

/") Test g/210L Time

. DIAG Pass 11:22am

- AIR BLK .00 11:22am

. ACCY CHK .08 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:27am
AIR BLK .00 11:27am

Repi;%fg AC:, .00 g/210L

Signature of Chemical Analyst

Court CVR

(el EHot)

Knalyst

\ =

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



Intox EC/IR-II: Preventive Maintenance
RAMLICO COUNTY PAMLICO CQUNTY SD 680
Serial Number: 008640 @ Test Record Number: 995
Test Date: 12/04/2013 Test Time: 1l1:28am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pasgs 11:28am
FLO Pass 11:28am

FC ‘ Pags 1ll:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass 11:28am
BT Pass 11l:28am

Blank Tests
Test Status Time
ATR Pass . 11:2%am

Printer Tests

Test Status Time

PRNT  Pass 11:29am
CRC Tests

Test Status Time

COMP Pass 11:2%am

CAL Pass 11:29am

Preventive Maintenance
Status: Pass

Analyst ‘

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, %’4 ‘:’/&ﬂ"}\‘! _ . Instrument .Location M@dﬁéﬁﬂ/\—} /A ;. .Zj.-

Instrument Serial No. C)CD W/ 7

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

four months are:

1.

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

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 ‘7/ day of j S €7 (i </ 20 AT the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3 J
L =2, L g
g (’ (,et/z.«dé Praii "PW ] "’}iﬁ %"
Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

§E§ Serial Number: 008817
A Test Date: 12/04/2013
/“)

R Citation Number: MO000000-0
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: HALI,, RANDY E
Permit Number: 3462F
Effective:
09/01/2013-09/01/2015

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

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

) Test g/210L Time
o DIAG Pass 12:02pm
C) ATR BLK .00 12:03pm
ACCY CHK .07 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Repo? AC;/ .00 g/210L

Signature of Chemical Analyst

Court CVR

Kored EAlt)

£Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 999
Test Date: 12/04/2013 Test Time: 12:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass . 12:09pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FCl1 Pass 12:0%pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pass 12:C9pm

Blank Tests
Test Status Time
AIR Pagsgs 12:10pm

Printer Tests

Test Status Time

PRNT .Pass 12:10pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

(el Ept )

Knalyst

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



Sy e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. f »
County CAGEAS Instrument Location Crisye) Cc’MMJ 74/
Instrument Serial No. OO ¥ 75 c:l :5/‘/5751 -"’7“ 5 DT

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

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

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

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

I certify that on the v day of L/ 7 é & 20 AT the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Humnan Services, and the instrument is functioning properly.

Y
o
/:‘ N\' C.’— J(.x“-—" (-"'} "“‘ i [/f—ﬂ‘ Q‘/ _,__:E}:?:ﬁ”&‘/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) _




Intox EC/IR-II: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

£ Serial Number: 008732
Test Date: 12/04/2013

C:3 - (Citation Number: MOQOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462FE
Effective:
08/01/2013-09/01/2015

Officer's Mame: 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 12:34pm

) AIR BLK .00 12:35pm
ACCY CHK .07 12:36pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

Reported AC: .00 g/210L

A

Signature of Chemical Analyst

Court CVR

QM EHo LY

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COQUNTY CRAVEN CQUNTY SD 240

Serial Number: 008732 Test Record Number: 1033
Test Date: 12/04/2013 Test Time: 12:41pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
FC Pass 12:41pm

Temperature Tests

Test Status Time
FCl Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm
% Blank Tests

e ) )

" ‘) Test Status Time

g AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT | Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

(ol EHut)

AAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Jopls  Instrument Location -jo AOES ZC? atad —,4/ Ve

Tnstrument Serial No. (OO X 705 5.5%/(.‘?/{//5/" ’.’jj' ) /',;k;::” [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;

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

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

[ certify that on the d/ day of /éi & @ Jc’f’, L, 20T the forgoing preventive maintenance
procedures were performed on the 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
/ d J,) 5.:-7:;’ / ]
[ lres SR IS5
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
JONES COUNTY. JONES COUNTY SD 510

éf% Serial Number: 008705
' Test Date: 12/04/2013

C;} Citation Number: M0O00C000-0
Subject's Name:
PREVENTTVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY FE
Permit Number: 3462E
Effective:
08/01/2013-09/01/2015

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

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

/~) Test g/210L Time
DIAG Pass 1:24pm
ATIR BLK .00 1:25pm
ACCY CHK .08 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:27pm
SUB TEST .00 1:29pm

ATR BLK .00 1:30pm

Repor:z?jﬁcir¢]oo g/210L

Signature of Chemical Analyst

Court CVR

(ol At

é(nalyst

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



Intox EC/IR-ITI:

Preventive Maintenance

JONES COUNTY JONES COUNTY 5D 510

Serial Number: 008705
Test Date: 12/04/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:31pm
1:31pm
1:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
HPass
CRC Tests

Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

B s

Time

1:31pm

Time

1:32pm

Time

1:32pm
1:32pm

Preventive Maintenance

Status: Pass

(e ] BA)t )

Test Record Number: 875
Test Time:

1:30pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

i - p ,
1 - ] - . L t‘-{
County i,f Va0 Instrument Location i AN (,. D e “) :
W 154

b A i

e . g ‘!,...,.-
7)) iq2 77 IS 6 (Atn cr*"{,—-r/"*« ST

Instrument Serial No, t

Hen devsen Al (o

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

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

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

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

/; ....,..__]‘\ ) ) / ) -

I certify that on the 7} dayof _ / T Tl iy {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.

T |
N . 1

. _ A
e
JE

~, ~1 s
N g o g P
PGSy au

3
]

Signature of Certifxigg,_Q_fﬁéi\ai Certificate Number

%

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT

Serial Number: 008937
Test Date: 12/06/2013

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

200

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

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

Analyst's Name: FARLEY, CYNTHIA
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pags 9:22pm
ATR BLK .00 9:23pm
ACCY CHK .08 9:23pm
ATR BLK .00 9:24pm
SUB TEST .00 9:25pm
ATIR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm

Reported Aci/’;oo g/210L
(i;e Gl /L2i4é¥f\

Signature of Chemical Analyst

- Court CVR

D

Forensic Tests for Alcol :
Department of Health and Human

Rev. 12/2007

Services



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 800
Serial Number: 008937 Tegst Record Number: 1578
Test Date: 12/06/2013 Test Time: 9:30pm EST .
System Check: Passed

Baseline Tests

Test . Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:31pm

Printer Tests

Test Status Time
PRNT Pass 9:31pm
CRC Tests

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

Preventive Maintenance
Status: Pass

(0o Tl

Forensic Tests for\Alcohol Branch
Department of Health and 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 Wﬁ(wkw—"‘“‘ Instrument Location E/ G L. f{u{’ Ca
. T ~ 7 / e f'f
A K Y . . e -
Instrument Serial No.{j (./} \(‘{ ‘t‘: ? (.7 / \) ‘ (O [i __,!Kk {n v e_,xf’{’\a- \ f—: .
/ e CL’»’"\ 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 dlspiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. 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.

R - ;/ w i 3
I certify thatonthe (-~ day of / I R et , 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 T, et e o
" - - B

."‘J ! ‘* e e T g \
/ e {j /\,f:"w A /w-“ ‘/( e =(’g_ﬂ ,!/‘\\ lé" 3 3
“"“Kignature of Certlfymg_.Ofﬁclal Certificate Number

I

f

A signed original of the preventive maintenance record shall be l%ep_t,qn-ﬁie"for at least three years.

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 12/06/2013

Citation Number: M0O00000-0
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: FERLEY,'CYNTHIA D
Permit Number: 24123F
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
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .08 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm

Reperted AC: .00 g/210L

Stefatuf¥e of Chenical Apglys

7

Court CVR

Analyst’

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 597
Test Date: 12/06/2013 = Test Time: 9:55pm EST
System Check: Passed

Baseline Tests

Test Statug - Time

IR ‘Pass : 9:56pm'
. FLO Pass 9:56pm

FC Pass 9:56pm

Temperature Tests

Test Status Time

FC1 Pass 9:56pm
SRC Pass 9:56pm
DET Pass 9:56pm
BAR Pass 9:56pm
BT Pass 9:56pm

Blank Tests

; Test Status Time
; AIR Pass 9:57pm
& | Printer Tests
Test Status Time
PRNT = Pass 9:57pm
~ CRC Tests

Test Status Time
COMP - Pass 9:57pm
CAL Pass 9:57pm

- Preventive Maintenance
Status: Pass

a M?fmb

Analyst

» Tlns form is used when performing Preventive Maintenance procedures
e - ~ Forensic Tests for Alcohol Bfanch
Department of Health and 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 n
County / ot s £y 41 b( Instrument Location ,/:5;*? /*‘/ [0 81L& L i

Instrument Serial No. .0 ? )i S ;[f el =

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

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

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

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

P et

P ; .
I certify that on the e day of [ A 1 20/ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in- accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\‘,

--4'-““""“ T i

g T e S
A . //L; ?ﬁ;,z" =AY
Y, "Signature of Certlfymg Official ¢ Certificate Number

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

DHHS 4080 (11/07)

%




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008577

Test Date: 12/13/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:04pm
8:04pm
8:04pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Printer Tests

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:04pm
:04pm
: 04pm
:04pm
:04pm

0 o

Time

8:05pm

Time

8:05pm

Time

8:05pm
8:05pm

Preventive Mailintenance
Status: Pass

ST

Test Record Number: 946

8:03pm EST

-

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: 12/13/2013

Citation Number: MC0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 7:49pm
ATR BLK .00 7:50pm
ACCY CHK .07 7:51pm
ATR BLK .00 7:52pm
SUB TEST .00 7:53pm
ATR BLK .00 7:54pm
S8UB TEST .00 7:55pm
ATR BLK .00 7:56pm

Re ed AC: 00 g/210L

%5/0%/

Signature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007

Analyst



b DEPARTMENT OF HEALTH AND .HUMAN SERVICES
rE— FORENSIC TESTS FOR ALCOHOL BRANCH
f— _ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I
| ‘County f"‘:;:‘;-’-'n e ) [OE Instrument Location f_/.«m/-?-*f / ik i & Lty Tw— 7
Instrument Serial No, /™ ? Loz < /;'/.‘Z'\Sh/"' & L!_f:s

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

e i e b L

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

2. Verify instrument displays time and date;

Initiate breath test sequence;

o e i
w

4, Enter information as prompted,;
5., Verify instrument accuracy; ;

e 6. When "PLEASE BLOW" appears, collect breath sample;
‘ . ?‘n,,,___( A _ 7. When "PLEASE BLOW" appears, collect breath sample;
P '
B 8. Print test record;
J} 9 Verify Diagnostic Program; and
[ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
S simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
. whichever occurs first.
=
E """" l:“ l"s. h
[ I certify that on the o % day of f:” (C Ervs oo 20 2 the forgoing preventive maintenance
k procedures were performed on the 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
i : Pt
B Lo N ey
7| : : ff aill C—-n-.«""ffi {7!, / ’// & :r)%j W 4—)””’ L 6:: E""& ’“ﬁ
| /’”\ < Signature of Certlfymg’Off cial Certificate Number
i - :.'!‘ )

S B

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

DHHS 4080 (11/407)




Intox EC/IRlII: Preventive Maintenance

BUMCOMBE COUNTY BAT MOBILE UNIT 7 100
Serial Number: (008623 Test Record Number: 2816
Test Date: 12/13/2013 Test Time: 7:38pm EST.
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:39pm
FLO Pass 7:39pm
FC Pass 7:392pm

Temperature Tests

Test Status Time

FC1 Pass 7:39%9pm
SRC Pass 7:39pm
DET Pass 7:39pm
BAR Pass 7:39pm
BT Pass 7:3%pm

Blank Tests

Test Status Time
AIR - Pass 7:40pm
Printer Tésts

) Test Status Time

PRNT Pass 7:40pm
CRC Tests

Test Status Time
COMP Pass . 7:40pm
CAL Pass 7:40pm

Preventive Maintenance
Status: Pass

S&=E6 ZEe T (oez >

Analyst

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



Intox EC/IR-II: Subject Test

BUMCOMBE CQUNTY BAT MOBILE UNIT 7 100
Serial Number: 008623
- Test Date: 12/13/2013
S Citation Number: MO0OQ0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN &
Permit Number: 9372E
Effective;
09/01/2013-09/01/2015

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

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

Test g/210L  Time
DIAG - Pass 7:18pm
ATR BLK® .00 7:19pm
') ACCY CHK .07 7:19pm
: AIR BLK .00 7:20pm
SUB TEST .00 7:21pm
AIR BLK .00 7:22pm
SUB TEST .00 7:24pm
AIR BLK .00 7:25pm

.00 g/210L
(-—‘—__\

L4

Court CVR_

B T

Analyst = 7

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. . niee L ! . .....,{’Fm
County A5 vocivnpn foss " Instrument Location_<Sowp ¥ goyo Ly L& bmre o 7

FEAN -, . A @
ke Instrument Serial No. = 5 L ‘-74 /‘7{3 i L

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

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

‘[ 2. Verify instrument displays time and date;
I
e 3. Initiate breath test sequence;
} 4, Enter information as prompted;
o
i'j_';_ . 5. . Verify instrument accuracy;
i _
- ey 6. When "PLEASE BLOW" appears, collect breath sample;
R N 4 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 el - _
I certify that on the __// fi> day of LA & ted P 20 4 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 property.
i T - /*0 A / / s == /\/ (/ e }:‘
L ey : N T Signature of Certlfymg Off cnal : Certificate'Number -]
%
i
‘i"-»m ﬂﬂﬂﬂ Y.
A signed original of the preventive maintenance record shall be kept on file for at least three years. '
DHHS 4080 (11/07)




o

3

Intox EC/IR-II: Preventive Maintenance
BUMCOMBE COUNTY BAT MOBILE UNIT 7 100
Serial Number: 008704 Test Record Number: 200
Test Date: 12/13/2013 - Test Time: 7:29pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass C7:30pm
FLO Pass 7:30pm
FC Pass 7:30pm

Temperature Tests

Test Status Time

FC1 Pass 7:30pm
SRC Pass 7:30pm
DET Pass 7:30pm
BAR Pass 7:30pm
BT Pass 7:30pm

Blank Tests
Test Status Time
ATR Pass 7:31pm

Printer Tests

Test Status Time
PRNT Pass 7:31pm
CRC Tests

Test Status Time
COMP Pass 7:31pm
CAL Pass 7:31pm

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



SN S R —

S

Intox EC/IR-II: Subject Test

BUMCOMBE COUNTY BAT MOBILE UNIT 7 100
— Serial Number: 008704
Test Date: 12/13/2013

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: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

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

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

) Test - g/210L Time
DIAG - Pass 7:21pm
AIR BLK .00 7:22pm
ACCY CHK .08 7:22pm
AIR BLK .00 7:23pm
SUB TEST .00 7:24pm
AIR BLK .00 7:25pm
SUB TEST .00 T:26pm-
ATR BLK .00 7:27pm
'R ed AC: .00 g/210L

S

of Chemical”? A ly

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



et it 1

DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. Wy . : ! B -
County T Iz f')ﬂ—m Instrument Location /@T L, L Lt T - / L
Instrument Serial No. 7.9 CF, 7L Q’ [reeZ Mﬁq

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

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

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

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

I certify that on the f;: day of pﬁ{&-fr;ﬁéf-},_ ,20 / 57 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

,.\ 7 .
’Q; oA, /J A’//é:?“fmj &3,

é" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at ledst three yeai‘s. o




Intox EC/IR-I1: Preventive Maintenance
DURHAM COUNTY BAT MOBTLE UNIT 7 310
_Serial'Number: 008704 Test Record Number: 197
Test Date: 12/06/2013 Test Time: 9:59pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:00pm
FLO Pass 10:00pm

FC Pass 10:00pm

Temperature Tests

Test Status Time

FC1 Pass 10:00pm
SRC Pass 10:00pm
DET Pass 10:00pm
BAR Pass 10:00pm
BT Pass 10:00pm

Blank Tests
Test Status Time
AIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pass 10:01lpm

CAL Pass 10:01pm

Preventive Maintenance
Status: Pass

TN e

rd N r 4

Analyst

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



Intox EC/IR-II: Subject Test:
DURHAM COUNTY BAT MOBILE UNIT 7 310

Serial Number: 008704
Test Date: 12/06/2013

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

/-) Test g/210L Time
- DIAG Pass 9:42pm
AIR BLK .00 9:43pm
ACCY CHX .08 9:44pm
AIR BLK .00 9:45pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:50pm
ATR BLK .00 9:51pm

L 6 e

Sighatu “of Chemical Znalyst

Court CVR

JEAE TllriA

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

) . - . . Her
County ;Z) Lt ;@ JFvitray Instrument Location /6&?-“7 fif £/5, o fotgpe s T 7
: e ) ,
Instrument Serial No. f D ,»5: ,?[2: o LAt ,&;/Mg?

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

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

2. Verify instrument dispiays 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.

“’/‘Tk - . h
I certify that on the {o day of LI rgae; B n ,20 / 57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7;2,“,,/ (5 Tl 2 GE

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)



é Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

J : Test

ATR

Test

S P PSR R

PRNT

Test

CCOMP
CAL

3 gfg Serial Number: 008760
— Test Date: 12/06/2013 Test

Bageline Tests
Status
Pags

Pags
Pags

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Statusg
Pags

CRC Tests

Status

Pass
Pass

Time:

System Check: Passed

Time

9:53pm
9:53pm
9:53pm

Temperature Tests

Time

:53pm
:53pm
:53pm
:53pm
:53pm

[Xo JNe JaXe BN Vo]

Time

9:54pm

Time

9:54pm

Time

9:54pm
9:54pm

Preventive Maintenance

Status: Pass

Analyst

Intox EC/;R—IIe Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 7 310

Test Record Number: 534

9:52pm EST

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

Rev. 12/2007



LK e Az el

Intox EC/IR-II: Subject Test -
DURHAM COUNTY BAT MOBILE UNIT 7 310

5)3 Serial Number: 008760
i Test Date: 12/06/2013

Citation Numbexr: 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: 9372F
Effective:
09/01/2013-09/01/2015

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

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

 ”) Test g/210L Time
DIAG Pass 9:39pm
AIR BLK- .00 9:40pm
ACCY CHK .07 9:41pm
AIR BLK .00 9:41pm
SUB TEST .00 8:42pm
AIR BLK .00 9:43pm
SUB TEST .00 9:45pm
AIR BLK .00 S:4¢6pm

R ted AC: .00 g/210L
%@@

Signature of Chemi&al Analys

Court CVR

= 6 Jimay

Analyst

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



P e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County W én /;{"‘e‘“ Instrument Location /4‘ /2@ X l-:

Instrument Serial No, { :)Q g é) 2. % / é [ <‘; . é’; d"( / Gt § l(:-\:j ﬂf
/%*zg « AT

The preventive maintenance procedures for the Intoxlmeters 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 instfument 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. '

e
I certify that on the Z_._ day of Z> 7 LR ¥20 j ﬁ the forgoing preventive maintenance

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

e, e

gl -~ y p N
i'!f g /! ‘_,. \'{'{-"&Wmn "‘M i':: 2L f ﬂw‘{.h s : | &
e Signature of Certlfymg 0j:7 Certificate Number
A signed orlgmal of the preventive maintenance record shall be&(eptw@ file for at least three years.

DHHS 4080 (11/07),




Intox EC/IR-II: Subject Test

: WAKE COUNTY APEX PD
T Serial Number: 008621
3 ;:3 Test Date: 12/02/2013
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 MNumber: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

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

] Agency: DHHS

Test Type: Breath Test

Lot Number: AG323402
Exp Date: 08/22/2015

| Test g/210L  Time
; DIAG Pass 3:53pm
i ATR BLK .00 3:54pm
‘ \ ACCY CHK .08 3:55pm
/ AIR BLK .00 3:56pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm

Reported AC: .00 210L

Signathré of Chemical Analys

Court CVR

(e Fle

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY APEX PD
Serial Number: 008621 Tegt Record Number: 1463
Test Date: 12/02/2013 Test Time: 4:01pm EST
System Check: Passed
Baseline Tests

Test Status ‘Time

IR Pass 4:02pm
FLO Pass 4:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time

FCl Pass 4:02pm
SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4:02pm
BT Pass 4:02pm

Blank Tests

Test Status Time
AIR Pass 4:03pm

Printer Tests

Test Status Time
PRNT Pass 4:03pm
CRC Tests
Test Status Time
COMP Pass 4:03pm
CATL . Pass 4:03pm

Preventive Maintenance
Status: Pass

Department of Health and Human Services
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT_ o

E 7 7 . -t / f,g?
County (% g Instrument Location / Hp e ‘;’[ e (1%
N IA & ,-"s!
YN Qe G 42 Iz AN g e LT
Instrument Serial No. L/J(m” P %i.\ [ 7 t:)(”/ ' /et L /e

A -
.!)'{(_:f_,.vf,l;{: ,,g"_,»ff.{\{;\w _;‘«f {

e e ety s

7

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, 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.
2 I certify that on the /- day of f/ B A it , 20 / 'i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
¥ Department of Health and Human Services, and the instrument is functioning properly.

T ~, i o ™ e
e A I - .
:\ ,.\{'kﬁj H . ; - 4 -3
Signature of Certifying ‘Officjal Certificate Number
{/I .__,M"j

e r= Y

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

DHHS 4080 (11/07)




Tntox Ec/rRixii'subjectTTeéb’

WAKE COUNTY" DETENTION CENTER 910

Serlal Number 008816 o
Test Date 12/02/2013

Cltatlon Number MOOOOOOO O
: Subject's Name:
PREVENTIVE, MAINTEMANCE
Subject's Date of Birth: 11/11/1911
Subject g Sex: Male.
Driver's License State XX
Drlver S Llcense Number N@NE

Analyst 8 Name FRRLEY CYNTHIA D
Permit Number 24123E E
Effective:
12/01/2012 12/01/2@14

Officer’ s Name NONE NONE
Type- of" Agency FIA? -

Agency DHHS :
Test Type Breath Test

Lot Number AG322601‘
ExXp Date 08/14/20l5

Test g/210L Tlmegga“

DIAG - .Pass - 12:12pm
ATR BLK .00 o.12:13pm
ACCY CHK. .08 - '12:13pm
ATR BLK ..00 - 12:15pm.
SUB TEST .00 ' 12:16pn"
AIR BLK .00 - 12:lepm
SUB TEST .00 12:18pm
ATR BLK .00 ,_12 19pm

Reported Ac{ C.00 g/210L

Signaturetef'bhemidalﬁx"

Analyst

Tllls form is used when performmg Preventi
a ~ "Forensic Tests for Alcohol'Brax
Department of Health and Human Se

" Rev, 12/2007 R




- _Intox EC/IR IT: Preventlve Maln enance. Bl

WAKE COUNTY DETENTION CENTER 910

'gSerlal Number

_ Test Date:

12/02/2013

EéaTest

‘FCI
- 8RC
BAR:
?;BT-P;V Pass

= 'Ife's_t

CUAIR

- PRNT

pest .

“[CAL

00&816

‘;_Systemlcheck:_Passed:'t

‘teﬁBaseline Tests

Status

IrY pase

'FLO Pags

erC' Pass

Test Recqrd‘Number:
Test Time:

5947
12;21pm EST

Tlme

124 21pmf‘"”"r

12:21pm
12:21pm .

Temperature Tests‘tf

Status.

'Pass‘ :
Pags
Pass
Pass

Blank Tests

Status

Pass

Pass
. CRC Tests
Status

Pass
Pass

CcoMp

Status:

~ Status | Time' .

_Time

'1é“é2pﬁw
12 22pm,,

. ‘Printer Tests .-

C12:32pmc

&Preventlve Malntenance
Pass

Department of Health and Human Servu:es
- Rev. 12/2007 R



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

' f
County é 1 ) ‘ ‘if" L | Instrument Locatlon/ & fé“' (A 71! #h CQT%

R LA R
Instrument Serial No.(z"’ ‘) I’{ 4 ?m. (:::" Z) (’ ‘/&WM”\-VI' . w,,,,J : ~
Q,__a;, elsh. A

The preventive maintenance procedures for the Intoximeters, Model IntdxEC/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.

- Y J

e : 2 . . .
I certify that on the -w*"{'“ day of /Z"fw(w‘g’“ Ly , 20/ "2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e, —

(7wl T e
(s...,«""" A T / ¢ A R L’Eﬁ«‘t—*"l ;L;f ] \3 \}ﬁ
Signature of Certifying Official Certificate Number
4

{

A signed original of the preventive maintenance record si\;ﬁl'hlxg}_cggp file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910
/25 Serial Number: 008826
— Test Date: 12/02/2013
Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time
DIAG Pass 11:32am
~ ATR BLK .00 11:33am
) ACCY CHK .07 11:34am
' AIR BLK .00 11:35am
SUB TEST .00 11:36am
AIR BLK .00 11:37am
SUB TEST .00 11:38am
AIR BLK .00 11:39am

Reported AC: .00 g/210L

Stgnature of Chenfical

Court CVR

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: 6469
Test Date: 12/02/2013 Test Time: 1l:4lam EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass ll:41lam
FLO Pass ~11:41am

FC Pass 11:42am

Temperature Tests

Test Status Time

FC1 Pass 11:42am
SRC Passg 11:42am
DET Pass 1l:42am
BAR Pagssg ll:42am
BT Pagsg 11:42am

Blank Tests

Test Status Time
ATR Pass 11l:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass ¢ 1l:42am

CAL Pass ; 11:42am

Preventive Maintenance
Status: Pass

Analyst

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



i
£

A signed original of the preventive maintenance record shall be kepf

~ DHHS 4080 (11/07)

FORENSIC TESTS FOR ALCOHOL BRANCH

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. 2 A N S
County {eﬁj A épﬂ"{f o Instrument Location /j> 2,7 A {m"""\-%‘?f
P e Y / ] i
o o ! ; ’ 2 ;J? "} - RS ]E’
Instrument Serial No. {/ “&{ o5 2 5 l' /43‘“1 b FNEF \“"’@1'-?-. '"E:j ’

Paloyogp. M

The preventive maintenance procedures for the Intoximeters, Model [nteijC/lR I1 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. Whén "PLEASE BLOW" appears, collect breath sample;
I7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 iﬂ?f =24 V\JQ—@W , 204 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

_1
{ - ’!

“r", “ L /! (,’ - ,«"""m :,_.,.\j-r';a“""‘

; P ot w f

{ gdeele [T En Lizoey & 3.\
Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

- .
_Q ;_) Serial Number: 008615
E Test Date: 12/02/2013

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: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

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

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

\ Test g/210L Time
DIAG Pass 10:17am
ATR BLK .00 10:18am
ACCY CHK .07 10:19%am
: AIR BLK .00 10:20am
: SUB TEST .00 10:20am
? '~ AIR BLK .00 10:21lam
i SUB TEST .00 10:23am
: AIR BLK .00 10:24am

Reported AC: .00 g/210L

Lo

Signature of Chemiical ARalyst

Cqurt CVR

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



Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY DETENTION CENTER 910
{j} Serial Number: 008615 Test Record Number: 4015
Test Date: 12/02/2013 Test Time: 10:26am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am’

Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pags 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pags 1l0:26am

Blank Tests

Test Status Time

AIR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

(Lt Foute

Analyst

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



‘_v_-.—.‘,—j—“—.ﬁ_.“w;—..w-\ by

' DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, A??N Q’.’)Cpf"/ Instrument Location Li"gﬁﬂ? QC/CE Z%“W |

Instrument Serial No. Q../) 6) 8 30 Z— / 6’6@7‘—} N .

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.

1 certify that on the é, é/ day of ,’Dﬁﬂé’ﬁ?@f‘ 2 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 insttument is functioning properly.

Fd 2 00 34

@‘gylture of Certifying Official . Certificate Number

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




Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 12/04/2013

Citation Number: MOO00O0G0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Wumber: 5I108E
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 12:13pm
ATR BLK .00 12:13pm
ACCY CHK .08 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm

Repoii:;E%S;:/.OO g/210L
t /:;zmubéaﬂ

Signature\ of Chemical Analyst

Court CVR

’ u Analyst >

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH LIBERTY POLICE DEPT 750
é Serial Number: 008830 Test Record Number: 430
Test Date: 12/04/2013 Test Time: 12:26pm EST
System Check: Passed

Bageline Tests

Tast Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

j Test Status  Time

1 FC1 Pass 12:27pm
| SRC Pass 12:27pm
d DET Pags 12:27pm
| BAR Pags 12:27pm
: BT Pags 12:27pm

Blank Tests

Test Status Time
| ATR Pass 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
j CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance

Status: Pass

AL

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, /),? LR E Instrument Location /% LDORE Co \J‘q/ L

Instrument Serial No. O(i} 9735‘“ (A AWHIQ@QZ N 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 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 occurs first.

I certify that on the 0 3 day of %ﬁ%@é‘@ ,20 4.3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
A fe2 o I 37/

7 L fﬁgnature of Certifying Official : 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

!
o
.




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

£
QQ Serial Number: 008735
Test Date: 12/03/2013

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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

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

; ) Test g/210L  Time
DIAG Pass 12:10pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

Reported AC: .00 g/210L

q -
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
MOORE COUNTY MCORE COUNTY JAIL 620
Serial Number: (008735 Test Record Number: 1335
Test Date: 12/03/2013 Test Time: 12:17pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FCl Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Time
AIR Pase 12:18pm

Printer Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:18pm

Preventive Mailntenance
Statug: Pasgs

o)

- ¥ JAnalyst

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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CQ‘*O\ U)ba Instrument Location (Aa %ﬂ W}p' CO UAN ‘}/ ‘S:’ b.

Instrument Serial No. 00 868‘\7 O@ )?) %UM\WQ@ g ij ﬁ {XVY] %9\/‘
CHR 64504 :

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 Alcohelic Breath Simulator tests,
whichever occurs first,

1 Decemd |
I certify that on the / O day of e ull , 20 )3 the forgoing preventive maintenance

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

o\ Ny, 656

Signature of Certi{y’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: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008687 Test Record Number: 17625
Test Date: 12/10/2013 Test Time: 8:56am EST .

System Check: Passéd
Baseline Tests I

Test Status _Iime‘j ‘“ S
IR pass  ‘8:57am - |l
FLO Pass 8:57am "
FC Pass ~8:57am

Temperature Tests -

Test, . Status.

- FC1 Pass’
SRC Pass
DET Pass .
BAR Pags
BT . Pgss

Blank TeSEs%W*_?%VHfﬁJ" B
Test Status - Timé

AIR Pass .  8:58am -

1

- Printer Testéﬁﬁw‘;;

Sy

Test Status Time] .

PRNT Pass '8:58am

CRC Tests

Test ~ Status. ‘Tifie |
COMP Pass . 8:58am
CAL Pass 8:58am

Status: Pags .

AN

[ Analysy o L '

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

e _ i

Preventive Maintenance = - S
|

F

|




Intox EC/IR-II: Subject Test

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 12/10/2013

Citation Number: M0000000-0 LA
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject'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: AG322601
Exp Date: 08/14/2015

Test g/ZlOL' Time: ; ;
]t H
b

DIAG Pass 9:02am =

AIR BLK .00 9:02am
ACCY CHK .08 9:03am
ATR BLK .00 9:04am
SUB TEST .00 . 9:05am
AIR BLK .00 9:06am
SUB TEST .oo 9:07am
AIR BLK 9:08am

Repor : \ .00 g/210L i |
h\\
Slgnaturq of Chemlcay'Analyst ? é_
Court CVR L

! !

‘Forensic Testg f_pr Alcoho ]
Department of Health and Hum
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:G\)IIX T }JO\ Instrument Location Ca%ﬂmbo (“O(ﬂ'\%?’ s.f;? \D
Instrument Serial No. @@%«g{'}' ] }m % SO(A\\WM 8)\&} " ﬂ@tﬁ'}oﬂ -
8- 14 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 accurﬁcy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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"a:s

I certify that on the f’ (O day of E) ﬂ(.enr{b ¢ .20 }_’, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

( C\k&\}w (56

|\ Signature of Gertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008821 Test Record Number: 1135
- Test-Date: 12/10/2013 Tegt Time: 9:08am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:0%9am
FLO Passg 9:09am
FC Pass 9:09am

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
ATR Pass 9:09%am
Printer Tests

Test Status Time
PRNT Pass 9:10am
CRC Tests

Test Status Time
COMP Pass 9:10am
CAL Pass 5:10am

Preventive Maintenance
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




eI

Intox EC/IR-II: Subject Test

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Test Date: 12/10/2013

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

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

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

Test g/210L  Time
DIAG Pass 9:1%am
ATR BLK .00 9:20am
ACCY CHK .07 9:21lam
- AIR BLK .00 9:21am
SUB TEST .00 9:22am
ATIR BLK .00 9:23am
S8UB TEST .00 9:25am
ATR BLK .00 9:26am

Reported AC: .3§§:£;;0L
N\

SignatUr% of Chemical fnalyst

Court CVR

AR

l

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County { @‘}:ﬂ{ f'\)" Instrument Location CQ..,.»Q\ {{ves {-'G vy } /’ 5'1 o

ﬂ Instrument Serial No. m %’{;?Q g O (‘@ (&W A ve. ((«{n C “:"ﬂ’f}
; P~ T ”?cﬁiil‘() |

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;
f 8. Print test record;
9. Verify Diagnostic Program; and
‘ 10, Verify 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.

0% gt Vecemb 12 e

I certify that on the .} ‘fﬁ day of _«t4deavin. & , 20_4—-=  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

M\\x\\w@ 656

Signature of C"rzﬂ’ymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1I: Preﬁentiﬁe Maiﬁtenancé
CﬁBARRUS_COUNTY CABAR&US"COUNTY gD 120
Serial Number: 008590 'Test Record Number: 2185
Test Date: 12/10/2013 Test Time: 11:25am EST
System Check: Passed
Basellne Tests

Test Status Time

IR Pasg 11 :26am
FLO Pass 11:26am
vC Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pass 11:26am
SRC Passg 1l:26am
DET Pass 11:26am
BAR Pass - 11l:26am
BT Pasg 11:26am

Blank Tests
Test Status Time
ATR Pass 11:27am

Printer Tests

Test © Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 1i:27am

CAL Pass 11;:27am

Preventive Maintenance
Status: Pass

xs\w

Analyﬂt

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



Intox EC/IR-II: Subiject Test
'CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 12/10/2013

Citation Number: M0000000-0
' Subiject's Name:
PRnVENTIVF MATNTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male

-Driver's Licenseé State: XX
Driver's License Number: NONE

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

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

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

Test  “g/210L Time

DIAG C Pags 11:31am
ATIR BLK . .00 11:31lam
ACCY CHK' . Q7 11:32am
AIR BLK .00 11:33am
SUB TEST .00 1l:34am
ATR BLK .0C 11l:35am
SUB TEST .00 1l:36am
AIR BLK .40 ~11l:37am

Reposted ACs .00 g/210L

Signatyre of ChemicfAl Analyst
)

Court CVR

(AN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 5 %OW'\))I Instrument Location .S "‘UY\ } / C Oun % )/ - \D

Instrument Serial No. C)C)%i/ Q- 9‘6’ ~—, _7)“'5J }’ A J;)é N‘\ﬂ(
| 704 9% - 3734

The preventive maintenance procedures for the Intoximeters, Medel 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,

#h Y -
_1 certify that on the !} / day of A Gmb@ ( ,20 L% the forgoing preventive maintenance

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

c?m\\w 656

S:gnature of Ce fymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1: Preventive Maintenance
STANLY COUNTY STANLY COUNTY &D &30
Serial Number: (008842 Tegt Record Wumber: 1270
Test Date: 12/11/2013 Test Time: 12:00pm EST
System Check: Passed

Bageline Tegts

Test Status Time

IR Pags 12:01pm
FLO Passg 12:01pm
FC Pags 12:01pm

Temperature Tests

Test Status Time
FC1 Pasg 12:01pm
SRC Pass 12:01pm
DET Passg 12:01pm
- BAR Pass 12:01pm
BT Pass 12:01pm

Blank Tests
Test Status Time
AIR Pags 12:0Zpm
Printer Tests
Test Status Time
PRNT Pass 12:02pm

CRC Tests

Test Status Time
COMP Pass 12:02pm
CAL Passg 12:0Zpm

Preventive Maintenance
Status: Pass

m AN

Andwﬁ

This form is 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
STANLY COUNTY STANLY COUNTY SD 83C

Serial Number: 008842
Test Date: 12/11/2013

Citation Number: MOO0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
‘Driver's License State: XX
3Driver's LicenséjNumber:;NONE

Analyst‘s Name: HAYS, MARK D
Permit Number: 15824FE
Effective:
02/01/2012-02/01/2014

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 ;3 Pass 12:04pm

AIR BLK .00 12:04pm
ACCY CHK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm

Repmted A\j: g/210L

Signatyre of ChemAcal 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



, DEPARTMENT OF H..EALTH AND HUMAN SERVICES
e FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C \e—\f&gfftm(ﬁ ‘ ‘ Instrument Location Kt'ﬂﬁs MDMH'*‘{A}V’( PD

Instrument Serial No. OOEQOO “cp S Pimﬁd M{)pﬂL‘ A’t"ﬁs k’if“wlS MoumLa}h
704 = 134-_0HYY X

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

Mettlier!

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

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

1 certify that on the l é? 1“4 day of bé £ e IO & ,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.

\ gf" J}‘: - " "w”'M"mh.l_-.M‘“~\ =
M»’c"- =ﬁ; [ —— '*—n-mm"‘“\) \“) {

/; 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:"Subjéct Test

CLEVELAND COUNTY KINGS MDUNTAIN PD 220
Serial Number 008900
Test Date: 12/18/2013

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

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

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

Lot Number: AGS320602
Exp Date: 07/25/2015

Test g/210L  Time

DIAG Pasg 3:12pm
AIR BLK .00 3:13pm
ACCY CHK .08 3:14pm
ATR BLK .00 © 3:15pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm
8UB TEST .00 3:18pm
ATIR BLK .00 ‘3:19pm

Reported AC: .00 g/210L

ature of Chemical Analyst

Court CVR

g\ %?J#P'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



ke

' Intok EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008500
Test Date: 12/18/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:20pm
3:20pm
3:21pm

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

Wi ww

Time

3:21pm

Time

3:21pm

Time

3:21pm
3:21pm

Preventive Maintenance

Status: Pasgs

Test Record Number: 446
Test Time:

3:20pm EST

}ﬁf%@x

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

: /LA\E FORENSIC TESTS FOR ALCOHOL BRANCH
E PREVENTIVE MAINTENANCE RECORD
S INTOXIMETERS, MODEL INTOX EC/IR II
County L in CO!M Instrument Location L ;1’1 CO] A CO U Vl-i}/ Caur+ L‘?ouﬁ@.

Instrument Serial No. OO 88&7 A i Cour+ Sg}’ et ; L(.f'\ C'-c:)rl"ylvt/i
"- 704 - 132- 9520

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. "7Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before e.xpiration 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 ‘H\ day of D € CEW b o .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,

A A

f N e 5

(L’/’ (i’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e



Intox EC/IR—II- Subject Test

LINCOLN COUNTY COURTHOUSE 540

_ Serlal Number: (008827
Test Date: 12/18/2013

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

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

. ... 'Agency: DHHS

. Test Type Breath Test

Lot_Number;‘AG322601
Exp Date: 08/14/2015

‘Test . "g/210L © Time
.‘DIAG : Pass 2:16pm
' AIR'BLK .00 © 2:17pm
ACCY CHK .08 . 2:17pm
"AIR BLK .00 . . 2:19pm
SUB TEST .00 2:19pm
++ AIR BLK .00 2:20pm
.. SBUB.TEST .00 .~ . 2:21pm

AIR BLK .00 . 2:22pm
: ReﬁortéduAc;

\.z,

Sébnature of Chemical Analyst

.00 g/210L

Court CVR

o S .
Qh~é?£;i;ﬁ:::5 Ry
ﬂ Analyst

Thls form is vsed when performing Preventive Malntenance procednres
Forensic Tests for Alcohol Branch. = .. i
Department of Health and Human Sewnces‘

Rev. 12/2007




_ Intox EC/IR-II: Preventlve Ma "ﬂenaﬁCegjj
LINCOLN COUNTY COURTHOUSE 549 |

Serial Number: 008827  Test Record Number 1678
.. Test Date: 12/18/2013 Test. Tim: 121 i

System Check: Passed
Baseline Tests = -

Test Status  Time:

IR Pass  2: 13pm
FLO Pass S 2:13pm

FC ~  Pass  2:13pm

Temperature Tests .

‘Test Status ¢
FCl o Pass

- 8RC. Pass

. DET Pass
BAR Pass
BT - Passe

Blank Testsy
Test Status .. T
ATR Pass

Printer Tests ]

Test Status"::
PRNT Péss

CRC Testsz‘ ¥
Test Status-
CCMP Pass
CAL Pass

Preventive Malntenan
Status: Pass L

Analyst

Tlns form is s used when performing Preventive Mainte
Tt Forensic Tests for Alcohol Branc :
Department of Health and Human Services -

Rev, 12/2007 ‘

ce procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

f

County m(” £ \i a { t’\\b L ‘Wﬁ Instrument Location f} £, “‘s!’? ﬂ}’)u'f 4‘» 0*4" ﬂ%)’

Instrument Serial No, Mjgéé !; %B@ ; E 6";&2 m.:)%,; (ﬁﬁ‘ "}Q %’ @ﬁ'ﬁ-

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

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

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

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

"
Fg i % VS W o

I certify that on the } 7{ ™ dayof L émiyly , 20 L*‘* the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LN\ (50

3 Signature of Cé}ﬁfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008865 Test Record Number: 3212
Test Date: 12/18/2013 Test Time: 10:48am EST
System Check: Pasgged

Baseline Tests

Test Status Time

IR Pasgs 10:49am
FLO Pass 10:49am
FC Pass 10:4%9am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR . pass 10:50am

Printer Tests

Test Status Time

PRNT Pags 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

‘Preventive Maintenance
Statug: Pass

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




_Intox EC/IR-II: Subject Test

. MECHT ENBURG COUNTY SHERIFFS DEPARTMENT
' 590

Serial Number: 008665
Test Date: 12/18/2013

‘ Cltatlon Number: M0000000-0

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

1 Driver's License State: XX
Driver's License Number: NONE

«Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
1 02/01/2012-02/01/2014

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

o Agency: DHHS

Test Type: Breath Test

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

. Test . g/210L Time
DIAG - Pass 1¢:52am
ATR BLK .00 10:52am
ACCY CHK .08 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:54am

. AIR BLK .00 10:55am
~8UB TEST .00 10:57am
ATR BLK 10: 58am

Reporte?}?ci}hk g/210L

¢ ++Signature off Chemical Aglalyst

Court CVR

AN

Analystﬂ

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 I1

County Q{J‘:‘\\ Al 'O‘fdi Instrument Location F@r éfﬂam (:: ) '}f/ ?\D
1 Instrument Serial No, C)@%??’ / ?7 5 (}\U{C }’ O+ }" (Jf’ '!(‘19 C ') ;/
P Er-$15-£<

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

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

71 Wecamber |
Lcertify that on the j j day of dcempes ,20 j-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.

[ &&i\«*@xx;ﬂ 656

I Signature offCertifying Official Certificate Number

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

DHHS 408¢ (11/07)



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
. Serial Number: 008889 Test Record Number: 537
Test Date: 12/19/2013 Test Time: 9:34am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:3ham
FL.O Pass 9:35am
FC Pass 9:35am

Temperature Tests

Test Status Time
; FC1 Pass 9:35am
i SRC Pags 9:35am
DET Pass 9:35am
BAR Pags 9:3bam
BT Pass $:35am

Blank Tests
Test Status Time
‘ AIR Pass 9:35am

Printer Tests

Test Status Time
PRNT Pass 9:35am
CRC Tests

Test Status Time
COMP Pass 9:36am
CAL Pass 9:36am

Preventive Maintenance
Statug: Pass

Analys/

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




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

Serial Number: 008889
Test Date: 12/19/2013

Citation Number: MO0OCQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test  g/210L Time

DIAG  Pass 9:40am
ATR BLK: .00 9:41am
ACCY CHK .08 9:41am
AIR BLK .00 9:43am
SUB TEST .00 9:43am
AIR BLK .00 9:44am
SUB TEST 00 9:46am
ATR BLK 9:46am

Signatyre of Chemaﬁal Analyst

Court CVE

BN\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [) 4"{{% KE. Instrument Location NAK e ST /:}éj
Instrument Serial No. :‘_{3 O ?j "? fcd ;2-‘2 { 5 . 7/} Yiog S Nﬂﬁg f'&fﬁﬁ 7 ,We;:,w

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,

# g an - T

[ certify that on the f' ? day of 2,)!3.\0& MBEV. , 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.

v
7/ et ,5/9 ,ff)fzww 527

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
WAKE COUNTY WAKE FOREST PD 9210

Serial Number: 008700
Test Date: 12/17/2013

Citation Number: MOC0OOC00-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

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

Qfficer'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 1:37pm
ATR BLK .00 1:38pm
ACCY CHK .08 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 1:41pm
ATIR BLK .00 l:42pm
SUB TEST .00 1:43pm
ATR BLK .00 1:44pm

Reported AC: .00 g/210L

Signature of Chémical Analyst

Court CVR

:/Z,aa ) M

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY WAKEIFOREST PD 910

Serial Number: 008700

Test Date: 12/17/2013 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

1:48pm
1l:48pm
1:48pm

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

148pm
:48pm
:48pm
:48pm
:48pm

el i

Time

1:49pm

Time

1:49pm

Time

1:49pm
1:49pm

Preventive Maintenance

Status: Pass

<B/a2> JM

Test Record Number: 645

1:48pm EST

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Instrument Location (" LA Rf«"ﬁ LAY ;) Co DL‘TE’N\WQ\_}

County (\ LS 2 LD

TR R

Instrument Serial No. (:}( ")?A q):;l \/'M \E\j\ \ =z . p ;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 smulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the \ % day of b':'(‘.tf*‘@(:ﬂ, ,20 \?) the forgoing preventive maintenance

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

\\J& \\\@mm% ) S

Sighatuye of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

i;j Serial Number: 008632
Test Date: 12/18/2013

Citaticn Number: M0O0Q0O0O(C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG320602
Exp Date: 07/25/2015

_} Test g/210L Time
DIAG Pass 11:25am
AIR BLK .00 11:26am
ACCY CHK .08 1ll:27am
ATR BLK .00 11:27am
SUB TEST .00 ll:28am
ATR BLK .00 11:29%am
SUB TEST .00 11:31am
ATR BLK .00 11:31am

Reported AC: .00 g/210L

Signature @ Chemical Analyst

Court CVR

NN

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

FCl
SRC
DET
BAR
BT

-

) Test

ATR

Test

PRNT

Test

COMP
CAL

3 Serial Number: 008632
Test Date: 12/18/2013

Baseline Tests

Status
Pasgs

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
CUMBERLAND CQUNTY DETENTION CENTER 250
Test Record Number:

Test Time: 11:33am EST

System Check: Passed

Time

11:33am
11:33am
11:33am

Temperature Tests

Time

11:33am
11:33am
11:33am

11:33am
11:33am

Time

11:34am

Time

11:34am

Time

11l:34am
11:34am

Preventive Maintenance
Status: Pass

M N aase

Analyst

2703

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MEC.KLE NAJYLE Instrument Location _ TJAT Mbal(—ﬁ‘ Osir F
Instrument Serial No, _ (DOES 707 - CHar LoTre _NC

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

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

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

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

QLZV £ o b4S

Signature ofCertifying Official . Certificate Number

A signed original of 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: 008707
Test Date: 12/05/2013

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

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

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

Test g/210L Time

DIAG Pass 10:30pm
AIR BLK .00 10:31pm
ACCY CHK .08 10:31pm
ATR BLK .(G0 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36épm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e 2. .
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
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Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008707 Test Record Number: 1931
Test Date: 12/05/2013 Test Time: 10:40pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:41pm
FLO Pass 10:41pm
PC Pass 10:41pm

Temperature Tests

Test Status Time

FCl Pass 10:41pm
SRC Pass 10:41pm
DET Pasg 10:41pm
BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests
Test Status Time
ATR Pass 10:42pm

Printer Tests

Test Status Time

PRNT Pass  10:42pm
CRC Tests

Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenarce
Statug: Pass

QA

lyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

2 et PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR JI

County M ECKLENFURG  marument Location 3&7‘ oGice Unit 3
Instrument Serial No. OOCS CO L{? C_,l‘l ‘\2 LOWE . N C_

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
2 34 degrees, plus or minus .2 degree centigrade;

% 2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verity instrument accﬁracy;
6. When "PLEASE BLOW" appears, collect breath sample;
| N 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the { day of D cce LU:)’ EZ . 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.

OJLQ; AT Y8

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



P P T

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 12/05/2013

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 10:26pn
ATR BLK .00 10:27pm
ACCY CHK .08 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
3UB TEST .00 10:32pm
ATR BLK .00 10:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L 2, 3

A}ialyst

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



b , Test

IR
FLO
FC

Test

FCL
SRC
DET
BAR
BT

Test

AIR

1 Test

PRNT

Test

COMP
CAL

‘ Serial Number: 008647
3 Test Date: 12/05/2013

Baseline Testsg

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
MECKLENBURG COQUNTY BAT MOBILE UNIT 3 590

Tegt Record Number: 1863
Test Time: 10:34pm EST

'System Check: Passed

Time

10:
10:
10:

Temperature Tests

34pm
34pm
34pm

Time

10
10
10
10
10

:34pm
:34pm
:34pm
:34pm
:34pm

Time

10:

35pm

Time

10

:35pm

Time

10
10

135pm
:35pm

Preventive Maintenance
Status: Pass

(e B /3 s

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 NECK LENGOQ-CP Instrument Location BAT M%/LE U"” r 3

Instrument Serial No. OO 8 CD’ Cﬂ C HARLOVE , A C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 b E CEMLER ;2003 the forgoing preventive maintenance
procedures were performed on the 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,'\&@q &M Co_q'é

Signatuta of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENEURG COUNTY BAT MOBILE UNIT 3
5520

Serial Number: 008616
Tegt Date: 12/05/2013

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:
09/01/2013—09/01/2015

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

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

Test g/210L  Time
DIAG Pass 10:28pm
ATR BLK .00 10:29pm
ACCY CHK .08 10:29pm
ATR BLK .00 10:30pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//\wa Qr“/?)c»—/‘iz

nalyst

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



P N O A P

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616
Test Date: 12/05/2013
System Check: Passed

Baseline_Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Number:
Test Time: 10:35pm EST

Time

106:
10G;
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

35pm
35pm
35pm

Time

10:
:35pm
:35pm
:35pm
:35pm

10
10
10
10

10

35pm

- Time

:36pm

Time

10:36pm

Time

10:36pm
10:36pm

Preventive Maintenance

Statug: Pass

(Son

e,

alyst

1844

s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleckol 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 I

County H AIR NE 71 Insu'umentLo;:atiom BA T M 0'5 Ite UU al LJ/
Instrument Serial No. o 08 7 3 L’L COA T-j A 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 prdmpted;
5. Verify instrumént accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; .
9. Verify Diagnostic Program, aﬁd
10. Vérify that the ethanol gas canister is being changed before expiratfon date, or the alcoholic breath

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

i ccrtifj@ that on the } 3 day of D c CEN\@C ,%0 ) 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.

Mf«j@@u«g (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 (11407)



Intox EC/IR-IT: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 4 420

Serial Number: 008734
Test Date: 12/13/2013

Citation Number: MCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 8:36pm
ATR BLK .00 8:37pm
ACCY CHK .08 8:38pm
AIR BLK .00 8:38pm
SUB TEST .00 8:3%pm
AIR BLK .00 8:40pm
SUB TEST .00 8:41pm
ATR BLK .00 8:42pm

Reported AC: .00 g/210L

. 8ignature of Chemical Analyst

Court CVR

N g

Anal}tst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 4 420

Serial MNumber: 008734
Test Date: 12/13/2013

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

8:44pm
8:44pm
8:44pm

Temperature Tests

Test
FC1
SRC .
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tésts
Status

Pass
Pass

Time

;44pm
:44pm
:44pm
:44pm
:44pm

o o w o

Time

8:45pm

Time

B:45pm

Time

8:45pm
8:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 778
Teast Time:

8:44pm EST

Ol 1O ey,

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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, HARM €7 | Instrument Location 3 AT M or31le U/J 1T 3

Instrument Serial No. 608& ! (0 | : A {\16 l1E 2; 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;
e 6. When "PLEASE BLOW" appears, collect breath sample;
}’5 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.

I certify that on the 20 day of D ECEMBER 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.

O\QWQL, /&ﬁ LYS

Signature o Certifying Official Certificate Number

g

A signed 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
HARNETT COUNTY BAT MOBILE UNIT 3 420

Serial Number: 008616
Test Date: 12/20/20123

Citation Number: MO0OCQ00CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

ttrcen

Test g/210L Time

DIAG Pass 10:30pm
ATIR BLK .00 10:31pm
ACCY CHK .08 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:34pm
ATR BLX .00 10:34pm
SUB TEST .00 10:36pm.
ATR BLK .00 10:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Gl /3

Anhlyst

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



IR S

Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 3 420

Serial Number:. 008616
Test Date: 12/20/2013

System Check: Pagsed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pass

Time

10:38pm
10:38pm
10:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

 COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

Time

1.0:38pm
10:38pm
10:38pm

10:38pm

10:38pm

Time

10:39pm

Time

10:39pm

Time

10:39%pm
10:39pm

Preventive Maintenance

Status: Pags

Qb /3

Analyﬁt

Test Record Number:
Test Time:

[~

o

rama

1855

10:37pm EST

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

" Rev. 12/2007



3

e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County H: AR NE TT | Instrument Location ,B AT }u 031 e U AT 3

Instrument Serial No. OO 8 (D q’7 A M GLle lzf, /\( C

The preventive maintenance procedures for the Intoximeters, Model! Intox EC/IR 1I 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 b E - M'6 6‘@20 ! 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

C\Q,«JQW /5 s LYE

Signaturb of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 3 420

Serial Number: (008647
Test Date: 12/20/2013

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'g License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:29pm
ATR BLK .00 10:30pm
ACCY CHK .08 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:32pm
ATR BLK .00. 10:3Zpm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

002 3

Anaﬁst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 3 420
Serial Number: 008647 Test Record Number: 1874
Test Date: 12/20/2013 Test Time: 10:36pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Pags 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR ~Pagg 10:36pm
BT Pass 10:36pm

-Blank Tests
Test Status Time
AIR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time-

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass '

GJQ»A#& (5.

Ana}yst ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 G Ul LF—O Qb | " Instrument Location:_‘BA T ' 06} CE U’u T 3
Instrument Serial No, O 086 47 ) G?EE qu 6 (8] @O} O 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 ELOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 . 1 certify that on the 2 '7 day of DE—: C-EM 652,20 | 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.

W liBoes,  Goys

. : - Signature ofCertifying Official Certificate Number

A signed original of 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: 12/27/2013

Citation Number: MO0OOQ000C-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: BARNES, ALVIN H
Permit Number: 15671E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 9:34pm
AIR BLK .00 9:35pm
ACCY CHK .08 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(D0 5 s,

Analy}st

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008647 "Test Record Number: 1877
Test Date: 12/27/2013 Test Time: 92:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FC1 Pass S:43ipm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass S:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time
AIR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass. 9:42pm
CAL Pass 9:42pm

Preventive Malntenance
Status: Pass

%&W}w—w

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 H

County G UILFoRD | Instrument Location :BATMoﬁl(HE O&” T 3
GREENSBORS MC

Instrument Serial No. 008 702

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 canistef displays pressure, or the alcoholic breath simulator thermometer SiiOWS
34 degrees, plus or minus .2 degree centigrada;
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter informat_ion as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
3 Pn_-int test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canistér is being changed before 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 fZ 7 day of -D ECE Mfg E'Zg 20 Li the forgoing preventive maintenance

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

%:%

O@»«Qa@wﬁ L48

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: 008707
Test Date: 12/27/2013

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2013-08/01/2015

Cfficer’'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 9:35pm
ATR BLK .00 9:36pm
ACCY CHK .08 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:38pm
ATR BLK .00 9:39pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Co S,

Ahalyst

This form is used when performing Preventive Maintenance procedures
Foreunsic 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 Test Record Number: 1939
Test Date: 12/27/2013 Test Time: 9:42pm EST
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:43pm
FLO Pass 9:43pm
FC Pass 9:43pm

Temperature Tests

Test Status Time

FC1 Pass 9:43pm
SRC Passg 9:43pm
DET Pass 9:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests
Test Status Time
ATIR Pass © 9:44pm

Printer Tests

Test Status Time
PRNT Pass 9:44pm
CRC Tests
Test Status Time
COMP Pass . 9:44pm
CAL Pass 9:44pm

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

comy_ (T OILFORD  pnsmumenocaion DAT Morgiee Ui 3
Instrument Serial No. 00861(9 ) GEQEM.ﬁijRO#ﬁJQ

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

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

I certify that on the 4Z 7 day of :D E CE o £ EQ . 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 Gertifying Official Certificate Number

A signed original of 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: 00861&
Test Date: 12/27/2013

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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
08/01/2013-09/01/2015

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

Lot Number: AG3I20602
Exp Date: 07/25/2015

Test g/2101, Time

DIAG Pass 9:33pm

AIR BLK .00 9:34pm

ACCY CHK .08 9:35pm

ATR BLK .00 9:36pm

S8UB TEST .00 9:36pm

AIR BLK .00 9:37pm !
SUB TEST .00 9:38pm

AIR BLK .00 9:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anaiyst

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



N Test
IR

FLO
FC

Test
FCl
| SRC
% _ DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008616
4 Test Date: 12/27/2013

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

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

Test Record Number:
Test Time:

System Check: Passed

Time

9:40pm
9:40pm
9:40pm

Temperature Tests

Time

:40pm
:40pm
:40pm
:40pm
:40pm

\D W WO W WO

Time

9:41pm

Time

9:41pm

Time

9:41pm
9:41pm

Preventive Maintenance

M*Zy/é//\&

Status: Pass

Anaiyst

1860

9:40pm EST

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

Department of Health and Human Services

Rev. 12/2007



DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County Cb VDMt LAND Insﬁuﬁent Location(b (.)HB(:W'&MN‘\D (O -Dﬁn&vﬁdf\)

—_ L AT
Instrument Serial No. (D %é_?a\ AN BTy WE ! .- ‘

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

- A ) )
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 instrumesit displays time and date;

3. Initiate breath tes;t sequence;
4, Enter information:as prompted,;
5. Verify instrument acca;'acy;
6. When "PLEASE,"-I.‘?;IJ,.‘(_A;)W“ appears, collect breath sample;
7. When "PLEASE B;LOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethm;ol gas canister is being changed before 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 % _day of b ece gt—'ﬁ_, ,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.

WiV RD 6SO

Signature of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test .
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number:; (008672
Test Date: 12/18/2013

Citation Number: MQOCQC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

) Test g/210L Time
DIAG Pass 1l:11am
AIR BLK .00 11l:11lam
ACCY CHK .07 11:12am
ATR BLK .00 1i:13am
SUB TEST .00 11:14am
AIR BLK .00 li:1l4am
SUB TEST .00 l1l:17am
AIR BLK .00 11:17am

Rii:jiid AC: .00 210L

Signaturéh?f Chemical Analyst

Court CVR

UAnalyst

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




0

Intox EC/IR—II: Preventive_Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 3756
Test Date: 12/18/2013 Test Time: 11:22am EST
System Check: Passed

-Bageline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 1l:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:23am
SRC Pass 11:23am
DET Passg 11:23am
BAR Pagss 1l1l:23am
BT Pass 11:23am

Blank Tests
Test Status Time
AIR Pass 1l1:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAT, Pass 11:24am

Preventive Maintenance
Status: Pass

)\u—%@m’q 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/IRIT

County E‘OE ESpi Instrument Location QQHC: Sow Lo, KA.

Instrument Serial No. (:9 (’:f:a% g 2 L.—UM? ETee- M 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. Whén "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 IC"l day of D&ﬁﬁ“?gﬁw , 20 ‘% the forgoing preventive maintenance
procedures wete performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

bk (\,@Af«-ﬂ&‘?j} Lo

! %i‘gnature of Certifying Official _ Certificate Number
o

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test

ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 12/18/2013

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:
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 10:55am
ATR BLK .00 10:56am
ACCY CHK .07 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:58am
ATR BLK .00 10:59am
SUB TEST .00 l1l:0lam
ATR BLK .00 11:02am

Re?ii;jf-Ac' .00 g/210L
Slgnature g%emlcal Analyst
Court CVR

SR

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
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836 Test Record Number: 2746
Test Date: 12/19/2013 Test Time: 11:05am EST

I

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:05am
FLO Pasgs 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FClL Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 1li:05am

Blank Tests
; Test Status Time
AIR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass il:06am

Preventive Maintenance
Status: Pass

M (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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County i@()@ Elrind Instrument Location BQ :5 o emd ( o XA \L.w

Instrument Serial No, C)O ?‘@(’C’gw WBWW | t\) Cf

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 {est record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 & 01 © dayof % e 20 3 the forgoing preventive maintenance

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

Q@ el S 65

1g ature of Certifying Official-- Certificate Number

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

'DHHS 4080 (11/07)




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

é;é ' Serial Number: 008805
Test Date: 12/19/2013

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
. Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQO, NTICHOLAS 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 10:55am
ATR BLK .00 10:56am
ACCY CHK .07 l10:56am
ATR BLK .00 10:57am
8UB TEST .00 10:58am
ATR BLK .00 10:58am
SUB TEST .00 11:00am
ATR BLK .00 11l:0iam
Reported AC: .00 g/210L

Signature Qf)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
ROBESON COUNTY LUMBERTON, LEC 770
L Serial Number: 008805  Test Record Number: 2787
T Test Date: 12/19/2013 Tegst Time: 11:04am EST
System Check: Passed

Baseline Tests

E Test Status Time
IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

; Test Status Time

]

i FC1 Pass 11:05am

g SRC Pass 11:05am

; DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am

Blank Tests
) Test Status  Time
ATR Pass 11:05am

Printer Tests

| Test Status Time

é PRNT Pass 11:05am

% CRC Tests

| Test Status Time
COMP Pass 11:06am
CAL Pass 11:06am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /’3 LR ERLAND Instrument Location CUM,M&@?MQ Cb ;’}Wfféﬁj

Instrument Serial No. 69@8/}9/ <7/ @%,’/ é, /VC

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

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

2. - Verity instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / IQ day of Df{’ff??ﬁﬁﬁ_ ,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.

)
D S 27/

L_Sigﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 12/18/2013

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: RUSSFLI., LARRY H
Permit Number: 6108E
Effective:
08/01/2013—08/01/2015

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

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

Test g/210L Time

DIAG Pass 11:18am
AIR BLK .00 11:19am
ACCY CHK .07 11:20am
AIR BLK .00 11:21lam
SUB TEST .00 1l:22am
ATR BLK .00 11:23am
SUB TEST .00 11:24am
ATR BLK .00 11:25am

Rep% .00 g/210L
W/ 4

Signaturs 4f 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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 2413
Test Date: 12/18/2013 Test Time: 11:35am EST
System Check: Passed
Baseline Tests

Test Status Time

TR . Pass 11:36am
FLO Pass 1l1l:36am
FC Pass 11:36am

Temperature Tests

Test Status . Time

FC1 Pass 11l:3¢eam
SRC Pass ll:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11l:36am

Blank Tests
Test Status Time
ATR Pass 11l: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

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

71 . %
County { _{‘}}"W%ﬁ[ﬁﬂ}ﬂ Instrument Location_ {trp3suinnd Co LAETRm 0 r

Instrument Serial No. m (%,%13 /[: %{g;?ﬁy’;?”é f‘f ?

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

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

Ly i -y -
I certify that on the / }’ﬁ’ day of / /}j%}’j}"}fd@i@'ﬁ. , 20 .{.ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
P
0 -

‘.) ‘.f’(’"‘*.‘-:-“'“w )‘r/ !‘,QP.” & .k"? I
et " 2 A e

' i ’/"‘),; "fj e TP 4 A 5 i}
i_.Sl“g’jature of Certifying Official Certificate Number

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

3
I
|
t

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 12/18/2013

Cltatlon Number MOQOC000-0
, Subject s Name:
PREVENTIVE ‘MATNTENANCE ‘
. Bubject's ‘Date oi Birth: 11/11/1911
Subject's Sex: Male
Driver's Llcense State: XX
Driver's Llcense Number: NONE

, Analyst's Name: RUSSELL, LARRY H

| Permit Number: 6108E
Effective: -

g 08/01/2013-08/01/2015

o Officer's Name: NONE,; NONE
i Type of Agency: FTA

. Agency: DHHS
Test Type: Breath Tést

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

Test. = g/210L  Time
DIAG ~ Pass. 11i:16am
AIR BLK ‘.00 11:17am
; ACCY CHK .07 , - 1l1:17am
5 AIR BLK. .00 . 11:19am
3 SUB TEST .00 11:19am
AIR BLK ' .00 ~  1l:20am
SUB TEST .00 11:22am

ATR BLK . .00 11:23am

Reported AC: .00 g/210L

f Chemlcal Anglyst

Court CVR

Thls form is used when performmg Preventlve Mamtenance procedures :
' Forensic Tests for Alcohol Branch
Department of Health and Human Services =
Rev. 12/2007 :




,Intox'EC/IR?II: Prevenfivé‘naintenanne

CUMBERLAND COUNTY DETENTION CENTER 250

:Sefial Number: 008633 Test Record Number: 2710

Tést Date: 12/18/2013 Test Time: 11:25am EST

System Check: Passed

Baseline Tests

Teét - 8tatus Time
IR : Pass * . 1l:26am
FLO Pass: S 11:26am

FC Pass - 11l:26am

Temperature Tests

Test Status Time

FC1 " Pass ... (-11:26am
SRC Pass =~~~ 1l:26am
DET _ Pass.. -11:26am -
BAR - Pass '~ . 11:26am
BT ' Pass ... . 1ll:26am .

. Blank Tests”:
Test ' gtatus  Time
AIR  Pass - 1l:27am

Printer Tests

‘Test: Statuél‘nTimé
PRNT Pass ~  1l:27am
CRC Tests

Test Status fTiné“
cowP  Pass' 11}27am |
CAL Pass = 1l:27am-

Preventive Maintenance‘,‘
" ‘Status: Pass

/%4%%5?7;5

U Analyst i

Thls form is used when performing Preventlve Malntenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. S, . ) jm-..
County ;Q‘H"J—""W ' Instrument Location BE’“‘»‘X@M *53’"45 b{{{

Instrument Serial No. EXDY %@g Mf’\ 0 b N’ Q

The preventive maintenance procedures for the Intoximeters, Mode! 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 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 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 \5 &’C&MEC—E& , 20 ‘Eﬁ the forgoing preventive maintenance
procedures were performed on the 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\g V(" Ja e-f(?% % Sa

Slgl"na/u\ie of'éertlfymg Official Centificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-IXI: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.
500 '

i% Serial Number: 008885

Test Date: 12/20/2013

Citation Number: MCO00000-0
Subiject'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:
QUARANTELLC, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L  Time

DIAG Pass 10:00am
ATR BLK .00 10:01lam
ACCY CHK .07 10:02am
AIR BLEK .00 10:03am
SUB TEST .00 10:04am
ATR BLX .00 10:05am
SUB TEST .00 10:07am
ATR BLK .00 10:07am

R?ﬁiﬁgﬁi AC: .00 g/210L
\Ki_lgrdgaﬁf’_j)

Signature S TChemical Analyst

urt CVR

NS 8@

) 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-IX: Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 342
Test Date: 12/20/2013 Test Time: 10:08am EST
System Check: Passed

‘Baseline Testg

Test Status . Time

TR - . Ppass 10:09am
FL.O Pass 10:09am
FC Pass  10:09am

Temperature Tests

Test Status Time

FC1 Pass 10:09%am
SRC " Pass 10:09am
DET . Pass 10:09am
BAR "Pass 10:09am
BT Pass 10:09am

Blank Tests
Test Status.' Time
AIR ' Pass 10:09am
Printer Tests

Test Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

CoMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenance
Status: Pass

MV

~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 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County -{-\‘s’:\*@«wg v . Instrument Location \\DU ) c:fﬁl!(i"cf_ @)E"F’T'

‘Instrument Serial No. C){)Cg(/g"{”"!' ] _ ‘b(_ ) Wy %\3 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 al¢oholic breath

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

[ certify that on the a‘c’ __dayof \bf_f(—:f;m Sl , 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.

\m\.gé \((Dze% wwk\ G5

\§nature of Certifying Official " Certificate Number

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




Intox EC/IR-II: Subject Test

i

HARNETT CQUNTY DUNN POLICE DEPT. 420
N
— Serial Number: 008644
Test Date: 12/20/2013

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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536EF
Effective:
08/01/2013—08/01/2015

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

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

) Test g/210L Time
DIAG Pags 11:17am
ATR BLK .00 11:18am
ACCY CHK .08 11l:18am
AIR BLK .00 11:1%am
SUB TEST .00 1ll:20am
ATR BLK .00 11:20am
SUB TEST .00 li:22am
ATR BLK .00 11:23am

Reportﬁi\ AC: .00 g/210L

Signature<§fabhemical Analyst

Court CVR

\.\M(@wz—ﬁ

nalyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 1020
Test Date: 12/20/2013 Test Time: 11:23am EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass ll:24am
FC Pass 1ll:24am

Temperature Tests

Test Status Time

FCL Pass 1ll:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass 1ll:24am
BT Pass 11:24am

Blank Tests
Test Status Time
ATR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11l:25am

Preventive Maintenance
Status: Pass

WM, D
QA

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

. : N ‘
County P"'\t’f« LAM O D ] Instrument Location‘?" evrond Co o PAARNSTRAES L m&:’. 3

Instrument Serial No,  £€2 %ﬁf% D P-r};,\i AN GH A ?‘*3 -G

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

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

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

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

# — .—1
I certify that on the C;l day of b ECE ks ,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.

AT

\\ﬁ% \( W’“‘& OS>

Sngure of Certifying 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) .
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Intox EC/IR-II: Subject Test

RICHMOND COGUNTY RICHMOND CC. MAG OFF

. 760
-
— Serial Number: 008840

Test Date: 12/02/2013

Citation Number: MGOQCOQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

Qfficer'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 1:12pm
AIR BLK .00 1:12pm
ACCY CHK .07 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:18pm
ATR BLK .00 1:18pm

Reported AC: .00 iﬁiif:)

Si nature o hemical Analvyst
g Y

Court CVR

M@“\T\

alyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
; 523 Serial Number: (08840 Test Record Number: 1270
3 ' Test Date: 12/02/2013 Test Time: 1:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
' ) Test Status Time
AIR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:21pm
CAL Pass 1:21pm

Preventive Maintenance
Status: Pass

j U Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR IT!

County géo TLAWD Instrument Location gww Cn %Hfﬂ—lﬁ*) O“"““‘l(—e

Instrument Serial No. (O %gé) ' | L—M UB L Q‘-é; ‘\3 L.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be fo]lowed 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 A;Lﬁ;‘ompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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;Z;, ";? b ~
Icertify thatonthe D day of o g D Eﬂ« ., 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,

\\&M QWZ;QD &S

Si%of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERJFF'S OFFICE 82(¢

Serial Number: 008861
Test Date: 12/03/2013

Citation Number: M0Q000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 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: AG312802
Exp Date: 05/08/2015

) Test g/210L  Time
DIAG Pasgs 19:47am
ATR BLK .00 10:48am
ACCY CHK .08 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

Signature(gf 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
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 . Test -Record Number: 875
Test Date: 12/03/2013 Test Time: 10:55am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56am
FLO Pass 10:56am
FC Pass 10:56am

Temperature Tests

Test Status Time

FC1 Pass 10:56am
SRC Pass 10:56am
DET Pass 10:56am
BAR Pass 10:56am
BT Pass "10:56am

Blank Tests
.Test Status Time
ATR Pass 10:57am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAL Pass 10:57am

Preventive Maintenance
Status: Pass

INQ&@*@Q

Y 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




N ENT P,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. | ' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. Rt
County C:’:;f—“:’“\h LAl Instrument Locatlon Lo 1w LJ{Q—& @3 \( & hi

st g Lok s iy s

SRUIRPRTETR TS YN EHR TSN AT

Instrument Serial No. OO (B K g\'{ L. rOR M S % N '

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

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

W
=
o

B

2. Verify instrument displays time and date;
& '
f 3. Initiate breath test sequence;
4. Enter information as prompted;
; 5. Verify instrument accuracy;
L i, 6. When "PLEASE BLOW" appears, collect breath sample;
i f h v
‘ i\%M, ? 7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
! .
9. Verify Diagnostic Program; and i
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath ‘
i simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, "
1 whichever occurs first.
I
i I certify that on the < day of ‘\C"Ctﬂf’\%c? 2. 20 (€ the forgoing preventive maintenance
g procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. _
Department of Health and Human Services, and the instrument is functioning properly.
\}\Q \@ﬂ ARAL ) AREN
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)
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Intox EC/IR-II: Subject Test

SCOTLAND COUNTY LAURINBURG PD. 820
;—} Serial Number: 008834
Test Date: 12/03/2013

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELI.O, NICHOLAS J
Permit Number: 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 1l:47am
ATR BLK .00 ll:48am
ACCY CHK .08 11:4%am
ATR BLK .00 11:49am
SUB TEST .00 11:50am
AIR BLK .00 1i:51am
SUB TEST .00 11l:53am
AIR BLK .00 11:53am

Reported AC: .00 g/210L

“VdngQZlﬁw{E?t;::D

Signature oﬂ\ghemical Analyst

Court CVR

!\ u@f? @w?%’—s

“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG FD. 820
Serial Number: 008834 Test Record Numbér: 568
Test Date: 12/03/2013 Test Time: 11:55am EST
System Check: Passed

Baseline Tests

Test | Status Time

‘IR Pass 11:55am
FLO . Pasgs 11:55am
FC - Pass 11:55am

Temperature Tests

Test Status Time

FC1 Pass 1li:55am
SRC Pags 11:55am
DET Pass 11:55am
BAR Pasgs 11l:55am
BT Pass 11:55am

Blank Tests
Test Status Time
ATR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 1l1:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

M\/ @AM?——%)

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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LL()C%C Instrument Location 64.4” Mebc Unid S

Instrument Serial No. (503 DD

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, Epter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanof gas canister is being changed before 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 Df(/lﬂ.&' A ,20_/3  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(Ll XN 456
Signature of CWfﬁcial 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-IT: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 810
Serial Number: 008600 Test Record Number: 1308
Test Date: 12/13/2013 Test Time: 9:26pm EST
System Check: Passed

Baseline Tests

] Test Status Time
IR Pass 9:27pm
FLO Pass 9:27pm
FC Pass 9:27pm

Temperature Tests

Test Status Time

FCL Pags 9:27pm |
SRC Pass 9:27pm
DET Pass 9:27pm ¢
BAR - Pass 9:27pm -
BT Pass 9:27pm |

Blank Tests

Test Status Time

b ATR Pass 9:27pm

Printer Tests

Test Status Time
i PRNT Pass 9:27pm
i CRC Tests
Test Status Time
COMP Pass 9:28pm
CAL Pass 9:28pm

Preventive Maintenance
Status: Pass

S n 2

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 12/13/2013

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

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

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

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

; Test g/210L  Time

“ DIAG Pass 9:16pm
ATR BLK .00 9:17pm k
ACCY CHK .07 9:18pm ;
AIR BLK .00 9:19pm :
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm

(R SUB TEST .00 9:22pm

' AIR BLK .00 9:23pm

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 :



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXITMETERS, MODEL INTOX EC/IR 11

County (/\.)C:LKC. Instrument Location \3 BT b /e L/)t‘?i g

Instrument Serial No. OO ?{’7 8 8

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethénol 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 ) } day of D@(ZM&’/" . 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.

(ﬂ /M 65y

Signature of C/eﬂfying 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: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 510

Serial Number: 008788 Test Record Number: 884

Test Date:

12/13/2013 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass C 9 23pm
FLO Pass 9:23pm
»C Pass 9:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tests
Test Status Time
ATR Pass 9:24pm

Printer Tests

Test Status Time
PRNT Pass 9:24pm
CRC Tests

Test Statﬁs Time
COMP Pass 9:24pm
CAL Pass 9:24pm

Preventive Maintenance
Status: Pass

8:22pm EST

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: (008788
Test Date: 12/13/2013

Citation Number: MOO0OGQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:13pm
ATR BLK .00 9:14pm
ACCY CHK .07 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:16pm
ATR BLK .00 9:17pm
SUB TEST .00 9:1%pm
AIR BLK .00 9:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ll

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. ,Ajét)(ﬁ- Instrument Location {6'517’ MDb[ % 1/ nt §
Instrument Serial No. Oé (3 b ?y

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

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

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

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

I certify that on the / .} -_dayof @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.

WMc)fﬁ/ 458

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox Eé/IR---II : Preventive Mé‘i':r.ltenance
WAKE COUNTY BAT MOBILE UNIT 5 $10
Serial Number: 008698 Test Record Number: 1021
Test Date: 12/13/2013 Test Time: 9:41pm EST

;ﬁSystem‘CheckrjPassed‘

1 .Baselipe: Tés]

Test: Status Tine-

IR Pass 9:42pm
FLO Pass 9:42pm
FC Pass 9:42pm

Temperature Tests

Test Status Time

FCL Pass 9:42pm
SRC . Pass 9:42pm
DET Pass . 9142pm
BAR Pass . 9:42pm
BT Pass =~ 9:42pm

Blank Tests
Test Status Time
AIR Pass 9:42pm

Printer Tests

Test Status Time
PRNT  Pass 9:42pm
CRC Tests

Test Status Time
COMP Pasg 9:43pm
CAlL Pass 9:43pm

Preventive Maintenance
Statug: 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



g . _ : ‘ - . ' : : ey

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

"gi% Serial Number: 008698
- Test Date: 12/13/2013 .

Citation Number: M00CO000-0
Subject's Name:
: PREVENTIVE, MAINTENANCE
"Subject's Date of Birth: 11/11/1%11
: Subject's Sex: Male
Driver's License State: -XX
Driver's License Number: NONE

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

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

Lot Number: AG305202

i Exp Date: 02/21/2015
}3; Test g/210L  Time

E' DIAG Pass 9:32pm

% AIR BLK .00 9:33pm

K - ACCY CHK .07 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39%9pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ol Ve

Analy

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Xf{_,rf ﬁﬁ.’ A Instrument Location {’j}ﬁ? / f’f&? ” 7 f z/ / y; :

J«*’/

Instrument Serial No. __ /(™ e 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,

. - . _—
- o ey . . .
1 certify that on the ‘:3?—‘;‘ day of a!j:)-ﬁ”( i e 22 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with corrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. “ﬁﬁ:ﬁm:;m Ay é« }\Mw?
Slglféture OTCemfymg Official Certificate Number_

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 4 970

; Serial Number: 008734
Test Date: 12/30/2013

Citation Number: MO0O0O0OC00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass
; AIR BLK .00
g ACCY CHK .07
I AIR BLK .00
] SUB TEST .00
‘ AIR BLK .00
] SUB TEST .00
: AIR BLK .00

9:
9:
9:
9:
9:30pm
9:
9:
9:

- . -
gnature ofThemical Analyst

Court CVR

A/nalyst

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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Numbetr: 008734 Test Record Number: 788

Test Date:

12/30/2013 Test Time:

System Check: Pagsed

Bageline Testsg

Test Status Time

IR Pass 9:35pm
FLO Pass 9:35pm
FC Pass 9:35pm

Temperature Tegts

Test Status Time

FCl1 Pass 9:35pm
SRC Pass 9:35pm
DET Pass 9:35pm
BAR Pass 9:35pm
BT Pass 9:35pm

Blank Tests
Test Status Time
ALIR Pass 9:36pm

Printer Tests

Test Status Time
PRNT ‘Pass 9:36pm
CRC Tests

Test Status Time
COMP Pasgs 9:36pm
CAL Pass 9:36pm

Preventive Maintenance
Status: Pasgs

9:35pm EST

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County_ 2 /'/ VR Instrument Location ////7‘/ ;’?L/Z’e/ (s A/( 71 f'

Instrument Serial No. /2% ) V.:/?‘/'l/?wg ("}/

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

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

) - / P .
I certify that on the ,fr*’Z;/ day of S e feb e 20/ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o P / .-—'"/-

T ’ 5 '
5 /{ = ey
A - v F ™ T d‘ﬂ,,.,.,__....... oy P S 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

NEW HANOVER COUNTY BAT MOBILE UNIT 4
640

Serial Number: 008734
Test Date: 12/21/2013

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: 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: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG Pass 9:21pm
AIR BLK .00 9:22pm
ACCY CHK .07 9:22pm
ATIR BLK .00 9:23pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm

.00

AC:

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 4 640
Serial Number: 008734 Test Record Number: 785
- Test Date: 12/21/2013 Tegt Time: 9:28pm EST
System Check: Passed

Baseline Tests

] Test Status Time
IR Pass 9:29pm
FLO Pass 9:29pm
FC Pass 9:29%9pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time

AIR Pass 9:30pm

E Printer Tests

Test Status Time
PRNT Pass 9:30pm
CRC Tests
E Test Status Time
: COMP Pass 9:30pm
CAL Pass 9:30pm

Preventive Malntenance
Status: Pass

_ < Analyst ‘

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

: S
County ’/\/ P, /L/fﬁﬁ! e Instrument Location jg/ﬂ/w /7 )//Géf /Q C/’/‘-/ ¥ (:7/

Instrument Serial No. _{K}%KL/ /

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

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

7 e
I certify that on the 5;2/ day of [2»(_ em.,éea{ , 20 ZE‘)’ the forgoing preventive maintenance
procedures were performed on the 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 - * “Zﬁ gl
P Signature of Certifying Official Certificate Number

T, & (55

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

- DHHS 4080 (11/07)

Sy




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 4
640

Serial Number: 008871
Test Date: 12/21/2013

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Priver'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: AG203%02
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 9:22pm
ATR BLK .00 9:24pm
ACCY CHK .07 9:24pm
ATR BLK .00 9:25pm
SUB TEST .00 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:28pm
AIR BLK .QO0 9:29pm
Reported AC: .00 g/210L
o

ature of Chemical AR

Court CVR

Kﬁalyst

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



Intox'EC/IRﬁin‘ﬁrévéntive Maintenance"

NEW HANOVER COUNTY BAT MCOBILE UNIT 4 640
Serial Number: 008871 Test Record Number: 736
Test Date: 12/21/2013 Tasgt Time: 9:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR . . . Pass 9:30pm ..
FLO: =~  Pass 9:30pm .
FC Passg 9:30pm

Temperature Tests

Test Status Time

FC1 Pass 2:30pm
SRC Pass 9:30pm
DET Pass 2:30pm
BAR Pass H:30pm
BT Pass 2:30pm

Blank Tests
TestL Status Time
AIR Pass 9:31pm

Printer Tests

Test Status Time
PRNT Pass 9:21pm
CRC Tesks

Test Statug Time
COoMP Pass 2:31lom
CAL Pasgs S:31lpwm

Preventive Maintenance
Status: Fass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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{‘?Kﬁz#s{? -PT__ Instrument Location .gﬂiT /j}%/éf%ﬁ A fo 7[ 7/

ot T

Instrument Serial No. éﬂﬁt;{%}%// [ 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, 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
10. Verify that the ethanol gas canister is being changed before 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 r*QCD day of EEC =yt é;p,,( .20/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

".

-

/ ‘(/ }/
A T Ny e P e

Slgffature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 4 150

Serial Number: 008871
Test Date: 12/20/2013

Citation Number: MOCQQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:54pm
ATR BLK .00 8:55pm
ACCY CHK .07 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:57pm
ATR BLKX .00 8:58pm
SUB TEST .00 8:5%pm
AIR BLK .00 9:00pm

Signature &f Chem

i

cal Analyst™

Court CVR

o

?\naﬁ%t

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: Prevenrktive Maintenance
CARTERET COUNTY BAT MOBILE UNTT 4 150
Serial Numbexr: 008871 Test Record Number: 733

Test Date: 12/20/2013 Tegst Time: 9:00pm EST

Syatem Check: Passed

" Baseline Tests

Test Status Time

iR Pass 9:01pm
FLO Pass $:01pm
FC Pass 9:01lpnm

Temperature Tests

Test Status Time

FC1 Pass 9:01lpm
SRC Pass 9:01lpm
DET Pass 9:01lpm
BAR Paszs 9:01pm
BT Pasgs 9:01lpm

Blank Tests
Test Status Time
ATR Pass 2:02pm

Printer Tests

Test Statug Time

PRNT Pass 5:02pm
CRC Tests

Test Status Time

COMP Pass 9:02pm

CAL Pass 5:02pm

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

TN
T PREVENTIVE MAINTENANCE RECORD
3 . INTOXIMETERS, MODEL INTOX EC/IR 11 )
2 ' - ] A ﬁ[
Y e L T ' . P , ' P
1 County ( . P ?/ P e Instrument Location , ,”f;‘;jf" jf?//ﬁéz/éﬂ (‘%{’ A
j ‘ ‘# aanh s - :
i Instrument Serial No. \“}') g&_?; i s o /-(?
3);"
% The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
i four months are: '

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
4 34 degrees, plus or minus .2 degree centigrade;
:t' 2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify 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 ,ﬁ?&j ’ day of 5&; s i e, 20 /;:.‘;‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

s .
s o L
- /<~"“ P e (orzad 7
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
CARTERET COUNTY BAT MOBILE UNIT 4 150

Sexrial Number: (008734
Test Date: 12/20/2013

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

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

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

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

Test g/210L Time

DIAG Pass 8:51pm
ATR BLK .00 8:52pm
ACCY CHEK .08 8:53pm
AIR BLK .00 8:54pm
SUB TEST .00 8:54pm
ATR BLK .00 8:55pm
SUB TEST .00 8:57pm
ATR BLK .00 8:58pm

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
CARTERET COUNTY BAT MOBILE UNIT 4 150

Test Record Number: 782
Test Time: 8:58pm EST

008734
12/20/2013

Serial Number:
Test Date:

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 8:59pm
SRC Pass 8:59pm
DET Pass 8:59pm
BAR Pass 8:59pm
BT Pass 8:59pm
Blank Tests
Test Status Time
ATR Pass 9:00pm
Printer Tests
Test Status Time
PRNT Pass 9:00pm
CRC Tests
Test Status Time
COMP Pass 9:00pm
CAL Pass 9:00pm
Preventive Maintenance
Statug: Pass
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A .
County rZ !‘*»"34‘? YSeedde /ﬂ (o - InstrumentLocatlon,C?ﬂ/ f// [é/r 4" / /\g /

™
\R\f\u

v ﬁ -
Instrument Serial No. fj/-)fﬁ’ 5 ‘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; 5
4, Enter information as prompted; I
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 cﬁahged before expiration date, or the alcoholic breath

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

IS =
I certify that on the ’1 / day of / B e )«:?-%ﬂ: , 20 /5 the forgoing preventive maintenance

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

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

y N Py
. / g / -
- L o e e 7
e }/ / 7< o ‘f <.w "/ B
o g™ -
_'/‘”' "‘,,.(’ - » ’r" _:ﬁgff.—»“-irwm.m,,f }‘
" Signature of Certifying Official Ccrtlf cate Number

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

. DHHS 4080 (1107) .




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 4 090

Serial Number: 008734
Test Date: 12/07/2013

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: 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:; AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 7:34pm
AIR BLK .00 7:35pm
ACCY CHK .08 7:35pm
AIR BLK .00 7:36pm
SUB TEST .00 7:37pm
ATR BLK .00 7:38pm
SUB TEST .00 7:3%pm
ATR BLK .00 7:40pm

Signature of O 1 Analyst
Court CVR

ﬁnalyst

This form is used when 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 COQUNTY BAT MOBILE UNIT 4 0950
Serial Number: 008734 Test Record Number: 776
Test Date: 12/07/2013 Test Time: 7:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:41pm
FLO Pass 7:41pm
FC Pass 7:41pm

Temperature Tests

Test Status Time

FCl Pass 7:41pm
SRC Pass 7:41pm
DET Pass 7:41pm
BAR Pass 7:41pm
BT Pass 7:41pm

Blank Tests
Test Status Time
AIR Pags 7:42pm

Printer Tests

Test Status Time
PRNT Pass 7:£2pm
CRC Tests

Test Status Time
COoMP Pass 7:42pm
CAL Pass 7:42pm

Preventive Mailntenance
Statug: Pass

(el

Knalyst

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



TR eI =

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County B it seade /c_’ Instrument Location 3{”347 - /”%ﬁ« /ﬁ’ [/AJ ‘ 7L 47[

Instrument Serial No. éj é) ng g A/ /

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

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

e -
_ I, Ti~ J,)? / e . o
I certify thatonthe  / day of & et iz 20 /5 the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

A signed original of 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 4 090

Serial Number: 008871
Test Date: 12/07/2013

Citation Number: MOQ0000(0-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203902
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 7:35pm
AIR BLK .00 T:36pm
ACCY CHK .07 7:36pm
ATIR BLK .0CO 7:37pm
8UB TEST .00 7:38pm
AIR BLK .00 7:39pm
SUB TEST .00 7:40pm
AIR BLK .00 7:41pm

Signature of cal 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 4 090
Serial Number: 008871 Test Record Number: 730
Test Date: 12/07/2013 Tegt Time: 7:42pm EST
System Check: Passead

RBageline Tests

Test Status Time

IR Pass Ti42pm
FLO Page T42pm
FC Pass 7:42pm

Temperature Tests

Test Status Time

" FCl Pass 7:42pm
SRC Pass 7 42pm
DET Pass 7:42pm
BAR Pass T:42pm
BT - Pass 7 42pm

Blank Tests
Tesgt Status Time
ATIR Pass 7:43pm

Printer Tegts

’ Test Status Time
PRNT Pass 7:43pm
CRC Tests
Test Status Time
COMP Pass 7:43pm
CAL Pass 7:43pm

Preventive Maintenance
Status: Pass

=l

An{lyst ‘

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
o~
County,— MW\I Instrument Locatioum{)u(;‘f?l! G)\J l'\“'\i ...)@t k ‘

J
instrament v No._() (JBDS S/ :DO-LDSOT\ T\(C—

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

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

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

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

I certify that on the / ).7 day of. /))"/” &7 /(/" 2043 the forgoing preventive maintenance

procedures were perfrmed on the 1nstr €nt indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and 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)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008834
Test Date: 12/12/2013

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

Analyst's Name: 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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 3:02am
ATR BLK .00 3:03am
ACCY CHK .07 3:03am
AIR BLK .00 3:04am
SUB TEST .00 3:05am
ATIR BLK .00 3:06am
SUB TEST .00 3:07am
AIR BLK .00 3:08am

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY SURRY CO JAIL 850

Serial Number: (008934

Test Date: 12/12/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:10am
3:10am
3:10am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:10am
:10am
:10am
:10am
:10am

Wb W

Time

3:1lam

Time

3:1lam

Time

3:1lam
3:11lam

Preventive Maintenance

Status: Pass

Test Record Number: 1201

3:0%am EST

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
s INTOXIMETERS, MODEL INTOpE(?IR{\}?
) DUyt ad

wp
County mw») URKY Instrument Location

/ . T b ' ‘
Instrument Serial No. ‘,{9 /) (’ngj \lr)"') 'ﬂ‘c‘f. b‘(" PG (i '?Lﬂ"}ﬁ:"}f"i mfﬂ—

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

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

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

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

I certify that on the /%7 day of - / } (7"3’7&; 44 , 20t the forgoing preventive maintenance

procedures were performed on the instrumi@ht indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g 7 st
,.ﬁf**“““’f é_j” g H.‘:"»"

Pl Slgnature of Cgl:f‘ ifying Official Certificate Number

A signed original of 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 PILOT MOUNTAIN PD 85(

Serial Number: 008938
Test Date: 12/12/2013

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: 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DTAG Pass 4:17pm
AIR BLK .00 4:17pm
ACCY CHK .07 4 :18pm
ATR BLK .00 4 :19pm
SUB TEST .00 4:20pm
AIR BLK .00 4:21pm
SUB TEST .00 4:22pm
ATR BLK »~.00 4:23pm

g/2}0L

Rep

S¥gnature of Chewdcal 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—rPreventlve Malntenance
SURRY COUNTY PILOT MOUNTAIN PD &50
Serial Number: 008938 Test Record,Number:f445
Test Date: 12/12/2013 Test Time: 4:24pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4:24pm

Temperature Tests

Test Status Time

FC1 Pass 4:25pm
SRC Pass 4:25pm
DET Pass 4:25pm
BAR Pass 4:25pm
BT Pass 4:25pm

Blank Tests
Test Status Time
AIR Pass 4:25pm

Printer Tests

Test Status Time
PRNT Pass 4:25pm
CRC Tests

Test Status Time
COMP Pass 4:25pm
CAL Pass 4:25pm

Preventive Maintenance
Status: Pass

A

it

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES

21 __ FORENSIC TESTS FOR ALCOHOL BRANCH
—' PREVENTIVE MAINTENANCE RECORD
‘. INTOXIMETERS, MODEL INTOX EC/IR 11
County..,.hf;’i«‘ K @ ;f Instrument Location ;/V j dan )[ raaldl]

- o 1o N T s
Instrument Serial No. (? & 5’“(7} {f ,,j ?L,{\J /I {f . / :3?’ !De}";fé‘ }f-";??.”}'? Z'Z

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
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,
o

j 7 . ’"/r » / o
1 certify that on the /:f,u( day of - / AT Y IR , 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
// P
R e o P
f:"_l_.:'/..-—*_;z_?&..m A.g’/ﬁ,{f /;;’,,{)-f:‘ e ,,"";15;.‘;’;&“ ‘;t?;ﬂr_,.e;r
g e AT ) e
] PG = e ; - -
o Signature of Certjfying Official Certificate Number

A signed original of 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 MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 12/12/2013

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

Qfficer'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 Pags 5:03pm
ATR BLK .00 5:03pm
- ACCY CHK .08 5:04pm
ATR BLK .00 5:05pm
SUB TEST .00 5:05pm
ATR BLK .00 5:06pm
8UB TEST .00 5:08pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
4 Serial Number: 008943 Test Record Number: 1540
? Test Date: 12/12/2013 Tegst Time: 5:10pm EST

System Check: Passed

i Baseline Tests

3 Test Status  Time
IR Pass 5:10pm
FLO Pass 5:10pm
FC Pass 5:10pm

Temperature Tests

Test Status Time
! FC1 Pass 5:10pm
é SRC Pass 5:10pm
! DET Pass 5:10pm
} BAR Pass 5:10pm
; BT Pasgs 5:10pm

5i ' Blaﬁk Tests
Test Status Time
AIR Pass 5:11pm

Printer Tests

. Test Status Time

E PRNT Pass 5:11pm

| CRC Tests
Test Status Time
COMP Pass 5:11pm
CAL Pass 5:11pm

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 \{{3\{‘{ k/ ‘Ii\{ Instrument Location ’](‘!'( ol ( ‘}.,af)uf\ ]"l iSH:lA{
Instrument Serial No, @/}W"f)@/ \{Q(’{ }\ RATVA l‘ \{

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

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

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

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

1 certify that on the lg day of cZ,) Eer?? éf)ﬁ , 20 / ﬁ the forgoing preventive maintenance

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

A g LT

Slgnature of Cg;ﬁf}mg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008944
Test Date: 12/13/2013

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

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

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

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

Test g/210L Time

DIAG Pass 1:56pm
ATR BLK .00 1:57pm
ACCY CHK .08 1:57pm
ATR BLK .00 1:58pm
SUB TEST .00 1:58pm
ATIR BLK .00 2:00pm
'SUB TEST .00 2:01pm.

.00 2:02pm

AIR BLK

| S&énature of Chemzﬁal Analyst

Court CVR

This form is used when performing Preveniwe Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Serwces =
Reyv, 12/2007



e L i

Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY ﬂmm%:

Serial Number: 008944 Test | Record Number 1034

Test Date: 12/13/2013 Test'Tlmez

System Check: ,PéSSed.,
‘Baseline ?Te :_'
Test Status

IR Pass

FLO Pass.
FC . Pasgg:

23 O4pm EST

This form is used when performing Preventive Maint

Forenslc Tests for Alcohol Blfanch 5

Rev. 1212007

iice procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTS?X EC/IRII
County \V/ad

h Instrument Location G{CJ z‘ﬁ ( Dy /1 7[[ LT @i /
Instrument Serial No. @D%f/ %({ )(/ (N l/# / /“J /\/ 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.

1 certify that on the // '? day of cDﬂCWfW.é% , 20 / 3 the forgoing preventive maintenance

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

Signature of Certpﬁ;fl'ng Off' cial Ceﬁiﬁcaté Number

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

DHHS 4080 (11/07)



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

Serial Number: 008854
" Tegt Date: 12/13/2013

Citation Numbex: M000O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's. Sex: Male
Driver's 'License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
12/01/2012712/01/2014

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

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

Test - g/210L Time
DIAG  Pass 1:57pm
. AIR BLK ,hOQhL\ 1:58pm
' ACCY CHK =07 - = 1:59pm
- AIR BLK .00 . 2:00pm
- 8UB TEST .00 2:00pm
ATR BLK .00 ° 2:01pm
SUB TEST .00 2:02pm

ATR BLK .00 =  2:03pm

Court CVR

Analys/ '

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
Rev. 1272007



Intox EC/IR-II: Preventive Maint

enance

YADKIN COUNTY YADKIN JAIL 980

Serial Number: 008854

Test Date:

Test Record Number: 251

2:05pm EST

12/13/2013 Test Time:
System Check: Passed
Baseline Tests

Test Status Time

iR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests
Test Status Time
FC1 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 Pass 2:06pm
Printer Tests
Test Status Time
PRNT Pass . 2:06pm .
CRC Tests

Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

e

Alialyst(

r‘I-‘lli"s‘:fo.rm is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County A:S ¢

Instrument Location A‘ﬁ I’\{ C()u ﬂ_l/'j; j&;; L
Instrument Serial No. 005”5?4? jl;{‘!()ﬁfﬁﬁ mn, Ns C :
5 7

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

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

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

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

I certify that on the / K?» day of ;:_/;)(9 / Zr7 ; /é’/{ , 20 /(-37 the forgoing preventive maintenance

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

ey

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 12/18/2013

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

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 11:45am
ATR BLK .00 1l:46am
ACCY CHK .07 11:46am
ATR BLK .00 11:47am
SUB TEST .00 ll:48am
ATR BLK .00 11:4%am
SUB TEST .00 l11:51am

AIR BLK , .00 11:52am

Rep d A W

Signature of Chemica¥ Analyst

Court CVR

Pl

Analys

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



Intox EC/IR-II: Prevertive Maintenance
ASHE COQUNTY ASHE . COUNTY JAIL 040

3 Serial Number: 008849 Test Record Number: 794
Test Date: 12/18/2013 Test Time: 11:56am EST

System Check: Passed
Baseline Tests

E . Test Status Time

IR Pass 11:56am
FLO Pass 11:56am

FC Pass il1:56am

Temperature Tests

1 Test Status  Time

i

! FC1 Pass 11:56am
| SRC  Pass 11:56am
i DET Pass 11:56am
| BAR Pass 11:56am
[ BT Pags 11:56am

Blank Tesgts
Test Status Time
ATR Pass 11:57am

Printer Tests

Test Status Time
} PRNT Pass 11:57am
! CRC Tests
Test Status Time
COMP Pass 11:57am
CAL Pass 11:57am

Preventive Maintenance
Statug: Pass

e atae Anﬂﬁ&

This form is used when 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 ECZ II

County 4 / ét’? C?ﬂt/ Instrument Location 4 / /éé/ ﬁ!/ Agé/f?f//
_ Instrument Serlal No. d 4/] g g’ ?0 _ ‘> 2{/ & 4- ¥ /V/ (ﬂ

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.

/ /7' JQ L5
I certify that on the day of {ﬂ {f’M , 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.

/
// / # o ‘,{:}’A il
D
A LS =
o Signature of Certjfifig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test SR | BNt
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 12/18/2013

Citation Number: MO0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Pexrmit 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: AG320602
Exp Date: 07/25/2015

Test g/210L  Time

DIAG Pass 1:31pm
ATR BLK .00 1:3Z2pm
ACCY CHK .07 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 l1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 l:37pm
ATR BLK .00 1:37pm

Reporfed AC: .00 g/210L
‘el

Aignature of Chemi€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/IRAII: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Record Number: 450
Test Date: 12/18/2013 Test Time: 1:3%pm EST
Systém Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:3%pm
FLO Pags 1:3%pm
FC Pasgs 1:3%pm

Temperature Tests

Test Status Time

FC1 Pass 1:3%pm
SRC Pass 1:3%9pm
DET Pass 1:3%pm
BAR Pass 1:3%pm
BT Pass 1:39pm

Blank Tests
Test Status Time
ATR Pass ~ 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

Test Status Time
CoMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: Pass

A A

‘Anabaf

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

4 \ -
County ‘?0 C'k, 0 i’ﬂ) \:\(,\ A Instrument Location ((\Q&\ SO "P’i‘) L’"‘\ L€
Instrument Serial No. 0 Ug?() 2\ (DG”SE:Q{ R ‘sr’h"w (\"2'

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 LDf ‘e MZ/}ZX’ , 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 Heaith and Human Services, and the instrument is functioning properly.

ey

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 12/20/2013

Citation Number: M0O0O0CCCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
ubject's Date of Birth: 11/11/1911
: Subject's" Sex: Male
Driver's License State: XX
Driver's License Number: NONE

iy lyst'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
Tegt Type: Breath Test

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

Test g/210L Time
DIAG Pass 1:11pm
~ ATIR BLK .00 ~ 1:12pm
ACCY CHK .08 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
ATR BLK .00 l:16pm
SUB TEST .00 l:18pm
ATR BLK .00 l:18pm
Rep d AC: .00 g/210L
grHature of ica® 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
_ROCKINGHAM COUNTY MADISON PD 780
Sefial Number: 008802 Test Record Number:l563
Test Date: 12/20/2013 Test Time: 1I:19pm EST
System Check: Pagsed

Baseline Tesgts

Test Status Time

IR Pags 1:20pm
FLO Pass 1:2C0pm
rC Pass 1:20pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Testsg

Test  Status Time
COMP Passg 1:21pm
CAL Pass 1:21pm

Preventive Maintenance
Status: Pass

/JZZ@%W

Analyst /£~

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e o o s
County ; - v >0 N\ Instrument Location / U SO (./ oK ‘{* LB ‘.

Instrument Serial No. ‘;f/) O (':a 6 (" (3 f Z O (/ Ofn v } % 7/ .
Kox hove N (-

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

1. Verify the 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 instrum.ent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

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

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

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

. . "\,\} ‘ ) 7:)7 .

I certify that on the {5 day of_/ Vo ( u%«\}w ,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.

"~

//

: \-\\ . T e P
(73 [ anls HS S

Signature of Certifying Offigial Certificate Number

(_/

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

DHHS 4080 (1107) .. | ’




Intox BC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: (008693
Test Date: 12/18/2013

Citation Number: MoOQoQoQ00-0
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: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

QOfficer'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 Passg 11:23am
ATIR BLK .00 11l:22am
ACCY CHK .07 11:23am
ATR BLK .00 11l:24am
8UB TEST .00 11:24am
ATIR BLK .00 11l:25am
SUB TEST .00 1ll:27am
ATR BLK .00 11:28am

eported AC: .00 g/210L

nature of Chemlcal Analy t

Court CVR

(o \ele Fonloe,

T Analyst @)
This form is used when performing Preve tenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
EPERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 12/18/2013

Test Record Number: 890
Test Time: 11:29am EST

Syétem Check: Passged

Bageline Tests'

Test Status Time

IR Pass 11:30am
FLO Pass 11:30am
FC Pass 11:30am

Temperature Tests

Test Status Time

FC1 . Pass 11:30am
SRC - Pass 11:30am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:30am

RS

b

i

Blank Tests

Test Status Time
AIR Pass 1l1:31am
Printer Tests
Test Status Time
PRNT Pass 11:31am
CRC Tests
Test Statué Time
COMP Pass 11:31am
CAL Pass 11:31am

Preventive Maintenance
Statug: Pass

A=A

Ansilyst

This form is used when performing Preventive Maifitenance procedures
Forensic Tests for Alcohot-BFfanch
Department of Health and Human Services
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIR I ‘

-
County il R 0\‘ Instrument Locatlon/' Q/’l o Lo Lo

-~ el i B

¢ S o Y s - o R :
it Instrument Serial No, O ff;} (53/ g f‘j C,D f e {) {k gl S { "i\} 1 ‘
1 /{i,. 0¥, Por f\} -

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

Lt

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
‘ 4. Enter information as prompted,
4 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Dia_gnostic Program; and
10. Verify 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 ]25 Alcoholic Breath Simulator tests,
whichever occurs first. .

R S / . o
I certify that on the } 8 + day of ;’:}1?_(’“_ Sy Py 205 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

8L i B Bt e b

e 3 e

I S gt - *
(20 Fanlean bHSS o
Signature of Certlfymg (jff' icial Certificate Number 3

i v
..,&’ l‘

A signed ariginal of the preventive maintenance record shall beke; €pt on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 12/18/2013

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: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
12/01/2012—12/01/2014

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 Pags 10:51lam
ATR BLK .00 10:52am
ACCY CHK .08 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:57am
AJR BLK .00 10:58am

Reported AC:/’;QQ g/210L

Stgnature of Chemical Anafyst

e

Court CVR

C oyt Feton

Analyst

This form is used when performing Pre g/Maintenance procedures
Forensic Tests for Alcoiicl Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
. PERSON COUNTY PERSON CC. LEC 720.
Serial Number: 008880 Test Record Number: 637
Test Date: 12/18/2013 Test Time: 10:5%9am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:59am
FLO Pass 10:52am

FC Pass 10:5%2am

Temperature Tests

Test Status Time

FC1 Pass 10:5%am
SRC Pass 10:59am
DET ' Pass 10:5%9am
BAR Pass 10:5%9am
BT : Pass 10:5%9am

Blank Tests
Test Status Time
ATR Pass 11:00am

Printer Tests

Test Status Time
PRENT Pass 11:00am
CRC Tests‘

Test Status Time
COMP Pass 11:00am
CAL Pass 11:00am

Preventive Mailntenance
Status: Pass

A=

Analyst

This form is used when performing Preyentive Mgintenance procedures
Forensic Tests for Al ranch
Department of Health and Human Services
Rev. 12/2007



- DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

TR e s . o
County f’fﬁ"\ / i gé‘»\ﬁ\ Instrument Location {tﬁ’yiﬂ’“}f'\(}é{w;. _}l-'—»(f’u',lf?'ﬂ'j B 7/2 f
! ' ¢

i

o

- e Ny - /}‘
Instrument Serial NO.C}{} & (6’ :%H‘) /L’) Lf f-/) ?2*5} ) Grpeed) /‘ﬁw Ve
o ' 12 . P v
ll\ U M/&ﬁw_m (/:f.;m«ﬁ.f;\-"?- g:_‘\' { N~
r .

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

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

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

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

' b g o s -~ FE
9 T s aY V[ Es
I certify that on the / 7t day of //Jf? Clann.. ;"*”g“ ¥~ 20! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e e . i

( WS o g PR
T Nalla e 2030
Signature of Certifying Ofﬁégial Certificate Number

{ J

.,

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




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

Serial Number: 008635
Test Date: 12/17/2013

Citation Number: M0O0OCCO00-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: Unknown

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
12/01/2012-12/01/2014

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 3:03pm
AIR BLK .00 3:04pm
ACCY CHK .08 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm

Reported AC: .00 g/210L

Cne, Faten

Signature of Chemical Ana

Court CVR

Forensic Tests for Alco ranch
Department of Health and Human Services
Rev. 12/2007



. Intox EC/IR—Ii: Preventive Maintenance
HALIFAX CO ROANOKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 1245
Test Date: 12/17/2013 Test Time: 3:12pm EST
System Check: Passed
Baseline Tests

Test Status Time.

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass - 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pags 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status  Time
ATR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

vt Franten

Analyst '

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County //}7\'(‘/ (‘K Instrument Location p()&‘\f\,o f—& %ﬂ CIS PID\} |

Instrumentéeriail\g 00 gé \Té IO \‘{() ')Q—@M\—@/CL A’V{———
| Roancke Fapds N

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

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

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

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

I certify that on the I 7 T dayof /)»é ( _Q’yr\./é}a"v/ 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.

( DNe2e Forton ess

Signature of Cemzi(jff' icial - Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX CO. ROANQOKE RAPIbS PD 410

Serial Number: 008656
Test Date: 12/17/2013

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: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012—12/01/2014

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

Lot Number: AG203502
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 2:41pm
ATR BLK .00 2:42pm
ACCY CHK .07 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm

Reported AC: ;22’9/210L

Signature of Chemical Analyit

Court CVR

(ol T o

Analyst

This form is used when performing Pxeventive Maintenance procedures
Forensic Tests for A ranch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HALIFAX CQ. ROANOKE RAPIDS PD 410
] Serial Number: 008656 Test Record Numbexr: 469
Test Date: 12/17/2013 = Test Time: 2:49pm EST
System Check: Passed

- Baseline Tests

Test Status Time

IR ' Pass 2:49pm
FLO Pass 2:49pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET . Pass | 2:50pm
BAR Pass 2:50pm -
BT Pass 2:50pm

Blank Tests
Test Status -Time
AIR Pass 2:51pm

Printer Tests

Test Status Time
PRNT Pass .2:51pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenarnce
Status: Pass

C oz, Fnlen

V— Analyst

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



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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ”]M("/ 5004 Instrument Location /%’,gr[(,«)n (fc‘:{ . '(”(ﬂ, /
Instrument Serial No. /7455 gf ? S Wesitiont/ 4 AC ]

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

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

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

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

I certify that on the / ,-( day of ?)é’::( ,;f,ui)’;g i 20/ % the forgoing preventive maintenance
procedures were performed on the instrumient indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g —

= { gy
// Signature of Certlfylng Official Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II:,$ubject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 12/18/2013

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: 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: AG300202
Exp Date: 01/02/2015

Test g/210L  Time

DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .08 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e
/Analyst

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




Tntox EC/IR-II: Preventive Maintenance

MADISON COUNTY MADISON COUNTY JATL 560

Serial Number: (08599
Test Date: 12/18/2013

Test Record Number: 501
Test Time: 12:40pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time -

12
12
12

:40pm
:40pm
:40pm

Time

12

12

4lpm

:41lpm
12:
12:
12:

41pm
41pm
41pm

Time

12:

41pm

Time

12:41pm

Time

12:41pm
12:41pm

Preventive Mailntenarnce

Status: Pass

T S .

=

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o
County )/ /ne ) 6(9, . Instrument Location Bﬁﬁ_ﬁg@ﬁ] éé Lo ;E{{

Instrument Serial No. A 56 G 7 ,%é(" {/;'j’/w". . /l//é

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. - Verify instrument accuracy;
6. \ When "PLEASE BLOW" appears, collect bréath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Lj day of !Z)ﬁ( ,a/né,t_’/‘ 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 properiy.

o
s T ) fﬁ
i sezsad cesresspnt e e

ure ofCertifying Official Certificate'Number

A signed original of 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 JAIL
100

S8erial Number: 008697
Test Date: 12/03/2013

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: Unknown

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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 6:31pm
AIR BLK .00 6:32pm
ACCY CHK .07 6:32pm
AIR BLK .00 6:33pm
SUB TEST .00 6:34pm
ATR BLK .00 6:35pm
SUB TEST .00 6:37pm
ATR BLK .00 £:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox /EC/IR-II: Preventive Maintenance
BUNCOMBE CCOUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 2149
Test Date: 12/03/2013 Test Time: 6:38pm EST
System Check: Passed

Bageline Tests

i Test Status Time

i

IR Pass 6:39pm
! FLO Pagsg 6:39pm
; FC Pass 6:39pm

Temperature Tests

I [

: Test Status Time

: FC1l Pass 6:39pm
SRC Pass 6:3%pm
DET Pass 6:39pm
BAR Pass 6:39pm
BT Pass 6:39pm

Blank Tests
Test Status Time
AIR Pass 6 :40pm

Printer Tests

; Test Status Time
é PRNT Pass 6 :40pm
CRC Tests
Test Status Time
COMP Pass 6:40pm
CAL Pass 6:40pm

Preventive Maintenance
Status: Pass

R

~
—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County / ?/ L. /'?/?"JA o Instrument Locationﬁ M (a?x??,’p’wf“’ C:; ;T;"/

Instrument. Serial No. /707 55 7 C/‘g %%p IA//;" ; A/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, ot the alcoholic breath simulator thermometer shows
1 34 degrees, plus or minus .2 degree centigrade;

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

- 4 i
certify thaton the _ \ day of ﬂg’(r:my/)gf ,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 ‘? / {v‘-ﬂ" i w:‘;:g_)—m (ﬁ:; é/{;ﬂ

Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 12/03/2013

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: 11304E
Effective:
06/01/2013-06/01/2015

COfficer'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 6:30pm
ATR BLK .00 6:31pm
ACCY CHK .07 6:32pm
AIR BLK .00 6:33pm
SUB TEST .00 6:34pm
ATIR BLK .00 6:34pm
SUB TEST .00 6:36pm
AIR BLK .00 6:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II:

Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008798
Test Date: 12/03/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:38pm
6:38pm
6:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statug

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39%pm
:39pm
:39pm
:39pm
:39pm

A Y O B

Time

6:39pm

Time

6:395pm

Time

6:39pm
6:39pm

Preventive Maintenance
Status: Pass

Test Record Number: 2961
Test Time:

6:38pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Countykﬁf//_} Crv érf,:, Instrument Locatlon.g MACﬁMé/ﬂr‘” C(‘}- J..’ Cas /

Instrument Serial No. ;”‘)f) 17 Zé" /’%ﬁ@ l/'f //F’ / /k‘}’f

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

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

I certify that on the ‘? day of (f )"(_,c:w/ a1 , 20 / % the forgoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T ey “*\

""M-;':s’ o .’"NM - ‘“‘WMN‘."‘,-‘-:-‘r 3
S 5 gnature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCCOMBE COUNTY BUNCOMBE COUNTY JATL
100

Serial Number: (008808
Test Date: 12/03/2013

Citation Number: M0OOOC000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG205401
Exp Date: 02/23/2014

Test g/210L Time
DIAG Pass 6:40pm
AIR BLK .00 6:41pm
ACCY CHK .08 6:42pm
AIR BLK .00 6:42pm
SUB TEST .00 6:43pm
ATR BLK .00 6:44pm
8UB TEST .00 6:46pm
AIR BLK .00 6:47pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-IT: Preventive Maintenance‘§ 
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100. -~
3 Serial Number: 008808  Test Record Number: 697
Test Date: 12/03/2013 Test Time: 6:48pm EST

System Check: Passed

Baseline Tests

E ' ' Test Status Time
IR Pags 6:49pm
FLO Pass 6:49pm
FC Pass 6:49pm

Temperature Tests

Test Status Time

FC1 Pass 6:49pm

SRC Pass 6:49pm

DET Pass 6:49pm
: BAR Pass 6:49pm
i BT Pags 6:49pm
|

Blank Tests
Test Status Time
l : AIR Pass 6:50pm

Printer 'Tests

Test Status Time
% PRNT Pass 6 :50pm
j CRC Tests
Test Status Time
COMP Pass 6:50pm
CAL Pass 6:50pm

Preventive Maintenance
Statug: Pass

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIRII

S |

Countyl, ™S G| { ™1 ¢ el Instrument Location L / C > L“"S"ﬂ’ " Ef\ e o

g o M-r-u\‘

Instrument Serial No. ( ,{/ éii)(’f‘ﬁ( y“f’” %' £ l? Coo Lﬂ’e T-f) A ] WA A-) L

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 prcmpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record, |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ... / )( ‘M. /;'J(":' E 20 / -5 ' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N
\\ |
»..--,r 1 -~
JL/» gt } / f'}
_ DS«” Lo B ,t\“ "(/zf?} i/ /7 f i
'wm/"”_ / Slgna/fure of Centifying 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
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 12/18/2013

Citation Number: MQ000000-0
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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time

DIAG Pass 2:22pm
AIR BLK .00 2:22pm
ACCY CHK .08 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm

Reported AC: .00 g/210L

Gy

nature of Chemical Analyst

Court CVR

AD e S

=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
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 1215
Test Date: 12/18/2013 Test Time: 2:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:30pm
FLO Pass - 2:30pm
FC Pasgs 2:30pm

Temperature Tests

Test Status Time

FC1 Pass 2:30pm
SRC Pass 2:30pm
DET Pass 2:30pm
BAR Pass 2:30pm
BT Pass 2:30pm

Blank Tests
Test Status Time
AIR Pass 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:30pm
CRC Tests

Test Status Time
COMP Pass 2:31pm
CAL Pass 2:31pm

Preventive Maintenance
Status: Pass

Ec. NN

Anaiyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

" County “Pﬁ \‘\/l - ﬁ 1-\ Instrument Locationﬁ" e M‘f’ﬁﬁ \Q

s LT _ -
Instrument Serial No. O{J}% ’79/ : : D@ \l CQ, \\\.}'E}QAYT‘{-MF{Iﬁ

1.

10.

DHHS 4080 (11/07).

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

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

- 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "fLEASE 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

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

1 certify that on the } 7 dayof , / :2 M hﬁ’ 2 , 20 [ \:? the forgoing preventive maintenance

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

X :,’Zl:\lﬂ,e 2 @ﬂm(/ é L} """ o

Slgna}tﬁre of Certlfymg Official Certificate Number

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




Intox EC/IR-II: Subject Test
RANDQLPH COUNTY.ARCHDALE PD 750

Serial Number: 008791
Test Date: 12/17/2013

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

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

1al

Signdturg of Chemical Analyst

Court CVR

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

RANDOLPH COUNTY ARCHDALE ED 750 |

Serial Number: 00

8791 Test Record Number: 872
Test Date: 12/17/2013 Test

Time:

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:02pm
3:02pm
3:02pm

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
Pasgs

Time

: 02pm
:02pm
:02pm
:02pm
: 02pm

W www

Time

3:03pm

Time

3:03pm

Time

3:03pm
3:03pm

Preventive Maintenance

A

Statugs: Pass

3:02pm EST

f
;f74,§;;;23f74’/

Analyst

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

Rev. 12/2007



vl

SN PPN P P

ala

I H

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

I
. ‘ -
County /_/q/\/u/ OOQ/ Instrument Location ’/47@ /l/&L/c? o CJ Cf? . \/_Oiu1/_/
Instrument Serial No. 0(7 Z 7 / 7, M;/ﬂfS I )'/ 40 / 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 ethanol gas canister is being changed before 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 ofD ECCH Z'CY" , 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.

@J/% £25°

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

: - Serial Number: 008714
o Test Date: 12/05/2013

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

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

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

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

3 Test g/2107% Time

)

- DIAG Passg 12:06pm
AIR BLK .00 . 12:07pm
ACCY CHK .07 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COQUNTY HAYWOOD COQUNTY JAIL 430

Serial Number: 008714 Test Record Number: 959
Test Date: 12/05/2013 Test Time: 12:14pm EST

System Check: Eassed

Baseline Tests

Test Status Time

IR Pass = 12:14pm
FLO Pass 1Z2:14pum
FC Pags 12:14pm

Temperature Tests

Test Status Time

PC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests

A,

Test Status Time
AIR Passg 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Malntenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

—_—
County }%}/[UQOC{ Instrument Location /,,,/q/\/wpbc/ C«p ¢ J 18 }
Instrument Seriat No. 00%7// /,/aj;‘}/_.ﬁf’sb’ }'l/(:’ : L :

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 .S_/ day of / )5' 7 é‘f}" ,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,

CLS K P £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)
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Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

e

Serial Number: 008911
Test Date: 12/05/2013

Citation Number: MoO0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_&7/,_/;/ L LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
£ Serial Number: 008911 Test Record Number: 125
S : ' Test Date: 12/05/2013 Test Time: 12:07pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FCl Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Qh)’; Test Status Time
AIR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Passg

2l LA

Analyst

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

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR II

County C /4 ero [} e Instrument Location A/ Pre é’t’ﬁ Cﬁ - :/’2[ )'/
Instrument Serial No. /2" /. {(52‘ Z— /77!/1,;/@ /{}/ ) /[/Cf

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

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

I certify that on the é/ day of /O‘C’ C. =77 Af 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.

ok {7 A Lol 43257

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

CHEROKEE COUNTY CHEROKEE COUNTY JATIL
) 190
: 3 Serial Number: 008622
Test Date: 12/04/2013

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

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

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 - 10:18am
ATIR BLK .00 10:19am
ACCY CHK .07 10:12am
ATIR BLK .QQO 10:20am
SUB TEST .00 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:24am

AIR BLK .00 10:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Eo ) R 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
GHEROKEE  COUNTY CHEROKEE COUNTY JAIL 190
= - Serial Number: 008622  Test Record Number: 858
s Tegt Date: 12/04/2013 Test Time: 10:25am EST
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 10:26am
FLO Pass 10:26am

FC , Pass 10:26am
Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
3 BAR Pags 10:26am
: BT Pass 10:26am

Blank Tegts
?_) :: - _ Test Status  Time
ATR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

o K LI

Analyst

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

Department of Health and 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: ’{ v O =~ c e Instrument Location C A fr()é T Cf‘}’ : j";‘lglz

Instrument Serial No. £2¢7 g 7/ /? 74 I fﬂ/{/ Y, U C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10, Verify that the ethanol gas canister is being changed before 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 ’47/ dayof /v e 4] 4 €1 20 /75 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 WK LA 435

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

:;CHEROKEE COUNTY CHEROKEE COUNTY JAIL

180

Serial Number: 008711
Tegt Date: 12/04/2013

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

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

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

T, Lot Number: AG300202
T Exp Date: 01/02/2015
\_) Test g/210L Time
DIAG Passg 10:1%am
AIR BLK .00 10:20am
ACCY CHK .07 10:21am
ATIR BLK .00 10:21lam
SUB TEST .00 10:22am
ATR BLX .00 : 10:23am
SUB TEST .00 10:25am
ATIR BLK .00 10:26am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

< o] g fadlle

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

CHERCKEE COUNTY CHEROKEE COUNTY JAIL 1590

Serial Number: 008711
Test Date: 12/04/2013

Test Record Number: 658
Test Time: 10:26am EST

System Check: Passed

Baseline Tests

rTest"-_'Statué

TR Pass
FLO Pass
FC Pasgs

Time

10
10
10

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
‘CAL

Status

Pass
Pass
Pass
Pass
Pass

:27am
:27am
:27am

Tinme

10:

10
10
10
10

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pacss

27am
:27am
:27am

:27am
«27am

Time

10

;28am

Time

10

:28am

Time

10
10

:28am
:28am

Preventive Maintenance

Status: Pass

S K LA

5\
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



~ DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

——

County o 4 &M b Instrument Location (2“"“"“-’\-@““'-\3 (o M P VSTRATS
CFFCE,
Instrument Serial No, C)C)\gu? O l {2'%)( \‘v’rlm}{\‘{»iw N

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

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

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

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

I certify that on the C}\ day of QJ EeED LB e , 20 \ f) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\_‘Qh (:,l AAAT.. RS

\gnature «of Certifying Official _ Certificate Number

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

ot




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF

760

Serial Number: 008701
Test Date: 12/02/2013

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:
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: AG300202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 1:22pm
ACCY CHK .08 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 l1:27pm
AIR BLK .00 1:28pm

Reported AC:
Lt G,

Signature ?f Chemical Analyst

Court CVR

L) @&7/)

nalyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
RICHMOND CQOUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 1022
Test Date: 12/02/2013 Test Time: 1:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1:30pm

Temperature Tests

Test Status Time

FC1 Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT . Pagss 1:30pm

Blank Tests
Test Status Time
AIR  Pass 1:30pm
Printer Tests

Test Status Time

PRNT Pass 1:30pm
CRC Tests

Test Status Time

COMP Pass 1:31pm

CAL Pass 1:31pm

Preventive Maintenance
Status: Pass

D

U Analyst

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




