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

b
et PREVENTIVE MAINTENANCE RECORD
- ., INTOXIMETERS, MODELINTOXEC/IRIl o
County (:i”:fu ' f “!"tf.;’ 92-({ Instrument Location H } ;?5“‘ H ‘@% / Fj‘:!t \J A I
Instrument Serial No, C)O @él 5 ‘54 _ ' ‘
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 alcohotlic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3 .. Initiate breath test sequeﬁce;
4, Enter information as prompted;
5. Verify instrument accuracy;
,-,::-_\‘\. 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 ethanol gas canister is being changed before 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 '} e \ I . . .

I certify that on the CQ 8 day of ,f’f LN {Jﬁﬂ»y/ , 20 kf; the forgoing preventive maintenance

procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.

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

b >
g;’"fl?:“?’fw/{“?mmm. . ILQMM LY 2

¢ ‘Signatre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 02/28/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

Lot Number: AG200905
Exp Date: 01/09/2014

Test g/210L Time

DIAG Pass 3:19pm
AIR BLK .00 3:19pm
ACCY CHK .07 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported AC: .00 g/210L

~

Signature of Chemical Analyst

Court CVR

"Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Tegt Record Number: 1838
Test Date: 02/28/2013 Test Time: 3:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests

% Test Status Time
AIR Pass 3:27pm

Printer Tests

Test Status Time

PRNT Pass 3:27pm
. CRC Tests

Test Status Time

COMP Pass 3:27pm

CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

Of %x m@/mﬁj

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| . ) : O
County G%QV } 1"{&}&’{1 Instrument Location 1" )ifC:"!' 4 e zf\'Tw \) fﬁ”t l
~Instrument Serial No. C)O 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 ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the ‘3”2 8 day of !’ &b P—Uﬂ?\/’ .20 1.5 the forgoing preventive maintenance

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

A i\ o) 442

" $ighature6f Certifying Official Certificate Number

A signed original of 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' HIGH POINT JAIL 401

Serial Ngmber. 008828
Test Date: 02/28/2013

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

Analyst's Name: DEAN, L:K
Permit Number: 11598E’
' Effective:
06/01/2011 06/01/2013

Offlcer s Name NONE NONE
Type of Agency: FTA .

‘ Agency: DHHS :'n

Test Type: Breath Test

Lot Number: AG205402V3‘ N
Exp Date: 02/23/2014

Test g/210L  Time!

DIAG Pass .3:22pm

AIR BLK oo © 3:22pm T e : 3
ACCY CHK , . 3:23pm Y L i
AIR BLX ioo + 3:24pm ¢ S L
SUB TEST .00 © 3:25pm -

AIR BLK ,00 C3:26pm

SUB TEST .00 . 3:27pm -

AIR BLK- .00 .. 3:28pm

Reported AC: .OOUg/ZIO@

Signature of Chemlcal Analyst ;

Court CVR

i .l‘:" Analyst

Thls form is used when performmg Preventlve Mamtenance procedures
f R Forensic Tests for Alcohol Branch
S Department of Health and Human Services
- Ilev 1212007



Intox EC/IR II Preventlve Malntenance
GUILFORD COUNTY HIGH POINT JAIL 401
'Serlal Number‘ 008828 ' Test Record Number: 1248
Test Date: 02/28/2013 ‘ Test Time: 3:29pm EST
Sﬁstem Check: Passed

! Baseline Tests.

Test | Status Time

IR | Pass,  3:29pm
FLO . Passg 3:29pm
FC o Pass : 3 29pm

N
l L

Temperature Tests o

Test ?? Status ;Tlme

,FCI E;:.Pass ;;,ms 29pm
SRC +  Passi . - 3: 29pm
sDEE*-g; _PaSSww5:;3 29pm-i
BAR % Pabs:; . .. 3: 29pm
JBT@'.ER Pass, §3ff3 29Pm

Blank Tests

(

Test . Status ‘:T'ime' :

iAIQ” j:; Pass ff; 3: 30pm

I'ﬁ. Brlnter Tests s
.fegt‘éf Status , Tlme :
;éRﬁT g' Pass t' 3 30pm
h f'CRc Tests -;g:
ﬁeét f7 Status Tlmé-;

_comp . Pass S .30pm
- CAL j‘ Pass”“ 3 30pm

'Prevedtlve Ma:mtena,ncei.,z
' Status Pass AN

' Thls form is used when perfnrmmg Preventwe Mamtenance procedures
' Forensic Tests for Aicohol Branch
Department of Health and Human Services
' Rev. 12!2007 o
B C



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County_ /? AN C/(f /’ ﬂA Instrument Location A Te.C M AN (@. g)o !! L‘Q.,
Instrument Serial No, £ )¢ 9 7?/ h I; e ‘P‘ﬂ.g\:(" Vie &

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;
fH 6. When "PLEASE BLOW" appears, collect breath sample;
\M> 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 02-8 day of / & é/?tﬂf? C/ 20 /2 the forgoing preventive maintenance

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

’% ﬁ/u% &WN é 4@1

7/ Signatyte of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 02/28/2013

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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/20123

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 2:32pm
ATR BLK .00 2:32pm
ACCY CHK .08 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm

Reported AC: .00 g/210L

Signhture’/ of Chemical Analyst

Court CVR

AT W)

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 763
Test Date: 02/28/2013 Test Time: 2:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm

Temperature Tests

Test Status Time

FC1 Pass 2:40pm
SRC Pass 2:40pm
DET Pass 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm

Blank Tests
Test Status Time
AIR Pass 2:41pm

Printer Tests.

Test Status Time
PRNT Pass 2:41pm
CRC Tests |
Test Status Time
COMP Pass 2:41pm
CAL Pass 2:41pm

Preventive Maintenance
Status: Pass

LR OIS

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
S FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Paiam ‘+ ‘\ o
County L5w) "‘{5‘ 24 (éﬂ.. Instrument Location /) ﬂ(;”‘.b Rt e S L O

e s

foa

S Doy, -
 Instrument Serial No. O’{) 5‘ i‘ié'm» uyl £ ) L€ .W,U,O {;?@ F“"', \/V‘é/?\ﬁ

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

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

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

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

I certify that on the (\)2— 7 day of /Z: 'ﬁ’é)ﬁ’ C/f? < i/l , 20 /3 the forgoing preventive maintenance

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

‘ - ) // ) ""“*\_‘ . .
AL D) Lt

Signature of Certifying Cfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNT? UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 02/27/2013

Citation Number: MO0O0C00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

Lot Number: AGl25603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 12:08pm
ATR BLK .00 12:09pm
ACCY CHK .08 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:12pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm

Reported AC: .00 g/210L

S

Signatire 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
GUILEORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604  Test Record Number: 1162
Test Date: 02/27/2013 Test Time: 12:16pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:16pm
FLO Pass 12:16pm
FC Pass 12:16pm
Temperature Tests

Test Status Time

FCl Pass 12:16pm
SRC Pass 12:16pm
DET Pags | 12:16pm
BAR Pass 12:1é6pm
BT Pass 12:1é6pm

Blank Tests

Test Status Time

AIR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

B i ST Y

-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
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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, g L "Q Instrument Location é‘f"f“"*‘? & F\-’S{O aE TD
Instrument Serial No. 009 7&&5‘”‘ l (XD PC} l |C: Ll PH’\?»A/ @ﬁa ﬂSz}flf"if{; A/Cﬂ

o

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 Diagnosfic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the C:;? 7 day of /¢ AA c‘,.»ﬂ?t’ \/ .20/ g the forgoing preventive maintenance

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

7%27’?’/%@,{ o AJMU L4l

Sngnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Numbexr: (008725
Test Date: 02/27/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013 .

QOfficer's Name: NCNE, 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 10:39am
ATIR BLK .00 10:39am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

Reported AC: .00 g/210L

Sign ture of Chemlcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBCRO PD 400
Serial Number: 008725 Test Record Number: 2761
‘Tegt Date: 02/27/2013 Test Time: 10:45am EST
System Check: -Passed

Baseline Tests

Test Status Time

IR " Pass 10:46am
FL.O Pass 10:46am
FC Pass 10:46am

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
ATR Pass 10:46am

Printer Tests

. Test Status Time
PRNT Pass 10:46am
CRC Tests
Test Status Time
COMP Pass 10:47am
CAL Pass 10:47am

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /37(@ C,/t{/; ;/7{_]‘ }’L’/( m Instrument Location /\/0&/{'1// V’ ] Qﬁfi A CC\_)A f J
4 vy
Instrument Serial No. 0’@ 8 7 Ci &D \A/ € a"'f'"..um?.“ﬂ LL ; f\\} (‘u

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;
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 CQ S’w day of F é LA,/ 20 / '5? the forgoing preventive maintenance

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

%ﬁ oo LD,L@ % é #2

 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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 02/25/2013

Citation Number: M0OO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11598EF
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time
DIAG Pass 2:35pm
ATR BLK .00 2:36pm
ACCY CHK .07 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm
Reported AC: .00 g/210L

T e

Signature of Chemlcal Analyst

Court CVR

%Ww

Analyst

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



Test

IR
FLO
vC

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Test

3 | PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: (008796
Test Date: 02/25/2013 Test

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

SELECECEN

Preventive Maintenance. -
ROCKINGHAM COUNTY RCOCKINGHAM CO JAIL 780
Test Record. Number:

Time:.2:42pm-EST, -

System Check: Passed

Time

2:42pm
2:42pm
2:43pm .

Temperature Tests

rine
:43pm
:43pm
:43pm
143pm

Time-

2:43pm

Time

2}449m'

Time

2:44pm
2:44pm

Preventive MaintenancgﬁLm.
Status: Pass

This form is used when performing Preventive Mamtenance procedures' )

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



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

T 'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County RO‘L»’E\ V\a ‘\v'-\ UAAS Instrument Location K Lol 45’ v ! l (C., g‘)ﬂ{ lrc_.c.-

Instrument Serial No. m 8 7 84" . (_IL rJ’A \F{‘ Mo I‘:Q/

Mgt

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

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

2. Verify instrument d_isplays time and date;
3. Inifiate breath test sequence;
4, Enter information as prompted; | ;
5. Verify instrument accuracy;
e o 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 ¢thanol gas canister is being changed before 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 52 5‘ day of ' /:d: té/Q LA 2 \/ , 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.

A Nt Ld

Signatyfre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784

Test Date:

02/25/2013

Test Record Number: 655
Test Time: 11:23am EST

System Check: Passed

Basel
Test
IR

FLO
FC

ine Tests

Status Time -

Pass 11:23am
Pass 11:23am
Pass 11:23am

Temperature Tests

Test

FClL

SRC
DET

BAR
BT

Status Time . °

Pass l1l:24am
Pass 1l:24am
Pass 11:24am
Pasgs 11:24am
Pass 11l:24am

Blank Testse

Test

AIR

Status Time

Pass 1l:24am

Printer Tests

Test Status Time

PRNT . Pass 11:24am
CRC Tests

Test Status Time

CoMP Pass 11:24am

CAL Pass 1i:24am

Preventive Mailntenance .
Status: Pass

PN tan)

—

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
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Tegt Date: 02/25/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011—06/01/2013

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

. Lot Number: AG300202
= Exp Date: 01/02/2015 -

- Test g/210L  Time

L DIAG Pass 11:15am

# AIR BLK .00 - 1ll:16am
“ACCY CHK .08 11:17am
ATR BLK .00 11:18am
SUB TEST .00 ii:1%am
ATR BLK .00 11:20am
SUB TEST .00 11:21lam
ATR BLK .00 11l:22am

Reported AC: .00 _g/210L
//jﬁ< ,Lrﬂﬂu;;;zgkd

Sigmature Jof 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD :
INTOXIMETERS, MODEL INTOX EC/IRII -

County /Q/ Cx)é{’/?@’( ,4/2/{ Instrument Location fy A \D } Tie
Instrument Serial No; {/‘7 C) %gé) D@ I,OA’ T’#M ¢ j -

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

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

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

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

I certify that on the C;Z S_ day of f K= é})uﬂf? 5/ , 20 / - the forgoing preventive maintenance
procedures were performed on the instrument indicated aboge, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AL :;:m@w 6 YL

/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
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 02/25/2013

Citation Numbexr: 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: DEAN, L K
Pexrmit Number: I11598F
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L  Time

DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .07 12:27pm
ATR BLK .00 12:29pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm

Reported AC: .00 g/210L

Signdturé of Chemical Analyst

Court CVR

cy%m

A Analyst

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



F

Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 02/25/2013

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

12
12
12
12
12

:33pm
:33pm
:33pm
:33pm
:33pm

Time

iz

:34pm

Time

12

:34pm

Time

12
12

:34pm
:34pm

Preventive Maintenance

Status: Pass

. Test Record Number: 1256
Test Time: 12:33pm EST

X Koo e

Analyst

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Instrument Location Qﬁ g & O L:(J /,; M Gg f(?l‘/q

County& (‘9 S 20 M\:) -£

e ——

Instrument Serial No. 0O ‘E<Lo 03 m?ﬁD S, A’n& { ()/\GQC\ {?rﬂ

1‘!
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 expiratidn 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 /J?‘Fé/ U vif , 20 /j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K D eyl

Signature of Cerﬁﬁ:ﬁ“@fﬂfﬁﬁlf Certificate Number

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

DHHS 4080 (11/07)

f
r[f’-’;

/ﬂ-/zwwuj /U(

C




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 02/15/2013

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

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

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

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

Test g/210L  Time

DIAG Pass 10:26am
ATR BLK .00 10:27am
ACCY CHK .07 10:27am
AIR BLK .00 10:29am
SUB TEST .00 10:2%am
AIR BLK .00 10:30am
SUB TEST .00 10:32am
ATR BLK .00 10:33am

Reported AC: .00 g/210L
ﬂL%

, Signatﬁre‘Bf Chemicalffialyst

Court CVR

YL

Ahﬁ&ﬂ

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



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603
Test Date: 02/15/2013

Test Record Number: 1234
Tegt Time: 10:33am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pase
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

:34am
:34am
:34am

Time

10:
10:

10

10:
10:

34am
34am
:34am
34am
34am

Time

10

1 35am

Time

10

+35am

Time

10
10

:35am
:3Bam

Preventive Maintenance

Status: Pass

N D

7=

) Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂgp(‘o A t/)ﬂ Instrument Locationé:’ﬁ{3 € (DW\L’)P (h ' MQ£ 1S HC’*JF.S Dg(@
1-.::- Instrument Serial NO.MQ_L&B_ 3D S, A’hq [ f')/\D/q '[?J ' / Gy é’“ 0, ~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; 9

2. Verify instrument displays time and date; i
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
S o 6. When "PLEASE BLOW™ appears, collect breath sample;
kﬁ(ﬁ/} | 7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (f‘@ é) £ iqq Fig ,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.

el f S — e (oY 5

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE CQUNTY EDGECOMBE CC MAGISTR
320

Serial Number: 008663
Test Date: 02/15/2013

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12855F
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 10:13am
AIR BLK .00 10:13am
ACCY CHK .07 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
ATIR BLK .00 10:19am

Reported AC: .00 g/210L

Sign;turéjof Chemical Analyst

Court CVR

7444/\/& -

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: 1878
Test Date: 02/15/2013 Test Time: 10:21lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:21am
FLO Pass 10:21am
FC Pass 10:21am

Temperature Tests

Test Status Time

FC1 Passg 10:21am
SRC Pass 10:21lam
DET Pass 10:21am
BAR Pass 10:21am
BT Pass 10:21am

Blank Tests

Test Status Time
ATR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

ZZ;A{?EM 0

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (’L& Vv cr'&’LAC k Instrument Location(qu {7 A’b\(_k{ ( ‘a_").
_ .Instrume'nlt SerialNo.T_\)O%k‘{j (*,07 - A Maplf ch 4 Mc‘ap"f’ / /U(

8
C

The preveﬁtive maintenance procedures for the Intoximeters, Model Iniox EC/IR If to be followed at least once every
four months are;

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

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

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

fﬁ 1 ol oy
I certify that on the ! L"/ day of kf’ /’J/ Uavis , 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.

A= Ly

“Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

s e i om T




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO0-MAPLE
260

Serial Number: 008947'
Test Date: 02/14/2013

Citation Numbex: MO00Q0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2011-08/01/2013

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

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

Test g/21CL Time

DIAG Pass li:22am
ATR BLK .00 11:22am
ACCY CHK .08 11:23am
AIR BLK .00 11:24am
SUB TEST .00 1l:24am
AIR BLK .00 11:25am
SUB TEST .00 l1:27am
AIR BLK .00 11:28am

Reported AC: .00 g/210L

SigrnAture /of Chemical Analyst

Court CVR

: g / Analyst -

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



Intox EC/IR-II:

Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 00894
Test Date: 02/14/20

7 Test Record Number:
13 Test Time: 11:29am

SYstem Check: Passed

- Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

- Status

Pass
Pass
Pass
rPass
Pass

Status

Pass

:29am
:2%am
:2%am

Time

11:

11

11:

11

11:

2%am
:29am
29am
:29am
29am

Time

11

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

:30am

Time

11

:30am

Time

11

:30am

11:30am

Preventive Maintenance

St

atus: Pass

7

|
D

p——

Analyst

1205
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 H\{/OQP Instrument Location /*/} /A/ £ /(;)- 51 0 '
Instrument Serial No. { )42 &0 1273 M § TL}. Sk any /V// L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, 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 sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o

L S r - -~
I certify that on the / “> day of j‘“« Z‘?V (A & Ly ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO S50 SWAN QUAR 470

Serial Number: 008801
Test Date: 02/18/2013

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

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

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

Test g/210L Time

DIAG Pass 10:47am
ATR BLK .00 10:4%7am
ACCY CHK .07 10:48am
ATIR BLK .00 10:4%am
SUB TEST .00 10:4%am
ATR BLK .00 10:50am
SUB TEST .00 10:52am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

Signaturedof Chemicil Analyst

Court CVR

M) Mo—">

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE CQUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 268
Test Date: 02/18/2013 Tegt Time: 10:54am EST
System Check: Pagsed

Raseline Tests

Test Status Time

IR Pagss 10:54am
FLO Passg 10:54am
FC Pags 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRrC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
RT Pass 10:54am

Blank Tests
Test Status Time
ATR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

s Analyst

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



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

PREVENTIVE MAINTENANCE RECORD 2
INTOXIMETERS, MODEL INTOX EC/IR I

County_\'h_.){ ] SOV Instrument Location\v,.J \ ]‘31\(1 (jn‘ DQ *«Pﬂ"\\r\‘)/‘\_ C\aw-kp s

Instrument Serial No. O 0y S2(p 22 ! oo é . G‘(J?E’V] S I( J U\)\\%D(‘“\ j A C

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

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

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

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

o}
I certify that on the p? | 2 day of E‘; kj( LG , 20 I 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. :

Y R, Y3,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
. WILSON COUNTY WILSON €O DETENTION 970

Serial Number: 008627
Test Date: 02/21/2013

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 lLicense Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
_ Effective:
08/01/2011-08/01/2013

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

Lot Number: AG200401
Exp Date: 01/04/2014

Test g/210L  Time

DIAG Pass . 10:5%am
ATR BLK .00 11:00am
ACCY CHK .07 " 11:01am
AIR BLK .00 11:02am
SUB TEST .00 11l:02am
ATIR BLK .00 11:03am
SUB TEST .00 = . 11:05am
AIR BLKX .00 . 1l:05am-

Reported AC: .00 g/210L

Sighaturg of Chemical hnalyst

Court CVR

A M

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:.Prevenﬁive-Maihtenance
WILSON CéUNTY WILSON CO DETENTION 970
Serial Number: 008627 Test Record Number: 1525
Test Date: 02/21/2013 Test Time: 11:06am EST
Syétem_Check: Passed

- Baseline Tests

Test Status  Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:07am
SRC . Pass 11:07am
DET Pass 11:07am
BAR Pass 11:07am

BT Pass 11:07am

Blank Tests

Test Status Time

ATR Pass 11:07am

Printer Tests

Test Status _Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

Wh__ =

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

Instrument Serial No. D) % C—);;E \Tﬁf) £ (:5{19?(\ S’f] \]\) \G:;(f.f) : i C 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, coliect breath sample;
7. When "PLEASE BLOW" appears, cotlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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

_ I certify that on the od \ day of "@FP{[/Y AO g ,201 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“W\ AL > (45

| Sigﬂatu;'e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T A S B I T g

County\)\] \ ") L Instrument Locatiorl }.) |‘ \5( w1 Fm b?'&a(\ '\h' i m;(f—f’w\*k\o »




Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 870

Serial Number: 008652
Test Date: 02/21/2013

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

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

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

Test g/210L  Time

DIAG Pass 11:11am
AIR BLK .00 11:12am
ACCY CHK .08 11:13am
AIR BLK .00 11:14am
SUB TEST .00 11:15am
AIR BLK .00 ll:16am
SUB TEST .00 11l:17am
AIR BLK .00 11:18am

Reported AC: .00 g/210L

Sig%turg o; Chemical Anélyst |

Court CVR

7@( /U\ /’7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COﬁNTY WILSON CO DETENTION 970
Serial Number: 008652 Test Record Number: 2189
Test Date: 02/21/2013 Test Time: 11:19am EST
System Check: Passed

Baseline Tesgsts

Test Status = Time

IR Pass 11:20am
FLO Pass ~ 11l:20am
FC Pass 11:20am

Temperature Tests

Test Status Time

FC1 - Pass  1ll:20am.
SRC Pags = 1l:20am
DET ~Pass. © - 11:20am
BAR Pass 11:20am
BT Pass . 11:20am

Blank Tests

Test Status Time
AIR . Pass. 11:2%1am .

Printer Tests

Test Status - Time
PRNT Pass 11:21am
CRC Tests |
Test Status Time
COMP Pass . 11:21am

CAL Pass 11:21am

Preventive Maintenance
Status; .Pass

%a AL 0

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Hﬂ’) y -\-—CO f (9 Instrument Location M Ly Q 14 é'_’Q,‘(Q(‘)( O Y) \v .

Instrument Seriat No. _{) (D Co;q DLO e é. r\zw uﬂ«(‘& g"\ : Muy L{{Je’ﬁ (:;,m L’)}J\)‘C _

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

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

2, Verify instrument displays time and date;
3. Initiate breath test seqﬁence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. " Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 B g
I certify that on the 2 7 day of {E@\ﬁ!‘ LAG v , 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.

Y N o

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 45¢

Serial Number: 008506
Test Date: 02/22/2013

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

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

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

Test g/210L Time

DIAG Pags 11:30am
ATIR BLK .00 11:31lam
ACCY CHK .07 11l:31lam
ATR BLK .00 11:32am
SUB TEST .00 11l:33am
AIR BLK .00 11:34am
SUB TEST .00 1li:35am
ATR BLK .00 11l:36am

Reported AC: .00 g/210L

YN

Signatureyof Chemical /Analyst

Court CVR

QQZQJ M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Numbex: 008906 Test Record Number: 402
Test‘Date: 02/22/2013 Test Time: 1l1:37am EST
gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO - Pass 11:38am
FC Pass 11:38am

Temperature Tests

Test Status Time

rCl Pass 11:38am
SRC Pass 11:38am.
DET Pass 11:38am
BAR Pass 11:38am
BT Pass 11:38am

Blank Tests
Test Status Time
AIR Pass 11:3%9am

Printer Tests

Test Status Time

PRNT Pass 11:3%am
CRC Tests

Test Status Time

COMP Pass 11:3%am

CAL Pass 11:32%am

Preventive Maintenance
Status: Pass

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e 1 o .
County P} CRAATOS '\* Instrument Location \:‘:2(30\ \A,"Cx's { 3“ (‘C‘) . ( (A J"HA LGS e

Instrument Serial No. OD Q ?g&? lO;? 6 ' r;)NCJ Sl‘ jubi \/\ A C){'ﬁf] . M('
. ’ \ ’ '

" The breventive 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 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.

4

I certify that on the &.; 8 day of Q:'{’ éj}/ ed G bt , 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.

TN Y3

Signagure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i
]
]
I
3




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHQUSE 060

Serial Number: 008588
Test Date: 02/28/2013

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

] e el

‘Analyst's Name: GUARD, KELLY G
Permit Number: 12955FE
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 10:58am
ATR BLK .00 10:5%am
ACCY CHK .08 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11:0lam
AIR BLK .00 11:02am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

Reported AC: .00 g/210L

Signatire of Chemical Analyst

Court CVR

4/4/3& o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008588 - Test Record Number: 725
Test Date: 02/28/2013 Test Time: 11:06am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

R L S IR T L EE L

Test Status Time

| FCl Pass 11:06am
SRC Pass 11:06am
DET Pass 11l:06am
BAR Pass 11:06am
BT Pass 11l:06am

Blank Tests

; Test Status Time
: ATR Pass 11;:07am
l Printer Tests
Test Status Time
PRNT Pass 11:07am
CRC Tests
Test Status Time
COMP Pass 11:07am
CAL Pass 11:07am
Preventive Maintenance
Status: Pass

<" " 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/IR1I

County \/ fqu Instrument Location Vﬂ' ME (0. SHERIFF < QEFIET

Instrument Serial No. m 8@ 5 7 / S’é 8 HUQCH f';’: 7!"/5’— [ DG; 72’504'-"/ f J'(y’“

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

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

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

[ certify that on the ra %L day of f’?téﬁ'u MM , 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.

N
k‘)u &’@MW” - é)ch ()‘
Signa?ﬁ of Certifying Official Certificate Number

et

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

DHHS 4080 (11/07)



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

{A) : Serial Number: 008937
Test Date: 02/28/2013

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

Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536EF
Effective:
09/01/2011-08/01/2013

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

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

) Test g/210L Time
DIAG Pass 2:06pm
AIR BLK .00 2:07pm
ACCY CHK .08 2:08pm
ATIR BLK .00 2:09pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm

Reported AC: .00 g/2i0L

Signaturekgf Chemical Analyst

Court CVR

ol Qe

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

VANCE COUNTY SHERIFF'S DEPARTMENT 3500

Serial Number: 008837
Test Date: 02/28/2013

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Passg
Pass

Baseline Tests

Time

2:13pm
2:13pm
2:13pm

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 Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:1l4pm
:14pm
:14pm
:1l4pm
:1l4pm

[N ST T I

Time

2:14pm

Time

2:14pm

Time

2:14pm
2:14pm

Preventive Maintenance

Status: Pass

Analyst

Tegt Record Number: 1472
Test Time:

2:13pm 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 W AL Instrument Location D{-—"?\Q::—‘Jﬁm é{‘? WL

Instrument Serial No. OO ?(g C} é‘ %?Ol "\"\PA\'MMOPQ:\ % s ?ALG-\ é“ , \N..)Q

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

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

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

N D Lo

Sig ﬁe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject. Test

WAKE COUNTY DETENTION CENTER 210
(“3 Serial Number: 008826
g Test Date: 02/20/2013
Citation Number: M00Q0C000-0

e

" Subject's Name: - _ , A
PREVENTIVE, MAINTENANCE o BT - o : PR
! Subject's Date of Birth: 11/11/1911
! Subject's: Séx: Male _
: Driver's:License State: XX
: Driver's License Number: NONE -
i Analyst's Name: - e : LT

QUARANTELLCQ, NICHOLAS J . , B R I L
Permit Number: 21536E ~- L TsR e el e e
Effective: S . R
09/01/2011 09/01/2013

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

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

o TS R U e B < s e B

2 Test =~ g/210L . Time
[ DIAG . /Pass . '2:35pm .
) AIR BLK .00 ©.2:35pm
‘ ACCY CHK .07 - 2:36pm
AIR BLK .00 - 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2439pm
SUB TEST .00 2:40pm
AIR BLK ;00_ 2 41pm

RepiiisiHAc= ‘.OQH;iiii%:::)

Signature QS Chemlcal Analyst

Court CVR

-
!
B
Eid
}F
EN
{

] | _ | ;. . ,: : .ﬁ %alyst " -?Q

Thls form is used when performing Preventive Mamtenance procedures
: Forenslc Tests for Alcohol Braneh _
Department of Health and Human Serv:ces

Rev. 12/2007 2




Intox EC/IR II. Preventlve Malntenance )

‘ . WAKE C‘OUNTY DETENTION CENTER 910 .
“Serial’ Number: 008826 Test Record Number: 5650
Test Date: 02/20/2013 Test Tife: 2 42pm EST

' T System Check Passed‘ T

: Basellne Tests -
‘wTest 'Status; Time
IR - ‘ Pass 2: 42pm
. HFLO - Pass ‘2:i42pm .
,;FC . Pass j_;‘2 42pm',;
: Temperature Tests

.. Test .. Status -Tlme
- »FC1 . Pass S 2:42pm
- 8RC Pass - 2:42pm
. ~DET .~ Pass '
- - WBAR)  Passiiobo
. BT - 'Pasg.

- Blank Tests

.l Test = Status Tlme-r-d
zZAIR‘.“ Pass"_ 2 43pm,”

' Prlnter Tests

i;Test" Status 'T;me“ =
" PRNT. Pass =~ 2:43pm

CRC Tests.
Cfest’ . status

~ COMP = Pags . -
| CAL Pass

' Preventive Maintenance.
Status: Pass-'

Ll

Thls form is used when performmg Preventwe Mamtenance procedures
o  Foretisic Tests for Alcohol Branch' -
Department of Health and Human Serv:ces

. Rev. 12/2007 o




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

E County DJ@W\ Instrument Location D\JQ’WH CD AVARLS I

Instrument Serial No. OO%l é‘\‘? < . MM&UM%}M‘ bd (i NC—* ‘

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

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

2. Verify instrument dispiays time and date,

3. Initiate breath test sequence;

4. Enter information as prompted; _ %

5, Verify instrument accuracy;

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

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

8. Print test record;

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

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

1 certify that on the ((—“)S day of T Fu A ,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.

RO AN Eoce 6o

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) - 3




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

(h) Serial Number: 008891
Test Date: 02/25/2013

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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2011~-09/01/2013

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

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

,> Test g/210L Time
DIAG Pass 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .08 12:03pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:06pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

Reported AC: .00 g/210L

Signature d{jsﬁemical Analyst

Court CVR

' @alyst . —

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




Intox EC/IR-II: Preventive Maintenance
DURHAM COQUNTY DURHAM COUNTY JAIL 310
Serial Numbexr: 008891 Test Record Number: 2265
Test Date: 02/25/2013 Tegt Time: 12:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pags 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR Pags 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:1ipm

CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

ol
N3

nalyst

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



RN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, bdgfw Instrument Location\L_D_) LAl Cﬂn fug/‘“‘k.&
Instrument Serial No. (V¢ Qm a \ 7 S FAAPIE M c‘:.‘:;'?‘_ b.) R UU;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 acéuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

— . w
1 certify that on the 9 S day of VEEMM \ . 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.

hoh N Qi D b 5o

Signa‘n{rﬁof Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAITL 310

/
aﬁé Serial Number: 008878
Test Date: 02/25/2013

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:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 11:58am
ATR BLK .00 11:59am
ACCY CHK .07 12:00pm
AIR BLK .00 12:01pm
8UB TEST .00 12:02pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm

Reported AC: .00 g/210L

D

Signature\pf Chemical Analyst

Court CVR

MNUO s

“ Analyst

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




S

Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 02/25/2013

Test Record Number:
Test Time: 12:07pm

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 07pm
:07pm
: 07pm

Time

12:

12
12
12
12

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

Time

1z

:08pm

Time

12

:08pm

Time

12
12

:08pm
:08pm

Preventive Maintenance

Status: Pass

=

Qnalyst

2168
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
P FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. e, ..
. County L:") AR Instrument Location ’L)LJ@" Gere (oo Y

Instrument Serial No. o {9% 8§€? /:2\“7 S AL L %‘J g"\l‘“ﬁ“{"‘ . Q\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;
3. Verify instrument accuracy;
e 6. When "PLEASE BLOW" appears, collect breath sample;
(\ﬂ/} 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

T,
e \——c‘ 4 AL - . . .
1 certify that on the 9 > day of ‘5’,972‘“ ,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.

\\,\/Q \C o D 4SS

@%ﬁ’é’ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Y
‘n) Serial Number: 008859
Test Date: 02/25/2013

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG124903
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 11:49am
ATR BLK .00 11:49%9am
ACCY CHK .07 11:50am
ATR BLK .00 11:52am
SUB TEST .00 11:52am
ATIR BLK .00 11:53am
SUB TEST .00 11:55am
ATR BLK .00 1ll:56am

Reported AC: .00 g/210L

Signature Chemical Analyst
g

Court CVR

Q}lalyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008852
Test Date: 02/25/2013

Test Record Number:
Tegt Time: 11:57am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasg
Pass

Time

il
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58am
:H58am
:58am

Time

11:
11:
11:
11:
11:

58am
58am
58am
58am
58am

Time

11

:58am

Time

11

:58am

Time

11
11

:5%am
:5%am

Preventive Maintenance

Status: Pass

Q Analyst

1331
EST

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

Rev. 12/2007



N

N

R

P

'\J

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County V‘ R P Instrument Location_\) AeCE” (o, C%MW& bﬁ‘?ﬁ"

Instrument Serial No, (€ EI0 (S CHotdd <t e D ERSED , w0

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. \f;rify that the ethanol gas canister is being changed before 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 1 ﬁ% LA ,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.

AT YD B

Sig@re“af Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

VANCE COUNTY SHERIFF'S DEPARTMENT 900
3 Serial Number: 008870
Test Date: 02/27/2013

Citation Number: M00Q0OC0OQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHCLAS J
Permit Number: 2I1536FE
Effective:
09/01/2011-09/01/2013

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

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

- ) Test g/210L Time
DIAG Pass 12:37pm
ATR BLK .0C 12:38pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
Reporte : .00 g/210L

D

emical Analyst

Signature &Eﬁ

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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
(53 Serial Number: 008870 Test Record Number: 425
Test Date: 02/27/2013 Tegt Time: 12:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pags 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 1Z2:46pm
: BT Pags 12:46pm
L Blank Tests
LJ) L Test Status Time
AIR Pass 12:46pm

Printer Tests

Test Status Time

PRNT Pass . l2:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

o) G

Q Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
(—\ FORENSIC TESTS FOR ALCOHOL BRANCH

O

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, Thnoer Instrument Location p < &/ ~f (@m -7 ,LFE[L

Instrument Serial No. ¢ £ g qéf- 6‘ «.5 ]'\ ot 'F'F ) &P‘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 accluracy;
— 6. When "PLEASE BLOW" appears, collect breath sample;

C_) 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

2 C yot feb "
I certify that on the day of /L oy o NV E-Tav ] , 20 ’Z) the forgoing preventive maintenance

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

ey sl

f) #Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008948
Test Date: 02/28/2013

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

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

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

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

Test g/210L Time

DIAG Pass 1:04pm
ATR BLK .00 1:05pm
ACCY CHK .08 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm

Reported AC: ,4///¢g/210L

Slgnature of’ﬁhemlcal Analyst

Court CVR

Ao

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 562
Test Date: 02/28/2013 . Test Time: 1:1ipm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

- Temperature Tests

Test Status Time

FCl Pass 1:12pm
SRC Pass l:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pags l:14pm
CAL Pass l1:14pm

Preventive Maintenance
Status: Pass

Yy

” Analyst

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



7

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County b C«féﬂ.) / Vs Instrument Location \ff) /f:‘; A:)/ s (é? Lt ey J!f;/

Instrument Serial No. __ {& &2 (‘%) C@ é’sj \jﬁjs ey [‘ )‘“A‘ Dﬂ P,}g,

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

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

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

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

[ certify that on the .-9) g? day of /A€ \1:.} 1 mg , 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.

2 -~
/% /l: /f”i’//;"‘é / et sscauameir®™” '@’ C:ff/

Signptlrk of Cértitying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008864
Test Date: 02/28/2013

Citation Number: M0OQO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:46am
ATR BLK .00 1ll:47am
ACCY CHK .08 11:48am
ATR BLK .00 11:42am
SUB TEST .00 11:50am
ATR BLK .00 11:51lam
SUE TEST .00 li:52am
AIR BLK .00 11:52am

Reported T:;zéiif g/210L
s e

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
DUPLIN COUNTY DUPLIN CO SD 300
E Serial Number: 008864 Test Record Number: 1820
: Test Date: 02/28/2013 Test Time: 11:54am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:54am
FLO Pass 11:54am
FC Pasgs 11:54am

Temperature Tests

Test Status Time

FC1 Pass 11:54am
SRC Pass 11:54am
DET Pass 11:54am
BAR Pasgs . 11:54am
BT Pass 11l :54am

Blank Tests
Test Status Time
AIR Pass 11:55am

Printer Tests

Test Status Time

PRNT Pass 11:55am
CRC Tests

Test Status Time

COMP Pass 11:55am

CAL Pass 11:55am

Preventive Maintenance
Statusg: Pass

Ly 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



N

Ry

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

i
County /L)?w e € Instrument Location 7;33#’ med L C &t \,g,,,(,{,/

Instrument Serial No. ¢/ ff)g ?jéf ...gL il [i rp ™ t:.‘fpwl-i

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

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

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

e .
I certify that on the <:D ? day of / e .Arw ALY , 20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

// / ﬁ//%/““"/ (-'{;" o /

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0088935
Test Date: 02/28/2013

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

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

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

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

Test g/210L Time

DIAG Pass 10:42am
ATR BLK .00 10:43am
ACCY CHK .07 10:43am
AIR BLK .00 10:44am
S8UB TEST .00 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:48am

ATR BLK .0O0 10:4%am
Reported AC: ;;:ié%iiiff—fﬂ

Sidnature ©f Chemical Analyst

Court CVR

L et

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
PENDER PENDER CO SD 700
Serial Number: 0089235 Test Record Number: 1307
Test Date: 02/28/2013 Test Time: 10:52am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pasg 10:52am

Temperature Tests

Test Status Time

FCLl Pass 10:52am
SRC Pass 10:52am
DET Paass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

Py

g Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: B N (A
County, Pﬁ' 2] ;:J € Instrument Location__ - /L €2 C’! €r g )l/‘-(

Instrument Serial No. _ (7 @g f;;‘f/ é’) s 'I‘“t‘f." ¢ "[f Dt‘_’P;‘ '

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

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

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

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

o Lo
1 certify that on the ,:;Q ? day of /“ Ko é) (i ey of 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in dccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A Y A so/

e Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008946
Test Date: 02/28/2013

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 53289F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pasgs 10:36am
AIR BLK .00 10:37am
ACCY CHK .08 10:38am
ATR BLK .00 10:3%2am
SUB TEST .00 10:40am
ATR BLK .00 10:41lam
SUB TEST .00 10:42am
ATR BLK .00 10:43am

Reported AC: .00 g/210L

Sighature &f Chemical Analyst

Court CVR

“ “Analyst

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



Intox EC/IR-II: Preventive_Maintenance:

PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 02/28/2013

Tast Record Number: 662
Test Time: 10:44am EST

Systém Check: Passed

‘Baséline‘Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:44am
:d4zm
ddam

Time

10:
10:
10:
10:
10:

44am
44am
44am
443m
44am

Time

10

:45am

Time

10

:45am

Time

10
10

:45am
:45am

Preventive Maintenance

Status: Pass

/4/' ///%/z/é_—-/

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County "D M@l “ Y C(O L H// Instrument Location M/t% ”qc @ g:), S\)p
Instrument Serial No. {9 {jg g 5 8

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

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

I certify that on the ‘Q 7 dayof } g;f:_’L) fotarsy 20 E ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ih accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A0 el Lol

I Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008858
Test Date: 02/27/2013

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

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

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

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 1:58pm
ATIR BLK .00 1:59%pm
ACCY CHK .07 2:00pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Report /%ﬂ / 210L

Slgnaturé ‘of Chemical Analyst

Court CVR

4E ;,%f//%__/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD_3OO
Serial Number: 008858 Test Record Number: 5682
Test Date: 02/27/2013 Test Time: 2:05pm EST
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

FCl Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pagss 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time
ATR Pass 2:06pm

Printer Tests

Test Status Time
PENT Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenarnce
Status: Pass

o

ﬁnalyst

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



N’

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County § A g:b Son Instrument Location 5 CY iy D$ € CF & lin }‘-7

Instrument Serial No. (2 €O 5) 82 5’ SLT’(': ﬁ-,(: &)f{(’r 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 ;lcohollc breath

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

1 certify that on the Q 7 day of / €. ID rrary 20} S the forgoing preventwe malntenance'
procedures were performed on the instrument indicated above, i accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functionmg properly.

/4/ 7/ ,9/&-‘.__., &)

Sigrture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008825
Test Date: 02/27/2013

Citation Number: MO0O0OG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 53289F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG202903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 12:12pm
ATR BLK .00 12:12pm
ACCY CHK .07 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm

Reported AC: .00 g/210L
%ﬂ/%;&&»-’

Signature of Chemical Analyst

Court CVR

O S o

f\nalyst

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: (008825 Test Record Number: 1629
Test Date: 02/27/2013 Test Time: 12:19pm EST
gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:1%pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FCi Pags 12:19%pm
SRC Pass 12:19pm
DET Pass . 12:1%pm
BAR Pass 12:1%pm
BT Pass 12:19%pm

Blank Tests
Test Status Time
ATR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

Ay Ay

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECO”RD
INTOXIMETERS, MODEL INTOX EC/IR 11

7
County '-S e SN Instrument Location Sﬁ 8 pgm 4 Cﬁf’ e -;!-(1,5
‘ f

'f"‘\

Instrument Serial No, ¢ 05 8 77 QJ"’\ ] ff'} & ')["ﬂj [

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once eve
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, Ente'r. 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:zlcohélic breath

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

1 certify that on the ;Z 7 day of /e b retesy/ 20 ) 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, irf accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ’

AC e 2,

Signature of Certifying Official Certificate Nufber

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

DHHS 4080 (11/07)



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

{gé Serial Number: 008877
Test Date: 02/27/2013

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 12:08pm
AIR BLK .00 12:09pm
ACCY CHK .07 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:l4pm

Reported AC: , .00 g/210L

A

Signature/of Chemical Analyst

Court CVR

A /;//;/,Q/AM_/

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-1II: Preventive Maintenance
SAMPSON COUNTY SAMPSON COUNTY SD 810
{h) Serial Number: 008877 Test Record Number: 1298
Test Date: 02/27/2013 Test Time: 12:17pm EST
System Check: Pasged

Bagseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time
FC1 Pass 12:17pm
; SRC Pass 12:17pm
oo DET Pass 12:17pm
L BAR Pass 12:17pm
: BT Pass 12:17pm

Blank Tests

-,J f B 1 Test Status Time

ATIR Pass 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 Maintenance
Status: Pass

SO it

# Analyst

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



i
;

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

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR 11 =

County ﬂr WS o Instrument LocationfyU o) Co. Shev €€« O e e

Instrument Serial No. &£ 7 24 L Sevo b -:‘bm ol v o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every 4
four months are: : :

caa

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

i
£

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. 4

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

I certify thatonthe _ &.¢&> th day of Tielo Cucie ,20 14 the forgoing pre\?entive maintenance 1‘

P

{, T e ,\\“::M_A 4

\ (J\. (AW ‘(.. ) '. ‘\ MJ-(L—QJ\_Q-Q AL Cf—’ d':‘m 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)




r

Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S5.0. 030

Serial Number: 008739
Test Date: 02/20/2013

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: TRUDELL, SR., DANIEL T
: Permit Number: 21535F
Effective:
08/01/2011-09/01/2013

i Officer's Name: NONE, NONE

i . Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG124903
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .07 12:10pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:13pm
SUB TEST .00 12:15pm
ATR BLK .00 l2:16pm

Reported AC: .00 g/210L
. . -.______-_ i

ignature of Chemical 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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY S.0. 030
Serial Number: 0087389 Teast Record Number: 172
Test Date: 02/20/2013 Test Time: 12:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass - 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FCl Passg 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tesgts
Test Status Time
ATIR Pass 12:18pm

Printexr Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

Analyst

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



B S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A ,N.,SOA/I _ Instrument Location /‘7;\,&4)” C::, ,SA(/;-% O ice

Instrument Serial No. w 85_? 7 éf/’ﬁDé’-;‘ R0 , 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 bregth sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 20 day of IC;"QQUQQW ,20 7 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% Jod Y 27/

" Qign@re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




=

Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY SO. 030

Serial Number: 008597
Test Date: 02/20/2013

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
09/01/2011-08/01/2013

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

Lot Number: AG124903
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 12:06pm
"ATIR BLK .00 12:06pm
ACCY CHK .07 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:0%9pm
ATR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .0QC 12:12pm

.00 g/210L

:

Signatlufeof Chemical Analyst

Court CVR

"F <
{ )Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY SO. 030
Serial Number: 0085987 Test Record Number: 901
Test Date: 02/20/2013 Test Time: 12:13pm EST
System Check: Passed

Baseline Tesgts

Test  Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
RT Pass 12:13pm

Blank Tests
Test Status Time
AIR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Tast Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

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 J
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County IZ(“A{MDM'D Instrument Location &ﬁﬂﬂj,f) (.}, M@SWQ@TKS’ EFCICE

‘E Instrument Serial No. ¢3¢ g g q O K%C.‘.é gl o i i N <

i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed af 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 seqhence; i
4. Enter information as prompted;
5. Verify instrument accuracy; 1
6. When "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; ’
1
8. Print test record;
9. Verify Diagnostic Program; and J
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

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

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

| /gﬁ»/fg’mﬂ 27|

@ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Test Date: 02/20/2013

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

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

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

Test g/210L Time

DIAG Pass 11:07am
AIR BLK .00 1i:08am
ACCY CHK .08 11i:09am
ATR BLK .00 11i:10am
SUB TEST .00 1l:1l1lam
ATR BLK .00 11:312am
SUB TEST .00 li:13am
ATIR BLK .00 11:14am

Reported AC: .00 g/210L

f Chemical Analyst

Court CVR

2t

r

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

-
Analyst



Intox EC/IR-IT: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG QFF 760
Serial Number: 008840 Tegt Record Number: 1041
Test Date: 02/20/2013 Test Time: 11:15am EST
System Check: Passed

BRageline Tests

Test Status Time

IR Pass 11:15am
FLO Pass 11l:15am
FC Pass 11:16am

Temperature Tests

Test Status Time

FC1l Pass 1l:16am
SRC Pass 11l:16am
DET Pass 11:16am
BAR Pass 1i:16am
BT Pass 11:16am

Rlank Tests
Test Status Time
ATR Pass 11:16am

Printer Tests

Test Status Time

PRNT Pass 1l:16am
CRC Tests

Test Status Time

COMP Pass 11l:16am

CAL Pass 11l:16am

Preventive Maintenance
Status: Pass

Vo Sl
: (") Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County(D\ 1:(‘ h AN .:B ' Instrument Locatior:\)\ \c)m’\ ﬁv\‘,@ Co, \\\\mc \ t_}t (‘CA*P%

ALY 2

) S ) ,
Instrument Serial No. ¢y A 7] QLC_)K\ W ¢, \'\0\\’\4\ 4 hJ <

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;

o4 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.

, W . . .

I certify that on the 4) OJY day of’ ‘*-\vp \/) AT ,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.

) Ot (8 o -

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 02/20/2013

Citation Number: MOO0OO0O0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time
DIAG Pass 11:03am
AIR BLK .00C 11:04am
ACCY CHK .08 11:05am
AIR BLK .00 1l1l:06am
SUB TEST .00 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:09am
AIR BLK .00 11l:10am
eported AC: .00 g/210L
1 \--_

Signature of Chemical Analyst

Court CVR

~ \\\\---N

Analyst

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



Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY RICHMOND CO..MAG OFF 760

Serial Number: 008701
Test Date: 02/20/2013

Test Record Number: 1004
Test Time: 1l:1lam EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgss

:llam:
:1lam
:1lam

Time

11:
11:
11:
11:
11:

1llam
llam
llam
llam
1llam

Time

11

:12am

Time

11

:12am

Time

11
11

:12am
+12am

Preventive Maintenance

%

Status: 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



County ‘] f

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/ INTOXIMETERS, MODEL INTOf( JC/IR I | -
/ / ?”5 Instrument Location__ ({\/ //A2S (0)0( A 7/'/ é‘g ﬁééifé ~

Instrument Serial No. (ﬂﬂf 5 i/; M /@5 é’ﬁ’f) v //\/é) | | ;

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

four months are:

1.

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

2. Verify instrument displays time and date; _

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the.ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the 4 day of 747 4. /Zf} i i i
y 0 PudiZly , 20 the forgoing preventive maintenance

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

Sk P g5

Signature of Cergifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008843
Test Date: 02/27/2013

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: 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: AG203902
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 1:01pm
AIR BLK .00 1:02pm
ACCY CHK .07 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
ATR BLK, .00 1:07pm

00 /210L
S

ature of Cremic#]l Analyst

e

Anahwf/

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO COURTHOUSE 960
Serial Number: 008843 Test Record Number: 1241
Test Date: 02/27/2013 Test Time: 1:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pags 1:08pm
" BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
AIR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass . 1:09pm
CRC Tests

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

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 II- P /
(€

County = A (4L V Instrument Location E / i -‘\!

Instrument Serial No. / J 0 Wﬁ? /0 BP?“)’{ € 1Lm 4 +

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

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

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

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

g
=z
I certify that on the C)? é day of %P‘q{é’ gy , 20 )b the forgoing preventive maintenance

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

/X%Mﬁ ey

Signature of Ce ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
' SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 02/26/2013

I 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: 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: AG200905
Exp Date: 01/09/2014

Test g/210L  Time
DIAG Pass 10:17am
ATR BLK .00 10:18am
ACCY CHK .07 10:19am
- AIR BLK .00 10:20am
SUB TEST .00 10:20am
ATR BLK .00 10:21am
SUB TEST .00 10:23am
ATR BL .00 10:24am

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 ELKIN PD 850
Serial Number: 008926 Test Record Number: 540
Test Date: 02/26/2013 Test Time: 10:25am EST
System Check: Passed .

Baseline Tests

Test Status Time
IR Pass 10:25am
F1.O Pass 10:25am

FC Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10;:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests

Test Status Time

S
p
]

AIR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD

\/ / INTOXIMETERS, MODEL INTVX EC/IR I%
County {?0/ ind Instrument Location ﬂ(?/ 7/ $N ( f‘:w} J; /
Instrument Serial No. 0§ W/ é’/ k{z{’[i/ » L/) / // /V/ C/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Vcrify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ; When “PLEAS:E BLOW" appears, collect breath sample;
8. Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 QZ} day of f’?;‘J,ﬁ'i{a?/e 74 , 204 j the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//{4‘ """ 74 A5

.f‘/

Slgnature oﬁ'éemfymg Official Certificate Number

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

DHHS 4080 (£1/07)



Intox EC/IR-II: Subiject Test
YADKIN COUNTY YADKIN CO JATIIL 980

Serial Number: 008944
Test Date: 02/25/2013

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

Analyst's Name: BENFIELD ITI, 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: AG204603
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .08 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
AIR BLK ,.00 1:10pm

Repdrt 1 A0 g/210L

ical Analyst

Court CVR

ﬁ@/"
m

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




Intox EC/IR-1I: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAII. 980
Serial Number: 008944 Test Record Number: 862
Test Date: 02/25/2013 Test Time: I1:Ilpm EST
System Check: Passed
Baseline'Tests

Test Status Time

IR Pass 1:11pm
FLO- Pass 1:11pm
FC Pass 1:1lpm

Temperature Tests

: Test Status  Time

i

: FC1 Pass 1:11pm

: SRC Pass 1:11ipm

[ DET Pass 1:11pm
BAR Pass 1:11pm
BT Pass 1:11pm

}
i
L

Blank Tests

Test Status Time

AIR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:12pm
CAL Passg 1:12pm

Preventive Malintenance
Status: Pass

ez

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and 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 ﬂﬁ! 5 '\l Instrument Location 0*0!' %ﬂ 12 /é (‘Q%Cfﬁ

Instrument Serial No. 009?5?5 (‘b@rﬂh’ 7[//)?1'7 7L —

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the C;? 5 day of %g;?k udey ,20 /8 the forgoing preventive maintenance

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

LAAAR ™ 5T

Signature of ﬁertiiyffg Official Certificate Number

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

DHHS 4080 (11/07)



- ..-Intox EC/IR-II: Subject Test
'YADKIN COUNTY YADKINVILLE D 980

’ Serial Number: 008925 N
Test Date: 02/25/2013 ‘

Citation Number: M0O0C0O0O000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 1T, KENNETH R
' : Permit Number: 22067E
Effective:
12/01/2012—12/01/2014

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

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

Test - g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BIK 12:39pm

0L

effiical 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

YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008925

Test Date: 02/25/2013

Test Record Number: 331

Test Time: 12:40pm EST

System Check: Passed

Baseline Tests

Test

Status Time
IR Pass 12:40pm
FL.O Pass 12:40pm
FC Pass 12:41pm

Temperature Tests

Test Status Time
FCl Pass 12:41pm
SRC Pass l12:41pm
DET Pass 12:41pm
BAR Pags 12:41pm
BT Pass 12:41pm
Blank Tests
Test Status Time
AIR Pass 12:41pm

Printer Tests

Test Status Time
PRNT Pass 12:41pm
CRC Tests
Test Status Time
COMP Pass 12:41pm
CAL Pass 12:41pm
Preventive Maintenance
Status: Pass
Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
\) INTOXIMETERS, MODEL INT(;SqEC/IR 11
County <./

Vi€ Cm rnl l! a !
Instrumerit Serial No. OD 29 05 /Y)O&’l % \fl N 6

Q\( | € Instrument Location«

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

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

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

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

1 certify that on the Qg day of 74:%/ Liaf 4 .20 /J the forgoing preventive maintenance

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

NS 57

Slgnature ofE’értlfymg Official Certificate Number

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

DHHS 4080 (11/07)



remdn + oo ke ¢ s e tane sl o f

Intox EC/IR IT:. Subject T"st

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number-: 008905
Test Date: 02/25/2013

Citation Number MOOOOOOO 0
Subject's Name: =&
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s :8ex: Male“ o
Driver'sg, Llcense State XX
Driver's Llcense 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:: DHHE

Test Type: Breeth\:bsp

Lot Number AG206103
Exp Date: 03/01/2014

rest 9/210L L

DIAG Pass . ' 2:
AIR BLK. .00, . .52
ACCY CHK .08 = . 2
AIR BLK .00 = 2;:
SUB TEST .00
AIR BLK .00
SUB TEST .00

Court CVR ”fi\f

%\

Addalyst

This form is used when performmg Preventive Maintenance procedures
" Forensic Tests for Alcohol Branch
Department of Health and Human Services
" Rev, 1272007




Intox EC/IRiII' Preventive Malntenance.'

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serlal Number'

Test Datei 25/2013 Test Time:

‘hkéygtem Check: Passed
" 'Baseline Tests

Status Time

VIR Pasgs 2:19pm
‘,QFLO i Pags 2:19pm
. FC Pass 2:20pm

émperature Tests(“ :
Status Time

: 20pm

. Pass 2
Pass 2:20pm
Pass 2:20pm
 Pass 2:20pm
Pass 2:20pm

- Blank Tests
Statﬁs _Time
Pass S 2 20pm
Pflnter Tests

Status Time

o Pass 2:20pm
CRC Tests e
_Eg%E, Status Time
Ei;ﬁ;@gM? . Pass 2:20pm
% ‘ Pass 2: 20pm

entlve Malntenance
-:Status: Pass

'008905 Test Record Number:
2:19pm. EST

This form is used when performmg Preventive Maintenance procedures

_ Forensnc Tests for Alcohol Branch
. Department_ of Health and Human Services
. Ve .+ Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
, zNTOXIMETERS MODEL INTOX EC/IR II
County %(/

7
Instrument Location 0 Rﬁ VM C@ l’ﬁ[\/

Instrument Serial No. aogS?E < ( )G‘LGWL?@)J
\whinston- Saen, N.C.

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

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

2. Verify instrument displays time and date;
3. . Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 afier 125 Alcoholic Breath Simulator tests, |
whichever occurs first.

o~
I certify that on the CQ ‘;2 day of ;6‘2 RudX L/ , 20 U the forgoing preventive maintenance

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

ot A V4

Slgnature of€ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 02/22/2013

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

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

Lot Number: AG3200202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 2:37pm
ATR BLK .00 2:37pm
ACCY CHK .08 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:42pm

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-IX: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number:
Test Date: 02/22/2013

Preventive Maintenance
Status:

Pass

008583  Test Record Number: 4475
Test Time: 2:46pm EST
System Check: Passed
Baseline Tests

Test Status Time
IR Pass 2:46pm
FLO Pass 2:46pm
rC Pass 2:46pm

Temperature Tests

Test Status Time
FCL Pass 2:46pm
SRC Passg 2:46pm
DET Passg 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm

Blank Tests

Test Status Time

~ AIR Pass 2:47pm
Printer Tests

Test Status Time

PRNT Pass 2:47pm
CRC Tests

Test Status Time
COMP Pags 2:47pm
CAL Pass 2:47pm

This form is used when performing Preventive Mainten

Forensic Tests for Alcohol Branch

Department of Health and Human Servic

Rev. 12/2007

ance procedures

€8



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO'éSr EC/IRII
County i S\-j

‘_H\ Instrument Location f‘z T\&E’S;J .l i \{ R (T (€
Instrument Seriat No, m%gwo _ D@’Tﬁ(’ "‘.‘ ‘(\’\er\j\—

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample; ~
8. i’rint test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 CQQ; day of 71-;.’2’% ugty , 20 ﬁ the forgoing preventive maintenance

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

657

7 Slgnature %C”emfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008650
Test Date: 02/22/2013

Citation Number: M000C0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
"AIR BLXK .00

W W W W W
w
w0
ke
=

Slgnature of Chemidal Analyst

Court CVR

S

Anglyst

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



Intox EC/IRQII: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650

Test Date:

02/22/2013 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
iR Pass 4;03pm
FLO Pass 4:03pm
FC Pass 4:03pm
Temperature Tests
Test Status Time
FC1 Pass 4:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm
Blank Tests
Test Status Time
AIR Pags 4:04pm
Printer Tests
Test Status Time
PRNT Pass 4:04pm
CRC Tests
Test Status Time
COMP Pass 4:04pm
CAL Pass 4:04pm

Preventive Maintenance
Status: Pass

Test Record Number: 904

4:03pm EST

“ﬁxﬁabwf

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXfC/IR I

. County, %-5‘ ﬁ)% Instrument Location (‘:6 K(’ 5 e £ LATUL (' 77;
Instrument Serial No. E(D (85{:7(0 { }’\h jnu VL j, )\{c

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

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

2. Verify instrument displays time and date;
3, Tnitiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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{; day of // '4{“ rd/ 20 / Y the forgoing preventive maintenance

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

’ s
éaf;’

Slgnatu;e‘ﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 02/18/2013

Citation Number: MQG0OGO00-0
Subject's Name:

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

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

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

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

Test g/210L  Time

DIAG Pass 1:39pm
AIR BLK .00 1:40pm
ACCY CHK .08 l:41pm
AIR BLK .00 1:42pm
SUB TEST .00 l:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm

Rep

S;ghdture of Chemrﬁél Analyst

Court CVR

L
7! Andlyst

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 589
Test Date: 02/18/2013 Test Time: 1:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass l1:47pm
SRC Pass 1:4%7pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
AIR Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

2] 27

Anafyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

—L INTOXIMETERS, MODEL INTOX 1;%}1& 11 ;) /
County 5 O Instrument Location /\"?7 0 -’ C@
‘Instrument Seriat No. ﬁ(O g é / D . . ,;Z )(;Z){?I" fé‘%ﬂﬁ%

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

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

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

1 certify that on the / f day of /Z’cb'#ﬁ 74 , 20 / ? the forgoing preventive maintenance

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

/ /@%/ﬁ L7

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 02/18/2013

Citaticon Number: MQO00000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject'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: 22067FE
Effective:
12/01/2012—12/01/2014

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

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

Test g/210L Time
DIAG Pass 2:49%pm

" ATR BLK .00 2:50pm
ACCY CHK .07 2:;51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm 3
AIR BLK .00 2:54pm |
SUB TEST .00 2:55pm g
ATIR BLK «00 2:56pm

Rep ' . 21

e
Sidnature of Ch&Emical Analyst

Court CVE

71 Analyst#

This form is used when performing Preventlve Mamtena
Forensic Tests for Alcohol Branch’

Department of Health and Human Servig

Rev. 12/2007 i

procedures.




e AL ek o s el e sen W s s e

Intox EC/IR-II: Prevenﬁ;y
STOKES COUNTY K:

Serial Number: 008610 Tes§
Test Date: 02/18/2013 Tes

System Check:

Baseline Test
Test Status
IR Pass
FLO Pass
FC Pass

Temperature
Tegt Statu
FC1l Pasgss.
SRC Pass

- " DET Pass
BAR Pags
BT Pass
Test
ATIR Pass
Printer Tes
Test Status
PRNT Pass
CRC Tests
Test Status-
COMP Pass
CAL Pass

This form is used when performing _Preven_‘iti_v
Forensic Tests for Alcohol
Department of Health and Humai:

'Analyst’ ]

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR II (P},

County /[/?5 {/ f I,nstrument Location /D = / 7/4 dun ‘K l//
Instrument Serial No. /j{ ) gggz/ / }) r«/Pﬂ 74() / "/

\' ‘V“’*”MH» ?’11'?‘ ’ (f}r i\E

Y

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

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

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

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

1 certify that on the _ cee” day of 7 ;1«{’ gty , 20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b L5T

“ Signatire }(’Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330 '

Serial Number: 008854
Test Date: 02/05/2013

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

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

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

Test g/210L Time

DIAG Pass 10:00am
ATR BLK .00 10:01lam
ACCY CHK .07 10:02am
ATIR BLK .00 10:02am
SUB TEST .00 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:05am
ATR BL .00 10:06am

Reported AC: . g/210L

Zignature of Chepfcal Analyst

Court CVR

L

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008854 Test Record Number: 81
Test Date: 02/05/2013 Test Time: 9:50am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass - 9:51lam
FLO Pass 9:51am
FC Pass 9:51am

Temperature Tests

Test Status Time

FC1 Pags 9:51lam
SRC Pass 9:51lam
DET Pasgs 9:51lam
BAR Pass 9:51am
BT : Pass 9:51lam

Blank Tests
Test Status Time
ATR Pasgss 9:52am

Printer Tests

Test Status Time
PRNT Pass 9:52am
CRC Tests

Test Status Time
COMP - Pass 9:52am
CAL Pass 9:52am

Preventive Maintenance
Status: Pass

7
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This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

ZVTOXIMETERS MODEL INTO? i
County ﬁ@t/f }Z/ Instrument Location / OuUs )4/
Instrument Serial No. éjﬂy é{ﬁfz _ C"‘/‘)é’/ﬂ)z ~O / V/

N EA=Sa sy, | N

S
1\.,a

The preventive maintenance proc.edures 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.

1 certify that on the / / dayof , 20 é the forgoing preventive maintenance
procedures were perfornfed on the instrument indicated apGve, in accordance with current regulations of the N.C.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH CCOUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 02/11/2013

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

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

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

Test g/210L Time

DIAG Pass 10:32am
ATIR BLK .00 10:39am
ACCY CHK .07 10:40am
ATR BLK .00 10:41lam
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 1l0:44am
AIR BLK/ .00 10:45am

. -/ \ §
SAghature of Chefiical Analyst -

Court CVR

/S v | Analyst”

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



Intox EC/IR-II: Preventive Maintenance
VFORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660 Test Record Number:

Test Date:

2986

02/11/2013 Test Time: 10:46am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46am
- FLO Pass 10:46am

FC Pass 10:46am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:47am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

7

' { quﬁ%t

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS, MODEL INT(;%EC/IW
County 6 /(eg/(/ 5/,1 Instrument Location \ ?5 £/ . é}/ 24 ﬁé l//
Instrument Serial No. (9\ ij ég ? Mﬂ /j D7 \// )

N Ty e e “.‘ - hY
id gj\ij”.:-* G ARy N /

(!
L Ll ki By
e

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

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

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

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

[ s St VA
I certify that on the / day of fL CRE 4l , 20 / the forgoing preventive maintenance

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

Si gnﬁtur%"&f'c?gjff&ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Tegt Date: 02/11/2013

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

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

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

Test g/210L Time

DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .08 10:44am
ATR BLK .00 10:45am
S8UB TEST .00 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLK 10:49%am

Sy§¢d€are o CtEmical 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
FORSYTH CQUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 1899
Test Date: 02/11/2013 " Tegt Time: 10:51am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51am
FLO Pass 10:51am
FC Pass 10:51am

Temperature Tests

Test Status Time

FC1 Pass 10:51am
SRC Pass 10:51lam
- DET Pass 10:51am
BAR Pass 10:51am
BT Pass 10:51am

Blank Tests
Test Status Time
ATR Pass 10:52am

Printer Tests

Test Status Time

PRNf Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10%52am

CAL Pass 10:52am

Preventive Maintenance
tatug: Pass

92

Anajyét

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 U)O/KQ Instrument Location i ) Li m! )J )| \ﬁ' m 5‘1 k ’a
Instrument Serial No.{ 2( )89& '

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 & 3 day of Q}&b{\ Vot .20 ) 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in hecordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QO B Shwags L4y

Signature of Certifying Official Certificate Niimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY'BATMOBILE UNTT 2 210

1\3 ~Serial Number: 008929
Test Date: 02/23/2013

Citation Numbexr: MO000Q00-0
~Subject's Name:
PREVENTIVE, MAINTENACFE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011-10/01/2013

Officer's Name: NCONE, 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 9:45pm
ATR BLK .00 9:46pm
ACCY CHK .08 9:47pm
ATR BLK - .00 9:48pm
SUB TEST .00 9:48pm
ATR BLK .00 9:50pm
SUB TEST .00 9:51pm
ATR BLK .00 9:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QO‘\UQ B SK mrpa/o\

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 2 910
Serial Number: 008929 Test Record Number: 610
Test Date: 02/23/2013 Test Time: 9:54pm EST
System CheEk: Passed

Baseline Tests

Test Status Time
IR Pass 9:55pm
FLO Pass 9:55pm

FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 92:55pm
DET Pass 9:55pm
BAR Pasg 9:55pm
BT Pags 9:55pm

Blank Tests
2 Test Status Time
ATR Pass 2:56pm

Printer Tests

Test Status  Time
PRNT Pass 9:56pm
CRC Tests

Test Status  Time
COMP Pass © 9:56pm
CAL Pass 9:56pm

Preventive Maintenance
Status: Pass

Qinga DR a

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County L)\SQK‘Q. Instrument Locatiom\d— %b } \e. uﬁ ‘.—\\ g
Instrument Serial NOB b% (_D D \ ‘

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 bréath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 QE N dayof v eN( 20 ) S the forgoing preventive maintenance

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

nus

' Signature of Certifying Official Certificate Wumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 2 910
ﬁ
\ ) Serial Number: 008601
Test Date: 02/23/2013

Citation Number: MO00OCCQO-~0
Subject's Name:
. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
o Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

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

W W WYL WY
W
4
=

SUB TEST .00 39pm
AIR BLK .00 40pm
Reported aC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e, SRnpen

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-IX: Preventive Maintenance
WAKE COUNTY BAT MCBILE UNIT 2 910
7Y i
iy ) Serial Number: 008601 Test Record Number: 737
Test Date: 02/23/2013 Test Time: 9:41pm EST
System Check: Pagged

Bagseline Tests

Test Status Time

IR Pass 9:42pm
FLO Pass 9:42pm
FC Pass 9:42pm

Temperature Tests

Test Status Time
‘ 4 FC1 Pass 9:42pm
; ' SRC Pass 9:42pm
DET Pass 9:42pm
BAR Pass 9:42pm
BT Pass 9:42pm

Blank Tests

Test Status Time

o ATR Pass 9:43pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Maintenance
Status: Pass

~

@Df\u,o\ KN

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 U)O\K'e, Instrument Locatio—niEI)\j— N\Ob‘ \f’, Ua(\ \+ &
Instrument Serial N'oo O 8 7 % CD

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

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

I certify that on the &; > day of i et)(. OIOTA| ‘ , 20 | é the forgoing preventive maintenance

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

@f\u& SR /\ Loy

"Signature of Certifying Official Certificate' Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008736
Test Date: 02/23/2013

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011—10/01/2013

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

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

Test g/210L Time

DIAG Pass 9:43pm
AIR BLK .00 9:44pm
ACCY CHK .08 9:44pm
AIR BLK .00 9:45pm
SUB TEST .00 9:46pm
ATIR BLK .00 9:47pm
SUB TEST .00 8:48pm
ATR BLK .00 9:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Qe SKiane

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

WAKE COUNTY BAT MOBILE UNIT 2 9210

Serial Number: 008736 Test Record Number: 555

Test Date:

02/23/2013 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51pm
FLO Pass 9:51pm
FC Pass 9:51pm

Temperature Tests

Test Status Time

FC1 Pass 9:51lpm
SRC Pass 9:51pm
DET Pass 9:51pm
BAR Pass 9:51lpm
BT Pass 9:51pm

Blank Tests
Test Status Time
AIR Pass 9:52pm

Printer Tests

Test Status Time
PRNT Pass 9:52pm
CRC Tests

Test Status Time
COMP Pass 9:52pm
CAL Pass 9:52pm

Preventive Maintenance
Status: Pass

9:51lpm EST

one. SKunn /\

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 /o3 i Instrument Location A5 %1 [HOB, dut bosw’ e T
7 e Py {" ” ‘ .
Instrument Serial No, &€& &'Ja £y A E e

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

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

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

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

TR o .
1 certify thatonthe /5 day of /& B emeey ,20 /.5 the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A TS T T - &

o

g 71 ( : . g .
£ } ! iy e
g { ‘ ".E{J‘ﬁ N R f‘r ;f( o, ﬁ"?’uuﬁ g;{ﬁ’ kY (“l

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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Tegt Reccord Number: 1161
Test Date: 02/15/2013 Test Time: 11:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15pm
FLO Pass . 11:15pm
FC Pass 11:15pm

Temperature Tests

Test Status Time

FC1 Pass 11:16pm
SRC Pass 1l:1é6pm
DET Pass 11l:16pm
BAR Pass 11:16pm
BT Pass 11:16pm

Blank Tests
Test Status Time
AIR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass  11:16pm
CRC Tests

Test Status Time

COMP Pass 1i:16pm

CAL Pass 11:16pm

Preventive Maintenance
Status: Passg

G 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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: (008600
Test Date: 02/15/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011—10/01/2013

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

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

Test g/210L Time
DIAG Pass 11:07pm
ATIR BLK .00 11:08pm
ACCY CHK .08 11:08pm
ATR BLK .00 11:09pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11pm
SUB TEST .00 1l1:12pm
AIR BLK .00 11:13pm
Re d AC: .00 g/210L

&

Signatu#e of Chemical AnaTyst
Court CVR
SG#E o=

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e‘;':.'-“‘.‘_,:v:""'" . - ﬁ,,,_
County { plp e & Instrument Location_ %% /1163 (& gy T vy
: . g .
Instrument Serial No. _ ¢~ a-\{ef'zi %’f kAﬁ%""f&ﬁf

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.

Pl
A -
I certify thatonthe 7/ *u day of /K,;"'Z‘;f’ £ iy ,20 4+ Z _ the forgoing preventive maintenance
procedures were performed on the instrument indicated abéVe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Aoy gpen T,

{Ej) > Tl L3

Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 923
Test Date: 02/15/2013 Test Time: 11:53pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:53pm
FLO Pass 11:53pm
FC Pass 11:53pm

Temperature Tests

Test Status Time

FCl Pass 11:53pm
SRC Pass 11:53pm
DET Pass 11:53pm
BAR Pass 11:53pm
BT Pass 11:53pm

Blank Tests
Test Status Time
ATR Pags 11:54pm

Printer Tests

Test Status Time

PRNT Pass 11:54pm
CRC Tests

Test Status Time

COMP Pass 11:54pm

CAL Pass 11:54pm

Preventive Maintenance
Status: Pass

oo &7

Analyst -

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

f”) Serial Number: 008698
T Test Date: 02/15/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372EF
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGLl08203
Exp Date: 03/23/2013

Test g/210L Time

“ DIAG Pass 11:44pm
4 ATR BLK .00 11:45pm
*ACCY CHK .07 11:45pm
AIR BLK .00 ll:46pm
- 8UB TEST .00 11:47pm
ATR BLK .00 11:48pm
SUB TEST .00 11:49pm
ATR BLK .00 11:50pm

R ed AC: .00 g/210L
| % T

Signature of Chemical Anal%¥yst

Court CVR

Bz € Tl

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o

County Lo frr e Instrument Location /-'f‘:i;? T bt 88 e ﬂ{“? ] >
SN Ty s ] *
Instrument Serial No. ¢ & &K S ot it

~

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

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

2. Verify instrument displays time and date; i
- 3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and ‘
10. Verify that the ethanol gas canister is being changed before 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 R

o e . . ;
1 certify that on the £h / day of e uBree s, ,20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated abovef in accordance with current regulations of the N.C, o
Department of Health and Human Services, and the instrument is functioning properly. L

C.: -f / [/ foor \)% é“? é

Signature of Certifying Official / Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance -

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 02/15/2013

Test Record Number:
Test Time: 11:32pm

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Passg

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

coump
CAL

Printer Tests

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

:33pm
:33pm
:33pm

Time

11
11

ii:

i1

11:

:33pm

:33pm
33pm
:33pm
33pm

Time

11

:34pm

Status Time
Pass 11:34pm
CRC Tests
Status Time
Pass 11:34pm
Pass 11l:34pm
Preventive Maintenance
Status: Pass
& T
Analyst

779
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 M@BILE'UNIT 5 910

Y " Serial Number: 008788
- Test Date: 02/15/2013

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

Bnalyst's Name: MORGART, STEPHEN G
Permit Number: Z9372E
Effective:
10/01/2011410/01/2013

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

Lot Number: AG123502
Exp Date:.08/23/2013

Test 'g/210L  Time

J

’ DIAG Pass 11:24pm
AIR BLK. .00 11:25pm
ACCY CHK .07 11:25pm
AIR BLK .00 11:26pm
SUB TEST .00 11:27pmn
AIR BLK .00 11:28pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm

ted AC: .00 g/210L

Signatture of Chemical Ana

Court CVR

& VAR,
‘ Analyst s

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (ﬁ:% ‘(‘ir 0/5 ‘(f Instrument Location C /( ol r'c),é rTe C!.? . /j/; ; /

Instrument Serial No. o () fﬁ"é Z“z /WM r‘; Vo //: Y A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the g day of /V;’ z riadg s/ .20 /f the forgoing preventive maintenance
procedures were performed on the instrument indicated abo(re in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

«f»w-—»-—/ f(» K 7"/ ~ (—;ﬁj 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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 02/08/2013

Citation Number: MO0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male ‘
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
DIAG Pass 3:23pm
ATR BLK .00 3:24pm
ACCY CHK .08 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
AIR BLK .00 3:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LD R foth—

Analyst

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



. 4‘

Intox EC/IR-II: Preventive Maintenance

CHEROKEE COﬁNTY CHEROKEE. COUNTY JAIL 150

Serial Number: 008622
Test Date: 02/08/2013

Test
IR

FLO
rC

Test
- FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

Test Record Number: 803

3:31pm EST

Test Time:
'System Check: Passged
Baseline Tests
Status  Time
Pass 3:31pm
Pass 3:31pm°
Pass 3:31pm
Temperature Tests
Status Time
Pass 3:31pm
Pass 3:31lpm
Pass 3:31pm
Pass 3:31pm
Pass 3:31pm
Blank Tests
Status Time
Pass 3:32pm
Printer Tests
Status Time
Pass - 3:32pm
CRC Tests

Status Time
Pass 3:32pm
Pass 3:32pm

CAL

Preventive Maintenance

-

- -
—

Status: Pass

C&; “"/L’J < /gp/:w

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (ﬂ 419_ e /é‘("{, Instrument Location C/t?’f‘ﬁ é!" ﬁ' CO~ jf’f ) /

Instrument Serial No. £~ {)g 7/ / M e f‘,’F /{V / r/L/ -

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

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

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

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

I certify that on the g day of /f:;:’/‘g Fiagv / , 20 /.;.? the forgoing preventive maintenance

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

Zf{'fi../ SC P kAl

_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

CHERORKEE COUNTY CHEROKEE CQOUNTY JAIL

fﬁ) 190
b Serial Number: 008711
Test Date: 02/08/2013

Citation Number: MOO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numberxr: 8457E
Effective:
10/01/2011-160/01/2013

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

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

R Test g/210L Time

DIAG Pass 3:21pm
ATIR BLK .00 3:22pm
ACCY CHK .08 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm

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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

(ﬁ> | Serial Number: 00

Test Date: 02/08

8711 Test Record Number: 581

/2013 Test

Time: 3:28%pm EST

System Check: Passed

Test
IR

FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Tim&
3:29pm
3:29pm
3:29pm

Temperature Tests

Test

FC1
SRC
- DET
BAR
BT

Test

g‘ ATR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pags
Pass
Pass
Pass
Blank Tesgts
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:29pm
:29pm
1 29pm
:29pm
:29pm

W Wi w

Time

3:30pm

Time

3:30pm

Time

3:30pm
3:30pm

Preventive Maintenance

Status: Pass

v~

g

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



I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M aAC o A Instrument Location m acop Cé- /746? 5 1”S'7,/“ alt

Instrument Serial No. (2 ¢ }3’7 qS’ T/—J ,‘5 é /ﬁ[/] JS/ 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;
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 5? day of /:; ! raalr y .20/ § the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Fﬂgw/ K L 535

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

S i




Intox EC/IR-II: Subject Test
MACON COUNTY MACON CO MAGISTRATE 550

(=} | Serial Number: 008795
' Test Date: 02/08/2013

Citation Number: M0O0000C00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

') Test g/210L Time
DIAG . Pass 12:27pm
ATR BLK .00 12:28pm
ACCY CHK .08 12:29%9pm
ATR BLK.. .00 12:30pm -
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

: /! 4
& w) ’ f:xf? g”ﬂgy
L. fé%ffﬂf . f{;ﬂ@ﬁﬁ‘h""“

"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

MACON COUNTY MACON CO MAGISTRATE 550

(ﬁﬁ Serial Number: 008795 Test Record Number: 282

Ch Test Date: 02/08/2013 Test Time: 12:34pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:35pm
FLO ‘ Pass 12:35pm
FC Pass 12:35pm

Temperature Tests

Test Status  Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests

Test Status Time

AIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pags 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

J/{’ //ﬂ /"’\-—-

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and 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.gm l\/} Instrument Location ._S’Wﬁp:/}t C@ . ja;/
Instrument Sergal No.ﬁ % g 723 /fr Vv CAA C ,'7{: / /C

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

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

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

CL P o L35

dignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T ﬁ: L



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

f“)- Serial Number: 008723
' Test Date: 02/08/2013

Citation Number: M000G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
1 Subject's 8Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIFEL R
Permit Number: 8457F
Effective:
i10/01/2011-10/01/2013

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

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

e Test g/210L Time

“'> DIAG Passe 5:00pm
ATR BLK .00 5:01pm
ACCY CHK .08 5:02pm
ATIR BLK .00 5:02pm
SUB TEST .00 5:03pm
AIR BLK .00 5:04pm
38UB TEST .00 5:05pm
ATIR BLK .00 5:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Haintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 460
Test Date: 02/08/2013 Test Time: 5:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

-Temperature Tests

Test Status Time

FC1 Pass 5:08pm
SRC Pass 5:08pm
DET Pass 5:08pm
BAR Pass 5:08pm
-BT Pass 5:08pm

'Blank Tests

Test Status Time

ATR Pass 5:08pm

Printer Tests

Test Status Time
PRNT Pass 5:08pm
CRC Tests

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

Preventive Maintenance
Status: Pass

C{Zﬁ/f G For

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

- " P ]
County 5 Wy Instrument Location SW (AN C('}’ - -J a) /

Instrument Serial No. 470272 7 EV‘/)’SC?VI C |'7{\// /],/‘/C'.:w

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ﬁﬁ‘ K PGV ,20/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.

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

Kignature of Certifying Official 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
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" Intox EC/IR-II: Subject Test
SWATN COUNTY SWAIN COUNTY JAIL 860

_ Serial Number: 008727
(ﬁ} Test Date: 02/08/2013

Citation Number: MOOGGOQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

- Test g/210L Time

7-> DIAG Pass 5:01pm
ATR BLK .00 5:02pm
ACCY CHK .08 5;02pm
ATR BLK .00 5:03pm
'SUB TEST .00 5:04pm
ATR BLK .00 5:05pm
SUB TEST .00 5:06pm
ATR BLK .00 5:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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: Preverntive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 02/08/2013

Test Record Number:
Test Time: 5:08pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

v nn

Time

5:09%pm

Time

5:0%pm

Time

5:09pm
5:09pm

Preventive Maintenance

Status: Pass

“ e
L g

' Analyst

714

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD ' -
INTOXIMETERS, MODEL INTOX EC/IRI1 -

County I: {{7 g ¢ ]\\ Instrument Location :i: { {20! (4 n C@ (M) ‘}{Y S . (f).

Insnuhent Serial No. @Cﬁ?ﬁf 04 9‘6/)‘) E - (/\ja’}l’ r S—)'-: 5 }ﬂ+{’$ ‘(t”d :
709-¥ K -3131

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.

+h "
I certify that on the é day of ?Q}){ vayy 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.

Signature of ertifying Official - Certificate Number -

‘ RN \ wé
; 5%
: LI

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

DHHS 4080 (11/07)



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

Serial Number: 008809
Test Date: 02/06/2013

Citation Number: MQ00GO0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG201801
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 9:52am
ATR BLK .00 9:52am
ACCY CHK .07 - 9:53am
ATIR BLK .00 9:54am
SUB TEST .00 9:55am
ATR BLK .00 2:56am
SUB TEST 00 @:57am
ATR BLK 9:59am

Repomed a&w[zlu

SlgnaﬂurF of Chemidal Analyst

Court CVR

?m\\\««;/

Anﬂy

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



Intox EC/IR-II: Preventive Maintenance
IREDELI. COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 02/06/2013

Test Record Number:
Test Time: 9:46am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pagss
Pass

Time

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

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

:47am
:47am
:47am
:47am
:47am

W W0 WwWw

Time

9:48am

Time

9:48am

Time

9:48am
9:48am

Preventive Maintenance

Status: Pass

(NN

Analyst

2169

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,I:wf & Cj /A H Instrument Location MC)O [ %, ‘:V H P 0

InsmmentSerialNo.mgégg 7 O (/O .A‘{‘?J'f A\I@- MGO\(CZS\"”C

70-664- 331

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 Simnlator tests,
whichever occurs first.
1 certify that on the Q i day of T" B‘! vagy ,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.

PN\ s

Signature of C 1fymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-ITI: Prgveﬁtive Maintenance
IREDELL COUNTY MOORESVILLE PD 480
Serial Number: 008685 - Test Record Number:
Test Date: 02/06/2013°  Test Time: 10:44am
gystem Check: Passed

Baseline Tests

" Test Status Time
IR Pass 10:45am
FLO Pass 10:45am
FC Pass 10:45am

. Temperatgpé‘TESts

Test étaﬁhs Time

: FCl . Pass 10:45am
SRC Pass - 10:45am
DET Pags. = 10:45am
BAR Pass 10:45am

BT - & .. Pagg A 10:45am
| .'Blank Tests
Test Status Time
AIR ~  Pass . 10:46am

‘ Printef3Tests

TESt Status Time

PRNT Pasé 10:46am
_ CRC Tests

Tes£  Stétué Time

comp Pass  10:46am

CAL Pass 10:46am

Preventive Mairtenance
. ‘Statusg:. Pass

1840
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
IREDELL COUNTY MOORESVILLETPD,480_

Serial Number: 008685. .
Tegt Date: 02/06/20;3

Citation Number: M0000000-0
- Subject's Name:
PREVENTIVE, MAINTENENCE ‘
Subject'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: AG203103
Exp Date: 01/31/2014

Test g/210L Time
DIAG Pass 10:49am
b ATR BLK .00 ‘10:50am
B ACCY CHK .08 10:50am
- AIR BLK .00 10:51am
SUB TEST .00 : 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK .00 ,10 55am

{f\ q§§§\ foq g/2%0L

Signature of Chepfical Analyst

Court fCVR

N/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A ] QI)(CV\ Y\(A e Instrument Location A\ Hien Y’VJ ¢l (:@ (O1A '}]’5 0

Instrument Serial No. (: 2_‘; 2 Ei 5 ) i 9"9 ("/}.:) PO -.S:f\ .—T’a\/ JQwL') \f\“Q
138 -032- 658

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 alcohoiic breath

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

‘ )
I certify that on the j g day of Fé{b( u‘q f)/ , 20 1 5 the forgoing preventive mainienance

procedures were performed on the 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(XX\\\%@ 056

Signature of Cerﬁﬁiug Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Preventive Nainteﬁiﬂﬂe
ALEXANDER COUNTY ALEXANDER COUNTY &SIy 0@

Serial Number: 008813 Test Record Number: 1927
Test Date: 02/15/2013 Tegt Time: 9. 34am.

g
-

System Check: Passed

Bageline Tests

Test Status Time

IR Pags 9:37am
FLO Pass 9:37am
FC Pags 9:37am

Temperature Testg

Test Status Time

FC1 Pass 9:37anl
SRC Pass G:37am
DET Pass 9:37am
BAR Pass 9:37am
BT Pass S:37am

Blank Tests

Test Status Time

ATR Passg G 38am

Printer Tests

Test Status Time
PRNT Pass 9:28am
CRC Tests

Test Status Time
CCMP Pass 9:38am
CAL Fass 9:38am

Preventive Malntenance
Status: Pass

M\w

Analyst

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



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY 8D
010

Serial Number: 008813
Test Date: 02/15/2013

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

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

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

Lot Number: AG201801
Exp Date: 01/18/2014

Test L g/210L Time

DIAG . Pass 9:45am
ATR BLK .00 9:46am
ACCY CHE .07 9:47am
ATR BLK .00C 9:48am
SUB TEST .00 9:49%am
AIR BLK .00 9:50am
SUB TEST .00 9:51am
ATR BLK .0C 9:52am

ReWﬁ\ﬁWZIOL

Signatuye of Chemichl Analyst

Court CVR

TSN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

Cf;'llnty m(’,f.‘i\\ ¢ (\}‘) J f‘? Instrument Location mﬂO k ‘ en)-;uf? &U’I{f S h - 4} arih

Instrument Serial No. &DS@‘?{? £ Q}g’ S}DQ(_;’)W“ hf . =({,quf\}gﬂe ‘
7OH-8535-OIX0

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.

| +h F

1 certify that on the / ?" day of d)f w-lrd » 20 l 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.

NX\M 656

! Signature of Celijifying Official ' Certificate Number

- A signed 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

Serial Number:

Test Date:

MECKLENBURG COUNTY SD 590

008690 Test Record Number:

02/19/2013 Test Time: 10:56am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass . 10:57am
Pass 10:57am

Pass 10:57am

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status Time

Pass 10:57am
Pags 10:57am
Pass 10:57am
Pass 10:57am
Pass 10:57am

Blank Tests
Status Time
Pass 10:57am
Printer Tests
Status Time
Pass 10:57am
CRC Tests
Status Time

Pass 10:58am
Pass 10:58am

Preventive Maintenance

Status: Pass

p’h\\\\q/

Analys

3590
EST

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: Subject Test
MECKLENBURG COUNTY SD 590

Serial Number: 008690
Test Date: 02/19/2013

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: Unknown

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

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

Lot Number: AG2032103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 11:10am
ATR BLK .00 11:11am
ACCY CHK .08 11:12am
ATR BLX .00 11l:13am
SUB TEST .00 1l:13am
ATR BLK .0C 11:14am
SUB TEST .00 li:l6am
ATR BLK .00C 1i:16am

Repoyxted AC: .00 g/210L

Signatjure of Chéydcal 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 11
County M(Z(,

\ ¢ ﬁ}} y! ? Instrument Location m éc Vﬁ)ﬁ ﬂ}) ti‘f:; CO LN ?}’“g\h "‘/L)O 9 )

Instrument Serial No, OO ‘3;5 é 5’. ;9“’,/7]\[; ﬁ’)&("ﬁf Qf '751{ aﬁé
704- 353-0I0)

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

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

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

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

I certify that on the / ? day of r@ gty , 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.

/“ AN L5k

{ Signature of Certj jfwng Official Certificate Number

A signed 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 SD 590

Serial Number: 008665
Test Date: 02/19/2013

Tesgt Recoxrd Number:
Test Time: 11:28am EST

System Check: Passed

Test

IR
FLO
FC

Baseline. Tests

Status

Pass
Pass
Pacs

Time

11
11
11

Temperature Tests

Test
rCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

1 29am
:29%am
:29am

Time

11:
11:
11:
11:
11:

29am
29am
29am
2%am
29am

Time

11

:30am

Time

11

:30am

Time

11
11

:30am
:30am

Preventive Maintenance

Status: Passg

UASN\

Y
.Auab?f

2936

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

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD 590

Serial Number: 008665
Test Date: 02/19/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Supject'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
i Agency: DHHS
Test Type: Breath Test

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

Test = g/210L  Time

"DIAG - Pass 11:41am
~AIR BLK .00 11:42am
ACCY CHK .08 11l:42am
CAIR BLK .00 11:43am
' SUB TEST .00 11l:44am
"ATIR BLK .00 11l:45am
. 8UB TEST .00 1ll:46am
AIR BLK .00 11:47am

Repor, Al 00 g/210L

' Signature of Chemic%y Analyst

Court CVR

BN,

Analyst

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



ey

O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C« \ € \fé.\dv\d( Instrument Location Cle v e,\ & v (J Ct)u f\"{'\il ‘SB - Am nex’

Instrument Serial No. 00‘82%7 ‘LIQ‘? Mc—gfﬁgﬁf S%W&* ' f‘){’\&[ ld\lj
oY - 434 — HFYE

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

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

I certify that on the Q ZO*H/\ day of Fe (oma ry ,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.

#jfﬂf > L5

S:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 02/26/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘SBubject'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
S Permit Number: 19951E
: Effective:.
10/01/2011-10/01/2013

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

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

Test g/210L - Time -

DIAG Pass 1:3%pm
AIR BLK .00 1:40pm
ACCY CHK .07 1:41pm
ATR BLK .00 1:42pm
SUB TEST .00 l:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:45pm

AIR BLK .00 1:46pm

Reported AC: .00 g/210L

i g¥ature of Chemical'Anaiyst

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



s t‘-‘::;‘.“ Y g

Iﬁtox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: OO8887 Test Record Number: 1355
Test Date: 02/26/2013 Test Time: 1:47pm EST
System Check: éassed
Bageline Tests

-  Test Status  Time

IR Pass 1:47pm
FL.O Pass 1:47pm

FC Pass 1:47pm

Temperature Tests

Test - Status Time

FCl Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tésts
Test Status Time
AIR Pass 1:48pm

Printexr Tests

Test Status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Prevéntive Maintenance
Status: Pass

i ——

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. County C‘\ (’-V_(’.-\&VLCJ Instrument Location C lE?‘V(’J&i Mg a‘)u Vl'lv SD
Instrument Serial No. OO?‘S‘?S _ iCO JuSJﬁCC, P &C.a . D!’I(‘i{ J/)}/ - . ' 7 :

ToY - 484~ 455y

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

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

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Vei’ify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 a(a day of F c ‘G UGy , 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. :

Xﬁﬁf Lé{ c. %f@ww“ e é?ﬂaj

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: (008893
Test Date: 02/26/2013

Citation Number: MOOOD00C-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

Lot Number: AGL23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 1:14pm
ATR BLK .00 1:4i5pm
ACCY CHK .08 1:1é6pm
ATR BLK .00 1:317pm
SUB TEST .00 1:18pm
ATIR BLK .00 1:18pm
SUB TEST .00 1:20pm
ATIR BLK .00 1:21lpm

Reported AC: .00 g/210L

S¥yndture of Chemical Analyst

Court CVR

/i

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND COUNT? &ShOZ20

Serial Number: (008893 Test Record Numbexr: 1117
Test Date: 02/26/2013 Test Time! 1:22pm EST
System Check: Passed

Raseline Tagt

Test Status Time

IR Pass 1220
FLG Pass L:22pm
FC Pags 1:220m

Tewnperature Tests

Test Status Time
FCL Eass 1:220m
SRC Pass 1:22pm
DET Pass 1

BAR Faggs L2
BT Fass 1:22p

Blank Teatg

Teat Itatug THime
ATR Pass i Z23pm

Tast Statug v
PRN'T Pagg L:23pm

CRC Test

Test Status Tims
COMP Pases L:230m

CCAL Pass L23p

Preventive Maintenance
Statuan: Pass

i

ﬂ / Analyst

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



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

(‘) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M E’_C—\(\ﬁ\f\ b A ras Instrument Location Pl i (’;Vi HQ P B

Instrument Serial No. Q0% 703 437 Mai/\ SMJ' I,p:VIE’.,\“”e.,
T04-389- 33|

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

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

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

I certify that on the 9 O H/\ day of F e hma [4Y] , 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.

wg o7 Y

Signature of CertlfyﬁE'O’meaLN\NB Certificate Number

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

DHHS 4080 (11/07) |



&%mntox EC/IR-II: Subject Test

MECKLENBURG COUNTY PINEVILLE PD 590
L

_ L BpSexridl Numbexr: 008703
it "% Test Date: 02/20/2013

den
T ;ﬁcﬂatlon Number': M0Q00000-0
R A Subject's Name:
MR pEPUENTTVE, MAINTENANCE
‘Sybject’'s Date of Birth: 11/11/1911
.W"’gu Subject's: Sex:.Male
mrlver s Licen#e State: XX
‘.Drﬁggr & Llcense Number: NONE
sp s Name: HUTCHINSON JOSEPH E
# Permit Number: 19951E
e Effective:
MFN% 10/01/2011 10/01/2013
Bt
Offlcer s Name: NONE, NONE L
8 _“W‘Type of Agency: FTA o
w&% . Agency: DHHS
TestWType -Breath Test

O
%ot Number': »AG203103

e Exp Date: 01/31/2014 S -
e Jﬁﬁﬁ‘
: 33“‘“5: * Test g/210L Time
: DIAG" Pass . l:l4pm
e @ . AIR BLK .00 1:15pm
“ e WCCY CHK .08,  * 1:16pm
4 ATR BLK .00 .1:17pm
#@UB. TEST .00 1:17pm
g+ ATR. BLK .00 ™ 1:18pm
'.«8UB TEST .00, . 1:20pm
“ AIR BLK .00 1:21pm

) ot R;eported AC: .00.g/210L

L/

re of Chemical Analyst

Vi

. Court CVR

. %Mﬁj |

Analyst

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

4 Rev. 12/2007

e A



w Intox EC/IR-TII: PreventiVe Maintenance

- MECKLENBURG COUNTY PINEVILLE PD 550

Serial Number: 008703 Test ‘Record Number: 4988
Test Date: 02/20/2013 - . Test Time: 1:22pm EST

System Check{"Passed.'
Baseline Tests

Test Statﬁs Time

45 IR Pass - 1:22pm
FLO Pass . 1:22pm
FC Pass’ 1:22pm

Temperatureg Tests

Test Status - Time
A :
' FC1 Pass - 1:22pm
SRC '~ Pass 1:22pm
i DET Pass & 1:22pm
- ' BAR Pass - 1:22pm
BT Pass * 1:22pm

Blank Tests
Teat Status Time
ATR Pass. 1:23pm

Printer Tests

o ' ; Test Statﬁs Time
| PRNT Pass 1:23pm
CRC Tests
Test Status Time
v COMP Pass 1:23pm
CAL Pass 1:23pm

Preventive Maintenanee
Status: Pass

S :

e Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
("“-g‘_ FORENSIC TESTS FOR ALCOHOL BRANCH

j
- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 4 rmon Instrument Location \’\, f )d/‘ aw PD

Instrument Sertal No. OGS ‘5‘?3 70‘5 N Sou\%\ MG[V\ S‘\"ﬁ",d“g \a\]ay!«aw’
7o -843-0353

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;
- N\'\, 6. " When "PLEASE BLOW" appears, collect breath sample;

C,f 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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? O‘H/\. day of F‘&\)f' AL , 20 l 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

J I |
w S e ——> 05D

d [/ 'Sigliaturelof Certifying Official Certifichte Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

008598
02/20/2013

Serial Number:
Test Date:

Citation Number: M0O0COGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:
Driver's License Number:

XX
NONE

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

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

Lot Number: AGL08202

Exp Date: 03/23/2013
Test g/210L Time
DIAG Passg 12:29%pm
ATR BLK .00 12:30pm
ACCY CHK .07 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATIR BLK .00 12:36pm

Reported AC: .00 g/210L

S—

emical Analyst

Signdture of Ch

Court CVR

,/ f& -

i

(.

S~

Yath &
/A

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



_Intox.EC/IR-II:.Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 Test Record Number: 412
Test Date: 02/20/2013 Test Time: 12:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests
Test Status Time
ATR Pass 12:39pm

Printer Tests

Test Status Time

PRNT Pass 12:3%9pm
CRC Tests

Test Status Time

COMP Pass 12:39%pm

CAL Pass 12:39pm

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 I1

County { ,.L} P Instrument Location { _}JAM:‘L r:u Ab T }'::‘; D

Instrument Serial No. &% 760 L/{; M (_) REWS, Hf.;'”?"_ b\)A'éiE“ /:J;?., e "T‘; NEC

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 /::’;ff_ ;4@ AR ,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.

/,-%fi T ZO é)’mf" A L2y

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 910

Serial Number: 008700
Test Date: 02/26/2013

: Citation Number: M000000G0-0
; Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

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 10:31lam
ATR BLK .00 10:32am
ACCY CHK .08 10:33am
ATR BLK .0C 10:34am
SUB TEST .00 10:34am
ATIR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

Reported AC: 00 g/210L

28

Signature of Chemical Analyst

Court CVR

Lo I omth

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 510
Serial Number: 008700 Test Record Number: 547
Test Date: 02/26/2013 Tegt Time: 10:41am EST
System Check: Pasgsed

Basgeline Tests

Test Status Time

IR Pass 10:42am
FLO Passg 10:42am
FC Pass 10:42am

Temperature Tests

Test Status Time

FCl Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pasgs 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
AIR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 1C:43am

Preventive Maintenance
Status: Pass

e 0 sk

Anaﬁ%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
Q : INTOXIMETERS, MODEL INTOX EC/IRII
T

' ~ Instrument Location \?‘{:‘a}\ £a . \D ‘\’( L Y20 C‘,T( .

Instrumeﬁt Serial No. h & %&Q‘b \TL\ ri‘\:.)b"i & l)ﬂ.{iif\ D{a ;gl E}}”Q/‘ﬂ\h“ﬁz A ?\EQ/

County

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

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

greem

£
P gt e o
I certify that on thet:..’:"f:) ¢ 0 day of e ﬁfwﬂ/”‘*ﬁg , 20 i! 5 the forgoing preventive maintenance
| procedures were performed on the instrument indicated abov€, in accordance with current regulations of the N.C.
| Department of Health and Human Services, and the instrument is functioning properly.

e

,,»’/“"': ~ / & :
S o e i . i ;o
e A /4"’“ i O be éfx’;
<" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008646
Test Date: 02/20/2013

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: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
09/01/2011-09/01/2013

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

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

Tegt g/210L Time

DIAG Pass 11:22am
AIR BLK .00 11:23am
ACCY CHK .07 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11l:25am
ATR BLK .00 11l:26am
SUB TEST .00 11:28am
AIR BLK .00 11:29am

Repor:i;%%p: .00 g/210L

Signatul¢ of Chemical Analyst

Court CVR

%?&%/Q’M_/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Tegst Record Number: 1967
Test Date: 02/20/2013 Test Time: 11:30am EST
Syste:a Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:30am
FL.O Pass 11:30am
FC Pagssg 11:30am

Temperature Tests

Test Status Time

FC1 Pass 11:30am
SRC Pass 11:30am
DET Pags 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
AIR Pass 11:31am

Printer Tests

Test Status Time

PRNT Pass 11l:31am
CRC Tests

Test Status Time

COMP Pass 11:31am

CAL Pass 11:31am

Preventive Maintenance
Status: Pass

cji;%§:;45«47-ﬂézgdkiﬂ////’#—‘

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 A { g'L) Instrument Location ("//IA 4 fi‘ff?ﬂ !{} e

Instrument Serial No. U 0 (6 q% L‘i‘ ;’2 v D-" (_)'Di} { '\/ é;'{ t) &P ﬁiir ﬁ’)t}j HJ?., \ M Q.

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

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

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

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

_%" %) 87 v Y

I certify that on the <.~ !/ day of /{;é;{ 727 20/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicategfbove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the in§trument is functioning properly.

“ln

ff
/‘7’; LA fen v

Neme” Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-~II: Subject Test
GATES COUNTY GATES CO 80 260

Serial Number: 008884
Test Date: 02/21/2013

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGl24201
Exp Date: 08/30/2013

Test g/210L Time

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

Reporti;;?£5 .00 g/210L

Signature of Chemical Analyst

Court CVR

/fﬁféég’gek//ézé;iﬂ;J\\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO SO 360
Serial Number: 008884 Test Record Number: 477
Test Date: 02/21/2013 Tesgt Time: 12:14pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
rC Pass 12:15pm

Temperature Tests

Test Status Time

¥C1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:;15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
ATR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

CoMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Statug: Pass

77/5/6’% : /M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11
County \)\ L (\

R 1 Instrument Location \{)}*{\Q‘i\“ { QQ .

Instrument Serial No. “ 044 L\c{i | /7 Di; u . m (M f\ (7)( . ; ﬂh 9 5‘£~\€ — j\\ (,/ '

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

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

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

6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and

10. Verify 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.

| 57 gl
I certify that on the Q day of “/:;_;’/?4 AR , 20 /f the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,/
“""" '“/’/-?&”ﬁ/ /c; y ‘” = é{fﬂ;/?

\ s Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008848
Test Date: 02/21/2013

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2011-09/01/2013

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 10:54am
AIR BLK .00 10:55am
ACCY CHK .08 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 11:01lam
AIR BLK .00 11l:02am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~ 3

6@%/ et

Analyst

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



. Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY.AHOSKfE PD 450
Serial Numbér: 008848 Test Record Number: 782
Test Date: 02/21/2013 Test Time: 11:03am EST
System Check: Passed
Baseline Tests

Test Status . Time

IR Pass 11:03am
FLO Pass 11:02am
FC Pass 13:03am

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
AIR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

coMmp Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{J PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

&
County /?Uf”) £SO .é«{’_ Instrument Location j?(mq}&/ £ /,59 3:;, ,’/

Instrument Serial No. [9(:75} é’ 97 !‘}’i ﬁﬁ;’? vill« y: A ff

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 centigrads;

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

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

I certify that on the ! Q day of F— ﬂ-ﬁﬂ/&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.

o
7 25, N - y
.j%mﬁ%:f ?’(j} IR e //7 9,./:_?
;,/’Sign re o Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JATIL
100

Serial Number: 008697
Test Date: 02/19/2013

Citation Number: MO0OQ000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

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

Lot Number: AG200905
Exp Date: 01/09/2014

Test g/210L Time

DIAG Pass 2:33pm
ATIR BLK .00 2:34pm
ACCY CHK .07 2:34pm
ATR BLK .00 2:36pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:39pm
ATR BLK .00 2:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P =
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBEHCOUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 0086357 Test Record Number: 2005
Tegt Date: 02/19/2013 Test Time: 2:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
FC Pass 2:43pm

Temperature Tests

Test Status Time

FC1l Pasgs 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests

Test Status Time

AIR Pass 2:44pm

Printer Tests .

Test Status Time
PRNT | Pass 2:44pm
CRC Tests

Test Status Time
COMP Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Status: Pass

[ e
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

12 3 - T
County WUh (;d’z??ef) £ Instrument Location (AL D 2 < S ey 3’

Instrument Serial No. )0 #§e i /‘%’7% {“ff/!r// & A

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

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

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

& oy . A
I certify that on the { G day of /Z:(f}{{i/f/&af'lf' , 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.

P I / -
S HEE ™ D) G e b 4G
" Signature of Certifying Official Certificate Number
/«’/

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

DHHS 4080 {11/07)



Intox EC/IR-;I: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008808
Test Date: 02/19/2013

Citation Number: M0O0O0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

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

Lot Number: 2G205401
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 2:34pm
ATR BLK .00 2:35pm
ACCY CHK .08 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

A S =
- / Analyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008808 Test Record Number: 605
Tegt Date: 02/18/2013 Test Time: 2:42pm EST
System Check: Passed

Baseline Tests

Test ~Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
FC Pass 2:43pm

Temperature Tests

Test Status Time

FC1 Pags 2:43pm
SRC Pass Z2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests
Test Status Time
AIR Pass . 2:44pm

Printer Tests

Test Status Time
PRNT Pass 2:44pm
CRC Tests

Test Status Time
COMP Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Status: Pass

'y ; Py —— iy
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




et e N I A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //h&aﬂgaq Instrument Location /‘%&C/f;‘ﬂﬁ,? C(’%- :j;;r/

Instrument Serial No, {20 @r" @’ /4 Jer-sthall . <

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify thaf the ethanol gas canister is being changed before 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 f: ED a2 200 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1_'(:"‘"”" e ——————
fﬂ e . Wk —_— ;‘...- .
= S Sy

_~Signature of Céftifying Official Certificate Number

!
5

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008916
. Test Date: 02/15/2013

Citation Number: M0O0O00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

Cfficer'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 Passg 4:47pm
AIR BLK .00 4:48pm
ACCY CHK .07 4:48pm
AIR BLK .00 4:49pm
SUB TEST .00 ~ 4:50pm
AIR BLK .00 4:51pm
SUB TEST .00 4:52pm
AIR BLK .00 4:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= G e
’ /,/" 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
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008916 Test Record Number: 382
Test Date: 02/15/2013 Tegst Time: 4:53pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:54pm
FLO Pass 4:54pm
FC Pass 4:54pm

Temperature Tests

Test Status Time

FCl Pass 4 :54pm
SRC Pass 4:54pm
DET Pass 4 :54pm
BAR Pass 4:54pm
BT Pass 4:54pm

Blank Tests
Test Status Time
AIR Pass 4 :55pm

Printer Tests

Test Status Time
PRNT Pass 4:55pm
CRC Tests
Test Status Time
COMP Pass 4:55pm
- CAL Pass 4:55pm

Preventive Maintenance
Status: Pass

9@7% S

Analyst

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



A oy s ov T8 !
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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 maw/.« £ Instrument Location /Mcw’\' /‘7[: / / ;DD

Instrument Serial No. (&7 54~ & 2. et /Z/c / / ; /1// (o

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

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

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

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

I certify that on the { T day of Ee.bopue 7/ , 20 Z ‘ g the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' "
e A e
__ Signaturé of Gertifying Offictal ~="~="*"" Certificate Number

(=

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON CQUNTY MARS HILI, PD 560

Serial Number: 008582
Test Date: 02/13/2013

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2011-06/01/2013

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

Lot Number: AG108202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 1:58pm
AIR BLK .00 1:59pm
ACCY CHK .07 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 - 2:04pm
AIR BLK .00 - 2:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

77—

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

MADTSON COUNTY MARS HILL PD 560

Serial Number: (08582

Test Date: 02/13

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

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

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

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

[NORNO IO N 8

Time

2:07pm

Time

2:07pm

Time

2:07pm
2:07pm

Preventive Maintenance

%Zj?

Status: Pass

Test Record Number: 914

2:06pm EST

Analyst

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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRTT -
County /ég (7;( n&’)’}'

) Sl L
Instrument Location Jﬁ"/ﬁ v Jg,zﬁ? ¢/ Jfr e L

< ¢ N/
:Dwﬁr%“ﬁisfﬂwﬁ%

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

- -
Instrument Serial No. 0{‘//) g‘? /7 ’j ;Q

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

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

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

S ) (

e AN g 4\)M/ (;""’/433;

" “Signhture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008718
Test Date: 02/15/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

Lot Numbker: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 11:01lam
ATIR BLK .00 11:02am
ACCY CHK .07 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 1l:06am
ATIR BLK .00 11:07am

Reported AC: .00 g/210L

Signaguregaf Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 7820
Serial Number: 008718 Test Record Number: 799
Test Date: 02/19/2013 Test Time: 11:0%am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:09%9am
FLO Pags 11:09am
FC _ Pags 11:09am

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRC Pass 11:10am
DET Pass 11:1Cam
BAR Pass 11:10am
BT Pags 13 :10am

Blank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass - 1l:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

-7%? lv,._:,\ @-@mw

Analyst

Ll |

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



DEPARTMENT OF HEAL TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County &‘/W% Instrument Location E-J RLload WD P ' D -

Instrument Serial No. C}C’j}%g\ aaé{'? WJ, w %"5\-.& R\;\{LL,\ [ (LT Y ! !\.) L

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

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

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

w0, D (So-

e ‘ S@ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

' .
;b) Serial Number: 008812
Test Date: 02/05/2013

Citation Number: M000O0000-0
Subjectt'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:
QUARANTELLCO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 1l:52am
ATR BLK .00 11:53am
ACCY CHK .07 11:54am
ATR BLK .00 11:55am
SUB TEST .00 ll:56am
ATR BLX .00 11:57am
SUB TEST .00 1ll:58am
ATR BLX .00 11:59am

Reported AC: .00 g/210L

ﬁf Qs D

Signature of JChemical 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
ALAMANCE CQUNTY BURLINGTON PD 000
ih3 Serial Number: 008812 Test Record Number: 1535
Test Date: 02/05/2013 Test Time: 12:00pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tesgts

Test Status Time
FC1 Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pass 12:01pm
BT Pass 12:01pm

) Blank Tests

) Test Status Time
ATIR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01lpm

Preventive Maintenance
Status: Pass

\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
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LAMANLS Instrument Location EUBV\M§‘§Z)\~J g) b ~

Instrument Serial No. QCD?C&CW aé_) W, %{‘ 5:{"'" EQ PrLA\)\JS\\@M‘ m

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

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

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

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

- e,
1 certify that on the 5 day of T 85@@?5“\(2 < ,201°Z  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN D e D 65

' %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)

T I D TR O e

b e e




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Numbexr: 008907
Tegt Date: 02/05/2013

Citation Number: M0O00OGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536EF
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG124903
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 11:47am
ATR BLK .00 11:48am
ACCY CHK .08 1l:4%am
AIR BLK .00 11:50am
SUB TEST .00 11:50am
ATR BLK .00 11l:51am
SUB TEST .00 11:53am
ATR BLK .00 1ll:54am
Reported AC] .00 g/2%fi:::>
Signature of mlcal Analyst
Court CVR

) Clcre )

nalyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
S} Serial Number: 008907 Test Record Number: 514
Test Date: 02/05/2013 Test Time: 11:55am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:56am
FLO Pass 11l:56am
FC Pass ll:56am

Temperature Tests

Test Status Time

FC1 Pass 11:56am
SRC Pass 1ll:56am
DET Pass 11:56am
BAR Pass 11:56am
BT Pass 1ll:56am

Blank Tests
Test Status Time
ATR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass ll:56am
CRC Tests

Test Status Time

COMP Pass 11:5%7am

CAL Pags 11:57am

Preventive Maintenance
Status: Pass

M@QWQ

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County AL'JQ:MW% Instrument Location ]&“LWM(ZL— Co. TSR V—

Instrument Serial No. OO%%’S?) {()Gl g M*‘D\é C;‘- 6.‘3’/&‘*‘\74"1% p ™.

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

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

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

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

oy AL t
1 certify that on the D) day ofm M V , 203 ?, the forgoing preventive maintenance
procedures were performed on the 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

\@A»w\») (SO~

' SignatuQP)Certifying Official Certificate Number

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

DHHS 4080 (11/07)

R




Subject Test

C‘E C‘OUNTY ALAMANCE coa JAIL ooo

o Analyst's Name-
QUARANTELLO, NIC’HOLAS J
Permit Number: 21536E
. Effective:

E
t

& procedures -




'7iﬁtoxﬁﬁé/IR;iI:'Piéventi?édﬂa’nt‘nahée;

ALAMANCE COUNTY ALAMANCE co

000

Ser:u.al Number- 008853 'I'est Rado
Test Date 02/05/2013 - Mest T

umber

System Check Passed

Basellne Tests

Status -;T;me

1 c_,a"‘prb'c'_:'edur‘es_

1033 o0
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \vp\ JAXFE Instrument Location % ETEW o C—E'-‘UTEK—

instrument Serial No. OOCB%& b ??O\ \\"MHM % o LALEA S L.

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

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

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

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

I certify that on the éD day of Tﬁ@ W ,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.

NAN A AT

Signatu@(:émﬁﬁfg Official Certificate Number

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

DHHS 4080 (11/07)




3 Intox EC/IR II' Subject Test

WAKE COUNTY DETENTION CENTER 810
Serial Numbker: 008826
fﬁ) Test Date: 02/06/2013
. Citation Number: M0000000- 0
! : Subject's Name:
| PREVENTIVE, MAINTENANCE :
: Subject's Date .of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:'NONE

Analyst‘s Name:’
QUARANTELLO," NICHOLAS J
Permit Number: 21536E.

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

Officer's Namer NONEK-NONE
Type of Agency: FTA
Agency DHHS ‘
Test Type: Breath Test :

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

: Test g/210L Time
! DIAG Pass 1:56pm
) AIR BLK .00 I:57pm
ACCY CHK:.07 - 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm.
SUB TEST_.OO 2:02pm
AIR BLK -2 03pm

Reported AC- :fleOL

Slgnature of] Chemical Analyst

: ~ Court CVR

Thls form is used when performing Preventlve Mamtenance procedures
‘Forensic Tests for Alcohol Branch
Department of Health and Human Services~ ..~ -~ =~ = - L a R
~ Rev, 12!2007 '-{7"5f??,y ~5'V»7f~ L P e




Intox Ec/iR:iI° Preveﬁtiﬁetﬁ&ihtehsﬁce7ft

‘ : WAKE COUNTY DETENTION CENTER 910 .
f“} Serlal Number: 008826 Test Record Number: 5609
: Test Date: 02/06/2013 Test. Time 2-05pm EST

o o System Check: Passed

Basellne Tests

" Test Status " Time
IR Pass 2: 05pm
'FLO Pass 2:05pnm
-{FC ' Pass , 2: 06pm -

Temperature Tests

! - o _ "iTest Status Tlme.‘

; - W FCL Pass :.06pm

~ 8RC Pass : 06pm

S DET - Pass : 06pm’
'?BARF : Pass .. :06pm.
BT _.':PaSS~'“ s0epm L

@fwiun:w

Blank‘Tests

:-fTest”” Status Time :
'PAIR . Pass . 2: 06pm :

! § o : “J;":, Prlnter Tests eff;}lﬂh-x

> Test“'- Status  Tie -
- PRNT Pass = 2:06pm

CRC Tests
; Testm‘ Status . Time

. ‘coMP '  Pass  2:07pm "
B © W CAL . Pass . 2: O7pm;

"tsPreventive Maihtenance
Status: Pags

\A&@{B

%alyst

Tlus form is used when performmg Preventive Mamtenance procedures
- ' . -Forensic Tests for Alcohol Branch -
e Department of Health and Human Servnces
' o Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR TI +

County W \Q—ki.ﬁ, Instrument Location bfTE' P TION C.E\‘—W L.
f Instrument Serial No. _ QO K€\ b %3@\ FAAttoD Q—sh , ?-A-\—ff\&\'{ R

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

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

2. Verify instrument displayé time and date;
3. Initiate breath test sequénce;
2 4, Enter information as prompted;

5. Verify instrument accuracy,

6. When "PLEASE BLOW" appears, collect breatlh sample; _
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and :

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

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

I certify that on the é) day of (T8 A2H .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.

Yo L}Q~ N e D AN
! i‘/g}a}m‘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

WAKE CQUNTY DETENTION CENTER 910

(n} Serial Number: 008816
Test Date: 02/06/2013

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-08/01/2013

QOfficer's Name: NONE, NCNE
Type of Agency: FTA

P Agency: DHHS

| Test Type: Breath Test

Lot Number: AG205401
Exp Date: 02/23/2C14

Test g/210L Time

DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .08 1:53pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:59pm
ATR BLK .00 2:00pm

Reported AC: .00 g/210L

Signature ¢f)Chemical Analyst

Court CVR

AN @ W an)

QAnalyst

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



Intox EC/IR-

II: Preventive Maintenance

WAKE CQUNTY DETENTION CENTER 910

Serial Number: (008816

Test Date: 02/06/2013 Test

Time :

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pagss

Time

2:02pm
2:02pm
2:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Rlank Tests
Status .
Pags
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 03pm
:03pm
:03pm
: 03pm
:03pm

NN R RN

Time

2:03pm

Time

2:03pm

Time

2:04pm
2:04pm

Preventive Maintenance

Status: Pass

LA e D

Test Record Number: 5539

2:02pm EST

Qalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Wﬁw Instrument Location % & W A C'@':WTE_Q-—

¥

Instrument Serial No. OO%& \( %30 \ AR D L RARTTAM , .

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

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

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

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

I certify that on the é) day of t’"C’:’"E ?—MW ,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.

e D R~ )

) Signatu@’ Certifying Official Certificate Number

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

DHHS 4080 (11/07)

=
i

|

|

§
b
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|




o SN TN
gt Intox EC/IR-II: Subject Test §
WAKE COUNTY DETENTION CENTER 910 R N
L B AN I S
P (t? Serial Number: 008615 | P
: Test Date: 02/06/2013 o
Citation Number: M0000000-0
Subject's Name: : .
‘PREVENTIVE MAINTENANCE T
Subject's Date of Birth: 11/11/1911 _ SRS
. Subject's Sex: Male ot
Driver's License State: XX N &
Driver!s License Number: NONE o {
?Analyst's Name : 3 i
QUARANTELLO, NICHOLAS J o
Permit Number: 21536E ; j
1. Bffective: _ . ! ii N
09V01/2011-o9/01/2013 - i r
L Officer's Name: NONE, NONE A
S Type of Agency: FTA SR
B " Agency: DHHS _
r ' . Test Type: Breath Test ;E'#;
j o -
i s t k
L Lot Number: AG206103 o
_=> Exp Date: 03/01/2014 .
o Tést " g/210L Time 3
o ““{; 1o
DIAG Pass 1:20pm SRR
ATR BIK .00 1:20pm b
ACCY CHK .07 1:21pm R
AIR BLK .00 1:22pm - |
SUE. TEST .00 1:23pm :
ATIR ‘BLK .00 1:24pm
SUB TEST .00 1:26pm S T
AIR'BLK .00 1:27pm S
Reported AC: .00 g/210L |
f

S:ignatwj.lr'e- éjg%emical Analyst

o Court CVR

\J‘Q\\ L;
R RS

alyst : ! ‘ i%
H ao o ( IR
o . o [ .J] I !
This form is used when performmg Preventive Malntenancg procedures T
Forensic Tests for Alcohol Branch - ? ;

i‘f—! i .‘“
[ T S
EIN I

Department of Health and Human Servnces
Rev. 12/2007




‘ -
P S

Intox EC/IR II: Preventive Malntenance (.

WAKE COUNTY DETENTION CENTER_BlP.; i
A I e

Serial Number: 008615 Test Record‘Ngﬁber:@34?T:
Test Date: 02/06/2013 Test Time:‘lbgspm ﬁSTi

System Check: Passed
Baseline Tests

L

Test Status  Time
|
|

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:29pm
Temperature Tests : Wi
[ B
Tesgt Status Time :
FC1 Pass 1:29pm | |
SRC Pass 1:29pm !
DET Pass 1:29pm | |
BAR Pass 1:29pm
BT Pass l:29pmg:!

Blank Tests

Test Status Time
ATR Pass 1:30pm | 4l

Printer Tests

Test Status Time
PRNT Pass 1:30pm . |
o
CRC Tests .
|
Test Status  Time :
COMP Pass 1:30pm |
CAL Pass 1:30pm |
Preventive Maintenance ﬁ;:i |
Status: Pass o
}\Jbir\<éjh;:::ﬁ‘\t> R
q Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \J\} AL Instrument Location b(_f"T'E:WW Lewref

Instrument Serial No, CDO(:{(’% %30\ HA’HHOI-JB % ?—J\L—L?l & , ML

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

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

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

wl\ Oeazl LS

@Jre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

R E AT A S e SO A N .



Intox EC/IR-II: Subject Test
WAKE COQUNTY DETENTION CENTER 910

(ﬂ> Serial Number: 008686
: Test Date: 02/06/2013

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

Analyst's Name:
QUARANTELLQ, NICHQCLAS J
Permit Number: 21536F
Effective:
09/01/2011-09/01/2013

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

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

-) Test g/210L Time
DIAG Pass l:16pm
AIR BLK .00 1:17pm
ACCY CHK .08 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:22pm
AIR BLK .00 1:22pm

Reported AC: .00 ¢g/210L

Signature ©f Chemical Analyst

Court CVR

Al AT e

(U Analyst

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




)

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: (008686

Test Date: 02/06/2013 Test

Time:

System Check: Passged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:25pm
1:25pm
1:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 25pm
:25pm
:25pm
: 25pm
: 25pm

)

Time

l:26pm

Time

1:26pm

Time

l:26pm
1:26pm

Preventive Maintenance

Status: Pass

Test Record Number: 4106

1:25pm 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 ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXTMETERS, MODEL INTOX EC/IR 11

County ﬁ LA AVLE Instrument Location HWW&- C-O -V‘ [

Instrument Serial No.  OQ KA1 3 lOA S, HAAPIE LT & AR MNo.c.

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

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

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

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

1 certify that on the Q{ day of \""E'B Qi ; , 20 l?) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\_L/Q\- ’\\ @Mw S

Signat(Q\Slc Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Vi )
. 3 Serial Number: 008913
' Test Date: 02/08/2013

i Citation Number: M0000000-0

Lo Subject's Name:

%“ PREVENTIVE, MAINTENANCE

¥ gubject's Date of Birth: 11/11/1911

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

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013.

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

Test Type: Breath Test

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

o) Test g/210L  Time

B

3- DIAG Pass 10:37am
v AIR BLK .00 10:38am
% ACCY CHK .08 10:39am
£ ATR BLK .00 10:40am
| SUB TEST .00 10:42am
5 AIR BLK .00 10:42am
4 SUB TEST .00 10:44am
; AIR BLK .00 10:45am
-4 Reported AC: .00 g/210L

i Signature o{dfﬁémical Analyst
) Court CVR

} % - ‘ %nalyst o

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

This form is used when performing Preventive Maintenancé procedures |
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1
L

Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO, JAIL 000

Serial Number: 00

Test Date: 02/08/2013

System Check: Passed

Test

IR
FLO
FC

8913 Test Record Number: 1605 .

Baseline Tests

Status

Pass
Pass
Pass

Test Time: 10:45am EST

Time

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Paszs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

sdeam .
10:
10:

46am
46am

Tlme“

10:
10:
10:
10
id6am

10

46am"”
46am
46am
46am

Time

10

:47am

Time

10

47am

Time

10:
10:

47am
47am

Preventive Malntenance

Ay

Status: Pass

\\ Analyst

This form is used when performing Preventive Mamtenance 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 11

- oy 18
County. W ALE Instrument Location ﬂp X P SS . L-t

Instrument Serial No. QO?&‘S’\ l é-,]%i = \LJ:\\ AeS ST Mﬁ”? , M(

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

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath 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.

1 certify that on the i dayof  ~ 1‘3’,'?;)&)75"{“‘* { ,20 \7  the forgoing preventive maintenance

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

- T |
%4\1.‘@%}&@#‘“’%;) oS o~

Signatu(ﬁ Certifying Official Certificate Number

A signed original of 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 APEX PD 910

Serial Number: 008651
Test Date: 02/11/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%811

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

Analyst's Name: Region, Four
Permit Number: 04020E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 3:09pm
ATR BLK .00 3:10pm
ACCY CHK .08 3:11pm
ATR BLK .00 3:11pm
SUB TEST .00 3:1Zpm
AIR BLK .00 3:13pm
SUB TEST .00 3:14pm
ATIR BLK .00 3:15pm

Repor}ijtﬁ?: .00 %éiiffi:)

Signature oiujhemical Analyst
o

C t CVR

A0

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY APEX PD 910
Serial Numbexr: 008651 Test Record Numbexr: 933
Test Date: 02/11/2013 Test Time: 3:1épm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 3:16pm
FLO Pass 3:16pm
FC Passg 3:17pm

Temperature Tests

Test Status Time

FC1 Pagss 3:17pm
SRC Pass 3:17pm
DET Pass 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests
Test Status Time
ATR Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm‘
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Preventive Maintenance
Status: Pasgs

NE1N@ NI

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 | YWRMMA Instrument Location b‘-—”t\’i’w“ (,(...'D S‘A“‘ .

Instrument Serial No. _{_ ¢ %‘ZCLI\ a\j S. MARD A ‘5{\\ . bUﬂ»*HM ; E\:’ -

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

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

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

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

I certify that on the \ L"\ day of - = B(MM ,20 4 ‘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.

IS Y

Signature@ertifying Official Certificate Number

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

DHHS 4080 (11/07)

A Ll
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Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 2310

{%3 Serial Number: 008891
' Test Date: 02/14/2013

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

Analyst's Name:
QUARANTELLCO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHAS
Test Type: Breath Test

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

“) Test g/210L Time
DIAG Pags 8:11lam
AIR BLK .00 8:12am
ACCY CHK .08 8:13am
ATR BLK .00 8:15am
SUB TEST .00 8:15am
ATR BLK .00 8:16am
SUB TEST .00 8:18am
ATR BLK .CO0 8:192am

Reported AC: . /210L
m&m

Signatungl 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

DURHAM CQUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891

Test Date: 02/14

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pasgs
Pags

Time

8:20am
8:20am
8:20am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passe
Pass
Blank Tests
Status

Pass

Time

:20am
:20am
:20am
:20am
:20am

0 0 M

Time

8:21am

Printer Tesgsts

Status

Pass

CRC Tests

Status

Pags
Pass

Time

8:21lam

Time

8:21lam
8:21am

Preventive Maintenance

Status: Pass

e G

Test Record Number: 2255

g:20am EST

N
\x«

nalyst

-

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

Rev. 12/2007



g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

" i’-{:
County \/\}ﬁ"#“t Instrument Location vq"pli: Y PSS - L‘(

Instrument Serial No. OO?@I fé;l%"' = \,k_)\\\\}at‘WlS C“,"r-« N(-:\( ) MC._-

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

2, Verify instrument displays fime and date;
3, “ Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 01 day of f‘t‘?ﬁm A , 20 lz the forgoing preventive maintenance

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

L»LAWB oS 9~

%n%ture of Certifying Official Certificate Number

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

DHHS 4080 (11/47)



Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
“ Test Date: 02/19/2013
Citation Number: M0O0O000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's HName:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2011-09/01/2013

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

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

Test g/210L Time
DIAG Pass 2:25pm
,“> AIR BLK .00 2:26pm
ACCY CHK .07 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:2%pm
ATIR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm

Reported AC: .00 g/210L

A\ O D

Signature of \Chemical Analyst
g Y

Court CVR

Wilo%an

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 1243
Test Date: 02/19/2013 Test Time: 2:33pm EST
System Check: Passed

Baseline Tests

Test Status Time _
IR Pass 2:33pm
FLO Pags 2:33pm
FC Pass 2:33pm

Temperature Tests

Test Status Time

FC1 Pass 2:33pm
SRC Pass 2:33pm
DET Pass 2:33pm
BAR Pass 2:33pm
BT Pass 2:33pm

Blank Tests

Test Status Time
ATR Pass 2:34pm

Printer Tests

Test Status Time
PRNT Pass 2:34pm
CRC Tests
Test Status Time .
COMP Pass 2:34pm
CAL Pass 2:34pm

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/I% II
County ;/g,/LU\I.ﬁ (,Qj r’dl/é Ob Instrument Location !2/97}‘ ,'/e’ Ml 5'7Z é

Instrument Serial No. 8{) ?@ .3@ &)c {2 l/aé % ';\% A Y [JSIJLQ

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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" éppears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. 9 = N
I certify that on the day of S , 20 /? the forgoing preventive maintenance
procedures were performed on the instrument indicated alfOve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

o)

;Signature of Certifyingaﬁ'lcial Certificate Number

A signed original of 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 & 090

Serial Number: 008939
Test Date: 02/09/2013

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

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

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

Re réié:;;;y
S&gﬁature.of ?

Court CVR

© M 0o 0 0w W
Ul
&}
g
=)

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BAT MCOBILE UNIT 6 090
Serial Number: 008939 Test Record Number: 8629
Test Date: 02/08/2013 Test Time: &:57pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 8:58pm
SRC Pass 8:58pm
DET Pass 8:58pm
EBAR Pass 8:58pm
BT Pass 8:58pm

Blank Tests
Test Status Time
ATR Pass 8:58pm

Printer Tests

Test Status Time
PRNT Pass 8:59%pm
CRC Tests

Test Status Time
COoMP Pass 8:5%pm
CAL Pass 8:5%pm

Preventive Maintenance
Status: Pass

e
‘;;5§j:;;;:&4¢¢§§//
o

Analyst o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County 1522&5 ngt“cé Ca . Instrument Location gﬁ}’[ %,é,% Mg/, 7/ é
TInstrument Serial No. m_

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

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

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

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

I certify that on the E/z day of /%~ , 20/ 'ﬁ the forgoing preventive maintenance

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

S

‘ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008898
Test Date: 02/09/2013

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:*® NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7&682F
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG201802
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 8:49pm
AIR BLK .00 8 :50pm
ACCY CHK .08 8:50pm
AIR BLXK .00 8:51pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm
SUB TEST .00 8:54pm
ATR BLK .00 8:55pm

g/210L;

Report AC;

lire of Chemical Analy

Court CVR

Analyst

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



Intox BEC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 080
Serial Number: 008898 Test Record Number: 906
Test Date: 02/08/2013 Tegt Time: &:55pm EST
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 8:57pm
FLO Pass 8:57pm
FC Pass 8:57pm

Temperature Tests

Test Status Time

FCl Pass 8:57pm
SRC Pass 8:57pm
DET Pass 8:57pm
BAR Pass 8:57pm
BT Pass 8:57pm

Blank Tests
Test Status Time
ATR Pass 8:57pm

Printer Tests

Test Status Time

PRNT Pass 8:58pm
CRC Tests

Test Status Time

COMP Pasge 8:58pm

CAL Pasgs 8:58pm

Preventive Maintenance
Status: Pass

for sl

' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII -

County ,é‘ :@“_féggaz.”c/é (? o Instrument Location gﬁ ﬁéé/é 4%% Q
Instrument Serial No. A S’ & Q- %g%fgyf Zﬂ/éé .

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

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

g 74
1 certify that on the day o il , 20 /g the forgoing preventive maintenance

procedures were performed on the instrument indicated-4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘» “‘\‘.l“m
hp A 1 ._ ﬁ
-, &Y S/
” _ jéé oL
Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance-
BRUNSWICK COUNTY BAT MOBILE UNIT 6 050
Serial Number: 008869 Test Record Number: 912
Test Date: 02/09/2013 Test Time: 9:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss  9:06pm
FLO Pass 9:06pm
FC Pass - -9:06pm

Temperature Tests

Test Status Time

FC1 Pass 9:06pm
SRC Pass 9:06pm
DET Pass 9:06pm
BAR Pass 9:06pm
BT Pass 9:06pm

Blank Tests
Test Status Time
AIR Pass 9:07pm

Printer Tests

Test Status Time-
PRNT Pass 9:07pm
CRC Tests

Test Status Time
COMP Pass 9:07pm

CAL Pass 9:07pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
BRUNSWICK CQOUNTY BAT MOBILE UNIT 6 090

Serial Number: 008869
Test Date: 02/09/2013

Citation Number: M0000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGL23501
Exp Date: 08/23/2013

Test g/210L Time

o DIAG Pass 8:51pm

gL AIR BLK .00 8:52pm

ks ACCY CHK .08 8:53pm
AIR BLK .00 8:54pm
SUB TEST .00 8:55pm
AIR BLK .00 8:55pm
SUB TEST .00 8:57pm
AIR BLK .00 8:58pm
epox 1;5/: ,80.9/210L

F Suleay
nature of emical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Me.c,\a\ £ \/) i m} Instrument Location CMP (\ - LE C
Instrument Serial No. OO@E fj' L! é 0 { E MT;"& 61@. Sﬁf’aj ¢ C‘fl /T4 ( O‘H’Q

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

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

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

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

1 certify that on the ;"H‘A day of Fé lﬂl’!ﬂu t"l;‘ , 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.

Signature of Certifying Official Certifidate Number

}}\;zji S — [ Tth

l../

A signed original of 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 CQUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 02/07/2013

Citation Number: MO0O0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1:29pm
ATR BLK .00 1:30pm
ACCY CHK .Q7 1:31pm
ATR BLK .00 1:32pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm

Reported AC: .00 g/210L

‘ i 1“" -
Shlgnature of Chemiea}—Analyst

Court CVR

%@M&?

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 5890
Serial Number: 008594 Tegt Record Number: 1094
Test Date: 02/07/2013 Test Time: 1:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1:38pm

Temperature Tests

Test Status Time

FCl1 Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pass 1:38pm

Blank Tests
Test Status Time
ATIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:39pm
CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

U/ Analyst

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



P

p

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MQ{’,\(\QV\L’JQ (‘@::.) Instrument Location CM P B - LE C,.

In;ﬁument Serial No. OO% éC“ é() I E T(‘ﬂtd«{ ¢ S'}Tt’@"j CL‘ICJ’I QHQ

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

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

I certify that on the ‘7 UA day of F (?J/J {thang , 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.

d Signature of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Tegt Date: 02/07/2013

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

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

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

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

Test g/210L  Time

DIAG Pags 1:27pm
AIR BLK .00 1:28pm
ACCY CHK .08 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:31pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm

Reported AC: .00 g/210L

Sigzgtu&e of Chemical Analyst

Court CVR

\MP_\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 5%0
Serial Number: 008631 Test Record Number: 3686
Test Date: 02/07/2013 Test Time: 1:36pm EST
System‘check: bPassed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1l:36pm
FC Pass 1:36pm

Temperature Tests

Test Status Time

.FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
AIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

T
& / Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County - \ NnColn Instrument Location i 11 C.6 ] Un OUCMOGSE
L incel Lincoln Go 4\{4 Coucth

Instrument Serial No. 003893 l COHI"H’\OMJQ Séume P wafa‘ﬂhﬂ
ToH - 13- c‘“o,;)o

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When -"PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 b H’\ day of F&Lﬁ TG Yy , 20 lg the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—

M L %Dﬁ?‘*‘% Y,

Signature of Certifying Official ——=——>  Certificate Number

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

DHHS 4080 (11/07)



Intox. EC/IR-II: Subject Test
LINCQLN_COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 02/06/2013.

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

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

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

Lot Number: AG206102
Exp Date: 03/14/2014

Test g/210L Time

DIAG Pass 2:38pm
ATR BLK .00 2:39pm
ACCY CHK .08 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATIR BLK .00 2:42pm
SUB TEST .00 - 2:43pm
ATR BLK .00 2:44pm

Reported AC: .00 g/210L

g?; /A
S ture of Chemical Analyst

Court CVR

%&/ﬂ)ﬁfﬁ%j

Analyst

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



gt FETERERE SRt

Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008823 Test Record Number: 994
Test Date: 02/06/2013 Test Time: 2:45pm EST
System Check: Passed
Bageline Tests

Tegt Statug Time

IR Pass ¢ 2:45pm
FLO Pass 2:45pm
FC Pass 2:45pm

Temperature Tests

Test Status Time

FC1 Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm

Blank Tests
Test Status Time
ATIR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:46pm
CAL Pags 2:46pm

Preventive Maintenance
Statug: Pass

\&&Ajhéiﬁi:;ﬁ__ Y
O / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County l/) a “ ne Iﬁstrument Location\/\l:k‘»i ne (u . \\}@ ‘F? M\&\ nla (@A%O s/ !

msrumentsrsve, QOR1| 2) £ Chesknd S fr) Caddors . |

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; X

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

8. Print test record; |

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

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

/ S 'l - b /?

I certify that on the day of 7% Y ey ,201 5 the forgoing preventive maintenance o
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly. i

L i / {/f é‘) § -y .
U e (] 2
’ -Signature of Certif‘}tjng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number : 008671
Test Date: 02/01/2013

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 10:4%2am
AIR BLK .00 10:50am
ACCY CHK .07 10:50am
AIR BLK .00 10:51am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am

Reported AC: .00 g/210L

Sig%;tureégf Chemic?l Analyst

Court CVR

N —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: (008671 Test Record Number: 2474
Test Date: 02/01/2013 Test Time: 10:56am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time
FC1 Pass 10:57am
SRC Pass 10:57am
. DET Pags 10:57am
BAR Pass 10:57am
BT Pass 10:57am

Blank Tests
Test Status Time
ATR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMPF Pass 10:58am

CAL Pasg 10:58am

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\)\-)a M M Instrument Location w&.\.{ ne (‘; M‘Dy‘\ﬁ/ | k\'\‘*)’\ (;\"’V’\{\g v

Instrument Serial No. D Q (%(_QL\Q D/ (_')/7 C ( [ & f;7l7’j'u —F _Sf‘/ / C:)[_)/j Q\L"O 5] #LJC .

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.

_ / st £ / i o L
[ certify that on the day of . (A Cvro , 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.

e 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)

PR S S S =




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE (O DETENTION 950

Serial Number: 008649
Test Date: 02/01/2013

Citation Number: M000000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: GUARD, KELLY G
Permit Number: 1Z2955EF
Bffective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 11:0%am
ATR BLK .00 11:10am
ACCY CHK .08 11:10am
AIR BLK .00 11l:12am
SUB TEST .00 1l:12am
ATIR BLK .00 11i:13am
SUB TEST .00 l1l:15am
AIR BLK .00 l1l:16am

Reported AC: .00 g/210G

Signature pt Chemica%/Anailyst

Court CVR

/N

nalyst

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



Intox EC/IR-II: Preveqtive Malntenance
WAYNE COUNT? WAYNE.CO DETENTION 950
Serial Number: 008649 Test Record Number: 2270
Test Date: 02/01/2013 Tesl: Time: I11:17am EST
System Check: Passed
Bageline Tests )
Status Time-
1l1l:17am

Test
IR Pass
FLO Pass 11l:17am
FC Pass 11:17am
Temperature Tests
Test Status Time
FCL Pass 11:17am
SRC Pags 11:17am
DET Pass 11:17am
BAR Pags 11:1%7am
i BT Pass 11 :17am
4 Blank Tests
Test Status Time
AIR Pass 11:18am
Printer Tests
Test Status Time
11:18am

Pags

PRNT
CRC Tests
Test Status Time
COMP Pass 11:18am
Pass 11:18am

CAL
Preventive Maintenance
Pass

Status:
2 =
AN

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

This form is used when performing Preventive Maintenance procedures
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (47364, LUK ) Instrument L.ocation Ffm 8@4}6@3 /0 Wi, O,
Instrument Sérial No. | 00 57 ‘?é%(%

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

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

2. ~ Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 P / day of /"_ & @QL)F?@M , 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, if accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’/{2 2 %@W -37]

Signaturs/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Lt B i




"Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: (08908
Test Date: 02/01/2013

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

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

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

Lot Number: AG124903
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 2:23pm
ATR BLK .00 2:24pm
ACCY CHK .08 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm
Reported.AC: .00 g/210L

Signatuke of Chemical Analyst

Court CVR

,‘

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
CUMBERLAND COQUNTY FORT BRAGGE, LEC. 250
Serial Number: (088508 Test Record Number: 1287
Test Date: 02/01/2013 Test Time: 2:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:30pm
FLO Pass 2:30pm
FC Pass 2:30pm

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
AIR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests

Test Status Time
CoMP Pass 2:31pm
CAL Pass 2:31pm

Preventive Maintenarnce
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County_{ LANVIRERLA N 5> Instrument Location /::TT [3/1)‘/4 (5 /D M.
Instrument Serial No. (f) @(@CQ@ ?

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

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

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

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

[ certify that on the 28 day of F E'" AU 20 1 ,:‘? the forgoing preventive maintenance

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

-~ o |
ot N -
,é‘f oo /A «ﬂ\flm,ﬁk 37/

" (__"Siknature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




" Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 02/01/2013

Citation Number: MOO000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:02pm
ATIR BLK .00 12:03pm
ACCY CHK .08 12:04pm
ATR BLK .00 12:05pm
8UB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm

Court CVR

vemt o V7
' @nalyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: (008%03 Test Record Number: 1105
Test Date: 02/01/2013 Test Time: 12:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:1lpm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

CCMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

/2. 00

—/ Analyst

This form is nsed 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

Coun.ty Meck Le ABURG Instrument Location BA'T M odiLe Qa1 3

Instrument Serial No.  QO& 7077 | C, H,A RLO 776,, JC

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

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

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

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

— 1 certify that on the / v day of ;- £EG ,20 /7 5 the forgoing preventive maintenance
procedures were perfortned on the 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,ﬁu—— der (B (LYE

Signaturd/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

'MECKLENBURG COUNTY BAT MOBILE UNIT 3
- 590

Serial Number : 008707
Test Date: 02/15/2013

Citation Number: MO0Q00000-0

: “Subject s Name:

S REVENTIVE "MAINTENANCE
Subjéct's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

- Driver's License Number: NONE

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

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

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

Test - g/210L° Time
DIAG Pass 9:58pm
ATIR BLK .00 9:59pm
ACCY CHK .08 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATR BLK .00 : 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o 2 4

| (Anakyst

This form is used when performing Preventive Maintenance proeedures
Forensic Tests for Alcohol Branch _
Department of Health and Human Semces
g I&ev.lZ?Z@OT



Intox EC/IR-Ii:aPreventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serlql Number: (008707 Test Record Number: 1622
Test Date: 02/15/2013 Test Time: 10:05pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 . Pass 10:05pm
SRC Pass 10:05pm
DET Pass 10:05pm
BAR Pass 10:05pm
BT - Pass 10:05pm

Blank Tests
Test - Status Time
AIR . pass 10:06pm

Printer Tests

Test é Status  Tine

PRNT : Pass 10:06pm
CRC Tests

Test  Status  Time

COMP Pass 10:06pm

CAL . Pass 10:06pm

Preventive Maintenance
Status: Pass

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County MeckLeEAdBure Instrument Location 3’1 T M oB1LE OpeT 3

Instrument Serial No. (OO E ol b C.HA?\LOWE", 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 pressuré, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the / 5— day of FE 6 ,201 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 property.

w Qo, (Beay  b4ds

Signature oflCertifying Official Certificate Number -

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

DHHS 4080 (11/07)



Intox-Ec/IR-Ii- Subject Test

MECKLENBURG COUNTY.EAT MOBILE UNIT 3
. 590

Serial Number: 008616
Test Date: 02/15/2013

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

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

1 : : Agency DHHS

Test Type Breath Test

. Lot Nﬁmber:jAG2039o3'
~ Exp Date: 02/08/2014

Test g/210L  Time
DIAG Pass - 10:00pm
AIR BLK .00 10:01lpm
- ACCY CHK .08 10:02pm
"AIR BLK .00 - 10:03pm
i 'SUB TEST .00 10:03pm
i ~ AIR BLK .00 10:04pm
= ‘8UB TEST .00. - 10:06pm
AIR BLK .00 - 10:06pm

Reported AC: .00 g/210L

__Slgnature of Chemlcal Analyst

Court CVR

00 e B

mﬁys&

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



EC/IR IT: Preventive Maintenance

NBURG COUNTY BAT MOBILE UNIT 3 590
mber: 008616 Test Record Number;'155o.
:302/15/2013 Test Time: 10:09pm EST
System Check: Passed

BRageline Teésts

7 Test Status Time
IR Pass 10:10pm
. FLO Pass 10:10pm
FC Pass 10:10pm -

Temperature Tests

 Tast Status = Time

- FCl1 _Pass 10:10pm
“8RC Pass 10:10pm -
.DET Pass 10:10pm
© BAR Pags 10:10pm
. BT . Pass 10:10pm

Blank Tests
- Test Status Time
© AIR Pass 10:10pm

Printer Tests

Test Status Time
. PRNT Pass 10:10pm
CRC Tests
Test . Status Time
- COMP | Pass 10:1ipm
CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

_--__;xDm ey oo,

An yﬂ

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

Department of Health and Human Services
: Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II 3

County M CCRLENBUELG Instrument Location 34 T M OBl LE Ul‘)‘ 7 \2

Instrument Serial No. 00663 47 CHﬁR LOTTE # ,J C’_

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

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

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

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

o~
I certify that on the / f day of r&£3 ,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.

ﬁL Q“'( ogM 48

Signature of Segtifying Official Certificate Number

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

DHHS 4080 (11/07)



”:iﬁtox:EC/iR4II°-Subject Test

 5MECKLENBURG OUNTY BAT MDBILE UNIT 3
: 590-}§3

Serial Number: 008647
Tast ﬁatef'oz/ls/zola

Cltatlen Number: MOOOOOOO O
_— : Subject 5 Name:

" PRE ‘NTIVE MAINTENANCE _
Subject‘s Eate ‘of Birth: 11/11/1911
Iy Subject‘s Sex: Male ‘
Driver's License State: XX
Drlver =3 Llcense Number NONE

‘Atialyst's Name: 'BARNES, ALVIN R
’ i Per it Number : 15671E
S Effectlve
10/01/2011 10/01/2013

Offlcer 8 Name: NONE NONE
Type of Agency: ITA

. Agency DHHS : i

Test Type Breath Test '

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

Test  g/210L - Time
- DIAG Pass 10:02pm
-~ ATIR BLK .00 10:03pm
CACCY CHK .07 10:04pm
ATR BLK .00 . - '10:05pm
SUB TEST .00 10:05pm
AIR BLK .00 ~10:06pm
- SUE TEST .00 ~ 10:08pm
ATR BLK .00 10:09pm

 Reported AC: .00 g/210L

Signatufe'bf'Cheﬁical Analyst

Court CVR

s

- Analyst

' This form is uséd when performing Preventive Maintenance procedures
i Forensic Tests for Alcohol Branch
- Bepartment of Health and Human Services
: . ~.Re 512!2007 .




“Intox EC/IR-II: Preveritive Maintenance

" 'MBCKLENBURG COUNTY BAT MOBILE UNIT 3 580

. Serial Number: 008647 Test Record Number: 1569

Test Date: 02/15/2013 Test Time: 10:10pm EST

System Check: Passed

Basaline Tegts

Test Status Time

IR Pass 10:11pm

. FLO Pass - 10:11lpm
FC Pass .. 10:1lpm -

Teriperature Tests

Test Status Time

FC1 Pass 10:11pm
SRC Pags 10:11pm
DET Pass . 10:1lpm
BAR . Pass 10:11pm
BT .. Pass 10:11lpm

:Blahk Tests
Test Status Time
ATR E Pass | 10:12pm
Printer Tests

Tegt . Status Time

PRNT Pass 10:12pm
CRC Tests

Test. Status Time

CcoMp Pass lo:izpm .

CAL - Pass 10:12pm

Preventive Maintenance
Status: Pass

O B

\ Ana!yst

This form i is used when perfurmmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch ;
Department oi‘ Hea!th and Humian Services
“Revi12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County q{) (SF8) / f \/’) Instrument Location //( / S d _-pdj /. e

Instrument Serial No. m D c‘:'.’.;;/)d Fr2en -

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

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

| certify that on the Q 2 day of ZZ(S It f@, Kif /207 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above/in accordance with current regulations of the N.C.

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

oo/

Certificate Number

Signature of Certifying Officta

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

DHHS 4080 (11/07)



e i
Intox EC/IR-II: Subject Test

DUPLIN COUNTY WARSAW PD 300

»

Serial Number: 008874
Test Date: 02/27/2013

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

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

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

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

”) Test g/210L Time
DIAG Pass 11l:15am
ATR BLK .00 11:16am
ACCY CHK .08 ll:16am
AIR BLK .00 11:17am
SUB TEST .00 1ll:18am
ATR BLK .00 11l:19%9am
SUB TEST .00 11:20am
ATR BLK .00 1ll:21lam

Reported AC: .00 g/210L

WA

Signature of Chemical Analyst

Court CVR

Ao et

Analyst

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



e

Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY WARSAW PD 300

- Serial Number: 008874 Test Record Number: 264

Test Date: 02/27/2013 Test Time: 11:22am EST

System Check: Passed

Bageline Tests

Test - Status Time

IR - - Pass 1l1:22am
FLO Pass 11:22am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:23am
SRC Pass 11:23am
DET . Pass 11:23am
BAR Pass 11:23am
BT ' Pass 11:23am

Blank Tests
Test Status Time
ATIR Pass 11:23am

Printer Tests

Test Status Time

PRNT _ Pass 11:23am
CRC Tests

Test Status Time .

COoMP Pass 11:23am

CAL Pass 11:23am

Preventive Mailntenance
Status: Pass

L el

" Analyst

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



