DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County U. Y OV Instrument Location (/! L {0 i C@ v vl"h{ CS D

| Instrument Serial No. if)()?? %7(9 33’“‘“’ pf‘c 550n QCL W‘ ljf\ roe
| To{~ 2§3-3770

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

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

et .
ETIC———=" S5
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?TeBE
UNION COUNTY UNION COUNTY SD 890

Serlal Number: 008876‘
Test Date: 01/25/2013

Citation Number: MOOOOOOO O
Subject's Name:
: PREVENTIVE, MAINTEMANCE . L
' Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State' XX -
'‘Driver's License Number NONE

1Analyst's Name: HUTCHINSON JOSEPH E
' Permit Number: 19951E {ﬁ N
Effective: P
10/01/2011 10/01/2013

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

Test Type: Breath Test e

Lot Number: AGzolsoﬁ
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass . . 12:37pn

AIR BLK .00 . 12:37pm
ACCY CHK .08 =~ - 12:38pm

AIR BLK .00 - 12:39pn

SUB TEST .00 12:41pm
AIR BLK .00 - :12:42pm - @ .
SUB TEST .00 - - . :12:43pm -
ATR BLK .00 S 12:44pmt -

Reported AC: :OO g/ZfOL.WfT

njlture of Chemica;.AﬁalySt'_

Court cVR:'f'

~ Analyst’

This form is used when performmg Preventwe Mamtenance procedures
'Forensi¢ Tests for Alcohol Branch
Department of Health and Human Services
Rev 12/2007



i

LR S

Intox EC/IR II. Preventnve Malntenance

UNION COUNTY UNIQN COUNTY SD 890

Serial Number
Test Date .

008876 Test Retord Number

2796

1/25/2013  Test .Time: 12:46pm EST

System Cbeck* P&SSSd .

Basellne Tests

'rTest . Status ffT;me

'IR'"”‘55.Pass,xv*-

--_FC 35.7 'PaQS'f

'-,Testﬁfe

ELO.. " Pass: |

Temperature Tests j}{

ﬁIRaﬁ_”' Pass " 12 47pm

This form is used when performmg Preventlve Mamtenance procedures

Forensw Tests for A}cuhol Branch

Départment ‘of Health and: Human Services

Rev, 1212007 L




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County S‘*‘aml \.J} Instrument Location 6“‘6&:/1 l\l/ CDU vf‘\il Sb

Instrumerit Serial No. OO 3‘6'*{& IQG S. 3#’ cj (".3“11383% ,Al b@lﬂ\&r\@
 ToN-98-3734

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

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

P
" I certify that on the o) 3 f'C§ day of J&Vl uary .20 l 3 the forgoing preventive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

.Serial Number: 008842
Test Date: 01/23/2013

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

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

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

Lot Number: AG124201
Exp Date: 08/13/2013

Test g/210L Time
DIAG Pass 1:45pm
AIR BLK .00 l:46pm
ACCY CHK .07 l:46pm
ATR BLK .00 1:47pm
SUB TEST .00 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:50pm
ATIR BLK .00 1:51pm
Reported AC: .00 g/210L

! g%é‘A
.

Signdture of 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-

STANLY COUNTY STANLY COUNTY SD &30

Serial Number: 008842

Test Date: 01/23

II: Preventive Maintenance

Test Record Number:

1127

/2013 Test Time: 1:52pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:53pm
1:53pm
1:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pags

Time

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

CH PR R

Time

1:53pm

Time

1:54pm

Time

1:54pm
1:54pm

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 GQ,,S"‘CQF\ Instrument Location Gaﬁ’}@‘f\ C@u/\. i‘/ “’5 @

Instrument Serial No.@cﬁ%ﬁé % )7’ 9785 /U : {Y\aft‘@ Hﬁ S'} G;C{&}Gﬁ i-é?
704 -69- 6300

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

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

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

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

PRE e
I certify that on the 6?323” day of jﬂ\ﬁ MY , 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.

il (ixx\\}k\ﬁwzx 65

Signature of Certjﬁing Official Certificate Number

* A 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: Subject Test o

GASTON COUNTY GASTON C‘OUNTY SD :_350

Serial Number: 008643
Test Date: 01/28/2013

Citation Number: MDOOOOOO 0
Subject's Name: >
.,  PREVENTIVE, MAINTENANCE
Subject'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, MARR D "~

Permit Number: 159243 -
Effective: :

02/01/2012 02/01/2014

Officer's Namer~NONE, NONE;;}
Type of Agency: FTA . .
Agency: DHHS - "‘
Test Type: Breath Test

Lot Number: AG203102 E;fWi
Exp Date: 01/31/2014 :

Test g/2lOL 'Time-”

DIAG Pass 10 28am§;ﬁ,
AIR BLK .00 10:2%am.
ACCY CHK .07 10:30am
ATR BLK .00 "10:3%am
SUB TEST .00 L A0:32am -
AIR BLK .00 10:33am .
SUB TEST .00 10:34am. .
AIR BLK .00  10 35am“!,

Reporied AC: .00 g/210L '-:_.

Signature of Chem'cal,Ana;y$pl

Court ‘CVR

B _’Anfalyy’,
This form is used whérn performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Servwés
- " Rev. 12I2007




Intox. EC/IR-II: Preventive Maintenance

'GASTON COUNTY GASTON COUNTY §D 350

Serial Number:
Test Date:

. 008643 Test Record Number:

1576

01/28/2013  Test Time: 10:37am EST

System Check: Passed

'ﬂhéaseline Tests

: Test Status Time

IR Ppass 10:37am
'FLO - Pass  10:37am
FC o Pass 10:37am

Temperature Tests ﬂ

“«Test . Status  Time.
'fFCf_Wf . Pass . iO{Bjam_
SRC™ Pags 10:37am
DET ... Pass - 10:37am
. BAR - ..Pass " 10:37am

. BT . . Pass 10:37am

" Blank Tests

‘Teést . .Status  Time

AIR. . Pass 10:38am

'-.-Printer Tests

.Test‘ - Status Time
PRﬁT_   'Pass | 10:38am.
CRC Tests
nTeét - Status Time
'COMP“ B Pass 10:38am

CAL = Pass 10:38am

. Preventive Maintenance

Status: Pass

Ma\v\w

Analy

This form is used when performing Preventwe Maintenance procedures

Forensm Tests for Alcohol Branch

Department of Heaith and Human Serv:ces

Rev. 12/2007



!

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m 4 CM \@‘f’\l’) JH i? Instrument Location CO(" N e\ WS Q Pt

Instrument Serial No. @CFKE; ?9" . _;LIHHO CC’I’)ﬂwa' A Ve, ;CO{' Ne ‘1‘(}-3-
| 704-392- R 3

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

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

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

+h -

I certify that on the g“q day of Nond/ Y ,20_| % the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wy (5

Signature of Cftifying Official Certificate Number

A signed 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 CORNELIUS PD 590

Serial Number: 008692
Test Date: 01/29/2013

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

g:28am
9:28am
9:28am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

128am
1 28am
: 28am
;28am
:28am

O W WO WY

Time

9:2%am

Time

9:2%am

Time

9:29am
9:29am

Preventive Maintenance

Status: Pass

Test Record Number: 1852
Test Time:

9:27am EST

1

mmy/

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: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692'
Test Date: 01/29/2013

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: 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 ©g/210L Time

DIAG - Pass 9:34am
ATR BLK . .00 9:35am
ACCY CHK .07 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:37am
AIR BLK .00 9:38am
SUB TEST .00 9:40am
ATR BLK 9:41am

RepoYWjd q§§§ .00 g/210L

Signature' of Chemlc Analyst

Court CVR

A\

An yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County I{" éo_ﬁ é” ‘ Instrument Location S+a+é‘$V) n & p ﬁ

Instrument Serial No. O 1 9 330 Sfrﬂao’oﬂ g:i&ﬂ+35V|))L
SO S 753406 -

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

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

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

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

; — | o .
I certify that on the 977 J day of ACIWW{‘/ , 20 2 2 the forgoing preventive maintenance -

procedures were performed on the instrument indicated g8ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN\ 6%

Signature of C}ﬁifying Official : Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 842
Tegt Date: 01/29/2013 Test Time: 8:26am EST

System Check: Passed

Bageline Tests e

Test Status Time

IR Pass 8:26am
FLO Pass 8:26am
FC Pags 8:26am

Temperature Tesgts

Test Status Time

FC1 Pass 8:26am
SRC Pass 8:26am
DET Pass g8:26am
BAR Pass 8:26am
BT - Pass 8:26am

Blank Tests
Test Status Time
AIR Pass 8:27am7

Printer Tests

Test Status Time
PRNT Pass 8:27am
CRC Tests

Test Status Time
COMP Pass 8:27am
CAL Pass 8:27am

Preventive Maintenance
Status: Pass

(PN

Analy

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: Subject Test
IREDELI COUNTY STATESVILLE PD 480

Serial Number: (008619
Tegt Date: 01/29/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth::11/11/19ll
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: AG120101 .
Exp Dage: Q7/20/2013

Test 4 g/210L Time

DIAG 7 Pass 8:16am
AIR BLK: .00 8:17am
ACCY CHK-.08 8:17am
ATR BLK .00 8:18am
SUB TEST .00 8:20am
ATR BLK .00 8:2lam
SUB TEST .00 8:22am
AIR BLK .00 8:23am

Rep ed AC:» .00 g/210L
TN\

Signature of ChemIxAl Analyst

Court CVR

N

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q (J“’H\é’f %‘UK}{ Instrument Location F@‘%&? < ;}q p\{.)

Instrument SerialNc.- m%‘gﬁq - (7?7 : : }')U fG}’\ w..)% FO(&J l'.:: }}/
SR PYs 5558

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

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

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

< iy
1 certify that on the QG day of Q:Cmua { i ,204 3 the forgoing preventive maintenance

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

L5 b

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008882

Test Date: 01/30/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:55am
8:55am
8:56am

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

Qo 0 QO QO 0O

Time

:56am
:56am
:56am

:héam
:5eam

Time

8:56am

Time

8:56am

Time

8:56am
8:56am

Preventive Malntenance

AN

Status: Pass

Tegst Record Number: 467

8:55am EST

Analyst

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

Rev. 12/2007



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

Serial Number: 008889
Test Date: 01/30/2013

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

Analyst's Name: HAYS, MAREK 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: AG123501
Exp Date: 08/23/2013

Test | g/210L Time

DIAG Pass 9:02am
ATR BLK .00 9:03am
ACCY CHK .07 9:03am
'AIR BLK .00 9:04am
SUB TEST .00 9:05am
AIR BLK .00 9:06am
SUB TEST .00 9:08am
AIR BLK .00 9:08am

Reporfrp AC&Wl oL

Signaturd of Chemii?i Analyst

Court CVR

17 N\

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, NDCN" ¢ Instrument Locatio;Dfi{ {7 (O- ‘Dﬂ’\?fﬂkfﬁv’] (’f’&’l’k‘ (374
Instrument Serial No. OO CZ’?(@ 3) | IOL[L{ \;\N \t g;i-\.\,m;x:ﬁ \&\) ¥ ] ifﬂ/iﬁ.ﬂ"\'ﬁé’u : }JC )

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 expiratioh 'date, or the alcoholic breath

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

ot -

I certify that on the Oj éS day of jc:l YALALK by ,20 1’5 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.

WM Ly 3

Sig_ﬂature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 01/28/2013

Citation Numbexr: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

.ot Number: AG204602
Exp Date: 02/15/2014

Test g/210L  Time

DIAG Pass 11:47am
ATR BLK .00 11:48am
ACCY CHK .08 1l1:48am
ATR BLK .00 11:49am
SUB TEST .00 l1l:50am
AIR BLK .00 11:51am
SUB TEST .00 1l:52am
ATR BLK .00 11:53am

Reported AC: .00 g/210L

o

Signature of Chemical Analyst

Court CVR

2ty AN —

. /7 &nalyst

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




Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 00

Test Date: (01/28/2013

8783 Test Record Number: 371

Test Time: 11:55am EST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pags
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

55am
5Eam
55am

Time

11:
11:
11:
11:
11:

55am
55am
55am
55am
55am

Time

11:

56am

Time

11:

56am

Time

11:
11:

56éam
56am

Preventive Maintenance

Status: Pass

%‘@/(ﬁ

:Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

B - N
County L )fo’ Instrument Location DQ/ (4 (0. L) J; ﬂl\f.nf] L) !/(‘(w’ W

Instrument Serial No. FDO CZ &;OL! ‘ DLl {—l' ibf i(:)(WQ L:)C& b/ - !i L/ZQV{ ’{‘*”*u ) !-’LJ_ ( ‘

T

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

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

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

!‘;@) 7. When "PLEASE BLOW" appears, collect breath sample;

| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

\L/‘\ .
7 o ,
I certify that on the < g day of . _{!’“‘ il ‘7’ 20/ 3 the forgoing preventive maintenance

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

UM 6Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 01/28/2013

Citation Number: M0OCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygt's Name: GUARD, KELLY &
Permit Number: 12955E
Effective:
08/01/2011—08/01/2013

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

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

Test g/210L Time

DIAG Pass 11:34am
ATR BLK .00 11:35am
ACCY CHK .07 11:35am
ATR BLK .00 11:37am
SUB TEST .00 11:37am
AIR BLK .00 11:38am
SUB TEST .0¢C 1l:40am
ATIR BLK .00 1l:41lam

Reported AC: .00 g/210L

779N

Sigfiaturevof Chemical Analyst

Court CVR

mA/Lﬁ

JAnalyst

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



Intox EC/IR-IT:

Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Tesgt Date: 01/28/2013

Test Record Number: 1100
Test Time: 11:41am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pasg

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

142am
:42am
+42am

Time

11

11:
11:
11:
11:

42am
42am
42am
42am
42am

Time

11

:43am

Time

11

:43am

Time

11
11

:43am
:43am

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‘Tﬁ»: 71 ¥/e l \ Instrument Location \\,f { /€ \\ ( (o) S O ,

InstrumentSerialNo.OD%QQ?_ "’ID? MQ:/I S'fj (ﬂﬁ‘)}u M,C/‘)’Ci_ , 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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

~ T 1
I certify that on the ()QL'] day of \JQH Gl , 20 fg the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 L2

Signature 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
TYRRELL COUNTY SHERIFF'S.OFFICE 880

Serial Number: 008902
- Test Date: 01/29/2013

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: GUARD, KELLY G
Permit Number: 12955F
EBffective:
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 10:5%am
ATR BLK .00 11:00am
ACCY CHK .07 11:0lam.
~ ATR BLK .00 11:02am
SUB TEST .00 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:05am
AIR BLK .00 11l:06am

Reported AC: .00 g/210L

w7

Sigdaturg of Chefiical 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



Into#-EC/IR-II: Preventive Maintenance
TYRRELIL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902 . Test Record Number: 386
Test Date: 01/29/2013 Test Time: 11:07am EST
. System Check: Passed
7 Baseiine_Tésté

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 11:07am
" 8RC Pass 11:07am
-DET .. Pass 11:07am
BAR Pass 11:07am
BT Pass 11:07am

Blank Tests

;

Test Status Time

AIR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 1i:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

Zﬁg& e

Analyst !

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County lf() &ﬁ\m I/\(C‘5 J(T)V? Instrument Locationwfii '12L S d ‘Ay./[ (C_) . S . C_:) ,
Instrument Serial No. O O gg é’C/‘) 'Af%(} S g+ / “\:\) {\’,Iﬂfws_-t‘{‘“q-q / At ( ]

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 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 prompied;
’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 atcoholic breath

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

T vl
I certify that on the c:x% day of fr;m LAG ¥ iy ,20/ % the forgoing preventive maintenance
procedures were performed on the instrument indicateq(above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“_",,..wrn-""’:m;:::g

%,é/( /J; [ / 245

_Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 830

Serial Number: 008829
Test Date: 01/29/2013

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

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

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

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

Test g/210L Time

DIAG Pass 12:03pm
ATR BLK .00 12:04pm
ACCY CHK .07 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

Reported AC: .00 g/210L

Signa;%reno% 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
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Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930l
Serial Number: 008829 Test Record Number: 462
Test Date: 01/29/2013 Test 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 Pass 12:11pm
SRC Pass 12:11lpm
DET Pass i2:11pm
BAR Pasgs 12:11lpm
BT Pass 12:11pm

Blank Tests
Test Status Time
ATR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

CCMP Pass 12:1ipm

CAL Pass 12:11pm

Preventive Mailntenance
Status: Pass

b

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

3 County ﬂ?&?mfm%tj/ Instrument Location
Instrument Serial No. &0 8 72 ! /J;d ;’4 /}Vé:._

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;

1; 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; :

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

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

I certify that on the 3@ day of : Zf&gﬂ IQ@M s 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated abote, in accordance with current regulations of the N.C. :
i ‘ Department of Health and Human Services, and the instrument is functioning properly.

~ ‘2*7%(/,2._0&&7 .??Z :

\Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




L]

Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JATL

610
{3

— Serial Number: 008721
Test Date: 01/30/2013

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

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

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

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

) Test g/210L  Time
DIAG Pass 12:08pm
ATIR BLK .00 12:08pm
ACCY CHK .08 12: 09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:10pm
ATR BLK .00 12:1lpm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reported AC: .00 g/210L

bt
Signature (Of JChemical Analys

- Court CVR

f ( /
(_Analyst

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




Intox EC/IR-II: Preventive Maintenance
MONTGOMERY CQUNTY MONTGOMERY Cb. JATL 610
géé Serial Number: 008721 Test Record Number: 735
— Test Date: 01/30/2013 Test Time: 12:38pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:39pm
FLO Pass 12:39pm
FC Pass 12:39pm

Temperature Tests

Test Status Time

FC1 Pass 12:3%pm
SRC Pagss 12:3%pm
DET Pass 12:39pm
BAR . Pass 12:3%pm
BT Pass 12:39%pm

Blank Tests
\-) ' Test Status Time
AIR Pass 12:40pm

Printer Tests

Test Status Time

PENT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

Lo b2 e

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /" ,}70.&.'{7_ [ ()/?’?F,Q\.? Instrument Location /)%nf[@dm%'&?b;) G—" Jf? / on

Instrument Serial No. (94{95 709 772/5%# NC

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 BLO\;;(" appears, collect breath sample;
7. When :'PLEASE BLOW:{ appears, collect breath sample;
8. Print test record; }‘
9. Verify Diagnostic Program;.and
10. Verify 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 .w)(ﬁ) day of (JI?N UL ,20 {3 the forgoing preventive maintenance
procedures were performed on the instrument indicated abovefin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W, 57/

kpdtyse of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

ISR et e ]




Intox EC/IR-IL: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 01/30/2013

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 cf Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI00202
Exp Date: 01/02/2015

Test g/ 210L Time

- DTAG Pass L2:56pm
ATIR BLK .00 12:57pm
ACCY CHK .08 12:57pm
ATR BLK .00 12:58pm
SUB TEST .G0 12:5%9pm
AIR BLK .00 1:00pm
SUB TEST .00 1:0lpm
ATR BLK .00 1:02pm
Reported AC: .00 g/210L

e I 4

Signatuvre &F Chemical Analyst

Court CVR

)

Analyst

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



Intox EC/IR-IT: Prevenﬁive Maintenance
MONTGOMERY COUNTY MONTGOMERY‘CO. JATL 610
Serial Number: 008709 Test Record Number: 777
Test Date: 01/30/2013 Test Time: 1:04pm EST
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 1:05pm
FLO Pass - 1:05pm
¥C Pass 1:05pm

Temperature Tests

Test Status Time

FC1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

RBlank Tests
Test Status Time
ATR Pass 1:05pm

Printer Tests

Test Status Time
PRENT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1l:06pm
AL Pass 1l:06pm

Preventive Maintenance
Status: Pass

A2

“—' Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRII
County_. DA N}

| s “y i
Y iﬁ%ﬁf’? U Instrument Location_j JA v ez ] { S i !

Instrument Serial No. ( ){f } %@44‘:{”« Lt‘f?.}{ ;y’z ?;i ) le , }»f 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,; 7
9. Verify Diagnostic Program; and
10, Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2 @ day of \} ;F\ﬂf./& 3 ﬁf .20 /f “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.

et o ‘\MTM" Y/
. AL ) T , A 3
i ,“i/ PV N G i

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
3 Test Date: 01/30/2013

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 2:52pm
AIR BLK .00 2:53pm
ACCY CHK .08 2:54pm
ATIR BLK .00 2:55pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm

Reported AC: .00 g/210L

Signa;ﬁre 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 Mainﬁenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 1343
Test Date: 01/30/2013 Tegt Time: 2:5%pm EST
System Check: Passed
Baseline Tests

Test . Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FCi Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass - 3:00pm

Blank Tesgts
Test Status Time
ATR Pass 3:00pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
-COMP Pass 3:01pm
CAL Pass 3:01lpm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ; Av l(‘l SEN Instrument Location L.c‘ay, @‘7‘?‘;;\/ E / L& e
Instrument Serial No. m _l)efan F‘"{- e t\+

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

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

2. Verify instrument displays time and date;
3. Initiate brea;th test sequence;
4, Enter information as prompted,;
5. lVv:rify 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 onthe ___ S { 2 day of : A V\U}’:\;?»- (/ 201 < the forgoing preventive maintenance

procedures were performed on the 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 D L2

Signaturelof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 01/30/2013

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

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

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

Lot Number: AG125602
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 2:20pm
AIR BLK .00 2:21pm
ACCY CHK .0a8 2:21pm
ATR BLK .00 2:23pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm

Reported AC: .00 g/210L

i

r

Siﬁhatdfe 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
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 01/30/2013

Test Record Number:
Test Time: 2:28pm EST

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pags
Pass
Pass

Time

2:238pm
2:28pm
2:28pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:28pm
:28pm
:28pm
:28pm
: 28pm

N NDNNDN

Time

2:29pm

Time

2:29pm

Time

2:29pm
2:29pm

Preventive Maintenance

Status: Pass

Analyst

1095

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®, Z Av } GISQ N Instrument Location ’—7"% o ds V:' / /ﬁ. %/ 1;5 e
Instrument Serial No. OZ/J @@ 7(9 D?&t‘?‘r%ﬂ("d"

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

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

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

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

I certify that on the 3 CD day of \J AMNUAR 'L/ , 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated ahéve, in accordance with current regulations of the N,C,
Department of Health and Human Services, and the instrument is functioning properly.

&7'3—5@;«/{ Lt i/ b+

S&’g atu of Certifying Ofﬁélal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY TﬁOMASVILLE PD 280

Serial Number: (008872
Teat Date: 01/30/2013

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

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

Officer'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 1:35pm
ATR BLK .00 1:36pm
ACCY CHK .07 1l:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:38pm
AIR BLK .00 1:3%pm
SUB TEST .00 1:40pm
ATR BLK .00 l:41pm

Reported AC: .00 g/210L

LA RS

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

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 01/30/2013

System Check: Passed

"Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

'BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

143pm
:43pm
:43pm
:43pm

N

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Maintenance

Statug: Pass

Allyﬁﬁf;;;:ky%x«/

Test Record Number: 973
Test Time:

l:42pm EST

:43pm -

cat

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

. 3 N .
County @u; / “7[.9 Ra! Instrument Location 6“ ree ﬂs’{s{ﬁ 244, ; S ﬂ,: !«
Instrament Serial No. ()87 7O

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

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

1 certify that on the C;{ 9 day of \jﬂ g /'2\—/‘ , 20 / 3 the forgoing preventive maintenance

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

f"'“%“jm @w«y&) é) ,%)g =

S B Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008790
Test Date: 01/29/2013

Citation Number: MGC00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG206103
Exp Date: 02/01/2014

Test g/210L Time

DIAG Pass 11l:51am
AIR BLK .00 11l:52am
ACCY CHK .08 11:53am
ATIR BLK .00 11:54am
SUB TEST .00 ll:54am
AIR BLK .00 11:55am
SUB TEST .00 11:57am
ATR BLK .00 11:57am

Reported AC: .00 g/210L

: /

STgnmature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 01/29/2013

Test Record Number: 3479
Tegt Time: 11:58am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

58am
58am
58am

Time

11:
B
11:
11:
11:

5%am
59am
59am
59am
59am

Time

11:

59%am

Time

11

:5%am

Time

11

:5%2am
11:

5%am

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 b‘“m / Ty JF'}_‘/ ' Instrument Location éf‘fe ﬂs’é.ﬁ V¢ \_jﬂ; /
Instrument Serial No. ¢ zc Zéi 2 2'(2

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

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

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

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

1 certify that on the ‘:7?19 day of \j AN var V , 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.

oDt {\
P AN s AL D pah) é#Q

/Signatupé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008794
Test Date: 01/29/2013

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

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

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 11:26am
ATR BLK .00 11:27am
ACCY CHK .08 11:27am
ATR BLK .00 il:28am
SUB TEST .00 11:29am
ATR BLK .00 11:30am
SUB TEST .00 ll:31lam
ATR BLK .00 11:32am

.00 g/210L

Reported AC:

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008794 Tegt Record Number: 2563
Test Date: 01/29/2013 Test Time: 11:33am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:33am

FLO Pass 11:33am
FC Pass 11:33am

Temperature Testsg

Test Status Time

FC1l Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

Blank Tests

Test Status Time

ATR Pass ll:34am

Printer Tests

Test Status Time

PRNT Pass 11:34aﬁ
CRC Tests

Test Status Time

COMP - Pass 11:34am

CAL Pass 11:34am

Preventive Maintenance
Status: Pass

- 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C:-;p_ y .f'/ :ﬂf{a,f Instrument Location @z?ﬂ ¥ gté}@ /?z) \/ﬂ‘ ,' /

: .o . ™
Instrument Serial No.. f?_ﬁ 2 Eié 35 )2

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

I certify that on the 02 9 day of \j ArivA iy , 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.

P W

AT s T,

& 7 7 Signature of Certifying Official Certificate Number

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

\3 DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638
Teat Date: 01/29/2013

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

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

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

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

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 12:18pm
ACCY CHK .07 12:19%9pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:24pm
AIR BLK .00 12:24pm

Reported AC: k%i;iiz;;:L)

' Signafture'of Chemical Analyst

Court CVR

A o 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



Intbx.EC/iR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORC JAIL 400
Serial Number: 008638 | Test Record Number: 743
Test Date: 01/29/2013 Test Time: 12:26pm ESI
'.Syéfem Check: Passed
Baseline Tests

Test Status  Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

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

£
\ed
PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 11
County /%bj A '\/ Instrument Location C,J'l ' AMA 6'1‘20 Ve
e e T aetanenth
Instrument Serial No. A _ ' £ ’? e, kb Fﬁ}q{" "f AeAl
e ‘ : _ .
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
N Verify instrument accuracy;
) 6. When "PLEASE BLOW" appears, collect breath sample;
@
S 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the 3 day of J‘A WUM-f/ ,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.

4\ ) |
fe” ,) &' / .
N A
K V) 64 L
" Signéture of Certifying Official Certificate Number

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

DHHS 4080 (11/67}



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

Serial Number: 008862
Tegt Date: 01/08/2013

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: 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 3:53pm
AIR BLK .00 3:54pm
ACCY CHK .07 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 4:00pm
ATR BLK .00 4:01pm

Court CVR

: C:j{?ﬁii;ﬁbﬁfk,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY CHINA GROVE PD 720

Serial Number: 008862

Test Date: 01/08/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:03pm
4:03pm
4:04pm

Temperature Tegts

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

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

Pass
Pass

Time

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

[ T S Y

Time

4:04pm

Time

4:04pm

Time

4:05pm
4:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 317

4:03pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II )
}

County QO(U:‘M\E Instrument Location S A l I éu'fé’ 74 (Eﬁfﬂi 1C @

Instrument Serial No. CD (:,) Q 835‘% «-"’)é" ]P-b‘-l?'? L gNeY/ . [}

The preventwe 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;

T Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 A T a4,

1 certify that on the (‘;% day of \“‘*J A’V’U?‘%‘a S‘”l , 20 / 9«.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.

,r"ﬂ'\:
f’_'h 7/{: e L )ﬂfwf , AZae
e /Slgﬁature T'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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 01/08/2013

Citation Number: M0OCQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGl24202
Exp Date: 08/30/2013

Test. g/210L Time

DIAG Pass 2:17pm
ATR BLK .00 2:17pm
ACCY CHK .08 2:18pm
ATR BLK .00 2:20pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

Reported AC: .00 g/210L

(AT nnSean

Si§haﬁhie‘of Chemical Analyst

Court CVR

P A N VY

” 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 Mainteriance
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835 Test Record Number:
01/08/2013 Test Time: 2:24pm EST

Test Date:

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 2:25pm
FLO Pass 2:25pm

FC Pass '2:25pm

Temperature Tests

Test Status Time

FC1 Pass 2:25pm
SRC Pasgs 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm

Rlank Tests
Test Status Time
ATIR Pass 2:26pm

Printexr Tests

Test Status Time
PRNT Pass 2:26pm
CRC Tesgts

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Status: Pass

- 7/ Analyst

1128

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /? <

WrA U Instrument Location S—A ] ] b ) i< (/ p«)
Instrument Serial No. 0{) 8 8@ 8 _)t"ﬂMfmé;lj

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

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

2, Verify instrument displays time and date;

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

10. Verify that the 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.

[ certify that on the 8 day of J:zcﬂ whesS , 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.

"“‘““:’( 7/\6’:&,/'% & Jﬂ-a) £ 4ol

: Slgﬁaturefof Certifying Official Certificate Number

A signed original of 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: (008868
Test Date: 01/08/2013

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

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

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

Lot Number: AGL24202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 2:39pm
ATR BLK .00 2:40pm
ACCY CHK .07 2:40pm
ATIR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
ATR BLK .00 © 2:45pm

Reported AC: .00 g/210L

Signature of {Chemical Analyst

Court CVR

- nalffst

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




‘Intox EC/IR-ITI: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008868 Test Record Number: 1823
Test Date: 01/08/2013 Test Time: 2:46pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:46pm
FLO Pass 2:46pm
FC Pass 2:46pm

Temperature Tests

Test Status Time

FC1 Pass 2:47pm
SRC Pass 2:47pm
DET Pass 2:47pm
BAR Pass 2:47pm
BT Pass 2:47pm

Blank Tests
Test Status Time
AIR Pass 2:47pm

Printer Tests

Test Status Time
PRNT Pass 2:47pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Cj:7§37%;;Lﬁlm_C;;:;Q%/z)

Analyst

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



NPT,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ) 1“6\-\ Instrument Location ?—CI_)L“’( M P ) D ’

Instrument Serial No. OOCE‘7\*O #( 670“%“8‘3\ le QQLV"{ Hw‘:‘) L ‘,

The preventive maintenance procedures for the Intoximeters, Medel 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.

1 certify that on the %o day ofT‘ﬁ"‘-UW , 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.

LAY T A

Sigrlatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 01/30/2013

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

Analyst's Name:
QUARANTELL(O, NICHOLAS J
Permit Number: 215354FE
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 11:24am
ATR BLK .00 11:25am
ACCY CHK .08 11:26am
AIR BLK .00 11:26am
SUB TEST .00 ll:27am
ATR BLK .00 11:28am
SUBR TEST .00 11:30am
ATR BLK .00 11:31am
Reported : .00 g/210L

\ @ nir )

Signature of hemlcal Analyst

Court CVR

NI s D

\ Analyst

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




Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 01/30/2013

Test Record Number: 406
Tegt Time: 11:35am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Tesgt
FCl
SrC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

3b5am
35am
3ham

Time

11:
11:
11:
11:
11:

3sam
36am
36am
36am
36am

Time

11:

36am

Time

11:

36am

Time

11:
11:

36am
36am

Preventive Maintenance

Status: Pass

AL D

U Analyst

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

Rev. 12/2007
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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) ASH Instrument Location ﬂdlw Mc.')uu_j"'" ? b

Instrument Serial No. Oa 'y ™ \ #* ( (SL)V’ AN P (\AZP ; g():)ﬂw‘{ MUUM\
no

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 instfument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Prograrﬁ ; and
10. Verify that the ethanol gas canister is being changed before 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 30 day of TA‘"\JM .20 \.2) the forgoing preventive maintenance

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

M\@A@ 65O

Si@re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 01/30/2013

Citation Number: MOQ0O000G-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG125603
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass 11:25am
ATR BLK .00 11:26am
ACCY CHKX .07 11:26am
AIR BLK .00 11:27am
SUB TEST .00 1l1l:28am
ATR BLK .00 11:29%9am
SUB TEST .00 11:30am
ATIR BLK .00 11:31am
Reported AC: .00 g/210L

sty

Signature of(é?emical hnalyst

Court CVR

%b

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




Intox EC/IR-II:

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 01/30/2013

Preventive Maintenance

Test Record Number:
Test Time: 11:34am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pags

Time

11
11
11

Temperature Tests

:35am
:35am
:35am

Test Status Time
FC1 Pass 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:35am
Blank Tests
Test Status Time
AIR Pags 1i:36am
Printer Tests
Test Status Time
PRNT Pass 11:36am
CRC Tests
Test Status Time
COMP Pass 1l1:36am
CAL Pass 11:36am
Preventive Malntenance
Status: Pass
UAnalyst h

1176

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

Department of Health and 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 t\)"ﬁ\f)'\“‘\ Instrument Location ., ASH (o IML.

Instrument Serial No. __m‘&é,%@ ' b AsHOUL. 1 -

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

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

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

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

1 certify that on the %O day of N it A e ,20 L'y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WiVo ey LS

~ Sifﬁuﬁfof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY NASH COUNTY JATI 630

ixg _ Serial Number: (08630
Test Date: 01/30/2013

" Citation Number: MOQ00000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE
Subject's Date of Rirth:. 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Nane:
QUARANTELLQO, NICHOLAS J
Permit Number: Z21536F

. BEffective:
09/01/2011-08/01/2013

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

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

.) Test g/210L Tdmes
- bIAG Pags 2 16pm
AIR BLK .00 2:16pm
- ACCY CHK .08 21 pm
ATR BLX .00 Z:18pm
sSU8 TEST .00 2:18pm
ATR BLK .00 2:1%9pm
SUB TEST .00 2:2%pm
ATR BLK .00 2:22pm

Reported AC: .00 g/210L

Al O e D

Signature d@&chemical Analyst

Court CVR

' Qﬁalyst
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-TI: Preventive Maintenance

NASH CDOONTY NASH COUNTY JAIL E30

SGerial Numbér: 208630 Tegt Record Number: 2592
Test Date: 01/30/2013 Test Time: 2:22pm EST

Zystem Check: Fagged

Baseline Tests

Test tatus Time

IR Pass C 2:23pm
FL Pass = Z:23pm
[ Pass 20 23pm

Temperature Tests

Teat Statusg Time

PO rass 2:23pm
SRC Prasgss 2:23pm
DET Pass 2:23pm
BAR Pags 2:23pm
»nr Pagsg 2:23pm

Elank Tegts

Test Status Time
AR Pass 2:23pm

Printer Tesgts
Tagt Status THime
PRET Pass 2 23pm

CRC Tests

Tast Status T ime:
COME Pagssg 2 24pm
CAL Pass 2 :24pm

Preventive Maintenance
Status: Fags

%nal_yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County dobvesan Instrument Locatiom\ﬂ\e o (o, b 1\

Instrument Serial No. OCD% 8 '% C_o 1« u\(\(\\(mvé@ [} 3 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. Initiaté breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

K|
. v Y . . .
1 certify that on the 3@ day of ch\_) (T RYAR Y , 20 \R the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ™
- L (Tirﬁ\ 5aen S i %4 (()‘Q\\

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)

L i e e e




Intox EC/IR-II: Subject Test
é ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Tegt Date: 01/30/2013

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: NC
Driver's License Number: NONE

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

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

Lot Number: AG125602
Exp Date: 09/13/2013

Test . g/210L  Time

DIAG Pass 11:01lam
ATR BLK .00 11:02am
ACCY CHK .Q7 11:03am
ATR BLK .00 11:03am
8SUB TEST .00 11:04am
ATIR BLK .00 11:05am
SUB TEST .00 ll:06am
ATR BLK .00 11:07am

eported AC: .00 g/210L
X

\._\“_‘\-—

- 8ignature 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
ROBESON COUNTY LUMBERTCON, LEC. 770
Serial Number: 008836 Test Record Number: 2347
Test Date: 01/30/2013 Test Time: 11:09am EST
- System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:0%am
FLO Pags 11:09am
FC Pass 11:09am

Temperature Tests

Test Status Time

FCL Pass 11:0%2am
SRC Pass 11:02am
DET Pass 11:09am
BAR Pass 11:0%am
BT Pass 11:0%am

Blank Tests
Test Status Time
ATIR Pass 11:10am

Printer Tests

Test Status = Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

) U

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountyQC)\D VSO W) Instrument Locatioan\g\o«@ W Coa. N.Saul\

Instrument Serial No._ OO RRO & h \,\,\\\\pA OV, \!\) (.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as pi‘ompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" aﬁpears, collect breath sample;
7 7. | When "PLE_ASE BLOW" .appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 80 day of \E. ALY L ,20 7%, the forgoing preventive maintenance
procedures were performed on the instrument indicated abovk, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| QWMC%\T\MM\Q&\ Q.C) e [T\

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

LN e e 5 At 55




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 01/30/2013

Citation NMumber: MOO0O0O0D00-0
Subject's Name;
PREVENTIVE, MAINTENANCE
Subject'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: 21535FE
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGl25602
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 10:5%am
ATR BLK .00 10:5%am
ACCY CHK .07 11:00am
AIR BLK .00 1i:01lam
SUB TEST .00 11:02am
AIR BLK .00 11:02am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

eported AC: .00 g/210L

~

e

Signature of Chemical Analyst

Court CVR

¢ ~_ CI)
\ 4 Qs Ly
Analyst

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



Tntox EC/IR-IL: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 2424
Tegt Date: 01/30/2013 Tegst Time: 11:06am EST
System Check: Pagsed

Bageline Tests

Tegst Status Time

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

Temperature Tests

Test Status Time

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

Blank Tesgsts
Test Status Time
ATR Pass 11:07am

Printer Tesgts

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

CoMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

e =y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘ . | . 2
County L\) ALLE ) Instrument Location (/\} AR £ p Co. DOpie

Instrument Serial No. {2 0 "ﬁr}’{f‘é - ]") e 5y L\—} A2 RENTO A ; 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 gag canister is being changed before expiration date, or the alcoholic breath

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

av ""‘-{ - - » +
I certify that on the ) day of ) Nrdis &G ,20_/ . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.-ﬂ“”"m

J e zO ,fw'%i LA

‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL S20

Serial Number: 008793
Test Date: 01/29/2013

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937F
Effective:
08/01/2011-08/01/2013

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

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

Tesgt g/210L  Time

DIAG Pass 3:51pm
ATIR BLK .00 3:52pm
ACCY CHK .08 3:53pm
ATIR BLK .00 3:54pm
SUB TEST .00 3:55pm
AIR BLK .00 3:55pm
SUB TEST .00 3:57pm
AIR BLK .00 3:58pm

Reported AC: 00 g/210L

Signature of i nalyst

Court CVR

Ty %

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JATL 920
Serial Number: 008783 Test Record Number: 624
Tegt Date: 01/29/2013 ‘Teat Time: 4:00pm EST
System Check: Passed

Bageline Tests

| _ Test Status Time
IR Pass 4:01pm
FLO Pass 4:01pm
FC Pass 4:01pm

Temperature Tests

Test Status Time
FC1 Pass 4:01pm
SRC Pass 4:01lpm
DET Pass 4:01pm
BAR Pass 4:01lpm
4:01pm

! . BT Pass

: Blank Tests
Test Status Time
AIR Pass 4:02pm

Printer Tests

Test Status Time
PRN'T Pass 4:02pm
CRC Tests

Test Status Time
COMP Pass 4:02pm
CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

ﬁﬂbéo M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County LJA R 1 )\j Instrument Location N AL )/\/ A '}D 2

Instrument Serial No. o0 %g’ yay /0! Mﬁ//‘l 37 /I/QIZL—-}A/}@L - /1/(.':,

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

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

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

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

, _ g
1 certify that on the ﬂ‘? ? day of Q AnUAR bf , 20 / "Z the forgoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ fw\;ﬁ A Jm &R

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920 

Serial Number: 008873
Tegt Date: 01/29/2013'

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

Analyst's Name: 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 3:02pm
ATIR BLK .00 3:03pm
ACCY CHK .07 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:05pm
ATIR BLK .00 3:06pm
SUB TEST .00 3:07pm
AIR BLK .00 3:08pm

Re ted AC: .00 g/210L
.

Ses A

Signature of Chemical Analyst

Court CVR

\Z@ﬁ Lt

Analyst

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



'.‘;qtox EC/IRaII;.PﬁeventiveiMaintenance
WARREN COUNTY NORLINA- POLICE DEPT 920
~ Serial Number: 008873 Test Reécord Number: 938
Test_Date: 01/29/2013 Test Time: 3:09pm EST
Syétem Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status  Time

FCl Pass 3:10pm
SRC Pass 3:10pm
DET Pass 3:10pm
BAR Pags 3:10pm
BT Pass 3:10pm

Blank Tests
Test Status Time
AIR Pass 3:10pm

Printer Tests

Test Status Time
PRNT Pass 3:10pm
CRC Tests

Test Status Time
COoMP Pass 3:11pm
CAL Pass 3:11pm’

Preventive Maintenance
Status: Pass

?SQJM

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
INTOXIMETERS, MODEL INTOX EC/IR II

County ch ANCE Instrument Location WQ-NC}E, (70- SHe L fﬁiﬁ Q’g“ﬂ 7.
Instrument Serial No. 20 {? ¥70 /g(c C/./MA’. ci4 ST, /(7//3:/0' Dé!ifaf\//f /l/( |

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

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

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

‘,.a""\
I certify that on the ,2 3 day of L)!Q/‘J LAnR ‘1 , 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

R D ikt 637

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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Numbexr: 008870
Test Date: 01/29/2013

Citation Number: MOOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08937F
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 10:28am
ATIR BLK .00 10:2%am
ACCY CHK .08 10:2%am
ATR BLK .00 10:30am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
8UB TEST .00 10:33am
ATR BLK ,00 10:34am

R ed AC: .00 ¢/210L

Signatiufe of Chemical Analyst

Court CVR

i ) ot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 400
Test Date: 01/29/2013 Test Time: 10:40am EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:41am
FLO Pass 10:41am
FC Pass 10:41am

Temperature Tests

Test Status Time

FC1 Pass 10:41lam
SRC Pass 10:41am
DET Pass 10:41am
BAR Pass 10:41am
BT Pagss 10:41lam

Blank Tests
Test Status Time
ATR Pass 10:41am

Printer Tests

Test Status Time
PRNT Pass 10:41am
CRC Tests
Test Status Time
; COMP Pass 10:42am
CAL Pass 10:42am

Preventive Maintenance
Status: Pass

‘Zpbﬁ%@%

Andﬁmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD g
INTOXIMETERS, MODEL INTOX EC/IR II :

County \AQ NC & Instrument Location \/P;:dab‘_ p . SHESIFE L DEPT™

Instrument Serial No. £2¢ 5793 {7 / g A (: Nu2ep ST, /L/}' NMDE ,r?_sc‘)A/L , /\/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.

el ary
I certify that on the 2 c? day of \) Brdu AR i ,20 / .&  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy, L27

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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 01/29/2013

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time
DIAG Pass 10:22am
ATR BLK .00 10:23am
ACCY CHK .08 10:24am
ATR BLK .00 10:25am
SUB TEST .00 10:26am
ATR BLK .00 10:26am
SUB TEST .00 10:28am
ATR BLK .00 10:29am
Reported AC: 0 g/210L

o

Signature of Chtemical Analyst

Court CVR

Z/LD /QM

Analyst

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 1467
Test Date: 01/29/2013 Test Time: 10:30am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgss 10:30am
FLO Pags 10:30am
FC Pagssg 10:30am

Temperature Tests

Test Status Time

FC1 Pass 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Pass 10:30am
BT Pass 10:30am

Blank Tests
Test Status Time
ATR Pass 10:31am

Printer Tests

Test Status Time

PRNT Pass 10:31am
CRC Tests

Test Status Time

COMP Pass 1¢:31am

CAL Pass 10:31am

Preventive Maintenance
Status: Pass

L D) oy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Zm EE£ Instrument Location é el Cﬁo J/’? {L..

Instrument Serial No. 0&8 é 45“’ | . '{5/‘9 M@QD N c

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

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

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

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

I certify that on the AJ f")} day of j/ti Al VAR .20 { S 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.

- -"“”'\

At (20 s

Slh@@ﬂx_{c/éf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC. 520

Serial Number: -008645
Test Date: 01/28/2013

Citation Number: M0000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 2:27pm
AIR BLK .00 2:27pm
ACCY CHK .08 2:28pm
AJR BLK .00 2:289pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
Reporte : .00 g/210L

S
Y
Signature\gf) Chemical Analyst

Court CVR

N

o A~
(__:Aalalyst

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




Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Teét Record Number: 1185
Test Date: 01/28/2013 Test Time: 2:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm

Temperature Tests

Test Status Time

FCL Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
AIR Pass 2:35pm

Printer Tests

Test Status Time
PENT Pass 2:35pm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

AR 2

i L’)Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M LEE Instrument Location /‘.?&Kéf AlS @/C & Zf%pf
Instrument Serial No, Cjtf? 8 72 8 /%)AAULQS; AC

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

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

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

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

I certify that on the ,28 day of JﬁNUﬁébf ,20_AS the forgoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

o
orac X0, <7

Sig@ye of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



" Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

Serial Number: (008728
Test Date: 01/28/2013

Citaticon Number: MO00OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer'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 9:5%am
ATR BLK .00 10:00am
ACCY CHK .08 10:00am
AIR BLK .00 10:01lam
SUB TEST .00 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:05am
ATR BLK .00 10:05am

Reported AC: .00 g/210L

Signat of Chemical Analyst

Court CVR

/ij

i 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
MOCORFE CQUNTY ROBBINS PD 620
Serial Number: 008728 Test Record Number: 218
Test Date: 01/28/2013 Test Time: 10:07am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07am
FLO Pass 10:07am
FC Pass 10:07am

Temperature Tests

Test Status Time

FC1 Pass 10:07am
SRC Pass 10:07am
DET Paszs 10:07am
BAR Pass 10:07am
BT Pass 10:07am

Blank Tests
Test Status Time
ATR Pass 10:08am

Printer Tests

Test Status Time

PRNT Pass - 10:08am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAT, Pass 10:08am

Preventive Maintenance
Status: Pass

Va
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/IRII

County E \I\\M s.\ ) Instrument Location Sn \{\'\Q\ —D@\\ é\e m \Qw‘;)\& .

Instrument Serial No. {Of D ?E)‘q ':\” Sg\(\\m 3 MC, \

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

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

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

4\ —
I certify that on the cﬂ ? day of - deaviiaes e\ ,20\"4  the forgoing preventive maintenance
procedures were perfortned on the instrument indicated abeve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. S
\QM.__Q\“\\-\ Nasa O 0 . A
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008555
Test Date: 01/28/2013

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

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

Lot Number: AGL124904
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass S:34am
AIR BLK .00 9:34am
ACCY CHK .07 9:35am
ATR BLK .00 9:36am
SUB TEST .00 9:37am
ATR BLK .00 9:38am
SUB TEST .00 9:39am
AIR BLK .00 9:40am

eported AC: .00 g/210L
3 ¢ \-—___‘_ ‘

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

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595

Test Date: 01/28/2013 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests.

Time

9:42am
S:42am
9:42am

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

s42am
:42am
:42am
142am
42am

WO WO W0 WO

Time

9:43am

Time

9:43am

Time

9:43am
9:43am

Preventive Maintenance

Statusg: Pass

\:hT?&Uﬁikglg‘ﬂ

Tegt Record Number: 632

9:41am EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County fﬁ‘-—}?m’faﬁ; Instrument Location_# %jﬁﬁﬂf Co. {27 '

Instrument Serial No. oo g 7&5‘&-“ C/?f:f?%fei O . ,,Nt:

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

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

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

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

I certify that on the -2"‘! day of J ?'?NUQ Q‘II , 20 I 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.

4{:?
Pl ""} et
o fj*w{—%,w(ﬁ 57/
\__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
MOORE COUNTY MOORE COUNTY JAITL 620

Serial Number: 008735
Test Date: 01/24/2013

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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
_09/01/2011—09/01/2013

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

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

Test g/210L  Time
DIAG Pasgs 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .08 12:35pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:39pm
AIR BLK .00 12:39pm
Repj:;ffDAC: .00 g/210L

Signaturk_bf Chemical Analyst

Court CVR

Y Q, W7
{__Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 01/24/2013

Test Record Number:
Tegt Time: 12:40pm EST

System Check: Passed

Test

IR
FLO
rC

Bageline Tests

Status

Pass
Pass
Pass

Time

12:
12:
12:

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

41pm
41pm

41pm

Time

12
12
12
12
12

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

Time

12:

42pm

Time

12:

42pm

Time

12:
12:

42pm
42pm

Preventive Maintenance

Status: Pass

uAnalyst

w

1185

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 // %@N&*’?’?‘m Instrument Location /‘”ff‘?ﬂﬂﬁ?‘ Cz’;'i m FENT7oa O #

Instrument Serial No. &€ 8 730 L!LL!MC-;?@N, NC

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;
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 / £ dayof Jﬂl\im’t‘} Ry ,20_{ % 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.

,/} P
FH AN L 371

N 8jnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008730
Test Date: 01/18/2013

Citation Number: M0000000-0

: Subject's Name:

; ;' PREVENTIVE, MAINTENANCE :

: Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX _

‘Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E

- Effective:
i 09/01/2011-08/01/2013

-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 3:21pm
ATIR BLK .00 3:22pm
ACCY CHK .07 3:23pm
ATR BLK .00 © 3:24pm
SUB TEST .00 + 3:24pm
ATR BLK .00 - 3:2bpm
SUB TEST .00 . 3:27pm
ATR BLK .00 3:28pm

Repor%mﬁ g/210L f
. ~ | : |
Signature ‘& Chemical Analthf

Court CVR

nalyst

This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Serv:ces
Rev, 12/2007 :



IntoxﬁEC/IR—IIé PreventivéjMainténaﬁceﬂ
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730  Test Record Number: 1516
- Tegst Date: 01/18/2013 Test Time: 3:30pm EST

;ﬂ i _ System Check: Passed

Baseline Tests

f? : : ' © Test Status Time

IR " pass 3:30pm.
FLO , Pass - 3:30pm
FC Pass 3:31pm :

Temperature Tests

Test Status Timé_t

:31pm.
:3lpm .
:31pm
:31pm
:31pm..

. FCl .~ Pass

SRC - Pass
- DET - Pags
."BAR Pass
BT - Pass

W W W W

Blank Tests . . IR
e _i : Test Status . Time
- ATR . pass - 3:31pm;

Printer Tests

Test © 8tatus "Time

B PRNT Pass  3:31pm-

CRC Tests

Test Status  Time

L ~ COMP . Pass  3:31pm
: CAL © Pass 3:31pm-7'

_ - Preventive Maintenance
I P Status: Pass
, _

Analyst

This form is used when performing Preventive Maintenance proc_edures
‘: ' : ~ Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / "[ﬁ{ﬂ‘.e\r €T Instrument Location /mﬁ? o 7}!}}@?&?\1 Cive,
Instrument Serial No, 0(::’ 872; ‘? Z.l (L AIE Tons N Q

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

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

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

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

1 certify that on the f@ day of J ALY ' , 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 instrum nt is functioning properly.

Mm/QM 274

(ﬂnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008729
Test Date: 01/18/2013

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

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

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

Lot Number: AGL23502
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 3:48pm
AIR BLK .00 3:48pm
ACCY CHK ,07 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:53pm
ATR BLK .00 3:54pm

Reportid AC: .00 g/210L

b, §
Signatus¥e of Chemical Analyst

Court CVR

AL

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
HARNETT COUNTY DETENTICN CENTER 420
Serial Number: 008729 Test Record Number: 1590
Test Date: 01/18/2013 Test Time: 3:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:56pm
FLO Pass 3:56pm
FC Pass 3:56pm

Temperature Tests

Test Status Time

FC1 Pass 3:56pm
SRC Pass 3:56pm
DET Pass 3:56pm
BAR Pasgs 3:56pm
BT Pass 3:56pm

Blank Tests
Test Status Time
ATR Pass 3:57pm

Printexr Tests

Test Status Time
PRNT Pass 3:57pm
CRC Tests

Test Status Time
COMP Pasgs 3:57pm
CAL Pass 3:57pm

Preventive Maintenance
Status: Pass

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /?7 OO0 RE Instrument Location @\f EHEST™ /Qﬁ-/ Q& QDQW

Instrument Serial No., Q(Q t(.? 7 ! C) %2{'1“5%{57” /v Cl

The preventivé 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 algoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

-y L
I certify that on the o c?’ day of J/QN'{JF?&‘ Y , 20 l{j the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fr‘"‘%‘%vk 4 27/

“.._Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008710
Tegt Date: 01/09/2013

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

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

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

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

Test g/210L Time

DIAG Pass 10:36am
ATR BLK .00 13:37am
ACCY CHK .07 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:3%am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:43am

Reported AC: .00 g/210L

Signaturxe/of Chemical Analyst

Court CVR

/ \ 4 o /jdx}fﬁ%

N Analysf h

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



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 01/09/2013

Test Record Number: 8§98
Test Time: 10:43am EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

10:
10:
10:

Time

44am
44am
44am

Time

10:
10:
10:
10:
10:

44am
44am
44am
44am
44am

Time

10:

44am

Time

10:

44am

Time

10:
10:

45am
45am

Preventive Maintenance

Status: Pass

‘. Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County quy i A QE)J ‘\-—- Instrument Locétion“]gf’a \,&C.)} 'L C Lt / ;\ 4 J(L\;()_L.A 5 (:a
Instrument Serial No. b L) &(? D CP /OZ { 2 IUJ 5\7[ ;{f L\)CJ \L {ﬂg '[DV’? . IU_( ‘

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

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

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

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

91 gy T |

[ certify that on the day of J OIS v/ , 20 / 3 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.

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)

R e s e
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Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 0089089
Test Date: 01/04/2013

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

Analyst‘s Name: GUARD, KELLY &
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: AG206602
Exp Date: 03/06/2014

Test g/210L  Time

DIAG Pags 10:53am
ATR BLK .00 10:54am
ACCY CHK .08 10:55am
ATIR BLK .00 10:56am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:5%am
ATIR BLK .00 11:00am

Reported AC: .00 g/210L

Court CVR

g7/

e —

7"/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFCORT COUNTY COURTHQUSE 060
Serial Number: 008909 Test Record Number: 1526
Test Date: 01/04/2013 Test Time: 11:01lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01am
FLO Pass 11:01lam
FC Pass 11l:02am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

UM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CO““WBOK A L.&ij "l(‘ Instrument Locationnpmk Rvals 4‘ ( 0- /)()u v'{‘ l/l SV AN £
Instrument Serial No. -D()Q\S g(/) i DA 6-,. WQ MCJ\ »S'( ". \/OC’J\\/’ f V?GQ{"QW) , QC )

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

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

J“"'tll P -
1 certify that on the é/ day of W/ QriaQ vy .20 /. S 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.

v A LY3

i Sign\%}ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
' BEAUFORT COUNTY. COURTHOUSE 060

Serial Number: 008586
Test Date: 01/04/2013

Citation Number: MCOQCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:3%am
AIR BLK .00 10:40am
ACCY CHKX .08 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 10:44am
S8UB TEST .00 10:46am
AIR BLK .00 10:47am

Reported AC:, .00 g/210L

Yl AL o

Sigfature/of Chemical Analyst

Court. CVR

7 &Y S

" (A)nalyst

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




Intox EC/IR II. Preventlve Malntenance
E BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 923
Test Date: 01/04/2013 Test Time: 10:48am EST
System Check:.Passéd |
Baseline.Tésts

Test Status  Time

IR Pass 10:48am
FLO - Pass 10:48am
FC o Pass . 10:48am

Temperature Tests

Test Status Time

FC1l Pass 10:48am

SRC Pags 10:48am

DET Pass 10:48am -
BAR Pass - 10:48am

BT Pass 1C:48am

Blank Tests

Test Status Time
ATR Pags 10:4%am

Printer Tests

Test Status Time

PRNT Pass 10:4%am
CRC Tests

Test Status Time

COMP Pass 10:4%am

CAL Pass 10:4%am

Preventive Mailntenance
Status: Pass

~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 5
FORENSIC TESTS FOR ALCOHOL BRANCH :

PREVENTIVE MAINTENANCE RECORD | i
INTOXIMETERS, MODEL INTOX EC/IR IT

County “i')ﬂ vd C;',: L4 \l Mo S Instrument Locationf% V’C? L{J‘MGIO 5 { (")‘ f:-; &

. Instrument Serial No. Dg }ﬁr’? i 2[ “D M . C [f\U\V'C-\’\ ()J\" HQV“LQD/(J / MC .

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

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

Yy {Cj o )
I certify that on the 5 day of '\‘Q LAY , 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.

e A e

T A D LY 2

Signature of Certifying ‘Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 01/03/2013

Citation Number: M(G000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time

DIAG Pass 11:18am
ATIR BLK .00 11l:1%am
ACCY CHK .08 11:20am
AIR BLK .00 11:20am
SUB TEST .00 11:22am
ATIR BLK .00 11:23am
SUB TEST .00 li:24am
ATR BLK .00 11:25am

Reported AC: .00 g/210L

Signature Jof 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
PERQUIMANS COUNTY PERQUIMANS co SO 710
Serial Number: 008921 Test Record Number: 383
Test Date: 01/03/2013 Test Time: 11:26am EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:27am
FLO Pass 11l:27am
FC Pass 11:27am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
SRC Pass 11:27am
DET Pass 11:27am
BAR Pass 1i:27am
BT Pass 11:27am

Blank Tests
Test Status Time
ATIR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Malntenance
Status: Pass

WAL~

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 MP ,J("\T“ Instrument Location &\} d(’ V\ {k) ’D ‘
Instrument Serial No. b(‘\) —Ei £§ 2£Q(:£2 q Iqu \J\JK S.sk [TB‘U‘? . A‘\’J‘(QQ V] y MC .

The preventive maintenance procedures for the [ntoximeters, 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. Whén "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.

¥ C)‘ e
. 372 } 7. . . .
I certify that on the oe)«i day of VO erly ,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.

L@/\ Yy s (0 %

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test o e ma

PITT AYDEN PD 730

Serial Number: 008666
Test Date: 01/23/2013

Citaticon 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: AG206103
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 1:58pm
AIR BLK .00 1:58pm
ACCY CHK .08 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:01lpm
S8UB TEST .00 2:03pm
ATIR BLK .00 2:04pm

Reported AC: .00 g/

.70

Signéture(bfkchemica} Analyst

Court CVR

Wbf =

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730

SGerial Number: 008666 Test Record Number: 638
Test Date: 01/23/2013 Test Time: 2:05pm EST

2

System Check: Passed

- Bageline Tests

- Test Status Time
IR Pass 2:05pm
FL.O Pass 2:05pm
FC Pass 2:06pm

Temperature Tests

Test Status Time
FC1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
p BAR Pags 2:06pm
- BT Pass 2:06pm

F

Blank Tesgts

Test Status Time

AIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

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

Preventive Maintenance
Status: Pass

9/ S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countym&?ﬂ_vcayf “}i“ Instrument Location mEel \/\(l ey ?{)\ ¥ T)@ 0%
) \

Instrument Serial No. O ) g@l Z CZ T’;G’ \ \na W \ M( .

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

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

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

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

I certify that on the 2 day of J i Qviy ,20 1 f) the forgoing prevéntive maintenance
procedures were performed on the instrument indicated abolve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

76?545 A= Ly 3

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
BEAUFORT COUNTY BELHAVEN PD . 060

Serial Number: 008928
Test Date: 01/02/2013

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

Analyst's Name: 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: AG206603
Exp Date: 03/06/2014

Test g/210L  Time

DIAG Pass 10:07am
ATR BLK .00 10:08am
ACCY CHK .07 10d:0%am
ATR BLK .00 10:09am
S8UB TEST .00 i0:10am
AIR BLK .00 10:11am
SUB TEST .00 10:13am
ATR BLK .00 10:13am

Reported AC: .00 g/210L

Yl LSO

Signatury of’Chemicé% Analyst

Court CVR

WM >

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 BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 187
Test Date: 01/02/2013 Test Time: 10:14am EST
Systém Chéck} Péssed
Baseline Tests l'_ o .

Test Status Time

IR Pass 10:14am
¥FLO Pass 10:14am
FC bPass 10:14am

Temperature Tests

Tast Status Time

FCl Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pass 10:15am

Blank Tests
Test Status Time
AIR Pass 10:15am

Printer Tests

Test Status Time

BRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 10:15am

CATL Pasgs 10:15am

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

"~ -~
County é‘fr eér]€ ' Instrument Location 6 Y &Lre (LJ- S O,

Instrument Serial No. (J & g(ﬂr?f:) 30] [\J éfé’{’f/}'é’ §f/, {M oL /’6”;‘ /“/-C,

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

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

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

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

-— - .
I certify that on the / 5 day of _J GNLas 7 Ly 20 /1 -9) the forgoing preventive maintenance
procedures were performed on the 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 A#Mf/ﬁ’ (Y 5

Slignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE COQUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 01/15/2013

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: GUARD, KELLY G
Permit Number: 12855E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG1l24201
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 10:47am
ATR BLK .00 10:48am
ACCY CHK .07 10:4%am
ATR BLK .00 10:50am
SUB TEST .00 10:51lam
AIR BLK .00 10:52am
SUB TEST .00 10:54am
ATR BLK .00 10:55am

Reported AC: .00 g/210L

Signatw@re of Chevﬁcal Analyst

Court CVR

UM -

~  Analyst

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



Intox EC/IR-II: Preventive Maintenance

GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 01/15/2013

System Check: Passed

- Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1315
Test Time: I10:55am EST

Time

10:
10:
10:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Eéam
héam
56am

Time

- 10:
10:
:56am
10:
10:

10

5éam
56am

S56éam
56am

Time

10:

57am

Time

10:

57am

Time

10:
10:

5E7am
57am

Preventive Maintenance

/0

Status: Pass

—

v Analyst/

This form is used when performing Preventive Maintenance procedufes
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

County C‘AS ) E‘;u“” Instrument Location S L"\D (/ jq' S o ELL, O'—f-:ﬁéy’

Ir;stmment Serial No. (’)O% S “oi % cfgé F‘.}(ﬂ'!?‘ W\AJE?W-.,. (2“0 / @\ ﬁ““"fH N P\Q C.

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

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

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

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

1 certify that on the Ca\ day of MY‘%"“J““’A 4 ,20_\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 properiy.

b0 \NDpet ) 650

W—Sign&tﬁe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e lrn e e i Y :

= “T“"‘ s




Intox EC/IR-II: Subject Test
CASWELL COUNTY SHP YANCEYVILLE 160

- Serial Number: 008593
' Test Date: 01/02/2013

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

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

Officer'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 10:14am
ATR BLK .00 10:15am
ACCY CHK..08 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATIR BLK .00 10:18am
SUB TEST .00 10:19am
ATR BLK .00 10:20am
Reported AC: .00 g/210L

Signature oéjchemical Analyst

Court CVR

N AN e T

U 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
CASWELL COUNTY SHP YANCEYVILLE 160
Serial Number: 008593 Test Record Number: 898
Test Date: 01/02/2013 Test Time: 10:21am EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:23am

Printer Tests

Test Status Time

PENT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

UAnalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘ - A . .
County ffg‘xﬁz”'ﬁ”"f/’-’f’éf" Instrument Location ,{%/f;‘” x/}/;),f? g [t 7 5

R )
Instrument Serial No. 268 T €oe Z/_ ,.@ffﬂ oy fyrd

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

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

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

.

P
/ ,-4
&nu& e e W“m t

f/{i /,«f"i ,m(/) - f’ *’u‘“ /ﬂ/{ f

(& ‘Signature of Certitying Offi c:{al ' V/’“ - Cerfifi cat:: Numbe} e

A signed 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 CQUNTY BAT MOBILE UNIT 5 810
Serial Number: 008600 Tegt Record Number: 1151
Test Date: 01/19/2013 Tegt Time: 12:31am EST
System Check: Passed
Baseline Tests :

Test Status Time

IR - Pacss 12:32am
FLO Pass 12:32am
FC Pass 12:32am

Temperature Tests

Test Status Time

FC1 Pass 12:32am
SRC Pass 12:32am
DET Pass 12:32am
BAR Pass 12:32am
BT Pagsg 12:32am

Blank Tests
Test Status Time
ATR Pass 12:32am

Printer Tests

Test Status Time

PRNT Pass 12:32am
CRC Tests

Test Status Time

COoOMP Pass 12:33am

CAL Pass 12:33am

Preventive Maintenance
Status: Pass

m@.ﬁr‘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



Serial Number:

Test Date:

Citation Number:;:

Intox EC/IR-II: Subject Test '

WAKE COUNTY BAT MOBILE UNIT 5 910

008600
01/19/2013

MO000000-0

Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male

Driver's License State:

XX

. Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number:

Effective:

8372E

10/01/2011—10/01/2013

Officer's Name:

NONE, NONE

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath

Test

Lot Number: AG203102

Exp Date: 01/31/2014
Test g/210L Time
DIAG Pass 12:22am
AIR BLK .00 12:23am
ACCY CHK .08 12:24am
ATR BLK .00 12:25am
SUB TEST .00 12:26am
ATR BLK .00 12:27am
SUB TEST .00 l2:2%am
ATR BLK .00 12:30am

Rep

AC:

Signature of Chemical Analys

Court CVR

.00 g/210L

/

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

Department of Health and Human Services

Rev. 12/2007

@ Q, [L!Jﬁ._)q

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument LOC&tIOI@'EC‘Q C{' I WU C Po\\ e \ e§>§

Instrument Serial No. OORERE 7 Q\Q(\Q g(\‘“w“ VWwiog | 4 / N C«,-»

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

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

2. Verify instrument displays time and date,

3. Initiate breath test sequence;

4, Enter information as prompted;

3. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
) e 3 vo mi
[ certify that on the { ( o day of D Lo N ,20 4 gﬁ the forgoing preventive maintenance

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

(QMM (T M@QL&)Q oo ¢<]

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 01/16/2013

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

Analyst's Name: TRUDELL, SR., DANIFL T
Permit Number: 21535F
Effective:
09/01/2011-08/01/2013

Officerts 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 10:57am
ATR BLK .00 10:57am
ACCY CHKX .07 10:58am
ATR BLK .00 10:5%9am
SUB TEST .00 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 11:02am
ATR BLK .00 11:03am

eported AC: .00 g/210L

{

Signature of Chemical Analyst

Court CVR

(L O T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857  Test Record Number: 312
Test Date: 01/16/2013 Test Time: 11:04am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:04am
FLO Pass 11:04am
PC Pass 11:04am

Temperature Tests

Test Status Time

FC1 Pass 11:04am
SRC Passg 11:04am
DET Pass 11:04am
BAR Pass 11:04am
BT Pass 11:04am

Blank Tests
Test Status Time
ATR Pass 11:05am

Printer Tests

Test Status Time

PRNT Pass 11:05am
CRC Tegts

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

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 BB srprpprp vt h

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County [’? {/{7{'::;?");4‘76@. Instrument Location 8&//?5&9/}?.55' L./:-:f?« NP

Instrument Serial No. /f;}(:;’ g'/&&?/ 1/4/‘;7!5 t?.%/ / et 4 o

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" aﬁpears, collect breath éample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ¢ Yer st s .20/ ‘? the forgoing preventive maintenance
procedures were performed on the instrument indicatedfabove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 01/11/2013

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

Officer's Name: 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 - 5:23pm
AIR BLK .00 5:24pm
ACCY CHK .08 5:24pm
ATR BLK .00 5:25pm
SUB TEST .00 5:26pm
ATR BLK .00 5:27pm
SUB TEST .00 5:28pm
ATR BLK .00 5:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i 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 CQUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008631 Test Record Number: 3019
Test Date: 01/11/2013 Test Time: 5:30pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 5:31pm
FLO Pass 5:31pm
FC Pass 5:31pm

Temperature Tests

Test Status Time
FCL Pass 5:31pm
SRC Pass 5:31pm
DET Pass 5:31pm
BAR Pass 5:31pm |
BT Pass 5:31pm

Blank Tests
Test Status Time
AIR Pass 5:31pm

Printer Tests

Test Status Time
PRNT =~ - Pass 5:31pm
CRC Tests

Test Status Time
COMP Pass 5:32pm
CAL Pass 5:32pm

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII_

County, 1‘2@\6 VSN Instrument Location L;’?‘,‘N\,\’,J e \é-Q 1@\\ C.‘-Q.EO D&

Instrument Serial No. ¢ €D 88 3 \"Z QO“(\A\(\W')\(*FJ 1 N

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

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

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

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

e TR

. th . .
[ certify that on the { L‘)' day of ¢ \ AN Mo N , 20 \‘7') the forgoing preventive maintenance
procedures were petformed on the instrument indicated above,)in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g ("““‘x\ :
\L(\)awu_( j v\ RMQQQ <) G5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 01/15/2013

Citation Number: MQOQOOGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:50am
AIR BLK .00 9:51am
ACCY CHK .08 9:52am
ATR BLK .00 2:53am
SUB TEST .00 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:56am
AIR BLK .00 9:57am

eported AC: .00 g/210L

Signature of Chemical Analys

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE PCLICE DEPT 770
Serial Number: 008837 Test Record Number: 385
Test Date: 01/15/2013 Test Time: 9:57am EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 9:58am
FLO Pags 9:58am
FC ‘ Pass 9:58am

Temperature Tests

Test Status Time

FC1 Pasgs 9:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pass 9:58am
BT Pass 9:58am

Blank Tests
Test Status Time
ATR Pass 9:59am

Printer Tests

Test Status Time
PRNT Pass 9:59am
CRC Tests

Test Status Time
COoMP Pass 9:5%am
CAL Pass 9:5%am

Preventive Maintenance
Status: Pass

Q;Q"\‘“‘\M@Q)QM

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Counter)\/\io AN Instrument Location éér*pcx\}& %5(9\\‘( -0 mw Q\ .

Instrument Serial No, @(D 3231 '—\» <\ \;‘\)a \L\a; INY4

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 | "~+—H’\ day of L Leoa Waa\rs ) ,20 173 the forgoing preventive maintenance
procedures were performed on the 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) LA (\LMQQ(DRQ 5Ty

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
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 01/14/2013

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

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

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

Lot Number: AG124904
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 9:25am
ATR BLK .00 9:26am
ACCY CHK .07 9:27am
ATR BLK .00 9:28am
SUB TEST .00 9:28am
ATR BLK .00 9:2%am
SUB TEST .00 9:3Lam
ATR BLK .00 9:32am

eported AC: .00 g/210L
___4z¢ua;g:Z:XZlJLLMiQLQSLEA,_

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
ROBESON COUNTY S8T. PAULS PD, 770
Serial Number: 008814 Test Record Number: 382
Test Date: 01/14/2013 Test Time: 9:34am EST
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 9:34am
FLO Pass 9:34am

rC Pass 9:34am

Temperature Tests

Test Status Time

FCL Pass 9:34am
SRC Pass 9:34am
DET Pass 9:34am
BAR Pass 9:34am
BT Pass 9:34am

Blank Tests
Test Status Time
AIR Pass 9:3kam

Printer Tests

Test Status Time
PRNT Pass 9:35am
CRC Tests

Test Status Time
COMP Pass 9:3bam
CAL Pass 9:35am

Preventive Maintenance
Status: Pass

LS \’\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
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DEPARTMENT OF HEALTH AND HUM_AN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. County GU’ / 'PC?E‘J iInstrument Location_ é’ﬂeﬂfﬂg l)d“; % J ,l, o

P

Instrument Serial No. OO 8 7 025—‘ : WD;Q )4.4?5“."7&!/?"16 ﬂ:ZL

The preventive maintenance procedures for the Intbximeters, 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 "PLlEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanel gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the :5 day of \) Anvd® / , 20 / 3 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.

7{ %Jﬁm [}\)JMU 6 Yol

(_,- / Siénature 75' Certifying Official ' Certificate Number

A signed 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 Maintenﬁnce
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 2680
Test Date: 01/03/2013 Test Time: 1:18pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FC1 Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
ATR - Pass 1:19pm

Printer Tests

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

Test Status Time
COMP Pass 1:19pm
CAL Pass 1:192pm

Preventive Maintenance
Status: Pass

K S

/ ' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORC PD 400

Serial Number: 008725
Test Date: 01/03/2013

Citation Number: M00G0C000-0

' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

' Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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 1:11pm
AIR BLK .00 1:11pm
ACCY CHK .08 1:12pm
" ATR BLK .00 1:13pm
SUB TEST .00 1:14pm
ATR BLK .00 1:15pm
SUB TEST .00 l:16pm
ATIR BLK .00 1:17pm

Reported AC: .00 g/210L

SignaZure;of Chemical Analyst

Court CVR

o%@w#

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

e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. [N . o,
County / Y\ EOE. Instrument Location - ut}l\p {0 1‘)1 FOves -D . D‘

Instrument Serial No. @O X75§ O \Cy‘) \,\“H\EJFY\:) f.D ;\(;Jwg ) M 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expirétion date, or the alcoholic breath

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

+h
1 certify that on the 7 day of :.\cx\\) W\ , 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;Q;:i:( Ay G|

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox BEC/IR-II: Subject Test
.MOORE COUNTY SOUTHERN PBINES PD. 620

Serial Number: 008720
Test Date: 01/07/2013

Citation Number: MO0DO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

DIAG Pass 10:48am
AIR BLK .00 10:4%am
ACCY CHK .07 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:51lam
AIR BLK .00 10:52am
SUB TEST .00 10:54am
AIR BLK .Q0 10:55am

Reported AC: .00 g/210L
- [ K

N - T\ “A,

Signature of Chemical Analyst

Court CVR

Q@L‘T‘\ na 00

Analyst

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



 Inth”EC/IR—II: Preventive Maintenance
MOORKE COUNTY SOUTHERN PINES PD. 620
Serial Nuwmher: 008729 Test Record Number: 654
Test Date: 01/07/2013 Test Time: 10:56am EST

" System Check: Passed

Baseline Teéﬂé

Test Status  Time

IR Pass  10:56am
FIL.O Pags 10:56am
FC Pass 10:56am

Temperature Tests

Test. Status Time
FC1 Pass 10:56am
SRC Pass 10:56am
DET Pags . 10:56am
" BAR Pasgs - 10:56am
BT Paus 10:56am

Blank Teste
Test Status Time
ATR Pasgs 10:57am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAL Pass 10:57am

Preventive Maintenance
Status: Pass

v\

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) 27
County f?(.’;’,éfh@: Instrument Location Jlé)ﬁf{ . Dereniions %y FE

Instrument Serial No. m%éﬂé é&ﬁf%cz‘p} ANC

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" appearg, collect breath sample;
| 7 ' ‘When "PLEASE BLOW" appears, collect brcatil samplé;

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 Slmulator tests,
whichever occurs first.

I certify that on the @ «l day of L‘? ANLALY 20 / -3 the forgoing preventlve maintenance

procedures were performed on 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,; w.-xf?;;méé 27

‘. Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008852
Test Date: 01/04/2013

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

Analyst's Name: 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: AGL24904
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 11:28am
ATR BLK .00 11:29am
ACCY CHK .08 11l:2%9am
AIR BLK .00 o 11:30am
SUB TEST .00 1l:31am
ATR BLK .00 11:232am
SUB TEST .00 1ll:34am
ATR BLK .00 11l:35am

Reported AC: ,00 g/210L

/~
<,
Signatu¥ of Chemical Analyst

Court CVR

(easdlf

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
HOKFE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 494
Test Date: 01/04/2013 Test Time: 11:36am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass l1l:36am
FC Pass 11:36am

Temperature Tests

Test Status Time
FC1 © _Pass 11:36am
- SRC Pass 11:36am
DET - Pass 1l:36am
BAR Pass 11 :36am
BT Pass 11:36am

4
=

g,

Blank Tests

o Test Statug  Time

S RN

ATR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

CoMP Pass 11:37am

CAL Pasg 11:37am

Preventive Maintenance
Status: Pass

Y woa

J Analyst

“

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /- 1/ L4 Instrument Location /'{Oﬁl £ (m BT e TIoN QW‘? A
Instrument Serial No.  £2¢) 8850’ .§W Qﬂ’? Fﬁbﬁlﬁp NC.

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

L. Verify the 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

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

I certify that on the & (7)! day of Jﬁfb’ AR 20 43 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. e
Ft D -
oY, Y 7/
“.Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008855
Test Date: 01/04/2013

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

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

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

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

Test g/210L Time

DIAG Pass 11:5%am
ATR BLK .00 11:56am
ACCY CHK .08 11l:56am
AIR BLK .00 11:57am
SUB TEST .00 11:58am
ATR BLK .00 11:5%am
SUB THEST .00 12:00pm
ATIR BLK .00 12:01pm

Reported : .00 g/210L

G /C;;gméégil_
Signature (@ Chemical Analyst

Court CVR

e 2o

44
nalyst

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



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number; (008855
Tegst Date: 01/04/2013

Test Record Number: 786
Test Time: 12:02pm EST

System Check: Passed

Test

IR
FLO
FC

Baéeline Tests

Status

Pass
Pasgs
Pass

Time

12
12
12

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

: 02pm
: 02pm
:02pm

Time

12

12:

12
12

12:

:02pm
02pm
: 02pm
:02pm
02pm

Time

12

:03pm

Time

12

:03pm

Time

12
i2

:03pm

:03pm

Preventive Maintenance

Status: Pases

S

L4

s,
Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

9, :
County < co TLAUD Instrument Location MUQH\J R 1L/ Df‘/:')}""

Instrument Serial No. w 8 83"] Lﬁ L2003 10 G N -

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

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

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

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

1certify thatonthe &2 dayof J ANIALY ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above! in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A (2 s 37/

\._Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008834
Test Date: 01/03/2013

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

‘Analyst's Name: RUSSELL, LARRY H
Pexmit 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: AGl124904
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pags 10:44am
AIR BLK .00 10:45am
ACCY CHK .07 10:46am
AIR BLK .0C 10:47am
8UB TEST .00 1l0:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am
ATR BLK .00 10:51lam

ReporteE?AC: .00 g/210L

Signaturé_g¢f Chemical Analyst

Court CVR

A VP
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-II1:

Preventive Maintenance

SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 01/03/2013

Test Record Number:; 508
Tegt Time: 10:51lam EST

‘8ygtem Check: Passed

. " Bageline 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

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

52am
52am
52am

Time -

10:
10:
10:
10:
10:

5Zam
5z2am
5Z2am
G2am
52am

Time

10:

53am

Time

10:

53am

Time

10:53am
10:53am

Preventive Maintenance

Status: Pass

Aot /D 1

\_“ Analyst

~

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

k County Z £E Instrument Location &,,Sf“? NEDE T Q LICE &ﬂ"
Instrument Serial No. ;2{9 é 5 6 é 2 51‘?/\) Fbﬂa‘ N .

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

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

2, Verify instrument displays time and date;

3, Initiate breath test sequence; ""'-E

4. Enter information as prompted; 1

5. Verify instrument accuracy; 7

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

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

8. Print test record;

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

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

4 ; .
I certify that on the 02 day of Jﬁ NUAR WV ,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. AR

Wure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LER COUNTY SANFORD POLICE DEPT 520

(ﬂ) Serial Number: 008867
Test Date: 01,/02/2013

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

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

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

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

) : Test © g/210L Time

" DIAG Pasgs 11:55am
ATR BLK .0OC 11:55am
ACCY CHK .07 11l:56am
ATR BLK .0C 11l:57am
SUB TEST .00 11:58am
ATR BLK .00 11:5%am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
Reported AC: .00 g/210L

Ya”

Signatura&bf Chemical alyst

Court CVR

o 2 7

\__Analyst

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



N

Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 638
Test Date: 01/02/2013 Test Time: 12:02pm EST
System Check: Passed

Bageline Tests

Test - Status = Time

IR Pass 12:03pm
FLC Pass 12:03pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

FC1 Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests

T

Test Status Time

AIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Mailntenance
Status: Pass

4, hiY
o/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County SM"\*L«MQQ Instrument Location 4_3,; _ﬁ)‘l:\f\uw\c@ C@ . {7:3\1\"?‘{‘\\ é‘ff‘ (ﬁgf\c_' g
Instrument Serial No.  ¢™¢ %R G | b L kg e A

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

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

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

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

- "\ S P, . P .
1 certify that on the __ ‘%W_gl day of '\Y&Mum AN ,204°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 properiy.

,,,,,,,,,

™,

~~-J:tw>»~w; Qﬁ‘”‘{"u\myﬁ& "o 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
SCOTLAND COQUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 01/03/2013

Citation Number: MO00GC000-0
Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:02am
ATR BLK .00 10:03am
ACCY CHK .08 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:05am
AIR BLK .00 10:06am
SGB TEST .00 1l0:07am
ATR BLK .00 10:08am

eported AC: .00 g/210L
UTan 00
\ au

Signature of Chemical Analyst

Court CVR

. —
: \
P Analyst

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



#
L

Intox Ec/iR—II: Preventive Méiﬁtenéncé c
 SCOTLAND COUNTY SHERIFF'S OFFICE 'éizo
Serial Number: 008861 . Test.Reéord Number: 731
Test Date: 01/03/2013 Test Time: 10:10am EST
System Check: Passed
Basgeline Tests

Test Status Time

IR Passg 10:10am
FLO Pass 10:10am
FC Pass 10:10am

Temperature Tests

Test Status Time

FCL Passg 10:10am
SRC Pass 10:10am
DET Pass 10:10am
BAR Pass 10:10a&m
BT Pass 10:10am

Blank Tests
Test . Status Time
ATR Pass 10:1iam

Printer Tests

Test Status Time

PRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:11am

CAL . Pass 10:11am

Preventive Maintenance
Status: Pasgs

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

NN
County (,.‘Aa\r\ W, ‘é\(’) ™D Instrument Location\":‘%)tO WASoW) e e

e

\\%> M g&)\q

Instrument Serial No. {™ ¢4 & ‘:::M ?‘)‘“{Q L) &C\\\B; ¥\) C..

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

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

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

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

PR

I certify that on the 52‘!’\1)(& day of SOV AR EC T N , 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 (\\'f\ e
- 1&)\..,4) Lobettha S ) \ \ ‘\M\)‘w\ﬂhp"lﬁ‘“"‘»j&/ {"Kj)" {ﬁ;\ (;‘ !
At Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSCN POLICE DEPT.
500

Serial Numbeyr: 008885
Test Date: 01/02/2013

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
08/01/2011-09/01/2013

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

Lot Number: AGL25602
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 11:05am
ATR BLK .00 11l:06am
ACCY CHK .07 11:07am
AIR BLK .00 11:07am
SUB TEST .00 11:08am
ATR BLK .00 11:09am
SUB TEST .00 1l:1lam
ATIR BLK .00 11l:1Zam

eported AC: .00 ¢g/210L

Tgnature of Chemical Analyst

Court CVR

Analyst

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



Intox.EC/IR-II:1Pféventive‘Maintenance
JOHNSTON COUNTY.BEﬁSON POLICE DEPT. 500
Serial Numbér: 008885 Test Record Number: 290
Test Date: ¢1/02/2013 Test Time: 11:I13am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pass 11:13am
EC Pass 11:13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am
SRC Pass 11l:13am
DET Pass 11:13am
BAR Pass 11:13am
BT Pass 11:13am

Blank Tests

5
B
Zi

Test Status Time

i AIR Pass 11:14am

Printexr Tests

Test Status Time

PRNT Pass ll:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 11:14am

Preventive Maintenance
Status: Pass

\ h_,___k
\
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 YA %‘5\% €\ Instrument Location_wSeot ) & ke \Z\:o.,-"\;

Instrument Serial No. ¢S 2L O S \*‘Hf\(q \'e\cQ ] AN £ .

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

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

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

(5 hasnn Ut N . .

I certify that on the oz Wi CLQ day of .\ eavedisanon ,20_ L3 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboveslin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(“\ . - N .
\LAE.)' P ,(J MTMT L Pt bl Qg At C::J {%m,. f

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810

Tegt Date: 01/02/2013 Test

Test Record Number:
9:45am EST

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:45am
9:45am
9:45am

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45am
:45am
:45am
:45am
:45am

O W W Www

Time

9:46am

Time

9:46am

Time

9:46am
9:46am

Preventive Maintenance

Statug: Pass

e

A

Analyst

1265

This form is 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
JOHNSTON COQUNTY JOHNSTON CQO. JAIL 500

Serial Number: 008810
Test Date: 01/02/2013

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

Analyst's Name: TRUDELL, SR., DANIEL T
' Permit Number: 21535E
Effective:
09/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 9:36am
AIR BLK .00 9:37am
ACCY CHK .08 9:38am
AIR BLK .00 9:3%am
SUB TEST .00 9:40am
AIR BLK .00 9:41am
S8UEB TEST .00 9:42am
ATR BLK .00 9:43am

eported AC: .00 g/210L
K —

Signature of Chemical Analyst

Court CVR

[ \‘_
v\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County :S@N(\M A 1) Instrument Location ::\wo\(\ n 5:3\ N Cifb . “*XQ‘\ \

Instrument Serial No, C0 ER4Y(s gc“:i\(\ ;A\}V\C \:g\cD ; N

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 samp‘le;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 1& day of m;},\g; W) ugﬂﬁx\g , 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.

m.‘\-«'\)\m‘; m(\);{\,,(m S QQ 40 G4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JOHNSTON COQUNTY JOHNSTON CO, JAIL 500
Serial Number: 008846
Test Date: 01/02/2013
Citation Number: MOC0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 9:34am
ATR BLK .00 9:35am
ACCY CHK .08 9:36am
ATIR BLK .00 9:37am
SUB TEST .00 9:38am
ATR BLK .00 2:3%am
SUB TEST .00 9:40am
AIR BLK .00 9:41am

Reported AC: .00 g/210L
. —
\ TS

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:

JOHENSTON COUNTY JOHNSTON CO. JAIL 500
Test Record Number:
Test Time:

Serial Number: 008846
Test Date: 01/02/2013

Preventive Maintenance

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Paszg
Pass
Pasg

Time

9:43am
9:43am
9:43am

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pasgg
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

:43am
:43am
:43am
:43am
:43am

0w W WY

Time
9:44am

Time
9:44am

Time
9:44am
S:44am

Preventive Maintenance

\

Status: Pass

"'_'—-—-&

Analyst

2722

8:43am 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 II

County CAI@AR%U 5 Instrument Location :BA T /'106 ILE UAJ Iy

Instrument Serial No. &0 86/(0 ‘ CDAJCOR D ) ~C

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

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

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

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

I certify that on the ‘é/ day of J- 4/‘) , 20 / 3 the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

W b A pite

Signandre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 01/04/2013

Citation Number: M0000000-0

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

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

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

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

Test g/210L  Time
DIAG Pass 9:39%9pm
ATR BLK .00 9:40pm
ACCY CHK .08 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm-
SUB TEST .00 9:45pm
ATR BLEK .00 9:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo Pef /By

Aﬁalyst

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



Intox EC/IR—II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3‘120
Serial Number: 008616
Test Date: 01/04/2013

System Check: Pagsed.. .

Test

IR
- FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number:
Test Time: 9:47pm EST

1540

Time

9:48pm
S9:48pm
9:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
- Pass

Blank Tests

" Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pacs

0w Ww oo

Time

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

Time

9:45pm

Time

9:49pm

Time

9:49%9pm
92:45pm

Preventive Maintenance

Status:

Pass

Mo Qe rBees

( Analyst

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

Department of Health and Human Services

Rev. 1212007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County c}\éﬂl RROS Instrument Location 3" 3 )"/Dﬂ/ LE _0""" T 3

Instrument Serial No. 008(9 ‘1/7 CDA) QO&DI AJC

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the [7/ day of J-;VJ 20 / 3 the forgoing preventive maintenance
procedures were performefl on the instrument indicated above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/}/QL&.Q% Ju—-——‘: LhH48

Signatuke of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



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

Serial Number: 008647
Test Date: 01/04/2013

Citation Number: M0000000-0
Subiject'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: BARNES, ALVIN R
Permit Number: 15671FE
: Effective:
10/01/2011~10/01/2013

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

Lot Number: AG203503 .
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 9:35pm
ATR BLK .00 9:36pm
ACCY CHK .08 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:39pm
ATR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATR BLK .00 - 9:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo e B

Analyst

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



Intox EC/IR-II:
CABARRUS COUNTY BAT MOBILE UNIT 2 120

Serial Number: 008647
Test Date: 01/04/2013

Preventive Maintenance

Test Record Number:
Test Time:

1553

9:43pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
. Pass
Pass

Time

9:43pm
9:43pm
9:43pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

o W0 Wwww

Time

9:44pm

Time

9:44pm

Time

9:44pm
9:44pm

Preventive Maintenance
Status: Pass

Be ey

[l

nalyst

This form is nsed when performing Prgventivé Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and 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  MECKLENGBURE Instrument Location BAT ModiLe UAJ/ 7 3

Instrument Serial No. OO 8601 fa CHARLO TTE/ LD C

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

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

34 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. V.crify instrument accurhcy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiratién date, or the alcoholic breath

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

1 certify that on the l 8 day of :&—A ) , 20 | 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 (e R o wuys

Signature pf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: (08616
Test Date: 01/18/2013

tion Number:—M0000000—0
" Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyet's Name: BARNES, ALVIN R
Permit Number: I15671FE
Effective:
10/01/2011-10/01/2013

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

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

Test -~ g/210L Time

DIAG Pass 10:17pm
ATR BLK .00 10:18pm
ACCY CHK .08 16:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
AIR BLK .00 10:20pm
S8UB TEST .00 10:22pm
ATR BLK .00 10:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A

Ahalyst

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



Intox EBC/IR-ITI:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616
Test Date: 01/18/2013

Sygtem Checlk.

Tegt Record Number: 1545
Test Time: 10:24pm EST

Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pass

Time

10:
10
10:

Temperature Tesgts

Test
FClL
SRC
DET
BAR
BT

Test

ALR

Test

PRNT

Test

coMp
CAL

Status
Pass
Pass
Passg
Pasgs
Passas
Blank Tests
Status

Pass

Printer Tests

Status.
Pass
CRC Tests
Status

Pass
Pass

24pm
Z4pm
2bpm

Time .

10:

10

10

25pm

: 25pm
10:
10:

25pm
25pm

:25pm

Time

10:

25pm

Time

10:

25pm

Time

10;
10:

25pm
25pm

Preventive Maintenance

Statug: Pass

00 Yo, B

J\nalyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ MECK LEN BURG Instrument Location__:BA TMoniLe UAJI T 3

Instrument Serial No. () 8 707 CHARLOTTE ~ /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 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 prompt.ed;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 8 day of IA d ,20 1 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

QL @cw (Secso LHEB

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
. 590

Sérial Number: 008707
Test Date: 01/18/2013

Citation Number: M0000000-0

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

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

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

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

Test g/210L  Time
DIAG Pass 10:14pm
AIR BLK .00 10:15pm
ACCY CHK .08 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19%pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

péweé,,_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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MCOBILE UNIT 3 590

Serial Number: 008707 Test Record Number: 1615
Test Date: 01/18/2013 Test Time: 10:22pm EST

gvgtem Checl: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pags 10:22pm
FC Pass- 10:22pm

Temperature Tests

Test Status Time

FC1 ‘Pass 10:22pm
SRC Pass 10:22pm
DET Pags 10:22pm
BAR Pass 10:22pm
BT Pass 10:22pm

Blank Tests
Test Status Time
ATR  Pass 10:23pm

Printer Tests

Test Status Time

?RNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:23pm

CAL Pass 16:23pm

Preventive Maintenance
Status: Pass

. Rey B,

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Humanr 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_ MECKLENBURG Instrument Location r?ﬂ T Mélgﬂ_é Uwr 7 g

Instrument Serial No. ¢ 208(0 S! z CH“%R Lo 7—-7—&7' - /\.) C

The preventive maintenance pracedures 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 prorlnpted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appeai's, collect breath sample;
7. When "PLEASE BLOW" ap;;eal's, 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 al‘coholicr breath

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

I certify that on the / 8 day of BY ~ , 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.

OQW,._ o Beess 48

Signature oiiCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 01/18/2013

Citation Number: M0000000-0

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

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

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

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

Test g/210L.  Time

DIAG  Pass 10:11pm
AIR BLK .00 10:12pm
ACCY CHK .07 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 - 10:13pm
ATR BLK .00 10:14pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O o (Ba

lAnalyst

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



Intox EC/IR—II: Preventive Maintenénce

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 01/18/2013

Test Record Number: 1558
Test Time: 10:18pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

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

18pm
18pm
18pm

Time

10:
10:
10:
10:
10:

18pm
18pm
18pm
18pm
18pm

Time

10:

10:

19pm

Time

19%pm

Time

10:
10:

19pm
1%pm

Preventive Maintenance

Status: Pass

L Cey (B

Analyst .

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

Rev. 12!2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C&Bﬂ%ﬁ vs5 Instrument Locafion 3’4 T }"I eziLe U'o T 3

Instrument Serial No. QO 78 7 K AAIVR POl S 4 /\j C

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

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

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

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

I certify that on the ’ Ci day of 3 A ‘0 ,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.

= 0.4 .  wue

Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

" Serial Number: 008707
Test Date: 01/19/2013

Citation Number: MO0o00000-0
Subject's Name:

T PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:47pm
ATR BLK .00 10:48pm
. ACCY CHK .08 10:49pm
AIR BLK .00 10:49pm
SUB TEST .00 10:50pm
ATR BLK .00 10:51pm
SUB TEST .00 10:52pm
ATR BLK .00 10:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo e Bes

Andlyst

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



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

Serial Number: 008707 Test Record Number: 1619
Test Date: 01/19/2013 Test Time: 10:54pn EST

System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass - 10:54pm
FLO Pass 10:54pm
rC Pass 10:54pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 13:55pm

Printer Tests

Test Status Time

PRNT Pass. 10:55pm
CRC Tests

Test Status Time

COMP Pass 10:55pm.

CAL Pass 10:55pm

Preventive Maintenance
Status: Pass

&L&\ B

Anﬂ@ﬁ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C_A@ﬂ RRLS Instrument Location c?AT M egiee Ot 3
Instrument Serial No. &) ﬁ (Q‘tt 2 K AV Ao L 5’, A C

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

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

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

A A L8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Test Date: 01/19/2013

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

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

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

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

Test g/210L Time -

DIAG Pass 10:44pm
AIR BLK .00 10:45pm
ACCY CHK .07 10:45pm
ATR BLK .00 10:46pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:49pm
ATR BLK .00 10:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Oﬁ-“—Q\Q\ /Dc«—ﬁb

A'rhalyst

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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008647 Test Record Number: 1565
Test Date: 01/19/2013 Test Time: 10:50pm EST

System Check: Passed

‘Baseline Tesgts

Test Status Time

IR Pass 10:51pm
FLO Pass 10:51pm
FC Pass 10:51pm

Temperature Tests

Test Status Time

FC1 Pass 10:51lpm
SRC Pass 10:51pm
DET Pasgs 10:51pm
BAR Pass 10:51pm
BT Pass 10:51pm

BRlank Tests
Test Status Time
AIR Pass 10:52pm

Printer Tests

Test Status Time

PRNT ~Pass 10:52pm
CRC Tests

Test Status Time

COMP Pass 10:52pm

CAL Pass 10:52pm

Preventive Maintenance
Status: Pass

(0. %o Bo

|Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Lo st fer Instrument Location !/% grod il fép T8

o 1
Instrument Serial No. _ €-¢> &6 G& ' /Z/ﬁ{jé-“’"f Sl

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

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

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

,u;"’/""f(j —
[ certify that on the / {7 day of J,ﬁhv‘ (R 1 W) 20/ ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above/ in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

[t e
/QM,.Q 6 [~z > L6

"= Signature of Certifying Official ~ Certificate Number

L

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

DHHS 4080 (11/07)



Intox EC/IR—II:lPreyentive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698 Test Record Number: 918

Test Date:

01/19/2013 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:06am
FLO Pass l:06am
FC Pass l:06am

Temperature Tests

Test Status Time

FC1 Pass 1:06am
SRC Pass 1:06am
DET Pass 1:06am
BAR Pass 1:06am
BT Pass 1:06am

Blank Tests
Test Status Time
AIR Pass 1l:07am

Printer Tests

Test Status Time
PRNT Pass 1:07am
CRC Tests

Test Status Time
CCMP Pass 1:07am
CAL Pass 1:07am

Preventive Maintenance
Status: Pass

e T

1:06am EST

Analyst 4

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



"

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008698
Test Date: 01/19/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG108203
Exp Date: 03/23/2013

Test g/210L  Time
DIAG Pass 12:55am
ATR BLK .00 12:56am
ACCY CHK .07 12:56am
AIR BLK .00 12:57am
SUB TEST .00 1:00am
ATR BLK .00 1:01lam
SUB TEST .00 1:02am
AIR BLK .00 1:03am

éported AC: .00 g/210L

gnature of CHemiltal’Analyst

T

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/IR IT

o g m.«m
County {4 ¥ eF Instrument Location [5:.#«{ /MQ@ e [l &

- . > ‘
Instrument Serial No. _ {" e Ko EFE K gt -y Epf

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

I certify that on the f Lf day of I%W Aty , 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.

;fw'-"‘\
ot pera T . o
= S d .
) ~‘ ; ;o
Yo Lo Tiiemy st
" Signature of Certifying Ofﬁcnif Certificate Number

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

DHHS 4080 (11/07)



L

B S~ e

Intox EC/IR-IT: Préventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788  Test Record Number: 772
Test Date: 01/19/2013 Test.Time: 12:42am EST
System Check: Pasged
Baseline Tests

Test Statﬁs Time

IR Pass 12:43am
FL.O Pass 12:43am
FC Pass 12:43am

Temperature Tests

Test Status Time

FC1 Pasgs 12:43am
SRC Pass 12:43am
DET Pass 12:43am
BAR Pass 12:43am
BT Pags 12:43am

Blank Tests
Test Status Time
ATR Pass 12:44am
Printer Tests

Test Status Time

PRNT Pass 12:44am
CRC Tests

Test Status Time

COMP Pass 12:44am

CAL Pass 12:44am

Preventive Maintenance
Status: Pass

SBO_Q Jiimp

Analyst

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



Tntox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
"Test Date: 01/18/2013
Citatlion Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL23502
Exp Date: 08/23/2013

. Test g/210L Time
DIAG Pass 12:24am
AIR BLK .00 12:25am
ACCY CHK .07 12:26am
ATR BLK .00 12:27am
8UB TEST .00 12:2%am
AIR BLK .00 12:30am
SUB TEST .00 12:32am
AIR BLK .00 12:33am

AC:

.00_?¥§P7Hr~

re of Chemical Analyst

Court CVR

YA

Analyst

p— (=4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /Ja })u./a O('/ Instrument Location /i}ﬁ,ywaecl CO - :7;& )‘/
Instrument Serial No. Qog :?/‘{7{ M‘yh rir/ /flf/ AE

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

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

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

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

o s
I certify that on the / N day of - aniravy ,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) LA L35

/Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

f@) Serial Number: 008714
‘ ' Test Date: 01/15/2013

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: CUTLER, DANIEL R
Permit Number: 8457F
Effective:;
10/01/2011~10/01/2013

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

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

L Test g/210L Time

““) DIAG Pass 11:25am
ATR BLK .00 1l:25am
ACCY CHK .07 11:26am
ATIR BLK .00 11:27am
SUB TEST .00 ll:27am
AIR BLK .00 11:28am
SUB TEST .00 11l:30am

AIR BLK .00 11:31am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o DR oA

Analyst

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



R

BT i

ki Lou

Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008714 Tegt Record Number: 779
Test Date: 01/15/2013 Test Time: 11:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32am
FLO Pass 11:32am
FC Pass 11:32am

Temperature Tests

Test Status Time

FC1l Pass 11:32am
SRC - Pass 11:32am
DET Pass 11:32am
BAR Pass 11:32am
BT Pass 1l1l:32am

Blank Tests
Test Status Time
ATR Pass 11l:33am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

//Z/ /C LT

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

: T
County /j/:z}/a/ﬁn (‘I Instrument Location A)&'};m/()() (‘/ C 0. ~ai /

Instrument Serial No, (08 712, %fv nesy, / / e, 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

-1 certify that on the / S/ day of JT: NGy ,20 [\? the forgoing preventive maintenance
procedures wete 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.

7 S AT A3y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

RN Serial Number: 008712

o Test Date: 01/15/2013

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of BRirth: 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

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

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

Test g/210L Time

DIAG Pass 1l1:24am
ATR BLK .00 11:24am
ACCY CHK .08 11:25am
ATR BLK .00 1i:26am
SUB TEST .00 11:26am -
AIR BLK .00 11:27am
SUB TEST .00 1l1:29am
AIR BLK .00 11l:30am

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



afintox'Ec/IR-II:'Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
‘Test Date: 01/15/2013

System Check: Passed

.Test

IR
FLO
. FC

Bageline Tests

Status

Pass
Pass
Pass

Test Record Numﬁefi 1333
Test Time: I1l:31lam EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass -
Pass -
Pass
Pags
Blank Tests
Status

Pass

' Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

3lam
31lam
32am

Time

11
11:
11:
:32am
11

11

32am
32am
32am

3Zam

Time

11:

32am

Time

11:

32am

Time

11l:
:32am

11

32am

Preventive Maintenance

Status: Pass

(”OM K& fo 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 {:'-’VT"F ; )( A (’,\L, Instrument Location{_{ A{ f&' i«{( /1? 5 D. //}_J_t‘? [ / 4‘ ]

msramenseao._ 004244 1175 Jrean 2 f Q/%Ef‘o\\m J\g 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;
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.

31 ot I 3

I certify that on the r? day of e (AN FE. .20 1 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, i jccardance with current regulations of the N.C,
Department of Health and Human Services, and the instrument i¢'functioning properly.

‘\;‘?;ﬂf:{:w =/ {/ / o
e v .fﬂﬁ»ﬁ/"j ,u"{w.M..{,,f;:N ) ?/ /i//
—— Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY S0-COROLLA 260

Serial Number: 008949
Test Date: 01/31/2013

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

Officer'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 2:15pm
ATR BLK .00 2:17pm
ACCY CHK .08 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm

Reported AC: _ .00 g/210L

il
Signature of Chemical Analyst

Court CVR

&%M///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



Intox EC/IR-1I1:

Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 0089489
Test Date: 01/31/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:23pm
2:23pm
2:23pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

RSN NN

Time

2:24pm

Time

2:24pm

Time

2:24pm
2:24pm

Preventive Maintenance

Status: Pass

///7ififlzf,¢/’{€2;22/77

Test Record Number: 262
Test Time:

2:23pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Foreansic Tests for Alcohol Branch
Department of Health and 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 6‘)9?@, Instrument Location )&!“ /&’\f} L) | ih é(;) Q A .7

=4

Instrument Serial No. ,DD (&% H f{ l O;}» /Y/'mru) (& u’ﬂ 1\ :}f . Kl\ g {?’,\V \ g

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. TInitiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
.8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 T
[ certify that on the .,.§ / day of w..Jf.cM/; Py raA , 20 l’? the forgoing preventive maintenance
procedures were performed on the instrument indicated aboveYin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m/’f . FV
o M..r;f © y 4 P
e N K el (i; &7

Signature of Certifying Official Certificate Nuber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008847
Test Date: 01/31/2013

Citation Number: MOOCO0O0CQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Bffective:
09/01/2011—09/01/2013

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

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

Test g/210L Time
DIAG Pass 12:58pm
AIR BLK .00 12:59pm
ACCY CHK .08 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATIR BLK .00 1:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i d [t

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILI, DEVIL HILLS PD 270
Serial Number: 008847 =~ Test Record Number: 365
Tegst Date: 01/31/2013 Test Time: 12:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
ATIR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County \Uf\ Firae, Instrument Location ‘i,';«f}'a.f N A /‘S‘ h!’\,-yké. in jﬁ 5/ fj
! f T L
Instrument Serial No. ___ [}{) ﬁ(eﬁ{ 1 tﬂ lgto \) ol il h.vn}(’ (() fif s j f?_;; ool &30 g0

Me

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

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

i

T o e !«:,
I certify that on the e 7 day of ~ j M AT L ,20_¢ »  the forgoing preventive maintenance
procedures were performed on the instrument indicated abowe, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7
7 f’ Eg ,_,.c“‘"i
f""""“-f/o‘/ﬂc 'Jv’};’y /{wufzg.,ij Jé:"J » ig‘?i{/j
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
-WAYNE COUNTY SEYMOQUR JOHNSCON AFB 950
Serial Number: 008786 Test Record Number: 146
- Test Date: 01/29/2013 Tegt Time: 2:16pm EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 2:16pm
FLO Pags 2:16pm
FC Pass 2:1é6pm

Temperature Tests

Test Status Time

FC1 Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status Time
AIR Pass 2:17pm

Printer Tesgts

Test Status Time
PRNT Paszs 2:17pm
CRC Tests

Test Status Time
COMP Pass 2:17pm
CAL Pass 2:17pm

Preventive Maintenance
Status: Pass

et 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: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 01/29/2013

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

Analyst‘s'Name: KEESLER, LINDA A
Permit Number: 11646EF
Effective:
09/01/2011-09/01/2013

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
kS DIAG Pass 2:20pm
i AIR BLK .00 2:20pm
ACCY CHK .08 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EgIR II

County L Eo I Instrument Location 7 Q’U Al P ﬁ

I.nstrument Serial No. D \ ‘g { # 'L Lj\ (_:2 R S { 1 \g ;M“) M. } \Zh\pl STy r.l ¢ ’\) C .

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

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

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

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

D5 e T | -

I certify that on the ™ day of __,J A A , 20 ? the forgoing preventive maintenance
procedures were performed on the instrument indicated aboy®, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:: M;j? A /ééwjmm C;’ by 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: (008624
Test Date: 01/28/2013

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Pass 3:27pm
ATR BLK .00 3:28pm
ACCY CHK .08 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm

Reported AC: .00 g/210L

_Z—

Signature of Chemical Analyst

Couxrt CVR

{725 o e

Analyst

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



Intox EC/IR-II: Preventive Maintenance

LENCIR COUNTY KINSTON PD 530

Serial Number: 008624

Test Date: 01/28/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

3:35pm
3:35pm
3:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:35pm
:35pm
:35pm

W www

: 35pm

Time

3:36pm

Time

3:36pm

Time

3:36pm
3:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 1201

3:35pm EST

:35pm

/%/:/7 /;/o@@__,

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L N Instrument Location L@/ﬂ {)‘E o (Lﬂ . <> D.
0 . v ,
Instrument Serial No. DD ? Lﬂ ’5 0\ \3 Y b\\) 46,0\ 4’(’. } \Z W ‘}‘"\"THJ ) f\} , ¢

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

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

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 N
I certify that on the ‘if,;f day of Jv’“ YUA L , 20 / T the forgoing preventive maintenance
procedures were performed on the instrument indicated aboys, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’/l x/ ) ?
f'/‘”/ -7 4/(:' 7;; Lt q.m—-’e.\ - C:/ Caf /f
C.,.,/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO S0 530

Serial Number: 008639
Test Date: 01/28/2013

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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 3:06pm
AIR BLK .00 3:07pm
ACCY CHK .07 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 | 3:10pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm

Reported AC: .00 g/210L

S

Signature of Chemical Analyst

Court CVR

%/ /454/&

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

LENOIR COUNTY LENCIR CO S0 530

Serial Number: 008639 Test Record Number: 1928

Test Date:

01/28/2013 Test Time:

System Check: Passed.

Baseline Testsg

Test Status Time

IR Pass 3:i4pm
FL.O Pass 3:14pm
¥C Pass 3:14pm

Temperature Tests

3:13pm EST

Test Status Time
FCl Pass 3:1l4pm
SRC Pass 3:14pm
DET Pasgs: 3:14pm
BAR Pass 3:1l4pm.
BT Pass . 3:14pm

Blank Tests
Test Status  Time
AIR Pass 3:15pm

Printer Tests

Test Status Time

DRNT Pass BQiSPm
CRC Tests

Test Status Time

COMP Pags ~ -3:15pm

CAL Pass 3:15pm

Preventive Maintenance
Status: Pass

&//ﬂ/&é’ PO -

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 @h{]\;\!mn InstrumentLocation(]/h‘C’bdfﬁﬂ (,"7 QM{S‘;? é/fugﬁ/«}'\,/ {jf;"v"
- Instrument Serial No. D%%QC\{ = ZD,; L\i‘ g( LIS N _'fﬁl)rfs) iégl/ﬂ"’lﬂ . j\j(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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

2Py T

I certify that on the & / 1 day of ,/ AMwns ¢ , 20 /—j 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 instruinent is functioning properly.

7

(;_ -’/:: .f'/j P
g A e A VU

“\..~~"  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Tegt Date: 01/24/2013

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: KEESLER, LINDA A
L 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: AG124201
Exp Date: 08/30/2013

Test - g/210L Time

DIAG Pass 2:42pm
AIR BLK .00 2:43pm
ACCY CHK .08 2:43pm
ATR BLK .00 2:45pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm

Reported AC: .00 g/210L

Signature-of Chemical Analyst

Court CVR

Y £ e éfz//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



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 513
Test Date: 01/24/2013 Test Time: 2:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1l Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
ATR - Pass 2:51pm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Test Status Time
COMP = Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

o

k_»Qj‘ y
A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

g __ - PREVENTIVE MAINTENANCE RECORD
ey o INTOXIMETERS MODEL INTOX EC/IR II

Instrument Location v ﬁ'ﬁ@gﬁ 1.4 iﬂﬁi& &ﬂ ? .sﬁ, ?;E\L Jpﬁ {’i JE \y\

Inst;rument Serlal No O\\ ﬁ qh‘(’ L g:"\ ’%'{‘\é“ } Q 1k, t‘vﬂ\l dg\ﬂ‘\' Q\\W R { }i lﬂ }{!j% {‘
| | i Q,,

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

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

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

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

T T,

[ certify that on the dayof sfﬂﬁ!ﬁ;"ﬂ fin , 20 / A the forgoing preventive maintenance
procedures were performed on the instrument indicated aboy, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrur%ent is functioning properly.

—_— .-“'C / '{}
£ 2 Lo
P o /f/,«'? w’{/ '"f ,{Mwﬁﬁ:ﬁ’«‘fi% e LJ/ /
o Slgnature of Certifying Official Certlf' caté Number

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

DHHS 4080 (11/07) - .~



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
N 690

Serial Number: 008950
Test Date: 01/08/2013

Citation Number: MQ00000006-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
‘Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 12:07pm
ATR BLX .00 12:08pm
ACCY CHK .08 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

Reported AC: .00 g/210L

Signatur= 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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008850 Test Record Number: 788
Test Date: 01/08/2013 Test Time: 12:24pm EST
System Check: Passed

Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

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

'v\'%:-r .
' C/‘ PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IRII
County P

% fﬁ\l\j B "!’{A J‘s\( Instrument Location ?ﬁ‘ffs i) 3’% AN k. (’9 . ()\My\ié. bél]ﬁ{f}v‘

Instrument Serial No, DD %Qq I ‘(2’)\ f{?( t"z’“} ¥ € p/ m.ifft MG 2 :/{ #Zé{éj;{{/i/
- | | ¢. _ : | a'ﬂ. i\l 6/

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 ethanolr gas canister is being changed before 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 v J j
I certify that on the &/ day of ,/ﬂﬂ/, M o ,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 property.

¥, ?:” V/J’;;’;w,»/ 4 e é” /(/ 7

( B /" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 01/08/2013

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

Analyst's Name: KEESLER, LINDA A
Paermit Number: 11646E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG1l20101
Exp Date: 07/20/2013

Test g/210L Time

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

Reported AC: .00 g/210L

Signature”of Chemical Analyst

Court CVR

%ﬁ%/é&a@ |

£ Analyst'

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



,.Iqtox.EC/IR—II: Preventive Maintenance

PASQUOTANK COQUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008941
Test Date: 01/08/2013

Test Record Number: 850
Test Time: 12:17pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
:17pm

Time

12:
12:

12

12:

12

17pm
17pm
:17pm
17pm
:17pm

Time

12

:18pm

Time

i2

:18pm

Time

i2
iz

:18pm
:18pm

Preventive Maintenarnce

Status: Pass

F‘T;zégi;{§24{ /Aéig;ﬁﬁbél&h\

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 X( %( W C\\ Instrument Location N\,x} i ((.g Leb b \% ﬁ) k _
Instrument S-erial_i;lo. t‘g“ q,(}\“ "U \\{; \‘; ; (l?{ 8 && é\)[ \ V\;\H&\(Uh 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.

g‘fr%éf g = 7

I certify that on the ! day of 7,;}:}5139;" Lo ,204 S the forgoing preventive maintenance
procedures were performed on the instrument indicated ajsoVe, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instriiment is functioning properly.

7

- o A
- P A
ey 7 w""W . S é’fﬂﬂwfia b1 /
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
HERTFORD COUNTY MURFREESBORC PD 450

Serial Number: 008906
Test Date: 01/08/2013

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-08/01/2013

Officer's Name: NONE, 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 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .07 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm

Reported AC: .00 g/210L

L

Signature of Chemical Analyst

Court CVR

%ym firoe

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
HERTFORD COUNTY MURFREESBORO FD 450
Serial Number: 008906 Test Record Number: 398
Test Date: 01/08/2013 Test Time: 2:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

FC1 Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
ATR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ( /(/{ il d é/‘ﬂ Instrument Location @/P‘(ﬂ C} A Q/D ; S D }
Instrument Serial No. Y}D g (QL[ U l 13 H\/Jk-ii /glt% } (,/(:M’l (l f/]/‘ ;/\} (,./'f |

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

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

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

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

e
e

. 2 *{/ #h - /J E . . .
1 certify that on the <™ dayof . Zmaiari . , 20 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.

7
- fos?
P /ﬁf . ,g/ Wﬁi_www-' & 7 7
N\ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S0 140

Serial Number: 008940
Test Date: 01/24/2013

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

Analyst's Name: KEESLER, LINDA A
Permit Numbexr: 11646E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass l1:1é6pm
ATR BLK .00 1:17pm
ACCY CHK .08 1:18pm
AIR BLK .00 1:1%9pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm

Reported AC: .00 g/210L

4

Signaturehdflchemical Analyst

Court CVR

“;ﬁf§z4ﬁ4{ /422254/6__Jﬂf,"
[~ 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: Preventivé Maintenance
CAMDEN COUNTY CAMDEN CO SO 140
Serial Number: 008940. Test Record Number: 580
Test Date: 01/24/2013 Test Time: 1:24pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1l:24pm
FLO Pass 1:24pm
FC Pass 1:24pm

Temperature Tests

Test Status Time

FC1 Pass l:24pm
SRC Pass 1:24pm
DET Pass 1l:24pm
BAR Pass 1:24pm
BT Pass 1:24pm

Blank Tests
Test Status Time
AIR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Time
COMP Pass 1:25pm
CAL Pass - 1:25pm

Preventive Maintenance
Status: Pass

,/jizi;i;ﬁﬁf///d<;>ﬁi_mw__
[—

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 -

,’ et »
County /;Zizd’/f 39n Instrument Location Mﬁ(// S5ON (. A O |
. Instrument Serial No. f)(; ) BL ,»(? : /%‘;1‘ L 5;, i // e -

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

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

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

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

I certify that on the ?ﬂ ‘ day of I,f,,/) s o/ , 20 l T the forgoing preventive maintenance
procedures were performed on the instrument indicated abve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
T i o e SO e ’
P e G ,f""" /{!"\\ e Wt‘ ) é%:ﬁ;/ ?

=" Signature of Ceftifying Official Certificate Number

.-""?'

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Numbef{ 008599
Test Date: 01/28/2013

Citation Number: M0O00CGQ00-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E '
Effective:
06/01/2011-06/01/2013

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

Lot Number: AGLl24202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 4:34pm
AIR BLK .00 4:34pm
ACCY CHK .08 - 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:3%pm
ATR BLK .00 4:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M- m?r* ———
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 446
Test Date: 01/28/2013 Test Time: 4:41pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:42pm
FLO Pass 4:42pm
FC Pass 4:42pm

Temperature Tests

Test Status Time

FC1 Pass 4:42pm
SRC Pass 4:42pm
DET Paas 4:42pm
BAR Pass 4:42pm
BT Pass 4:42pm

Blank Tests
Test Status Time
AIR Pass 4:43pm

Printer Tests

Test Status Time
PRNT Pass 4:43pm
CRC Tests

Test Status Time
COMP Pass 4:43pm
CAL Pass 4:43pm

Preventive Malintenance
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



