DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.;;',:»,\M.J‘ PREVENTIVE MAINTENANCE RECORD
: . ' INTOXIMETERS, MODEL INTOX EC/IR IT

e
. a./ e PD i
County ,/,,f_?; S 5 Lol AT Instrument Location ._D¢.7 . «f &€ 7 Py ey »( A A

Instrument Serial No. D c‘gtﬁ 7 7(?/

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

3. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the —-‘5 /; day of ‘T‘;« R4 20/; the forgoing preventive maintenance

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

- ey : ,,r”' .
x’é= f P fs::""’t’cﬁ"& /""‘”“""“’ K::* 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 (11/407)



- Intox EC/IR-II: Subject Test  _-;
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 07/31/2013

Citation Number: MQO0O0000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:55pm
AIR BLK .00 1:56pm
ACCY CHEK .08 1:56pm
AIR BLK .00 1:58pm
SUB TEST .00 1:58pm
AIR BLK .00 1:5%pm
SUB TEST .00 2:01pm
ATIR BLK .00 2:02pm
Reported AC: .00 g/210L

A g e

Sighature”of Chemical Analyst

Court CVR

L 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



\._.//

Intox EC/IRfrI: Preveﬁtive'Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: 008874  Test Record Number: 273
Test Date: 07/31/2013 Test Time: 2:03pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass T 2:03pm
FLO - Pass . 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR - Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
AIR Pass 2:04pm

Printer Tests

Test ‘Status Time
PRNT _Paés 2:04pm
CRC Tests

Test Status Time
CCMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

A 5%%-/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
(‘ ; INTOXIMETERS, MODEL INTOX EC/IR 11

County /M b (-5 instrument Location (O / i pin AMJ ﬂ@ & ‘&}L

Insérument Serial No. L()‘{:) 6) (5} 7{ gg }\ vl .t 'F“F“ T:) L-p‘f“ '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once e-very
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 alcohol.ic breath

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

e v
I certify that on the 2 3 day of ...) i } of , 20 Lfi the forgoing preventive maintenance
procedures were performed on the 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
Py ,f‘;) J / /
/é\ L el e & o f
! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008875
Test Date: 07/23/2013

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:5%7am
AIR BLK .Q0 11:58am
ACCY CHK .08 11:59am
ATIR BLK .00 11:5%am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm

Reported Ai;égi;%i::;éii,////

Signature o 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



;
|
i
|
1
|
|
i

COLUMBUS COUNTY COLUMBUS CCOUNTY SD 230

Serial Number: 008875

Intox EC/IR-TII:

Test Date: 07/23/2013 Test

Test

IR
FLO
FC

Test

FCL
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pags

Pass
Pass

Status
Pascs
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance

Tegt Record Number:

1126

Time: 12:04pm EDT

System Check: Passed

Time

12:04pm
12:04pm
12:04pm

Temperature Tests

Time

12:04pm
12:04pm
12:04pm
12:04pm
12:04pm

Time

12:05pm

Time

12:C5pm

Time

12:05pm
12:05pm

Preventive Maintenance

Status: Pasgss

W oo

A
A

nalyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

' INTOXIMETERS, MODEL INTOX EC/IR 11
Vi
County (ﬁf e e Instrument Location C Grieye £+ (oorn %f//’
Instrument Serial No. £ ¢ .Q ﬁ;/.:%’ ,f; }'\ - ; 1[?[\ r) LN e

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

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

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

.:' ;\»,H,.ﬁf 7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 / éj day of \3 “r / v , 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.

s s
ﬂ// /“7 ./’:7/{" . ‘,0’4{ . _,"" -]
/é)’ i ( . /{/Z%Zﬁfj /f:d'&,,..g,,/ i b ng /
L Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008613

i Test Date: 07/18/2013
i Citation Number: MC000000-0
: Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
] Subject's Sex: Male
: Driver's License State: XX

Driver's Licenge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:41am
AIR BLK .00 9:42am
ACCY CHK .08 9:43am
ATR BLK .00 S:44am
SUB TEST .00 9:44am
ATR BLK .,0Q0C S:45am
SUB TEST .00 9:47am
ATIR BLK .CO 9:47am

Reportgd AC: .00 g/210L
/C%AA\

Signature of“Chemical Analyst

Court CVR

4 /W%%«/

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



Intox EC/IR-II:

Preventive Maintenance '

CARTERET COUNTY CARTERET COUNTY 8D 150

Serial Number: 008613
Test Date: 07/18/2013

System Check: Passed

Test
IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Baseline Tests

Status
Pass
Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pags

Printer Tests

Status
Pagss

CRC Tesgts
Status

Pass
Pass

Time

9:48am
9:48am
9:48am

Time

9

W e v w

:49am
:49am
:49am
:49am
:49am

Time

9:

42am

Time
9:49am

Time
9:49%9am
©:4%9am

Preventive Maintenance

Status: Pass

Test Record Number: 790
Test Time:

9:48am EDT

< "Analyst

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

Rev. 12/2007
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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/}/&, :fL,Fo:. r/g;/,.. : " Instrument Location !,q/aff'a ;f:‘; &y (/:«-) T /

A
4

Ingtrument Serial No. KZ)CX 7/\‘\,0_ e )Lg@’! 2y /L/C _

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 certlfy that on the - 7/ 7 day of Jof 1 - , 20/ 'S the forgoing preventive maintenance
procedures were perforied on the 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-m-g\. e

// \) ;:& ,-«"":"-m-c-.’ oy é’?f (:}(: d.?
: c f aturs of C‘e‘rﬁfymg Official Certificate Nimber

/‘*

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 07/30/2013

- Citation Number: MO000000-0~
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 3:36pm
ATR BLK .00 3:37pm
ACCY CHK .08 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm
SUB TEST .00 3:42pm
ATIR BLK .00 3:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

" Analyst

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-1II: Préventive Maintenarce

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: (008715

Test Date:

07/30/2013

Test Record Number: 1217
Tegt Time: 3:45pm EDT

System Check: Passed

Baselline Tests

Test Status. Time

IR Pass 3:45pm
FLO . Pass 3:45pm
FC Pass J:46pm

Temperature Tests

Test Status Time

FC1 Pass 3:46pm
SRC Pass 3:46pm
DET Pass 3:46pm
BAR Pass 3:46pm
BT Pass 3:46pm

Blank Tests
Test Status Time
AIR Pass 3:46pm

Printer Tests -

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Passg 3:47pm
CAL . Pass 3:47pm

Preventive Maintenance
Status: Pass

25

;\nalfrst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007

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

- PREVENTIVE MAINTENANCE RECORD |
i S ' - INTOXIMETERS, MODEL INTOX EC/IR I

.- j [
County }éﬂtﬂﬁ’» i/ _‘ Instrument Location }'&_Ag_’ ,ij (/;9 . (fc;:‘/

Instrument Serial No. {/)f? 65T . 7‘? LAASC Y /// o AL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW“ appears, collect breath sample;
‘ R 8. Print test record;
9. Verify Diagnostic Progrém; and
10. Verify 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 24 day of .j:// |74 , 20 ,/ .%’ the forgomg preventive maintenance
procedures were performed on the 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

ey s B T

e T N G
}M o 6499
o §gnatur&of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 07/29/2013

Citation Number: MO0GGQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/20132-06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:16pm
ATR BLK .00 2:17pm
ACCY CHK .07 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
ATR BLK .00 2:20pm
8UB TEST .00 2:21pm
ATR BLK .00 2:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

! 7

s e
/ fyst

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



Intox Ec/IﬁQIig Preventive Maiﬁtenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: (008653 Test Record Number: 923
Test Date: 07/259/2013 Tegt Time: 2:23pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass 2:23pm
FC Pass 2:24pm

Temperature Tests

Test Status Time

FC1 Pass 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR - Pass 2:24pm
BT Pass 2:24pm

Blank Tests
Test Status Time
ATR Pass 2:24pm

Printer Tests

Test Status Time

PRNT Pass 2:24pm
CRC Tests

Test Status Time

COMP Pass 2:24pm

CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

= S
//,/’

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,/?) ¢ @ﬁifv”(y / / Instrument Location /'14/ . (%M,@ ( l‘.r L-/-@- \T": , /

=

Instrument Serial No. _£3¢7 F %94 f’//%)ﬁﬂr“-‘(;‘l‘f’?; f’/é”

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

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

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

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

! certify that on the / C]‘J day of cj}:’/ v ,20_/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g

"‘....., LY
A s ) by,
(Vg ) iz il
: /fgignature“’ of Certifying Official Certificate Number

-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serilal Number: 008888
Tegt Date: 07/19/2013

Citaticon Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .07 2:02pm
AIR BLK .00 ~ 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pnm
ATR BLK .00 - 2:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- ‘;;j?i.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




Intox EC/IR-

II: Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008888

Test Date: 07/19/2013 Test

Tegst Record Number: 948

Time: 2:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:08pm
2:08pm
2:08pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

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

BN NN

Time

2:09pm

Time

2:09pm

Time

2:09pm
2:09pm

Preventive Maintenance

Status: Pass

e~ S

e S

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

L £y -3 J——
County m;_" \/)f" Hak? / [ Instrument Location /M [ ( Jmtsel / C(‘-a, (7(_:1 j'/
Instrument Serial No, (9/’7 ’{;ﬁé"ff 2 /fh:u”a 'L’)/) ; /L/ C

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

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

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

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

. 41 ~r ; . . ,
[ certify that on the i / day of___. [is / 4 ,20 1% the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TS
ot A iy,
y""’ o ) TR ‘el
J LT 7] A 4
_~Signatufe of Certifying Official Certificate'Number

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: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008852
Test Date: 07/19/2013

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

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

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

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

Test g/210L Time
DIAG Pass 1:48pm
ATR BLK .00 1:49pm
ACCY CHK .07 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm
SUB TEST .00 i:54pm
ATR BLK .00 1:55pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AR

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Récord Number: 343
Test Date: 07/19/2013 Test Time: 1:57pm EDT
System Check: Passed

Baseline Tests.

é Test Statué Time
IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:58pm

E ' Temperature Tests

desebd

Test Status Time

FC1l Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
BT Pass 1:58pm

Blank Tests
Test Status Time
AIR Pags 1:58pm
Printer Tests

|
1
i Test Status Time

PRNT Pass 1:58pm
CRC Tests

Test Status Time

COMP Pass 1:5%pm

CAL Pass 1:59pm

Preventive Maintenance
Status: Pass

(fj:i_ﬁﬂ____ﬂﬂ__SZ:::a
;252%%f%%%52?155&ﬂ

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

7 e
County UJA 7 G Instrument Location L&) Bl iiz I ( L u.) ANEE
Instrument Serial No, £ X "7 (“) e Hedy <59 {/J ArEENTONN A C.

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

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

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

| ' 5, Verify instrument accuracy;

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

i\“ _,/ 7. When "PLEASE BLOW" appears, collect breath sample;
7 8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that'thé ethanol gas canister is being changed before expiration date,.or the alcoholic breath

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

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

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

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793

Test Date: 07/11/2013 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

l:41pm
1:42pm
1:42pm

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

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

PR

Time

1:42pm

Time

1:42pm

Time

1:42pm
1:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 666

1:41pm EDT

S D). st

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
WARREN COUNTY WARREN COUNTY JAIL 820

Serial Number: (008793
Test Date: 07/11/2013

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
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

Test g/210L Time
DIAG Pass 1:34pm
AIR BLK .00 1:35pm
ACCY CHK .08 1:35pm
ATR BLK .00 l:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:37pm
SUB TEST .00 1:3%pm
ATR BLK .00 1:40pm
Reported AC: 00 g/210L

o d butl

Signature of Chemical Analyst

Court CVR

Lon DD

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 DQ\/ d Instrument Location T_\ﬁ/ £ ( 0. DQ 'LF A ‘;‘? (] (‘"‘Vf l‘(.",ﬂ/
Instrument Serial No. C)CJ S{-’ 7 '3 3 /0 L/L/ HD/ giﬂ-"#«u(} Q(y{ 1\}/ f Vwaﬂ -l‘%’;)j uU (:__

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 )/ day of . / i l \/ , 20 / .3 the forgoing preventive maintenance

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

AT g3

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 CQUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: (07/31/2013

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:40am
ATR BLK .00 11:41am
ACCY CHK ,07 ll:41am
ATR BLK .00 11:42am
SUB TEST .00 12:43am
ATR BLK .00 1l:44am
S8UB TEST .00 11:45am
ATR BLK .00 11:46am

Reported AC: .00 g/210L

Slgnétur®(ﬁffﬂmﬁ&efi—AnaIyst

Court CVR

VUL
/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 DARFE CO DETENTION CE 270
Serial Number: (008783 Test Record Number: 402
Test Date: 07/31/2013 Test Time: 11:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:51am
FLO Pass - 11:51am
FC Pass 11:51am

Temperature Tests

Test Status Time

FCl Pass 11:51lam
SRC Pags 11:51lam
DET Pasgs 11:51am
BAR Pass 11:51am
BT Pass 1l1l:51am

Blank Tests
Test Status Time
ATR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Timé

comp Pass 11:52am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

7//(@/

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

™ \N . "
County })Q v Instrument Location ! ,,}C‘ id G‘) h@\\ -;(pﬂ"[x\, L (C i \L 7
, . : e Lo g
Instrument Serial No, OO gg’ OL/ ! M| L! DL' i‘ 1{“\ AIEN \(’JD { >f 'f !/L{ o "(“"““{i..}’ 4 Akt )

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
; _\ ) 6. When "PLEASE BLOW" appears, collect breath sample;
txﬂ,/} 7. ‘When "PLEASE BLOW" appears, collect breath sample;
: 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
. 2/ f Tl 3 : -
I certify that onthe 0 day of / “ , 20/ the forgoing preventive maintenance

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

“F NN s,

Sigwature of Certifying Official Certificate Number

A signed original of 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 DETENTICON CE 270

Serial Number: 008804
Test Date: 07/31/2013

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: 12955EF
EBffective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 12:00pm
ATR BLK .00 12:01pm
ACCY CHK .07 12:01pm
ATR BLK .00 12:02pm
S8UB TEST .00 12:03pm
ATIR BLK .00 12:04pm
SUB TEST .00 12:06pm
AIR BLK .00 12:06pm

Reported AC: .00 g/210L

AN

Signature of Chemicﬁl Analyst

Court CVR

WA

Analyst

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



Intox EC/IR—II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 . Test Record Number: 1207
Tegt Date: 07/31/2013 Test Time: 12:07pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:0%pm

Printer Tests

Test Status Time

PRNT Pass 12:0%9pm
CRC Tests

Test Status Time

COMP ~ Pass 12:0%9pm

CATL Pags 12:09pm

Preventive Maintenance
Status: Pass

T —

Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

s S

County J%J? {{;:i A4 : TSN A (‘3 Instrument Location i')ﬁ ' QVA A ' o (‘; ( £ S\ L)

Instrument Serial No, L33 ) | \3"(’} SR (ﬂ 1"\\4’\ -,f(.[n S’J‘j H?fjt-(;?‘}f&% i;U[ ,

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

1. Verify the 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 Alcohelic Breath Simulator tests,
whichever occurs first.

. s j’ﬂ“ A s X , L
[ certify that on the __ ¢ day of .}wa My ,20_1 -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%{f,{q A [ %

Signature of Certifying Official Certificate Number

" A gigned original of 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 50 710

Serial Number: 008921
Test Date: 07/30/2013

Citation Number: MGQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject'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:
i 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 11l:12am
ATR BLK .00 1l:14am
ACCY CHK .08 11:15am
ATE BLK .00 11l:1l6am
SUB TEST .00 1l:16am
AIR BLK .00 11l:17am
SUB TEST .00 1l:1%am
AIR BLK .00 11:20am
Reported AC: .00 g/210L

MM =

Signaturé of Chemybal 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-TI: Preventive‘Maintenance
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 008921 Test Record Number: 441
Test Date: 07/30/2013 Test Time: 11:2lam EDT
System Check: Passed
Baseline Tests

Test Statug  Time

TR Pass 11:22am
FLO Pass ll:22am
FC Passg 11:22am

Temperature Tests

Test Status Time

FC1 Pass 1l:22am
SRC . Pass 11:22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tegts
Test Status Time
AIR Pass 1i:23am

Printer Tests

Test Status Time

PRNT Passg 11:23am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Preventive Maintenance
Status: Pass

‘%ﬂb&( =

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
B FORENSIC TESTS FOR ALCOHOL BRANCH

; PREVENTIVE MAINTENANCE RECORD
1 INTOXIMETERS, MODEL INTOX EC/IR 11

County (:{ }Q:\L\ t‘ﬂf'\f' {‘CN"\ Instrument Location ,{ j” (’:\m 0 [ )1 (]O S O
s Instrument Serial No. _QQZ_M ﬁf% Ty '\‘{- \) U ;&/\L v’&R .‘ A/)L

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

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

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

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

L ‘ 2
I certify that on the QC@ : day of \ u&\\.,,- , 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’%/Z‘ /LL\ // (fﬁﬁ/j»’

W‘érgj;hture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test -Date: 07/29/2013

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

Analyst's Name: 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

DTAG Pass 12:30pm
ATIR BLK .00 12:30pm
ACCY CHK .07 12:31pm
ATIR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:33pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm

Reported AC: .00 g/210L

Sighature pf Chemical Apmalyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 505
Test Date: 07/29/2013 Test Time: 12:37pm EDT
System Check: Passed

Rageline Tests

Test Status Time

IR Pass 12:37pm
FLO Pass 12:37pm
FC Pasg - 12:38pm

Temperature Tests

Test . Status Time

FCl Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass .12:38pm
BT Pass 12:38pm

Blank Tests
Test Status Time
AIR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test - Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Statug: Pass

T =

A Analyst /
This form is used when performing Preventive Maintenance procedures

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County-TLi {{ﬂe‘ Instrument Location \T\j e i , ( g . 5 , O.
fnstrument Serial No. }U W@& O "l lﬂ/\fz\\ ) _) L. (qu{ it vl't J YA v, ”Jff

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

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

I certify that on the (QC] day of J A ' 20 j 5 the forgoing preventive maintenance
procedures were performed on the instrument mdlcafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WA~ Ly

- S}nature of Cert'fjfiﬁg"(")ff‘ma'l Certificate Number

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

DHHS 4080 (11/07)



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

‘Serial Number: 008902
Test Date: 07/29/2013

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

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

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

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

Test g/21i0L Time

DIAG Pass 11:24am
ATR BLK .00 11:25am
ACCY CHK .07 11:25am
ATR BLK .00 11:26am
SUB TEST .00 11:27am
ATR BLK .00 11:28am
SUB TEST .00 11:30am
ATIR BLK .00 11:31am

Reported AC: .00 g/210L

VNN

Signature)of Chemical Analyst

Court CVR

7/,% I ——

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—II: Ereventive‘Maintenance
TYRRELL COUNTY SHERIFFFS_OFFICE_BSO
Serial Number: 008902 Test Record Number: 428
Tegt Dateé: 07/29/2013 Test Time: 11:32am EDT
System Check: Passed

Baseline Tests

Test Status Timer

IR Pass 11:33am
FLO Pagss 11:33am
FC Pass . 11:33am

Temperature Tests

Test Status Time

FC1 Pass  1l:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am

BT Pass 11:33am
Blank Tests ‘

Test Status Time

ATR Pass .'11:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 11:34am

CAT, Pass 11:34am

Preventive . Maintenance
Status: Pass

7//,55/(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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3 ™ ] = -
County C(,‘{ #"v\(}!f V7 Instrument Location (__Cf V‘/\CQ.‘?«"\ (1; F) ,U .

Instrument Serial No. DQ ?_?WLH:) ' “ :D p\'a..e;)k}i »,}; {"{ j?l (&r [ (f fri . JU(: ,

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. Vérify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect bre;;:t'h sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 'i"t"‘ . T \ -
1 certify that on the ¢ day of \‘} LA Ly , 20 / y _ the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7(?4( f‘ ) /l'«% r‘_f::’m} (oY 2

-MSignature of Certifying Official Certificate Number

A signed original of 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 CQO S0 140

Serial Number: 008940
Test Date: 07/25/2013

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

Analyst's Name: GUARD, KELLY G
Permit Numbexr: 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: AG203%02
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 12:19%pm
ATIR BLK .00 12:20pm
ACCY CHK .07 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm

Reported AC: .00 g/210L

M

Sighature) of Chemical Analyst

Court CVR

W/Q AA /‘ﬁ

J Analyst

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



Intox EC/IR-II: Preventive Maintenance

CAMDEN COUNTY CAMDEN co SO.14O

Serial Number: 008

Test Date: 07/25/2013

540 Test Record Number: 638

Test Time: 12:26pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Paszs

Time

12
12
12

Temperature Tegts

Test
FCl
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

:26pm'
:26pm
12epm

Time

12

12

12:
12:
12:

26pm
:26pm
26pm
26pm
2é6pm

Time

i2

:27pm

Time

12

:27pm

Time

12
12

:27pm
1 27pm

Preventive Maintenance
Status: Pass

A =

70,

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County [\e,e, Instrument Location gaw@m@ Fg Il( w l)‘ﬂ/)hl

Instrument Serial No. O R 67 Soma-orncd NG

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

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

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

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

5t — -
I certify that on the \,% ‘ day of .\ o\ ,20 \ ‘% the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
.,

wxm;(}""\‘“\ DA e ka “ 7. @ S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




"Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 07/31/2013

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENACE
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: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

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

i Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:16am
ATR BLK .00 10:17am
ACCY CHK .07 10:18am
ATR BLK .00 10:1%9am
SUB TEST .00 10:19%am
ATIR BLK .00 10:20am
SUB TEST .00 10:22am
ATIR BLK .00 10:22am

Reported AC: .00 g/210L
' . S—

Signature of Chemical Analyst

Court CVR

. “'-“.._\:""—
U\
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 701
Test Date: 07/31/2013 Test Time: 10:24am EDT
System: Check: Passed =

Baseline Tests

Tést Status Time

IR Pass 10:24am
FLO Pasgs 10:24am
FC Pass 10:24am

Temperature Tests

Test Status Time

FC1 Passg 10:24am
SRC Passgs 10:24am
DET Pass 10:24am
BAR Pass 10:24am
BT Pass 10:24am

Blank Tests
Test Status Time
AIR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status Time

COMP Pasg 1d:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

"‘-—_
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C#/mMM Instrument Location ‘47 772 L0en /é) 2},
Instrument Serial No. (2{2 8 8& 3 @ TT4 (200 N C

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

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

2. Verify instrument dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ‘9 dayof ¢ J () b , 20 ! 57 the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/2t sy

@ure of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHATHAM COUNTY PITTSBORO PD 180

Serial Number: 008863
Test Date: 07/298/2013

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: RUSSELI, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-0%8/01/2013

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

Lot Number: AG309105
Exp Date: 04/01/2015

Test g/210L Time
DIAG Pass 4:21pm
AIR BLK .00 4:21pm
; ACCY CHK .08 4:22pm
; AIR BLK .00 4:23pm
: SUB TEST .00 4:23pm
i AIR BLK .00 4:24pm
SUB TEST .00 4:26pm
AIR BLK .00 4:27pm

Reporte?i .00 g/210L
Q._.A’//

Signatuke of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY PITTSBORO PD 180
Serial Number: 008863 Test Record Number: 161
Test Date: 07/29/2013 Test Time: 4:27pm EDT
System Check: Passed

Baseline Tests

Test. . Status Time

IR ~ pass  4:28pm
FLO . Pase 4:28pm
FC Pass 4 :28pm

Temperature Tests

Test Status Time

FCl1 Pass 4:28pm
SRC Pass 4:28pm
DET Pass 4:28pm
BAR Paass 4 :28pm
BT Pass 4:28pm

Blank Tests
Test Status Time
AIR Pass 4:28pm

Printer Tests

Test Status Time
PRNT Pags 4:2%pm
CRC Tests

Test Status Time
COMP Pass | 4:29pm
CAL Pass 4:2%9pm

Preventive Maintenance
Status: Pass

AL

™~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE M_AINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

N
County H )/?(30/2&7 Instrument Location_ J / AMEHUEST IQ}?&/@? {pr

Instrument S.erial No. OCJ g 710 / Qﬂé‘ﬂuﬁs’f N (.2

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

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

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

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

. f"“; v 13 .

I certify that on the /P @ day of J [ PIRS| ,20 4.5 the forgoing preventive maintenance
procedures were performed on the instrument indicated{ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
- : o
- - B .
f&.-oﬂ ..... - : y f f;ﬁ ‘f -
R fors 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
Test Date: 07/18/2013

Citaticon Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:

3 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 1:35pm
: AIR BLK .00 1:36pm
{ ACCY CHK .07 1:36pm
. AIR BLK .00 1:37pm
; SUB TEST .00 1:38pm
: AIR BLK .00 1:39pm
: SUB TEST .00 1:40pm
j ATR BLK .00 1:41pm

Reporte c: .00 g/210L
/ ;<\ 7 /:;Ezmbéﬁf

Signaturg _of Chemical Analyst

Court CVR

/4/%@../(

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
MOORE COUNTY PINEHURST PD, 620
Serial Number: 008710 Test Record Number: 958
Test Date: 07/18/2013 Test Time: 1:42pm EDT

System Check: Passed

g Baseline Tests

% ' _ Test Status Time
IR Pass 1:42pm
FLO Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1:42pm
SRC Pags 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests

Test Status Time
AIR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

A Rl

\CJ  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

P - / *
“County (_.ké’@ﬂ'd%’-fﬁf Instrument Location /28 f; ,~ 727 f"" tf ey
Instrument Serial No. /)f,} 8 ";8&’; / L)f" L& | "7":‘;} A

- DHHS 4080 (11/07)

The preventwe 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 s1mu|ator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Venfy that the ethanol gas canister is being changed before 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 __ - 7 '5? day of } i 20 7 3 the forgoing preventive maintenance
procedures were performed on the instrument mdlcatedfabove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. (ar"" "}
/’ ,w‘”"'

o

4“"' ff“fm. *_ﬁn a"’? aERe 1
e "““x« A/’/ u,,,mm e L7

S:gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.
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Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD. 180

(ﬂ) Serial Number: 008811
Test Date: 07/29/2013

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

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

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

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

Reported AC: .00 g/210L

st

Signatﬁfe

L&ﬁ Chemical Anall

Court CVR

Lo e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR—II: ?reventive Maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number:.OOSSil Test Record Number: 1008
Test Date: 07/29/2013 Test Timg: 2:18pm EDT
Systeﬁ ¢heck: Péssed
Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FC1l Pass 2:19pm
SRC Pass 2:19pm
DET Pass 2:19pm
BAR ' Pass 2:19pm
BT Pass 2:19pm

Blank Tests
Test Status Time
ATR Pass - 2:19pm

Printer Tests

Test Status Time
PRNT Pasgs 2:19%pm
CRC Tests

Test - Status Time
COMP Pass 2:20pm
CARL Pass 2:20pm

Preventive Maintenance
Status: Pass

ATAL oty

TN
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 L4 ke | Instrument Location &7”/ o5, ll»cf y LT mﬁﬁ"‘
Instrument Serial No. (00 § £o 2> (ot e "’”?
The preventive maintenance procédures 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 dispiays 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 sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the 2’ 4‘7? day of TH £y ,20/.3 the forgoing preventive maintenance

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

s o ?—‘;" o ¥ .. s
L Neamde '/;’lflg.,‘f Waf,ﬁx{ (f' - [::‘3
Signature of Certifying Official Certificate Number

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

‘DHHS 4080 (11/07)



Intox E#/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1246
Test Date: 07/26/2013 Test Time: 10:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 10:34pm
SRC Pasgs 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
ATIR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pags 10:34pm
CRC Tests

Test Status Time

COMP Pags 10:34pm

CAL Pass 10:34pm

Preventive Maintenance
Status: Pass

e

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 3910

Serial Number: 008600
Test Date: 07/26/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG  Pass 10:24pm
ATR BLK .00 10:25pm
ACCY CHK .08 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATR BLK .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm

rted AC:

.00 g/210L
——

/

Signature of Chemical Analyst

Court CVR

' T Tl rse 7

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County___ (4. bt Instrument Location__ /%47~ (0B be Londs T

\

5

Instrument Serial No. £ o 'Q‘&P Q{g;w (1,4. ,1,4;7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. 8 Print test record;
9. Verify Diagnostic Program; and
Ib. Verify that the ethanol gas canister is being changed before 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 onthe "2 & day of e yi , 20 / < 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 instrumnent is functioning properly.

(e I
fg ol > 6 i m‘z“ f’}( LR |

<" Signature of Cel‘tlfymg Offiéial Y Certificate Number

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

DHHS 4080 (11/07)



Intox Eé)ik;liﬁ.Pfévéﬁﬁiﬁéiﬁafﬁﬁeﬁéndéﬂ
WAKﬁ COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 974
Test Date: 07/26/2013 Test Time: 10:40pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR . Pass 10:41pm
FLO Pass 10:41pm
FC Pass 10:41pm

Temperature Tests

Test Status Time

FC1 Pass 10:41pm
SRC Pasgs 10:41pm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tesgts
Test Status Time
AIR Pags 10:42pm

Printer Tests

Test Status Time

PRNT Pasg 10:42pm
CRC Tests

Test Status Time

. COMP Pasg 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Pass

. iy

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE‘UNIT 5 910

Serial Number: (008698
Tegst Date: 07/26/2013

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

Analyst's Name: MORGART, STEPHEN G
‘ Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time
LIAG - Pass 10:2%pm
AIR BLK .00 10:30pm
ACCY CHK .07 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:35pm
AIR BLK .00 10:35pm
R rted AC: .00 10L

ST U=

e of Chemical Analyst

Court CVR

ET 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

Fl

- e o W e
County r’i/"-"}ﬁﬁ:’ = Instrument Location ﬁ%v-i Itle &, e Lo, ] s
c, f":,dnm C) q“ e
Instrument Serial No. __ £ s 2 st ey

¥

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 s (: day of ) Lt Lf»; ,20 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e I ;}

capn

et

iy ’ .
L 7 Slgnatuffof Ccrtlfymg Ofﬁual Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:rPreGentive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
_Test Date: 07/26/2013

Test Record Number: 8§25
Test Time: 10:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

35pm
35pm
35pm

Time

10:
10:
10:
10:

10

35pm
35pm
3I5pm
35pm

:35pm

Time

10:

36pm

Time

10:

36pm

Time

10C:
10:

36pm
3epm

Preventive Maintenance

Status: Pass

A SIS |

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 07/26/2013

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: MORGART, STEPHEN G
Permit Number: 9372E
: Effective:
10/01/2011-10/01/2013

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

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 10:26pm
ATIR BLK .00 10:27pm
ACCY CHK .07 10:28pm
ATR BLK .00 10:2%pm
SUB TEST .00 10:29pm
ATIR BLK .00 10:30pm
SUB TEST .00 10:32pm
AIR BLK .00 10:32pm
R : .00 g/210L
>
- [T

Signature of Chemical Ar{lyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County QQ\(\Q&OY\) Instrument Location @@C‘S g"l")\r ) E}g < .T) . \).

Instrument Serial No. OO &S 77 Qe& gﬁ)q‘;w»(j < N

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

1. Vorify 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;
0, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the &C{ ~_dayof Q u_\q » 20 \?, the forgoing preventive maintenance
procedures were performed on the instrument indivated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o - ~—__
K\Q@MQ _T | Dual ¢ G s )

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 355
Test Date: 07/29/2013 Test Time: 1:53pm EDT-
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
FC Pass 1l:54pm

Temperature Tests

Test Status Time

FC1 Pass ‘1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Test Status Time
ATR Pass 1:55pm

Printer Tests

Test Status Time
PRNT Pass 1:55pm
CRC Tests

Test Status Time
CCOMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Status: Pass

ww_@m

Analyst

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



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 07/29/2013

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: 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: AG300202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 1:47pm
ATR BLK .00 1:47pm
ACCY CHK .07 1:48pm
AIR BLK .00 1:49pm
SUR TEST .00 1:49pm
ATR BLK .00 1:50pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm

Reported AC: .00 g/210L

(o Ot (O

| Signature of Chemical Analyst

Court CVR

() 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

/’j . E b N
County_IRdn@semn) Instrument Location T \oraoe  toMce D@Q\

Instrument Serial No. (OO R 37 @\F\f\\o@\ﬁ-‘@ \ \\\S ¢ -

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

four months are:

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

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

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

LLp—— 5

1 certify that on the QG{ day of L\ ,200 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.

Q)MM T veweddy 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: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
; Serial Number: 008837 Test Record Number: 466
] Tegt Date: 07/29/2013 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time
: IR Pass 12:58pm
: FLO Pass 12:58pm
: FC Pass 12:59pm
; Temperature Tests

Test Status Time

FCi Pass 12:59%pm

SRC Pass 12:59pm
: DET Pass 12:59pm
i BAR Pass 12:59pm

BT Pass 12:59%pm

Blank Tests
Test Status Time
AIR Pass 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:5%pm
CRC Tests

Test Status Time

COMP Pass 12:59pm

CAL ‘Pass 12:59%pm

Preventive Maintenance
Status: Pass

. Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 466
Test Date: 07/29/2013 Test Time: 12:58pm EDT

System Check: Pagsed -

Bageline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:5%9pm

Temperature Tesgts

Test Status Time

FCL Pass 12:59pm
SRC Pass 12:59pm
DET Pass 12:59pm
BAR Pass 12:59pm
BT Pass 12:59pm

Blank Tests
Test Status Time
ATR Pass 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:59%pm
CRC Tests

Test Status Time

COMP Pass 12:59pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

QN;Q\FTMQ_QQ%

Analyst

This form is used when performing Preventive Maintenance proceduares
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?c?\i)&ﬁ@ s Instrument Location‘\ﬂ)o\ﬂp 2O CC) RN

Instrument Serial No. @O 3 BBQ; L {,km\r)xg r‘&&uﬂd) M -

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

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

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

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

PO I
I certify that on the DZC{ day of \S {a \u .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.

CKJ(\MMQ\FTM&Q&QQ aq;f-z\ &S|

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC., 770

Serial Number: 008836
Test Date: 07/29/2013

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG317801
Exp Date: 06/27/2015

Test g/210L  Time

DIAG Paags 11:40am
ATR BLK .00 11:40am
ACCY CHK .07 ll:41lam
AIR BLK .00 11:42am
SUB TEST .00 ll:42am
ATR BLK .00 11:43am
SUB TEST .00 1l:45am
AIR BLK .00 11l:46am

ported AC: .00 g/210L
\

e
Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC. 770
Serial Number: 008836 Test Record Number: 2603
07/28/2013 Tegt Time: 11:47am EDT

Test Date:

System Check: Passed

Baseline Tests

Test-' Status Time

IR Pags ll:47am
FLO Passg 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

PCl Pass 11:47am
SRC Pass 11:47am
DET Pass 11l:47am
BAR Pass 11:47am
BT Passg 1l:47am

Blank Tests
Test Status Time
AIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass ll:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Malntenance
Status: Pass

e

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \‘?C)\OELSO V\—) Instrument ilocation \'QC)\S)E?F(")\&\ C_C) . 34\\

Instrument Serial No. @O ¥ 20 ’g [/\ £ vy ‘l: o r\‘\ o y JU 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;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

' )r? QTL\. 3

I certify that on the ([ day of O AN y ,20\ "3 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.

N e | ~
K\&)ﬂm‘ LCJ\MT\ \R N\ \.\-6_(&_()&(’] S C; E; 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)
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Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 07/29/2013

i Citation Number: MQOO00000-0
i Subject's Name:

! PREVENTIVE, MAINTENANCE
Subject'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

; Tegt Type: Breath Test

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

Test g/210L Time

i DIAG Pass 11:38am

i ATIR BLK .00 11:39am
ACCY CHK .07 11:39am
ATR BLK .00 11:40am
SUB TEST .00 l11:41am
AIR BLK .00 11:42am
SUB TEST .00 11l:43am
ATR BLK .00 1l:44am

ported AC: .00 g/210L
13 \-'—-—__.,

N Pﬂ&ﬁ&&glg'w

Signature of Chemical Analyst

Court CVR

. O .

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 2638
Test Date: 07/29/2013 Test Time: 1l1:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pass 11:45am
¥C Pass 11:45am

Temperature Tests

Test Status Time

FC1 Pass 11:45am
SRC Pass ll:45am
DET Pass 1l1:45am
BAR Passg 1l:45am
BT Pass 1ll:45am

Blank Tests
Test Status Time
ATIR Pass l1l:46am

Printer Tests

Test Status Time

PRNT Pass ll:46am
CRC Tests

Test Status Time

COMP Pass ll:46am

CAL Pass 1l:46am

Preventive Maintenance
Status: Pass

(W) e Q0

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County/g(‘.:’\\‘)ﬁﬁ@m Instrument :iocation 6& t—?& A )\_\C\m@ \\(.\Q l)ﬂ)\

Instrument Serial No, ¢20 X5 1H- < ?oau\a , N (.

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

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

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

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

oo .
I certify that on the &O( day of \\t ).\\.u , 20 \2 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

(Qw(\j -:i:t—\mf\k\—ﬁg_gn (,Q o QD‘::“(

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: 07/29/2013

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

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

Lot Number: AG309105
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 10:28am
ATR BLK .00 10:29am
ACCY CHK .08 10:30am
ATR BLK .00 10:30am
SUB TEST .00 10:31am
AIR BLK .00 10:32am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Reported AC: .00 g/210L

\‘_‘——;
A\ t
Signature of Chemical Analyst
Court CVR
U 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: Preventive Maintenance

ROBESON COUNTY ST. PAULS PD. 770

| Serial Number: 008814 Test Record Number: 429
| Test Date: 07/29/2013 Test Time: 10:35am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35am
FLO Pass 10:35am
¥C Pass 10:35am

Temperature Tests

Test Status Time

FC1 Pass 10:35am
SRC Pagzs 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests

Test Status Time

AIR Pass 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 10:36am

CAL Pass 10:36am

Preventive Maintenance
Statug: Pass

(WL O
VAN Uy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \3:)\\‘(\3 Qé\@ V\\ Instrument Location k:S‘())\«\ W “:\c;\-\) C.C» . \ \\

Instrument Serial No. O O B 8 l O \QY\!\ \‘U’l C{%{CQ; N

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

1. Verify the 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 S -

I certify that on the &C;‘ N dayof N\ ed\W ,20 4 3 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.

(D OFrne M e s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 07/26/2013

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: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 10:02am
AIR BLK .00 10:03am
ACCY CHK .08 10:04am
ATR BLK .00 10:05am
S8UB TEST .00 10:06am
AIR BLK .00 10:06am
SUB TEST .00 10:08am
ATR BLX .00 10:09am

eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<1;>AUU;LC)¢€TCGJJ&DLLKJ‘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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: (008810 Test Record Number: 1361
Test Date: 07/26/2013 Test Time: 10:10am EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 10:11lam
SRC Pass 10:11am
DET Pass 10:11lam
BAR Pass 10:1lam
BT Pass 10:11lam

Blank Tests
Test Status Time
AIR Pass 10:11lam

Printer Tests

Test Status Time

PRNT Pass 10:11lam
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 10:12am

Preventive Maintenance
Status: Pass '

~ \-_—_
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 S"@\f\‘i\aﬁ‘ka"(\) Instrument Location ‘—S@\/\‘{\.‘)le\o CO . :\_&‘ \

Instrument Serial No. O ¢ REH 5 " \'\Tlf\{ \:e\CQ; Nl

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

+h
1 certify that on the & { day of A e \\,f ,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.

. |
Do OT 70000 o 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)




Intox EC/IR-II: Subject Test

JOHANSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 07/26/2013
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: 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: AG315701
Exp Date: 06/06/2015

Test g/210L Time
DIAG Pass 10:00am
ATIR BLK .00 10:01lam
ACCY CHK .08 10:01lam
ATR BLK .00 10:03am
SUB TEST .00 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:06am
ATR BLK .00 10:07am
eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A \.,_\_.\’___:\
Analyst

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



Intox EC/IR-I1: Preventive Maintenance

JOHNSTON CCOUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 3016
Test Date: 07/26/2013 Test Time: 10:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08am
FLO Pass 10:08am
FC Pass 10:08am

Temperature Tests

Test Status Time

FC1 Pass 10:08am
SRC Pasg 10:08am
DET Pass 10:08am
BAR Pags 10:08am
BT Pass 10:08am

Blank Tests

Test Status Time
ATR Pass 10:09am

Printer Tesgts

Test Status Time

PRNT Passg 10:0%am
CRC Tests

Test Status Time

COMP Pass 10:09am

CAL Pass 10:0%9am

Preventive Maintenance
Status: Pass

—_—
N\
Analyst

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



DEPARTMENT QOF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County H‘Ok‘e_, Instrument Location H(DL‘&G o bo_‘r@vd\lc;m Ch @,

Instrument Serial No. (O XES & %ve_@wé), ’UC«’

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

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

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

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

1 certify that on the ﬁ %’ day of \\Yu \\{ , 20\ -2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g\l X ML(K}T&T_T‘(\LL&J& QQ R s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
HOKE'COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 07/25/2013

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDFLL, SK., DANIEL T
Permit Number: 21535E
Effective: :
09/01/2011—09/01/2013

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

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

Test g/210L  Time

DIAG Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm

eported AC: .00 g/210L :
" "——._.\-_‘_‘—-—-.,

Signature of Chemical Analyst

Court CVR

(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
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 859
Test Date: 07/25/2013 Test Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  12:28pm
FLO Pasgs 12:28pm
FC Pass 12:28pm

; Temperature Tests

Test Status Time

FCl Pass 12:28pm
SRC Pass 12:28pm
DET Pags 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
ATR Pass 12:29%9pm

Printer Tests

| Test Status Time

é PRNT Pass 12:29pm

? CRC Tests

| Test Status Time
COMP Pass 12:2%pm
CAlL Pass 12:29pm

Preventive Maintenance
Status: Pagg

Analyst

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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ‘gL!O \L[~62— Instrument Location H@k‘e 601. xDQ{FWJ'.’()!’U C?"k?

Instrument Serial No. _ (¢ Z:f? 5 Q_ (Q_(mo.ﬁ')nﬂ Q y Al

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; -;_j

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 oo~

I certify that on the (Q CE _ day of KXELK\,/ , 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.

W4, Tt e eS|

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: Q08852
Test Date: 07/25/2013

Citation Number: MOOO00CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

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

Reported AC: .00 g/210L
. —

‘ % i/l
Signature of Chemical Analyst

Court CVR

L~
ERWANY: 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
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 523
Test Date: 07/25/2013 Test Time: 12:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

] Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time

ATR Pass 12:26pm

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

Countypo,\\r\:)&@\ ) \(\. Instrument Locationgg % ﬂmgﬂh :M {(m \ h Ay

Instrument Serial No. OO 360 O QC.\_{\D horey  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;
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.

qoth, —
I certify that on the & 5 day of ) U..\ \ , 20 12 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

T
W (U e G S|
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test

RANDOLPH COUNTY RANDOLPH CCOUNTY JATIL
750

Serial Number: 008860
Test Date: 07/25/2013

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's NWName: 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: AG204603
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 9:38am
AIR BLK .00 9:39%9am
ACCY CHK .08 9:40am
AIR BLK .00 9:41am
SUB TEST .00 9:41lam
ATR BLK .00 9:42am
SUB TEST .00 9:44am
AIR BLK .00 9:45am

Reported AC: .00 g/210L

ﬁ (QM‘T‘\ A

Signature of Chemical Analyst

Court CVR

Ltg_,\):“ Q\:-FTNPQ\-QQW

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:

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

J; ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008860
Test Date: 07/25/2013

Preventive Maintenance

Bageline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Analyst

Pass

- System Check: Passed

Time

9:46am
9:46am
9:46am

Temperature Tests

Time

r46am
:d6am
s46am
:46am
s46am

O W0 Wi W

Time

9:47am

Time

9:47am

Time

S:47am
9:47am

Preventive Maintenance
Status:

KANDOLPH COUNTY RANDQOLPH COUNTY JAIL 750

Test Record Number: 1852
Test Time:

9:46am EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_@(}m (‘g(’ﬁ\ QO \/\ Instrument LocationrR&\f\BO&\ f's\ f’)\/\ Co . Jon \

Instrument Serial No. DO X?CI G A-Q\AP \’Y')l“f) ; 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 sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, :
I certify that on the -Q 5"’-{,\ day of tru \ \J , 20 t’% 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.

i nAA(j\TTMMmDnQO 2 e 51

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 07/25/2013

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

Analyst's Name: TRUDELIL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-098/01/2013

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 Pags 9:36am
ATR BLK .00 9:37am
ACCY CHK .08 9:38am
ATR BLK .00 9:38am
SUB TEST .00 9:39%9am
ATIR BLK .00 9:40am
SUB TEST .00 _ 9:41am
ATR BLK .00 ~ 9:42am
Reported AC: .00 g/210L

f:jr
\
ignature of Chemical Analyst

Court CVR -

C\ }\Mgﬁmu&m 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
RANDOLPH COUNTY RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number; 1532
Test Date: 07/25/2013 Test Time: 9:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45am
FLO Pass 9:45am
FC Pass 9:45am

Temperature Tests

Test Status Time

FC1 Pass 9:45am
SRC Pasg 9:45am
DET Passg 9:45am
BAR Pass 9:45am
BT Pass 9:45am

Blank Tests
Test Status Time
ATR Pass 9:46am

Printer Tests

Test Status Time
PRNT Pass 9:46am
CRC Tests

Test Status Time
COMP Pass 9:46am

CAL Pass 9:46am

Preventive Maintenance
Status: Pass

e U o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. Mf’)() i) = Instrument Location (:D Lk-:\x\'@‘{\) “p\\(\\\? 5 _b b
Instrument Serial No. OO 7 ﬂ@ \(SCDK lér'\b\\a‘{“(\\’}l Y‘r\\\@ Ly 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,

A N
I certify that on the | R day of QA Lu\ e ,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.

. "“\\
(&g 4), - ,.J‘AQM:FTM ol (D Q. &5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Numbeyx: 008720
Test Date: 07/18/2013

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 Numker: NONE

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

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 Pags 10:00am
AIR BLK .00 10:00am
ACCY CHK .07 10:01lam
ATR BLK .00 10:02am
SUB TEST .00 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:05am
ATIR BLK .00 10:06am

(Reported AC: .00 g/210L

A

gignature of Chemical Analyst

Court CVR

by \S\h
v\
Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY SCOUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 681
Test Date: 07/18/2013 Test Time: 10:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 10:08am
SRC Pass 10:08am
DET Pass 10:08am
BAR Pass 10:08am
BT Pass 10:08am

Blank Tests

Test Status Time

AIR Pass 1C:08am

Printer Tests

Test Status Time

PRNT Pags 10:08am
CRC Tegts

Test Status Time

COMP Pass 10:08am

CAL Pass L10:08am

Preventive Malintenance
Status: Pass

L4 \-.___‘__
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

T
County Lolg ferg ' Instrument Location E'J )’-(’ /M () /'g { “:'" "-'*-’w/ ST k/

el L) . :
Instrument Serial No. _ )¢ & (4 / {( : /<3 Tl fot

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

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

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

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

I certify that on the /{/: day of T mL.,g , 2045 < the forgoing preventive maintenance
procedures were performed on the 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

CA7 Slgnature of Certifying Official  Certificate Number

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

- DHHS 4080 (11/07)

o 6Thoay” 630




Intox

EC/IR-II: Preve

ntive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number:
Test Date:

008871
07/06/2013

System Check:

" Test Time:

Pagzed

Test RecordrNumber: 680
12:25am EDT

Baseline Tests

Test Status Timne

IR Pass 1z:25am
FLO Pass 1Zz:2%am
¥C Pass 12:2%am

Temperature Tests

Time

Test Statug

vCl Pass 12:2%am

SRC Pass l2:25am

DET Pasg 12:25am

BAR Pass 12:2%am

BT Pass 1z:25am
Blank Tesgtsg

Test Statusg Time

ATR Pass 1Z:26am
Printer Tagts

Test Status Time

PRNT Pass 12:28am

CRC Tegts

Tegt Status Tima

COMP Pass 12:2¢6am

CAL Pasgs 12:26am

Preventive Maintenance

Status: Paess

Te 6) 702>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



{h}

. Intox EC/IR-II: Subject Test .
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008871
Test Date: 07/06/2013

Citation Number: M0O0O00000-0
Subject's Name:

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372EF
Effective:
i0/01/2011-10/01/2013

QOfficer'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

n DIAG Pass 12:12am

“AIR BLK .00 12:13am
ACCY CHK .07 12:14am
AIR BLK .00 12:15am
SUB TEST .00 1l2:16am
AIR BLK .00 12:17am
SUB TEST .00 12:20am
AIR BLK .00 12:21am
Re

d acd: .00 %igéglh_-—-

Chemiéél Analyst

o

Court CVR

@E&'}Tw

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

f i _t::? sars 3! .‘wm okl 7
- County__fy/ ¥ FE Instrument Location'é."?vff""f 13 L LanyT dof

L - et f— "? )
Instrument Serial No, £20 ¢~ 7 = ’7’/ // ‘f:m?‘"“g Candaad

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

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

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

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

e s

[ certify that on the f Y day of / ey ,200 = the forgoing preventive maintenance
procedures were performed on the instrument indicatell above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i,

BT
N _ e s £
N Rt Lo &

Signature of Certifying Official Certificate Number

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

" DHHS 4080 (1107)

’
|
A




Intox EC/IR-II; Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
fﬁ} - Serial Number: 008734 Test Record Number: 700
) ' Test Date: 07/06/2013 Test Time: 12:45am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:46am
FLO Pass 12:46am

FC Pass 12:46am

Temperature Tegts

Test Status Time

FC1 Pass 12:46am
SRC - Pags 12:46am
DET Pasg 12:46am
BAR Pass 12:46am
BT _ Pasg 12:46am

Blank Tests
;- ) Test Status Time
ATIR Pass 12:46am

Printer Tests

Test Status Time

PRNT Pass 12:46am
CRC Tests

Test Status Time

CCOMP Pass 12;:;47am

CAL Pass 12:47am

Preventive Maintenance
Status: Pass

ot 6 Ul

Analyst ’ !
|

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

(F} Serial Number: 008734
Test Date: 07/06/2013

Citation Number: M0OC00000-0
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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

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

,-> Test g/210L Time

-  DIAG Pass 12:38am
AIR BLK .00 12:38am
ACCY CHK .07 12:39am
AIR BLK .00 12:40am
SUB TEST .00 12:40am
AIR BLK .00 12:41am
SUB TEST .00 12:43am
AIR BLK .00 12:44am

R ted AC: .00 g/210L
o=z & 70

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

[ ! g i
County Lot $2 Instrument Location /=2t A4/ o /j L fi’ﬂ-v»w'f 7 e %
f
Instrument Serial No. (O ¢Fy & 72 /77 /:j /5?-{ i

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

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

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

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

L e
I certify that on the é day of J “—0—1 ,20/ ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated*dbove, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

..... Dy _.
iy 6 }A l/ f‘— i HI)’fff | (;:)3

e Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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»

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008717 Test Record Number: 377
Test Date: 07/06/2013 Test Time: 12:41am EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 12:42am
FLO Pass 12:42am
FC Pass 12:42am

Temperature Tests

Test Status Time

FC1 Pass 12:42am
SRC Pass 12:42am
DET Pass 12:42am
BAR Passg 12:42am
BT Pass 12:42am

Blank Tests
Test Status Time
AIR Pass 12:43am

Printer Tests

Test Status Time

PRNT Pass 12:43am
CRC Tests

Test Status Time

COMP Pass 12:43am

CAL Pass 12:43am

Preventive Maintenance
Status: Pass

Jo= crpay

Analyst

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



-

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

fﬁ} Serial Number: 008717
Test Date: 07/06/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011-10/01/2013

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

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

"> Test g/210L Time
DIAG Pagss 12:33am
ATR BLK .00 12:34am
ACCY CHK .07 12:34am
ATR BLK .00 12:35am
SUB TEST .00 12:37am
AIR BLK .00 12:37am
SUB TEST .00 12:39%9am
ATR BLK , 00 12:40am
Re ted AC: .00 g/210L

S

ature of Chemital Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

’ . f
County C&\ini(‘ {{Ls Instrument Location KC'Vl V\QPO l (5 in

Instrument Serial No. 00%58? %IL/ 5 /’Vlmf\ ‘S{“'f'{!?}’f: !Kammg, é/)r_;“;‘:';
ToH - G30-4000

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.

-3
1 certify that on the j 0> ‘M‘\ day of J iq \ if , 20 ‘ 3 the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i ft
e -y
?jﬁj{u {;\”‘”- e, /fj b (,/9
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 KANNAPQLIS PD 120

Serial Number: 008589
Test Date: 07/12/2013

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

Analyst's Name: HUTCHINSCN, JOSEPH E
Permit Number: 18951FE
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG124903
Exp Date: 08/06/2013

Test g/210L Time

DIAG Pass 4:51pm
AIR BLK .00 4:52pm
ACCY CHK .08 4:52pm
ATR BLK .00 4:53pm
SUB TEST .00 4:53pm
AIR BLK .00 4:54pm
SUB TEST .00 4:56pm
ATR BLKE .00 4:57pm

Reported AC: .00 g/;lOL

Sighature of Chemical Analyst

Court CVR

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



Intex EC/IR-

IT: Preventive Maintenance

CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 00
Test Date: 07/12

8589 Test Record Number: 1933

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pasgs
Pass

Time

4:58pm
4:58pm
4:58pm

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

Pags
Pass

Time

:58pm
:58pm
:58pm
:58pm
:58pm

T SO

Time

4 :59pm

Time

4 :59%pm

Time

4:59pm
4:59pm

Preventive Maintenance
Status: Pass

4:58pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C& ‘A GEEiaSg Instrument Location Cﬁ \a he (it s CJ{.# W‘;Ti( SB

Instrument Serial No, 0037"33 :‘)?C) COF!’J&A A’WMM&' ; &)Vﬂ C‘r’:i(‘ﬂ(
ToH ~420- 3000

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 aicoholic breath

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

I certify that on the & \Mzt day of J 7R1Y] \ , 20 !3 the forgoing preventive maintenance
procedures were performed on the instrument mdlc{ated above, in accordance with current regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature of Certlfymg Ofﬁmalu — Certificate Number

P

A signed original of 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 CQUNTY CABARRUS COUNTY SD 120

Serial Number: 008722
Test Date: 07/12/2013

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

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

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

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

Test g/210L Time

DIAG Pass 4:08pm
AIR BLK .00 4:09pm
ACCY CHK .08 4:10pm
ATR BLK .00 4:11pm
SUB TEST .00 4:11pm
ATR BLK .(QO 4:12pm
SUB TEST .00 4:34pm
ATR BLK .00 4:15pm

Reported AC: .00 g/210L

Si@nature of Chemical Analyst

Court CVR

PIN
W T~

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
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792

Test Date: 07/12/2013 Test

Test Record Number:
4:16pm EDT

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:16pm
4:16pm
4:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:16pm
:lépm
:l6pm
:1lepm
:1l6pm

[

Time

4:17pm

Time

4:17pm

Time

4:17pm
4:17pm

Preventive Maintenance

Status: Pass

\et———

é/ Y

Analyst

1065

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 Cii{) GrUS Instrument Location <~ G \v:) Gt el Cw v’:"}’?’ > [:3

Instru@ént'Sel.'i.a_l ﬁol OC}% o & ‘3'“* : | 32) C!Jr‘ \ch\ !‘N@AAM&" \ CC)E/\C,{J r ({
| | o __Joq - §o -3005. |

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 { o) M/k day of ’i {a \ f ,20_i . the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature of Certlfymg Ofﬂmal ' Certificate Number

A signed original of 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 CABARRUS CQUNTY SD 120

Serial Number: 008625
Test Date: 07/12/2013

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

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

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

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

Test g/210L Time

DIAG Pass 4:02pm
ATR BLK .00 4:03pm
ACCY CHK .08 4:04pm
AIR BILK .00 4:05pm
SUB TEST .00 4:08pm
ATR BLK .00 4:08pm
SUB TEST .00 4:10pm
ATR BLK .00 4:11pm

Reported AC: .00 g/210L

Signpture of Chemical Analyst

Court CVR

Eﬁhiigg? Zz;t _;:5‘““‘-~Hm_
U / Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 00
Test Date: 07/12

Sys

Test
IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

8625 Test Record Number: 3305
/2013 Test Time: 4:13pm EDT

tem Check: Passed

Baseline Tests

Status Time

Pass 4:13pm
Pass 4:13pm
Pass 4:13pm

emperature Tests

Status Time

Pass 4:13pm
Pass 4:13pm
Pass 4:13pm
Pass 4:13pm
Pass 4:13pm

Blank Tests
Status Time
Pass 4:14pm

Printer Tests

Status Time

Pass 4:1l4pm
CRC Tests

Status Time

Pass 4:l4pm

Pass 4:14pm

Preventive Maintenance

Statusg: Pass

[

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A e ”(} el Instrument Location /ﬂi QXQ ﬂaj ef C;’o‘ﬂ é)/ «E":?*b

Instrument Serial No. O@ %’3’& @fﬂm e{c ME @F{“k A ‘ff _,.7‘(“),), bﬂ’:\ft” £
YR 630 Hps 8 |

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

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

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

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

.. & -3 2
I certify that on the f’ day of :1 , ‘f' , 20 } the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

PN 56

Signature of C"?}ifymg Official Certlﬁcate Number

\
A

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
G210

Serial Number: 008813
Test Date: 07/01/2013

Citation Number: MO000000-0
Subject s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
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 Pags 10:2%am
ATR BLK . GG 10:29am
ACCY. CHK .07 10:20am
ATR BLK .00C 10:31am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
AIR BLK .00 0:35am

RepYTTed AG§§§Si§)g/210L

Slgnatuke of Chemig al Analyst

Court CVR

[N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COQUNTY ALEXANDER COUNTY 5[0 41

Serial Number: (008813 Teagt Record Numbei:
Test Date: 07/01/2013 Test Time: 10:23am

=
oot

Wi

i
N

Svatem Check: Passed

Baseline Tests

Test Status Time ‘
IR Pags 10:24am
FLO Pass 10:24am
FC Pagg 10:24am

Temperature Tests

Test Status Time

FC1 Pass i0:24am
SRC Pass 10:24am
DET FPass 10:24am
BAR Pass 10:24am
BT Pass 10:24am

Blank Tests
Test Status Time
ATR Pasgs 10:25am

Printer Tests

Test Status Time

PRNT Pags 10:25%am
CRC Tests

Test Status Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

CB\\ 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/IRII

County Gﬁqhﬁ'}o‘ﬂ Instrument Location Ga&;}m‘\ CL‘J’U(\ ‘t/ 5&

Instrument Serial No. {.)m@ 3”‘7, !7’6/6 ./U . maw( ) ﬂh &} ’ G}’)\s’}(}’fﬂ\'m
| 201 <369 - 6 T00

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

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

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

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

I certify that on the J 5 w day of \3 \‘f , 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.

m&‘m\\\w 656

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GASTON CQUNTY GASTON COUNTY SD 350
Serial Number: (008684 Test Recofd Number: 2420
Test Date: 07/15/2013 Test Time: 10:16am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:317am
FLO Pass 10:17am
FC Pass 10:17am

Temperature Tests

Test Status Time

FCL Pagss 10:17am
SRC Pass 10:17am
DET Pass 10:17am
BAR Pags 10:17am
BT Pass 10:17am

Blank Tests
Test Status Time
AIR Pags 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:18am
CRC Tests

Test Status Time

COMP Pass 10:18am

CAL Pass 10:18am

Preventive Maintenance
Status: Pass

NN

Anglyst

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

T



Intox EC/IR-IT: Subject Test
GASTON COQUNTY GASTON CQUNTY SD 350

Serial Number: (008684
Test Date: 07/15/2013

Citation Numbexr: M0O00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S8tate: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass i0:21am
AIR BLK .00 10:22am
ACCY CHK .07 10:23am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
ATR BLK .00 10:28am

Re orted %séﬁxqzo g/210L

Slghiture of Chepical Analyst

N\

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

Court CVR

Analyst /



Ny ‘

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Cﬁzkzgrfe ;o C)a.‘.? - Instrument Location /'f%'_///)v ,% %é, )‘Z >

Instrument Serial No, _¢ /> 8‘/6((

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

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

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

s
I certify that on the / ?/ day ot(-\\/ [ /s,, , 20 /2 the forgoing preventive maintenance

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

pr A heae

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 7 150

Serial Number: 008778
Test Date: 07/14/2013

Citation Number: MO0OCCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:34pm
ATR BLK .00 1:35pm
ACCY CHK .08 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm

AC: .00, g/210L

Zture of emical Analys
Court CVR
) A‘%ﬁmt

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 7 150

Serial Number: 008778
Test Date: 07/14/2013

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

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

:42pm
:42pm
:42pm
:42pm
:42pm

R

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Maintenance

Status: Pass

4~ Analyst

1050

1:42pm EDT

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

Department of Health and Human Services

Rev. 12/2007



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

CountyCM/@{c’/w (2 . Instrument Location ;5{7 %é, !/ﬁ QN:;[ &

Instrument Serial No. O z( '§ /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. Initiate breath test sequence,
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

‘rull . . - '
1 certify that on the / tX day oﬂyt — ,20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indighted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Jestar

Certificate Number

Sigfature of Céttifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 7 150

Serial Number: 008778
Test Date: 07/14/2013

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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
0z2/01/2012-02/01/2014

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

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

Test g/210L  Time

DIAG Pass 1:34pm
ATR BLK .00 1:35pm
ACCY CHK .08 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm

S et
"hemical Analyst

'éﬁatufeﬁaf

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 7 150
Serial Number: 008778 Test Record Number: 1050
Test Date: 07/14/2013 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1l:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1l:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
AIR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

e

- Analjrst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /l/e ) [/guvg,/‘eﬂ Instrument Location gﬂ/—' %éf/c 44/121 '}

5L2%
Instrument Serial No. _OQ&Q 7

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

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

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

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

e
I certify that on the { zs dayof ¢4 A; ,20 ] 5 the forgoing preventive maintenance
procedures were performed on the instrument indicat€d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mﬁ‘% APl

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNTT 7
640
Serial Number: 008623
Test Date: 07/05/2013
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

Lot Number: AG3205202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 8:53pm
AIR BLK .00 8:54pm
ACCY CHK .07 8:55pm
ATR BLK .00 8:56pm
SUB TEST .00 8:57pm
AIR BLK .00 8:57pm
SUB TEST .00 8:59pm
ATR BLK .00 9:00pm

Repqﬁ%ed AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o

rAnalyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008623 Test Record Number: 2737
Test Date: 07/05/2013 Test Time: 9:02pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:02pm
FLO Pass 9:02pm
FC Pass 9:03pm

Temperature Tests

Test Status Time

FCl Pass S:03pm
SRC Pass 9:03pm
DET Pass 9:03pm
BAR Pass 9:03pm
BT Pass 9:03pm

Blank Tests

Test Status Time
ATR Pass 9:03pm

Printer Tests

Test Status Time
PRNT Pass 9:03pm
CRC Tests

Test Status Time
COMP Pass 9:04pm
CAL Pass 9:04pm

Preventive Maintenance
Status: Pass

bt

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County /l/(u) #Aﬁmgeg Instrument Location &Z %é[/g (A[JL 2
Instrument Serial No. m éé?

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 f 7z day of uq/a A ,20 /%  the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 ~ s s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

] Serial Number: 008778
E Test Date: 07/05/2013

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

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

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

et st L

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

Test g/210L  Time

DIAG Pass 9:12pm
ATR BLK .00 9:13pm
ACCY CHK .08 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm

Reporfsd AC: .00 g/l210L

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

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008778
Test Date: 07/05/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:21pm
9:21pm
9:22pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 22pm
:22pm
122pm
:22pm
:22pm

O WO W\ W

Time

9:22pm

Time

9:22pm

Time

9:22pm
9:22pm

Preventive Maintenance

Status: Pass

Test Record Number: 1030
Test Time:

9:21pm EDT

Analyst

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

Rev. 1272007



)

e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂé’&) /gﬁy Dl Instrument Location 5’&‘9_ 22&:‘/3 fA{ '# )
Instrument Serial No. _ ¢ 2 25 &éfz

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

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

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

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

1 certify that on the ‘; s day of ’%/- s l/ ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indic#fed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- Yty

~ Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008760
Test Date: 07/05/2013

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

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

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

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

Test g/210L Time

DIAG Pass 8:52pm
AIR BLK .00 8:53pm
ACCY CHK .07 8:53pm
AIR BLK .00 8:55pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm
SUB TEST .00 8:58pm
AIR BLK .00 8:59pm

PO

ature of Chemical Analys

Court CVR

‘Anﬂiﬂ

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



Intox EC/IR-II: Preventive Maintenance
NEW HANQVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008760 Test Record Number: 463
Test Date: 07/05/2013 Test Time: 9:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:00pm
FLO Pass 9:00pm
FC Pass 9:00pm

Temperature Tests

Test Status Time

FCl1 Pass 9:00pm
SRC Pasgs 9:00pm
DET Passg 9:00pm
BAR Pass 9:00pm
BT Pass g:00pm

Blank Tests
Test Status Time
ATR Pass 9:01pm

Printer Tests

Test Status Time
PRNT Pass 9:01pm
CRC Tests

Test Status Time
COMP Pass 2:01pm
CAL Pass  2:01lpm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M&/ﬁ(’ Instrument Location M% ”A{'f/ §

Instrument Serial Ne.

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

1. Verify the 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
I certify that on the .;/Z day of /Va/f ,20 £5”  the forgoing preventive maintenance

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

Lesor

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7 e
640 :

Serial Number: 008612
Test Date: 07/05/2013

Citation Number: MO000000-0
Subject's Name:

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

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

; Qfficer's Name: NONE, NONE

] Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG303502

Exp Date: 02/04/2015
Test g/210L Time
DIAG Pasgs 9:10pm
AIR BLK .00 9:11pm
ACCY CHK .07 9:12pm
ATIR BLK .00 9:13pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 9:16pm
ATR BLK .00 9:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008612

Test Date: 07/05/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass -
Pass

"~ Time

9:19pm
9:1%pm
9:1%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

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

:19pm
:19pm
:19pm
:19pm
: 19pm

0 W W W

Time

9:20pm

Time

9:20pm

Time

9:20pm
9:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 1360

9:18pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Mlgrjc,( Instrument Location I?/ﬂ/'_ %éri va'/ b
Instrument Serial No. M

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

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

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

. 7 g / , —

I certify that on the ,.; < day of f\/ [T LAY ,20_/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P OYS

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BAT MOBILE UNIT 7 NEW HANOVER COUNTY
640

Serial Number: 008704
Test Date: 07/05/2013

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

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

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

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

Test g/210L Time

DIAG Pass 8:48pm
AIR BLK .00 8:49pm
ACCY CHK .08 8:49pm
ATR BLK .00 8:50pm
SUB TEST .00 8:51pm
ATR BLK .00 8:52pm
SUB TEST .00 8:53pm
ATR BLK .00 8:54pm

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
- BAT MOBILE UNIT 7 NEW HANOVER COUNTY 640
Serial Number: 008704 Test Record Number: 137
Test Date: 07/05/2013 Test Time: 8:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR : Pass 8:56pm
FLO Pass 8:56pm
FC Pass 8:56pm

Temperature Tests

Test Status Time
ﬁ FC1 Pass 8 :56pm
] SRC Pass 8:56pm
’ DET Pass 8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests

Test Status Time

ATR Pass 8:57pm

Printer Tests

; Test Status Time
F PRNT Pass 8:57pm
CRC Tests
Test Status Time
COMP Pass 8:57pm
CAL Pags 8:57pm

Preventive Maintenance
Status: Pass

O e

Rnaﬁgt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L ENL> ¢ € ﬂtb Instrument Location /ZA ;_ /%d é, 4 % / }
Instrument Serial No. QQ ZE 25

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

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

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

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

—
I certify that on the _? e day omﬂ - Y 4 5 the forgoing preventive maintenance

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

O LS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

LENQOIR COUNTY BAT MOBILE UNIT 7 530
Serial Number: 008623
Test Date: 07/03/2013
Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 7:56pm
ATR BLK .00 7:57pm
ACCY CHK .07 7:57pm
AIR BLK .00 7:58pm
SUB TEST .00 7:59pm
ATR BLK .00 8:00pm
SUB TEST .00 8:02pm
ATR BLK .00 8:03pm

-or;.élig: .00 _g/210L__—
’ ,=j:: .

rqfiature ©f Chemical AT TYyStC

Court CVR

Analyst e

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



Intox EC/IR-II: Preventive Maintenance

LENQOIR COUNTY BAT MOBILE UNIT 7 530
Serial Number: 008623 Test Record Number: 2732
Test Date: 07/03/2013 Test Time: 8:0%pm EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR Pass 8:0%9pm
FLO Pass 8:0%9pm
FC Pass 8:09pm

Temperature Tests

Test Status Time

FC1 Pass 8:09%pm
SRC Pass 8:09pm
DET Pass 8:09pm
BAR Pass 8:09pm
BT Pass 8:09pm

Blank Tests

Test Status Time
ATIR Pass 8:10pm

Printer Tests

Test Status Time
PRNT Pass 8:10pm
CRC Tests

Test Status Time
COMP Pags 8:10pm
CAL Pass 8:10pm

Preventive Maintenance
Status: Passg

<l
e

Analyst I

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



. s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County &ﬂ;ﬁgz :Z;é. a . Instrument Location ﬂ % é,‘/c %yé 2
Instrument Serial No. 0(2 2 ) 1o) ‘_‘Z

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

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

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

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

-~
I certify that on the é Z dayof — VY tef vy ,20_/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicfited above, in accordance with current regulations of the N.C.

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

7 M0,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008704
Test Date: 07/06/2013

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

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

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

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

Test g/210L Time

DIAG Pass 10:33pm
ATR BLK .00 10:34pm
ACCY CHK .08 10:35pm
ATR BLK .00 10:36pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:39%pm
AIR BLK .00 10:40pm

eported AC: _.00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BAT MOBILE UNIT 7 BRUNSWICK COUNTY 690
Serial Number: 008704 Test Record Number: 140
Test Date: 07/06/2013 Test Time: 10:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41pm
FLO Pass 10:431ipm
FC Pass 10:41pm

1 Temperature Tests

Test Status Time
. FC1 Pass 10:41pm
j SRC Pass 10:41pm
i DET Pass 10:41pm
! BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests
Test Status Time
AIR Pass 10:42pm

Printer Tests

Test Status Time

i PRNT Pass 10:42pm

é CRC Tests

1

% ‘ Test Status Time
COMP Pass 10:42pm
CAL Pass 10:42pm

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County géﬂﬂé’a}.‘c‘é Co . Instrument Location  [SA7 ﬂ/oé/c MQ- # 17
Instrument Serial No. M

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

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

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

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

7L _—
1 certify that on the é day of "\/(,( / (v , 20 /._? the forgoing preventive maintenance
procedures were performed on the instrument indieéted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WM s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008623
Test Date: 07/06/2013
Citation Number: MOQCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:41pm
ATR BLK .00 10:42pm
ACCY CHK .07 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 10:45pm
ATR BLK .00 10:46pm
S8UB TEST .00 10:48pm
AIR BLK .00 10:49pm

.00 g/210L

Slgnaturé of Chemical ZEnalyst

Court CVR

o —

) Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 0890
Serial Number: 008623 Test Record Number: 2743
Test Date: 07/06/2013 Test Time: 10:4%9pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:50pm
FLO Pass 10:50pm
FC Pass 10:50pm

Temperature Tests

Test Status Time

FC1 Pass 10:50pm
SRC Pass 10:50pm
DET Pass 10:50pm
BAR Pass 10:50pm
BT Pass 10:50pm

BRlank Tests

Test Status Time
ATR Pass 10:50pm

Printer Tests

Test Status Time

PRNT Pass 10:51pm
CRC Tests

Test Status Time

COMP Pass 10:51pm

CAL Pass 10:51pm

Preventive Maintenance
Status: Pass

Analyst

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



B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 5 figé[g g,)“cé § 1, N Instrument Location fﬂ-'i‘ I’ﬁo ba‘/e ({ ,[Hl ")’LI
Instrument Serial No. &22 Z /S ‘E

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

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

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

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

I certify that on the é 7~ day of "7:(/ (Ve ,20 £ 5 the forgoing preventive maintenance
procedures were performed on the instrument ind{Cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/%Y=

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 030

Serial Number: 008577
Test Date: 07/06/2013

Citation Number: MOO00C0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass . 10:57pm
ATR BLK .00 10:58pm
ACCY CHK .07 10:58pm
ATR BLK .00 10:59pm
SUB TEST .00 . 11:00pm
AIR BLK .00 11:01pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm

a4 Ag: .08 g/210

’ 1_/\
ature of Chemical Analyst

Court CVR

oé./;g

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT 7 0890
Serial Number: 008577 Test Record Number: 881
Test Date: 07/06/2013 Test Time: 11:05pm EDT
System Check: Pagsed

Baseline Tests

Test - Status Time

IR Pass 11:06pm
FLO Pass 11:06pm
FC Pass 11:06pm

1 Temperature Tests

§ Test Status Time

] FC1 Pass 11:06pm
] SRC Pass 11:06pm
; DET Pass 11:06pm
] BAR Pass. 11:06pm
: BT Pass 11:06pm

Blank Tests
Test Status Time
ATR Pass 11:07pm

Printer Tests

] Test Status Time
PRNT Pass 11:07pm
CRC Tests
Test Status Time
COMP Pass 11:07pm
CAL Pass 11:07pm

Preventive Maintenance
Status: Pass

P

Analyst

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County qggﬂgayé ) Instrument Location Eﬁ ﬁpé,‘/e é&cz 6

Instrument Serial No. A0O¥ ’7¢ 5/

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

four months are;

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the é 721 day of ’VZZ/ ,20 1 5 the forgoing preventive maintenance

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

e O Sesor

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-ITI: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008778
Test Date: 07/06/2013

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

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

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

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

Test g/210L Time
DIAG Pass 11:13pm
ATIR BLK .00 11:14pm
ACCY CHK .08 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:20pm
AIR BLK .00 11:21pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008778 Test Record Number: 1034
Test Date: 07/06/2013 Test Time: 11:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22pm
FLO Pass 11:22pm
FC Pass 11:23pm

Temperature Tests

Test Status Time

FC1 Pass 11:23pm
SRC Pass 11:23pm
DET Pass 11:23pm
BAR Pass 11:23pm
BT Pass 11:23pm

Blank Tests
Test Status Time
ATR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:24pm

CAL Pass 11:24pm

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /‘/Z ECKILEND VRS Instrument Location 34 T MO raree U4)17' S

nstrument Seriat No._ O O & (7 CHAR W W'tj_:, N

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

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

2. Verify instrument displays time and date;
3. ‘ Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8; Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 si day of :S O L.)/ , 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(.75 g

Signature of (fertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

-

Serial Number: 008647
Test Date: 07/19/2013

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

Analyst's Name: 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

Tz

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

Test g/210L Time

- DIAG Pass 9:59pm
AIR BLK .00 10:00pm
ACCY CHK .07 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATR BLK .00 10:02pm
S5UB TEST .00 10:04pm
ATR BLK .00 10:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Mo 2 3

An'ﬁlyst

Court CVR

o

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



Intox EC/IR-II: Preventive Maintenance
MECRKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 1728
Test Date: 07/19/2013 Test Time: 10:05pm EDPT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO . Pass 10:06pm
FC Pass 10:06pm

Temperature Tests

Test Status Time

FC1 Passg 10:06pm
SRC Pass - 10:06pm
DET . Pass 10:06pm
BAR Pass 10:06pm
BT Pass 10:06pm

Blank Tests
Test Status Time
ATR Pass 10:07pm

Printer Tesgts

Test Status Time
PRNT Pass 10:07pm
CRC Tests‘

Test Status Time
COMP Pass 10:07pm
CAL Pass 10:07pm

Preventive Maintenance
Status: Pass

[l 1 B s

. Kﬁalyst

Tapn

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



T

>

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County MECJ{LEAIG vRSG Instrument Location 3 AT /1/66/ le O'U/ T 3
Instrument Serial No. & o8 707 CHAR Lo T)_c:_'/ N

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

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

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

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

I certify that on the 4 day of TUL- / , 20 13 the forgoing preventive fnaintenance

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

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

M P B wys

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

Serial Number: 008707
Tast Date: 07/19/2013

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

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

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

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

Test g/210L Time
DIAG Pass 9:59pm
ATR BLK .00 10:01pm
ACCY CHK .08 10:01pm
ATIR BLK .00 10:02pm
SUB TEST .00 10:02pm
ATR BLKE .00 10:03pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[Mu_ ?1.. [Sas

alyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: 008707 Test Record Number: 1787
Test Date: 07/19/2013 Test Time: 10:06pm EDT
System Check: Passed
Baseline Tests

Test Status Time

:
IR Pass 10:07pm
.~ FLO Pass 10:07pm
; FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1l Pasgs 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pasas 10:07pm

Blank Tests
Test Status Time

AIR Pass 10:07pm

; ' Printer Tesgts

5 Test Status Time
| PRNT Pass 10:07pm
CRC Tests
Test Status Time
COMP Pass 10:08bm
CAL Pass ‘10:08pm

Preventive Maintenance
. Status: Pass

[)/Z«—\ 12'=7 6"-“*-—“-._

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ECKLENTFURS Instrument Location BA T /t// 0751 L'€ OA) 1T 5

Instrument Serial No. O 08 Co / <0 C H"\R LO WC‘,‘ /\/ C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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, Ve.rify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed b.efore expiration date, or the alccholic breath

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

I certify that on the Z/ day of 3 LA )/ , 20 ! 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o2 2 o ays

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550

Serial Number: 008616
Test Date: 07/19/2013

Citation Number: M{O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 2:57pm
ATR BLK .00 9:58pm
ACCY CHK .03 9:59pm
ATIR BLK .00 10:00pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) 2 B

Anal;‘st

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616
Test Date: 07/19/2013

Test Record Number: 1711
Test Time: 10:05pm EDT

System Check: Passed

- Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

: 05pm
:05pm
: 05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pags
Blank Tests
Status

Pacss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
10:
10:
10:
10:

06pm
O6pm
O6pm
Oépm
Oépm

Time

10

:06pm

Time

10

: 06pm

Time

10
10

:06pm
:06pm

Preventive Maintenance

Che

Statug: Pass

WA

Aﬁalyst

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

Rev. 1_2!2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LREDECC Instrument Location 3“ (8 M a8/LE O/J ‘v 3

Instrument Serial No, C)O 8<" 47 \5 TR 7S l/ [CLE U Q;

-

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

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

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

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

I certify that on the (—D day of 3 ) L..“;( , 20 } 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations ofithe N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

iS5 s Y8

Signature of Certlfying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008647
Test Date: 07/06/2013

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

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

MRNNNN NN
V)
<)
=]

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Alnalyst

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



Intox EC/IR-

II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Numbexr: 008647
Test Date: 07/06/2013

Test
IR

FLO
FC

Tegt
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Test Record Number: 1712

2:29pm EDT

Test Time:
System Check: Passed
Baseline Tesgts
Status Time
Pagss 2:29pm
Pass 2:25pm
Pags 2:2%pm
Temperature Tests
Status Time
Pass 2:29%pm
Passg 2:29pm
Pass 2:29%pm
Pasgs 2:29%pm
Pass 2:2%pm
Blank Tests
Status Time
Pass 2:30pm
Printer Tests
Status Time
Pass 2:30pm
CRC Tests
Status Time
Pass 2:30pm
Pass 2:30pm

Preventive Maintenance

Status: Pass

AL

Lo (B
I

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County G UILFOR b Instrument Location ’B AT /L// 0B1L € U

T 5

Instrument Serial No. a 08(01 (D G 2 EEN SG & ZO .

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

284

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 t
whichever oceurs first.

bsts,

e
I certify that on the / day of J O L)‘ , 20 / 5 the forgoing preventive maintenhnce
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature oflCertifying Official Certificate Number

A signed original of 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 CQUNTY BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 07/12/2013

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
. Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG2039032
Exp Date: 02/08/2014

Test g/210L  Time
DIAG Pass 10:03pm
ATR BLK .QO0 10:04pm
ACCY CHK .08 10:04pm
ATIR BLK .00 10:05pm
SUB TEST .00 10: 06pm
ATR BLK .00 10:67pm
SUB TEST .00 10:08pm
ATR BLK .00 10:09pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/lé»--‘Z;1 /fg‘”““ﬁz
- Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008616 Test Record Number: 1694
Tegt Date: 07/12/2013 Test Time: 10:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:11pm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CAL Pass 10:11lpm

Preventive Maintenance
Status: Pass

Ml A

Anaﬂ@t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Uf LFS R‘D Instrument Location cl A r M 06/ e Z

PIRTER

Instrument Serial No. OOSCD (117 G REENS563028 ,

AC

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

ery

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
I certify that on the lf? day of 3 04 )/ , 20. J 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
\
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008647
Test Date: 07/12/2013

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

Analyst's Name: 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 10:05pm
AIR BLK .00 10:06pm.
ACCY CHK .07 10:07pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o by (3

lyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 07/12/2013

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Test Recoxrd Number: 1716
Test Time: 10:12pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

12pm
12pm
12pm

Time

10:
10:

10

12pm
12pm

:12pm
10:
10;

12pm
12pm

Time

10:

13pm

Time

10:

13pm

Time

10:
10:

13pm
13pm

Preventive Maintenance

Status: Pass

[jllzb~f {fi“ﬂ //z§¥5*‘—‘=;L

Xnalyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 _

County C Ol LI'-G RO Instrument Location (J AT M& 'g/LE U’\)’T \j

Instrument Serial N;. 068 70 7 G RE_E/\[ﬁ 73612 0/ A/ Q

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

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

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

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

[ certify that on the ! Z day of 3 O L‘Z/ . 20 l 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M—Q’—, éﬂ**—% b4g

Signature of Gertifying Official Certificate Number

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 32 400

Serial Number: 008707
Test Date: 07/12/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
i16/01/2011-10/01/2013

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

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

Test g/210L  Time
DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHK .08 10:0%pm
AIR BLK .00 10:10pm
f - 8UB TEST .00 10:10pm
| ATR BLK .00 10:11pm
‘ SUB TEST .00 10:13pm
ATR BLK .00 10:14pm
Reported AC: .N0 g/210L

Signature of Chemical Analyst

Court CVR

/LL& (S

nalyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 07/12/2013

Test Record Number: 1776
Test Time: 10:15pm EDT

System Check: Pagged

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATIR

Test

PRNT

- Test

COMP
CAL

Status
Pags
Pass
Pags
Pags
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:15pm
:15pm
:15pm

Time

106:
1G:
10:

10
10

l5pm
15pm
15pm
:15pm
¢ 15pm

Time

10

:16pm

Time

10

:1épm

Time

10
i0

:1l6pm
: 16pm

Preventive Maintenance

Status: Pass

VAV SN

-

‘AnaB%t

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

Rev. 12/2007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ? A NOo L-P H Instrument Location BA T M 63/ (—E D

QT 5’

Instrument Serial No. 008 (_O L"j A sHE o 0 A C

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

ery

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. V"erify that the _ethcnoi gas canister is being changed before expiration date,.or the aIco!mlic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tbsts,
whichever occurs first,
I certify that on the 15 day of 3-0 ‘L/ ,20 1 3 the forgoing preventive maintenpnce

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

ﬂL e iZ . %

Signature o"LCertxfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BAT MOBILE UNIT 3 750

e

Serial Number: 008647
Test Date: 07/13/2013

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

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

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

[

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

Test g/210L Time

DIAG Pass 9:27pm
AIR BLK .00 9:28pm
ACCY CHK .07 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm
8UB TEST .00 9:32pm
ATR BLK .00 9:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M. 2 a .

Ahalyst

T

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH CQOUNTY BAT MOBILE UNIT 3 750
Serial Number: (008647 Test Record Number: 1720
Test Date: 07/13/2013 Test Time: 9:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34pm

FLO Pass 9:34pm

FC Pass 9:34pm b

Temperature Tests

Test Status Time

FCl Pass g:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

Blank Tests
Test Status Time
ATR Pass 9:35pm

Printer Tests

Test Status Time

PRNT Pass 9:35pm .
CRC Tesgts

Test Status Time

coMP Pass 9:35pm

CAL Pass 2:35pm

Preventive Maintenance
Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County 72 ANDoL PH Instrument Location ’BA" T M 0B8ILE U"J X

. i

Instrument Serial No. (@) 08 70 7 A SHE BoR0 4 W -

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

ery

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, 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 :tsts,
whichever occurs first,
1 certify that on the / 3 day of J:) / i , 20 15 the forgoing preventive maintengnce

procedures were performed on the 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 &y r2e IR

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)




R

Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008707
Test Date: 07/13/2013

Citaticon Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Priver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:30pm
ATR BLK .00 9:31pm
ACCY CHK .07 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A 2. B s
Ang

Iyst

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



Intox EC/IR-II:

RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008707
Test Date: 07/13/2013

Preventive Maintenance

Test Record Number:
Tesgt Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

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

Temperature Tests.

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tesgts

Status

Pass

CRC Testsg

Status

Pass
Pass

Time

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

O W W ww

Time

9:38pm

Time

9:38pm

Time

9:38pm
9:38pm

Preventive Maintenance

Status: Pass

/S e

| [u"‘ QL

nalyst

1780

9:37pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coum-y ?{'\MDOLpf‘{

Instrument Location B AT M oGlLE U ~J

~

T35

ARsHe Gora AlC

Instrument Serial No., O O 8@} (D

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

pry

1. Verify the ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator t
whichever cccurs first.

I certify that on the I3 day of S’U !-)/ , 20 ! 3 the forgoing preventive mainten;
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Q«Q«\Qﬂ ’6% 48

BSts,

ance

Signature of Crtifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008616
Test Date: 07/13/2013

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

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

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

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

Test g/210L  Time
DIAG Pass 9:23pm
AIR BLK .00 9:24pm
ACCY CHK .08 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 . 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008616

Test Date: 07/13/2013 Test

Test Record Number:
9:30pm EDT

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:30pm
9:30pm
9:30pm

Temperature Tests

Test
PCL
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

:30pm
:30pm
:30pm
:30pm
:30pm

\O W W W0

Time

9:31pm

Time

9:31ipm

Time

9:31pm
9:31pm

Preventive Maintenance

Statugs: Pass

o (Do

Adﬂyn

1699

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

Department of Health 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 M ECKLENBURG  mstrument Location BA 7T M OB ILE U N7 3
tnstrument Serial No._ OOEGY7 CHAR o 7mE, DT

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

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

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

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

I certify that on the } 8 day of 30 - )’ ,20 1 F the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W9, B L4 &

Signaturk of Certifying Official Certificate Number

A signed original of 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: 07/18/2013

o

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

Analyst's Name: BARNES, ALVIN R
‘ Permit Number: 15671FE
Effective: ,
10/01/2011~10/Ol/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 10:55pm
AIR BLK .00 10:56pm
ACCY CHK .07 10:57pm
AIR BLK .00 10:58pm
SUB TEST .00 10:58pm
AIR BLK .00 10:59pm
SUB TEST .00 11:01pm
ATR BLK .00 11:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R e

LAnalyst

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



S

Intox EC/IR-II: Preventive Maintenance
MECKTLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 07/18/2013

Test Reccrd Number:
Test Time: 11:02pm EDT

System Check: Passed

Test

IR
FLO
FC -

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:03pm
:03pm
: 03pm

Time

11:
11:

11

11:

11

03pm
03pm
:03pm
03pm
:03pm

Time

11

:Gdpm

Time

11

:04pm

Time

11
11

:04pm
:04pm

Preventive Maintenance

Status: Pags

Q%@M

Mo

An!ﬂyst

1724

[
4

oo

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, ME'C-K LENBURG Instrument Location :BAT' MO@ 1CE U’U' T 3

- Instrument Serial No. OO&CD ! (D CL{ARWE/ '0 C-'

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

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

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

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

I certify that on the ) 6 day of _\YU Lf , 20 ! 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@LQ‘l Doy, L4

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Numbker: 008616
Test Date: 07/18/2013

Citation Number: M0OOQ0000-0
‘Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203503
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 10:43pm
ATR BLK .00 10:44pm
ACCY CHX .08 10:45pm
AIR 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

gl 2.z .

lyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 1704
Test Date: 07/18/2013 Test Time: 10:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51pm
FLO Pass - 10:51pm
FC Pass 10:51pm

Temperature Tests

Test Status Time

FC1 Pass 1C:51pm
SRC Pass 10:51pm
DET Pass 10:51pm
BAR Pass 10:51pm
BT Pass 10:51pm

Blank Tests
Test Status Time
ATR Pass 10:52pm

Printer Tests

Test . Status Time

PRNT Pass 10:52pm
CRC Tests

Test Status Time

COMP Pags ~16:52pm

CAL Pass 10:52pm

Preventive Maintenance
Status: Pass

W2z .

Anﬁlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MECK&M@UKC’ Instrument Location .—Bﬂ 7 MO@ E U“'HT 5
Instrument Serial No. Oog(nl o CH ARLO 7)—6:'—/ ANC

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 deprees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the ’ q day of I L f .20 1 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@L?c, Bees LYE

Signature ofiCertifying Official Certificate Number

A signed original of 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: 07/19/2013

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

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

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

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

Test g/210L Time
DIAG Pass 9:57pm
ATR BLK .00 9:58pm
ACCY CHK .03 9:5%9pm
ATR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:04pm
ATIR BLK .00 10:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

() 2o B,

Analfst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616
Test Date: 07/19/2013

Test Record Number: 1711
Test Time: 10:05pm EDT

System Check: Passed

Test

IR
F1L.O
FC

Baseline Tests

lStatus

Pass
Pags
Pags

Time

10:
10:
10:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

O5pm
O5pm
O5pm

Time

1Q:
10:
10;:
10:
10:

O6pm
Oéepm-
O6pm
O6pm
O6pm

Time

10:

06pm

Time

10:

06pm

Time

10:
10:

06pm
O6pm

Preventive Maintenance

(he

Status: Pass

Loy /8

Aﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County H ECKRLENBURG Instrument Location 3 AT M orBILE U"‘) ‘v 5 ‘

Instrument Serial No, O 08 CO 47 C HA K Lo -75/ l\[ <

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

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

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

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

1 certify that on the ’ q day of '-'j U A Y , 20 13 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

aL Qc‘ Bees (o448

Signature of\Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

e

Serial Number: 008647
Tegt Date: 07/19/2013

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

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

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

i

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

Test g/210L Time
DIAG Pass 9:59pm
AIR BLK .00 10:00pm
ACCY CHK .07 10:00pm
ATR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATIR BLK .00 10:02pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

A

An‘élyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 1728
Test Date: 07/19/20123 Test Time: 10:05pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 16:06pm
FLO Pass 10:06pm
FC Pass 10:06pm

Temperature Tests

Test Status Time

FCl1 Pass 10:06pm
SRC Pass 10:06pm
DET Pass 10:06pm
BAR Pass 10:06pm
BT Pass 10:06pm

Blank Tests
Test Status | Time
"AIR Pass 10:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenance
Status: Pass

(L1 5es

Kilalyst

L

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MCC’K LE”“‘JQG Instrument Location 3’47’M4’3’L€ U’J’T g

Instrument Serial No, 0 08 7 o 7 CHAZ LJQW—E " N C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
.6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
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 Aleoholic Breath Simulator tests,
whichever occurs first.

I certify that on the } Ci day of :} O A 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 Heaith and Human Services, and the instrument is functioning properly.

&L\?ﬁ By LUS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 07/19/2013

Citation Number: M00C0000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 9:59pm
AIR BLK .00 10:01pm
ACCY CHK .08 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,/}L ’EL /S

alyst

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



Intox EC/IR-II;

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008707
Test Date: 07/19/2013

Test Record Number: 1787
Test Time: 10:06pm EDT

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

10:
10:
10:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
- Pags
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

07pm
07pm
07pm

Time

10

10

: 07pm
i10:
10:

07pm
07pm

: 07pm
10:

07pm

Time

10

: 07pm

Time

10

: 07pm

Time

10:

10

08pm

: 08pm

Preventive Mailntenance

Status:

Pass

b 2 B

Aﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County é@\‘z celee é Co- Instrument Location ,25 é/_—, lﬂeéf/c Mv, ‘7/ &
Instrument Serial No. _¢3A S{‘Zég }

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-_‘-
I certify that on the C; ;;‘-—— day o, . A, ,20_/<7  the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 Y=

Sighature of (Eriifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008760
Test Date: 07/06/2013

Citation Number: MOO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:38pm
AIR BLK .00 10:39pm
ACCY CHK .07 10:40pm
ATR BLK .00 10:41pm
SUB TEST .00 10:42pm
AIR BLK .00 10:43pm
SUB TEST .00 10:44pm
ATR BLK .00 10:45pm

epo edf::;f:;gg.g/210L

ignature of Chemical Analyst

Court CVR

(ke —

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008760
Test Date: 07/06/2013

Test Record Number: 466
Test Time: 10:54pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Testse

Test
FC1l
SRC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:54pm
:54pm
:54pm

Time

10:

10

10:
10:

10

54pm
:54pm
54pm
54pm
:54pm

Time

10

:55pm

Time

10

:55pm

Time

10
10

:55pm
:55pm

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County &I&Q ) C- /é ﬂ > Instrument Location ,45& %é ,‘é éé;{c% &

Instrument Serial No. {’,”O%/Q/—Z

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

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

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

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

——
I certify that on the _é 7z day of ~eels , 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.

ok by s

“ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008612
Test Date: 07/06/2013

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 75882E
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 10:59pm
ATR BLK .00 11:00pm
ACCY CHK .07 11:00pm
ATR BLX .00 11:01pm
SUB TEST .00 11:02pm
ATR BLK .00 11:03pm
SUB TEST .00 1i:04pm
ATR BLK .00 11:05pm

Repoyted AC: .00 g/210L

Yl

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

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008612
Test Date: 07/06/2013

Test Record Number: 1362
Test Time: 11:09pm EDT

System Check: Passged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pasg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:09pm
: 09pm
:0%pm

Time

11

11:
11:
11:

11

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

Time

11

:10pm

Time

11

:10pm

Time

11
11

:10pm
: 10pm

Preventive Maintenance

Status: Pass

ol

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 /¥&5..> ;_ééﬁg@zeé Instrument Location jgﬁ ’%éfé QI{//% 7

Instrument Serial No. &93 504,/

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

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

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

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

AR YA 5
1 certify that on the /5 day of &/ vd . 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.

Siénature of Certifying Official Certificate Number

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

DHHS 4080 (11/47)



Intox EC/IR-II: Subject Test

BAT MOBILE UNIT 7 NEW HANOVER COUNTY
640

Serial Number: 008704
Test Date: 07/13/2013

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

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

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

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

Test g/210L Time

DIAG Pass 9
ATR BLK .00 9
ACCY CHK .08 9
ATR BLK .00 9:
SUB TEST .00 9:45pm
AIR BLK .00 9
SUB TEST .00 9
ATR BLK .00 9

:;éyc .00 g/2

ignaturesof Ch a1 Analyst

Court CVR

(e

,Analyst

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



Intox EC/IR-II: Preventive Maintenance
BAT MOBILE UNIT 7 NEW HANOVER COUNTY 640
Serial Number: 008704 Test Record Number: 153
Test Date: 07/13/2013 Test Time: 9:56pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 9:57pm
FLO Pass 9:57pm
FC Pass 9:57pm

Temperature Tests

Test Status Time

FCl Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
BAR Pags 9:57pm
BT Pass 9:57pm

Blank Tests
Test Status Time
ATR Pass 9:58pm

Printer Tests

Test Status Time

PRNT Pass 9:58pm
CRC Tests

Test Status Time

CCMP Pass 9:58pm

CAL Pass 92:58pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,/%?Lc) /754 ol Vil Instrument Location

Instrument Serial No. ¢ ¥ 2; /&4 B/

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

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

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

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

Z ’-"""/‘
I certify that on the '/ig day of ’)/;z o ,20 /A 5 the forgoing preventive maintenance

procedures were performed on the instrement indi€ated 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 Cfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008778
Test Date: 07/13/2013

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 Licensge Number: NONE

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

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

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

Test g/210L Time

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

Reporfzéd AC: .00 g/210L

-

gnature of Chemical Analyst

Court CVR

O%/sé/'

Tihaﬁ%t

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008778

Test Date: 07/13

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:58pm
9:58pm
9:58pm

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 Tesgts
Status

Pass
Pass

Time

:58pm
:58pm
:58pm
:58pm
:58pm

\0 WO WO WO\

Time

9:59pm

Time

9:59pm

Time

9:59%pm
9:59pm

Preventive Maintenance

Status: Pass

Test Record Number: 1045

$:57pm EDT

Analyst_

e —

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (é&J é{éﬁ;gké Instrument Location gﬂr /722& Zé’ l g&fz %

Instrument Serial No. m

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

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

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

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

—
1 certify that on the /_3 ';Z day of )7 A{!/ 20 f the forgoing preventive maintenance

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

Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 07/13/2013
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: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 9:45pm
ATR BLK .00 @:46pm
ACCY CHK .07 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm

Reported AC: .00 g/210L

1gnature'bf'chémical Analyst

Court CVR

- Analyst o

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



Intox EC/IR-II: Preventive Maintenance

NEW HANCVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008623 Tegt Record Number: 2756
Test Date: 07/13/2013 Test Time: 9:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
AIR Pass 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

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 /Ve?ud lﬁ?é’v‘f(j Vet Instrument Location Qf ﬂﬁé{/ﬁ (Z{;%&
Instrument Serial No. 422& ’ é:é

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

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

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

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

| . /2 e torgaing vt

I certify that on the /.g day of 'WA/ , 20 the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o = S g

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: C08577
Test Date: 07/13/2013

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

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

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

Test g/210L Time
DIAG Pass 9:50pm
AIR BLK .00 2:51pm
ACCY CHK .07 9:52pm
ATR BLK .00 9:52pm
SUB TEST .00 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm
Reported AC: .00 g/210L

Tgnature of ZChemical Analyst

Court CVR

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008577 Test Record Number: 887
Test Date: 07/13/2013 Test Time: 10:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
FC Pass 10:01ipm

Temperature Tests

Test Status Time

FC1 Pass 10:01lpm
SRC Pass 10:01pm
DET Pass 10:01pm
BAR Pags 10:01pm
BT Pass 10:01lpm

Blank Tests
. Test Status Time
ATR Pass 10:01lpm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL Pass 10:01pm

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

‘ ) 7 . y
County ZEIQL\.B &fﬂ Z:X7) };gg Instrument Location_£ 547 ﬂalé, é ﬁZ/é[ s£ LZ
Instrument Serial No, _@% /_2

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

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

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

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

I certify that on the day of V(,A/ ,20 /5" the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W< =

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640 :

Serial Number: 008612
Test Date: 07/13/2013

Citation Number: MO00CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 76825
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 9:46pm
ATR BLK .00 9:47pm
ACCY CHK .07 9:48pm
ATR BLK .00 9:49pm
SUB TEST .00 9:50pm
ATR BLK .00 2:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm

Reporfed AC: .00 g/210L

Signature' emical Analyst

Court CVR

Cover= —

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008612 Test Record Number: 1369
Test Date: 07/13/2013 Test Time: 9:54pm EDT
'System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:55pm
FLO Pass 9:55pm
"FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm

Blank Tests
Test Status Time
ATR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pasg 9:56pm
CRC Tests

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

Preventive Maintenance
Status: Pass

(e =

ﬁAnalyst N

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County —J&éﬁ@ A),Zé (o, Instrument Location 2527 /7% ISVZ/_ /j! f‘lé’ b
Instrument Serial No. C‘)C% 5 L)g

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

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

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

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

I certify that on the /g Z" day of ’v:{/a/ , 20 I3 the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- % = A A3

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
BRUNSWICK COUNTY BAT MOBILE UNIT 7 080

Serial Number: 008778
Test Date: 07/13/2013

Citation Number: M0O0O0OGO0O00-0
Subject's Name:
PREVENTIVE, MATINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:07am
AIR BLK .00 12:08am
ACCY CHK .08 12:09am
ATIR BLK .00 12:10am
SUB TEST .00 12310am
ATR BLK .00 12:1lam
SUB TEST .00 12:13am
ATR BLK .00 12:14am

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



Test

IR
FLO
FC

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008778
Test Date: 07/13/2013 Test

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagss

Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Test Record Number:

1038

Time: 12:15am EDT

System Check: Pasgsed

Time

l2:15am
12:15am
12:15am

Temperature Tests

Time

12:16am
12:16am
12:16am

12:16am
12:16am

Time

12:16cam

Time

12:16am

Time

1l2:16am
12:16am

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County iz 5; LS Q/&,é C o Instrument Location _M}/e [4//7% 5

Instrument Serial No. {){)‘&5 '7I7

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

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

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

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

——
1 certify that on the /L2 / day of ‘\/;;/ W ,20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| @Z_“Zi/, WsoE

Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008577
Test Date: 07/13/2013

Citation Number: MO0000CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 768ZE
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 12:03am
ATR BLK .00 12:04am
ACCY CHK .07 12:05am
AIR BLK .0C 12:06am
SUB TEST .00 12:07am
ATR BLK .0C 12;08am
SUB TEST .00 12:10am
ATR BLK .00 12:11lam

Reported AC: .00 g/210L

Eﬁfe'oészggééégjgzzz;yst

Court CVR

(o

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008577
Test Date: 07/13/2013

Tegst Record Number: 884
Tecst Time: 12:18am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:18am
:18am
:18am

Time

12

12:

12
12
12

:18am
18am
:18am
:18am
:18am

Time

12

:19am

Time

12

:19am

Time

12
12

:19am
:19am

Preventive Maintenance

Status: Pass

B A

Analys

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {3 A ggflé;é g"g . Instrument Location éﬂ‘r mzé 7 é (Z{/% lz

Instrument Serial No. /;)_/’ 7% /.2

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

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

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

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

J—
I certify that on the /2 Z day of ")/a// » 20 AZ  the forgoing preventive maintenance
procedures were performed on the instrument ind#Cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008612
Test Date: 07/13/2013

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

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

Qfficerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 12:05am
ATR BLK .00 12:06am
ACCY CHK .07 12:07am
ATR BLK .00 12:08am
SUB TEST .00 12:08am
ATR BLK .00 12:0%am
SUB TEST .00 12:11lam
AIR BLX .00 12:12am

L

gnature of Chemical Analyst

Court CVR

(At

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 (090
Serial Number: 008612 Test Record Number: 1364
Test Date: 07/13/2013 Test Time: 12:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14am
FLO Pass 12:14am
FC Pass 12:1l4am

Temperature Tests

Test Status Time

rCl Pass 12:14am
SRC Pasgs 12:14am
DET Passg 12:14am
BAR Pass 12:14am
BT Pass 12:14am

Blank Tests

Test Status Time

ATR Pass - 12:15am

Printer Tests

é Test Status Time

é PRNT Pass 12:15am

} CRC Tests

E Test Status Time
CCOMP Pass 12:15am
CAL Pass 12:15am

Preventive Maintenance
Status: Pass

bAnalyst

| ———

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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Z_gﬁ/ééd dfc/é p ® Instrument Location /oA /7/ ,é K/ ¥ 7Z 5
Instrument Serial No. é@ 2&@2 5

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath s1mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /ﬂZ / day of WM /Z/ » 20 :'é the forgoing preventive maintenance
procedures were performed on the instrument indicat€d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test’

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008623
Test Date: 07/12/2013
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:13pm
ATR BLK .00 11:15pm
ACCY CHK .07 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm

popted AC: .00 g/210L
CBf’MZ

Signaturé of Chemical Analyst

Court CVR

Ol

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 080
Serial Number: 008623 Test Record Number: 2749
Test Date: 07/12/2013 Test Time: 11:22pm EDT
System Check: Passed

" Baseline Tests

Test Status Time

IR Pass 11:22pm
FLO Pass 11:22pm
FC Pasgs l1:22pm

Temperature Tests

Test Status Time

FC1 Pass 1l:22pm
SRC Pass 11:22pm
DET Pass 11:22pm
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tests

Test Status Time
ATR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTiVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County vgﬂdﬂs cd,."c/é Co. Instrument Location éﬂj" ﬂ ')é //ﬁ édgié )7

Instrument Serial No. m‘%% C()

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7t a———r

I certify that on the L’Z day om 174 /‘ P .20 /= the forgoing preventive maintenance
procedures were performed on the instrument indiehted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

ﬁ% Z/A. =y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008760
Test Date: 07/12/2013

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

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

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

Lot Number: AG305202
Exp Date: 02/21/20615

Test g/210L  Time

DIAG Pass 11:11pm
AIR BLK .00 11:12pm
ACCY CHK .07 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:14pm
ATR BLK .00 11l:15pm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm

Sighatﬁr 7 of Chemical Analyst

Court CVR

ol

il Anaiyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
i BT

Test

ATR

Test

et el e e L ed G TR AT . e e

PRNT

Test

COMP
CAL

Serial Number: 008760
Test Date: 07/12/2013

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 030
Test Record Number: 471
Test Time: 11:20pm EDT

System Check: Passed

Time

11
11
11

Temperature Tests

: 20pm
:20pm
: 20pm

Time

11

11:
11:

11
11

1 20pm
20pm
20pm
1 20pm
: 20pm

Time

11

:21pm

Time

11

:21pm

Time

11
11

:21pm
:21pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 'gruugw ;‘c,/c, QD . Instrument Location gﬁ' /7Z9é/€ //Ah‘# %
Instrument Serial No. £) 790 </

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 Alcohelic Breath Simulator tests,
whichever occurs first.

1 certify that on the __/-% 7ﬁ day of ‘V;Af ,20 /5 the forgoing preventive maintenance

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

(i LR

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008704
Tast Date: 07/12/2013

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

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

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

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

Lot Number: AG209101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 11:06pm
ATR BLK .00 11:07pm
ACCY CHK .08 11:08pm
ATR BLK .00 11:09pm
SUB TEST .00 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm

oy =

Chemical Analyst

Tgnature of

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BAT MOBILE UNIT 7 BRUNSWICK COUNTY 090
Serial Number: 008704 Tegt Record Number: 1489
Test Date: 07/12/2013 Test Time: 11:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:18pm

Printer Tests

Test Status Time

PRNT Pass 1i:18pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pass 11:18pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.- '\“"“"") PREVENTIVE MAINTENANCE RECORD :
INTOXIMETERS, MODEL INTOX EC/IRI1 | :

County 1\:;2_) 244 P Instrument Location 441> (3.7

Instrument Serial No. ¢ f’){a:(\‘}] 2 g’.’ i_()i < M P Tl | b\ﬂﬁr‘kﬂf"“* | 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;
0, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appeérs, collect breath sample;
8. Print test record;
- 9. Verify Diagnostic Program;.and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Icertify thatonthe | “~~  dayof St 1%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.

oo \ C ddans o) LS
' S%gnahure of Certifying Official : Certificate Number

!
e e

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

DHHS 4080 (11/07) _ g




Intox EC/IR-II: Subject Test
DURHAM SHP (C7 310

(“) Serial Number: 008738
Test Date: 07/15/2013

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, NICHQLAS 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: AG308002
Exp Date: 03/21/2015

.) Test g/210L Time
DIAG Pass 12:18pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:20pm
ATIR BLK .00 12:21pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Reported AC: .00 g/

RN

Signature f Chemical Analyst

Court CVR

bl

@lyst

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



N

Intox EC/IR-II: Preventive Maintenance
DURHAM SHP C7 310
Serial‘Number; 008738 Test Record Number: 260
Test Date: 07/15/2013 Test Time:: 12:28pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:28pm
FL.O Pags 12:28pm
FC Pass 12:28pm

Temperature Tests

Test Status Time

FCL Pags 12:28pm
SRC Pass 12:28pm
DET Pasgs 12:28pm
BAR Pass 12:28pm
BT Pass .12:28pm

Blank Tests
Test Status Time
ATR Pass 12:2%9pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

s Qe ™

 Analyst

This form is used when performing Preventive Mainterance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 D\){M«P‘w\ Instrument Location <_">*\-\‘? Cj

Instrument Serial No. (OO0 %6S \ Oy S . MaAMy Qo buﬂ«Hﬁw i\);c-.

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

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

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

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

I certify that on the \C:;— day of 19 M , 20 \Q) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

M‘Q 5\ (’)MMD AR

Signture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




)

Intox EC/IR-II: Subject Test
DURHAM SHP C7 310

Serial Number: 008651
Test Date: 07/15/2013

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:
QUARANTELLO, NICHQOLAS 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: AG205402
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 12:16pm
AIR BLK ,00 12:17pm
ACCY CHK .07 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm

Reported AC: .00 g/210L

NN @
emical Analvyst

Signature T:L
Coéurt CVR

‘ nalyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM SHpP (C7 310
Serial Number: (008651 Test Record Number: 948
Test Date: 07/15/2013 Test Time: 12:25pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
¥C Pass 12:2épm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass l2:26pm

Blank Tests
Test Status Time
AIR 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

O

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
Y FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/I

County % /1{)/27.3,// 7L Instrument Location '/l f)l?)'j/ ?I/ (;J {{ )“77/4/ 'géb' /g iz 7‘143/]
Instrument Serial No. 0 fﬁg ég (? {/\//\ 15 7,4 1) ‘.:-Q;;?/é/’f% . /\/C .

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

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

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

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

I certify that on the //‘J day of ,,_j;:/[/ , 20 [ ):j the forgoing preventive maintenance

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

Y
e N

z ’ Signature-of Céftifying Official Certificate Number

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

* DHHS 4080 (11/07)



JPN S

Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CQ DETENTION
330

Serial Number: 008659
Test Date: 07/10/2013

Citation Number: MO0O0O0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 11:34am
AIR BLK .00 11:35am
ACCY CHK .07 11:35am
AIR BLK .00 11:36am
SUB TEST .00 11:37am
ATR BLK .00 11:38am
SUB TEST .00 11:39am
11:40am

00 g/210L

Court CVR

Anafyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: (008659 Test Record Number: 2098
Test Date: 07/10/2013 Test Time: 1l1:41lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41lam
FL.O Pass 11l:41am
FC Pass 11l:41am

Temperature Tests

Test Status Time

FC1 Pass 1l:42am
SRC Pass 11l:42am
DET Pass 11:42am
BAR Pass 11:42am
BT Pass 11l:42am

Blank Tests
Test Status Time
ATR Pass 11:42am
Printer Tests

Test Status Time

PRNT Pass 1l:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Malntenance
Status: Pass

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



7T

4 j

P it
3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR 11

e
County ;; 0;‘»75; {//[I Instrument Location /L Vi é/ , A é}u 7t b/ﬁr’( /ZA?)«Z/{Z?N’
Instrument Serial No. /j’ /) g(é; é é) ;\/ 7753 7//’} «S;? /fo? P M (;

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

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

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

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

=
I certify that on the / /) day of J;: é{ , 20 /‘/-j the forgoing preventive maintenance

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

r«"f.f"“r"?"’
(’//’f? ‘g

Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH CQUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 07/10/2013

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

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

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

Test g/210L Time

DIAG Pass 11:59%am
AIR BLK .00 12:00pm
ACCY CHK .07 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 - 12:02pm
ATIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Court CVR

o

Anahm('

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



O O O i U S

Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008650 Test Record Number: 3248
Test Date: 07/10/2013 Test Time: 12:07pm EDT
System Check: Pasgssed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

-Test Status Time

PRNT Pass 12:0%pm
CRC Tests

Test Status Time

cCoMPpP Pass 12:09pm

CAL Pass 12:09pm

Preventive Maintenance
Statusg: Pass

7

Apélyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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) AL AT, Instrument Location /\}&,c{ N A /’74-)

Instrument Serial No, £.%2 ‘5’"‘? 4 § [O1 Mﬁ N ST, /\/’,-’)fi P RA i} AN

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.

T o

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

L:»«L,. <() /ﬁﬂzaﬁw L2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -



el e

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

Serial Number:.(008945
Test Date: 07/11/2013

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: SMITH, BRIAN D
Permit Wumber: 08537E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 12:20pm
ATR BLK .00 . 12:21pm
ACCY CHK .08 12:21pm
ATR BLK .00 12:23pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm

g/210L

Chemical Analyst

Court CVR

LS &) oM

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 NORLINA POLICE DEPT 220

Serial Number: 008945 - Test Record Number: 258
Test Date: 07/11/2013  Test Time:' 12:28pm EDT

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:28pm
FLO Pass 12:28pm

FC Pass 12:28pm

Temperature Tests.

Test Status Time

FC1 Pass 12:28pm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests

Test Status Time
ATIR Pass 12:29pm
Printer Tests
Test Status Time
PRNT Pass 12:29pm
CRC Tests

Test Status Time

, COMP Pass 12:2%pm
CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

Anaﬁ%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (é‘lv/ AL PF AR Instrument Location & A i iz _;3;':;:{} I3 Wy
. 3D WA e j TSI ;;) Lo . //'1 o :":? - o7 S
Instrument Serial No. £ &4 Hine 040 Saalen v pt e, MV K aAnG s AR ff-f?;‘. /‘»J .

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

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

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

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

1 certify that on the P dayof o it LYy ,20_§ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

ey ‘ f
o £1 A e £
I o i “.'-_‘ L e ni y. - £
7&') AL 4/{” A A T _ {5 f
Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD} 410

Serial Number: 008656
Test Date: 07/10/2013

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
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 3:38pm
ATR BLK .00 3:39pm
ACCY CHK .07 3:40pm
ATR BLK .00 3:40pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
ATIR BLK .00 3:45pm

Re ted AC: .00 g/210L
aﬂ,ééwéé

Signature of Chémical Analyst

Court CVR

&DA 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



Test
IR

FLO
FC

Test

rC1
SRC
DET
BAR
BT

Test

ATR

! Test

PRNT

Test

COMP
CAL

Serial Number: 008656
Test Date: 07/10/2013

Baseline Tests

Status
Pass

Pass
Pass

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

System Check: Passed

Time

3:48pm
3:48pm
3:48pm

f Temperature Tests

Time

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

W W W ww

Time

3:49pm

Time

3:49pm

Time

3:49pm
3:49pm

i Preventive Maintenance

Lo d] Mttt

Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS éD 410

Test Record Number: 465
Tegt Time:

3:48pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

S PREVENTIVE MAINTENANCE RECORD
. ‘ INTOXIMETERS, MODEL INTOX EC/IR 11
County %[2.77‘//4 MPTo A Instrument Location M)z THARM P FON (c‘f . 5;7'{;’}21/ FFIDERT.
Instrument Serial No. CD() 3 L07 5 bu, : j EVELR Sord. ST, %c:k’ s G/‘) ] /U C

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

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

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

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

lcertify thatonthe /(> dayof :j“ e Ly ,20_{ < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

x/?,fif‘ﬁ 39 //%Z’*% ls 7577

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



e e b b el i it e

Intox EC/IR-TII:
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008607

Test Date: 07/10/2013 Test

Preventive Maintenance

Test Record Number:
2:11pm EDT

Time:

System Check; Passed

‘Baseline Tests

Test

IR
FLO
FC

Status

Pass
bPags
Pass

Time

2:12pm
2:12pm
2:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

NN

Time

2:12pm

Time

2:12pm

Time

2:13pm
2:13pm

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures

Status: Pass

D
Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test.

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 07/10/2013

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

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

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

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

Test g/210L Time
DIAG Pass 1:55pm
ATR BLK .00 1:56pm
ACCY CHK .08 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:58pm
ATR BLK .00 1:5%pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
Re ed AC: .00 g/210L

s i) Mkl

Signature of Chemical Analyst

Court CVR

Q_ZAZQM

Analfst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

LR FORENSIC TESTS FOR ALCOHOL BRANCH
(V«) PREVENTIVE MAINTENANCE RECORD
1 INTOXIMETERS, MODEL INTOX EC/IR II
County, Mf)@ THAMEPTOA Instrument Location A[/J/?? J4A MP jun ( DEYTY S/v‘&:ﬂf F; Y
DEPT
,Instrl_.l__n%lgér_lt_Séria]-No. . 190 '1-5?(5 igb‘? ‘ ZC) 9 L)J o S E R Sond. ”S: i ;_,)t"\f k/ Lont + rte

-

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

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

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

e
) \ , . ,

I certify that on the / o day of Sl » 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.

\/@x o /0 ///m AL ("8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Tegt Date: 07/10/2013

Citation Wumber: M0OO000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:29pm
AIR BLK .00 2:30pm
ACCY CHK .08 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:36pm
ATR BLK .00 2:36pm
:jfgfrted AC: .00 g/210L
_@W
Signature of Themical Analyst
Court CVR

L D 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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number; 652
Test Date: 07/10/2013 Test Time: 2:38pm EDT
System Check: Pasgsed
Baseline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
FC Pasg 2:38pm

Temperature Tests

Test Status Time

FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
AIR Pass 2:3%9pm

Printer Tests

Test Status Time
PRNT Pass 2:39pm
CRC Tests

Tesat Status Time
COMP Pass 2:39pm
CAL Paszs 2:3%pm

Preventive Maintenance
Status: Pass

Bpﬁm

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

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

County )}711‘3 LIFAN Instrument Location /—/ ALl ipy (,'7(; . S}-Jiﬁf/ﬁf—m !") A

Instrument Serial No. 20 ¥ (95 F L ReEU. Ly /"’j AL/ E AK ; M-

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

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

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

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

I certify that on the é? dayof , j 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.

: ZSA,,{ S A Aot 4217

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
HALTIFAX (CO. HALIFAX CO. 8D 410

Serial Number: 008695
Test Date: 07/09/2013

"

i , Citation Number: MQOQ0CG000-0
’ - Subject's Name:
PREVENTIVE, MAINTENANCE
" Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E

. Effective:

| - 08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass  12:57pm
AIR BLK .00 12:58pm
ACCY CHK .08 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Reported AC: .00 ¢g/210L

Lo &) il

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 Servn:es
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. HALIFAX CQO. SD 410

Serial Number: 008695

Test Date: 07/09/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Passg

Pass
Pass

Time

1:05pm
1:05pm
1:05pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test,

ATIR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pass -
Pass

Blank Tests
Status
Pass .

Printer Tests
Status
Pass

CRC Tests -

Status

Pass
Pass

Time

:05pm
: 05pm
:05pm
: 05pm
: 05pm

R RR

Time

1:06pm

Time

1:06pm

Time

1:06pm
1:06pm

Preventive Maintenance

Lo

Status: Pass

d ot

Test Record Number: 1403

1:04pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L PREVENTIVE MAINTENANCE RECORD

i INTOXIMETERS, MODEL INTOX EC/IR I1
County (2 ld el Instrument Location_{ g /it 1ae /1 Co. T, ot
Instrument Serial No. (f’:’/) g7/ q A EAD ,r'/"; /Z.-/ -

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 i day of N ,20/ % the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.

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

R—————
/ﬂ_.. ":”t;".:.au&,b {'*“‘:} B / 1
L= s A

7. Mﬂ,«f—Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL CQOUNTY JAIL
130

Serial Number: 008719
Test Date: 07/01/2013

Citation Number: M0C0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 4:55pm
AIR BLK .00 4:56pm
ACCY CHK .07 4 :57pm
AIR BLK .00 4:58pm
SUB TEST .00 4:59pm
ATR BLK .00 5:00pm
SUB TEST .00 5:01pm
ATR BLK .00 5:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//,/”’ﬁ Ah;yﬂ‘

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




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELILI COUNTY JAIL 130
Serial Number: 0087189 Test Recoxrd Number: 1378
Test Date: 07/01/2013 Test Time: 5:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:04pm
FLO Pass 5:04pm
FC Pass 5:04pm

Temperature Tests

Test Status Time

FC1 Pass 5:04pm
SRC Pass 5:04pm
DET Pass 5:04pm
BAR Pass 5:04pm
BT Pass 5:04pm

Blank Tests
Test Status Time
ATR Pass 5:05pm

Printer Tests

Test Status Time

PRNT Pass 5:05pm
CRC Tests

Test Status Time

COMP Pass 5:05pm

CAL Pags 5:05pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County(/- &, /f/w/f'// Instrument Location ( 1z [’.‘/L’ el o :J’L"c,/
v 05203 Leaois s
Instrument Serial No. /20 ¥ %0 % n Crt o5 A

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

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

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

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

» “'/ - * v .
I certify that on the / day of ¢/ ,f/_/ i/ ,20 ¢ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e‘.‘(‘m"’**m)
D T ) §
f,,,,«’y?’fﬂ::ﬂﬁ?ﬁ"fﬁ%}ﬁ{y s gk e . (7/ (?
" = Signature of Certifying Official Certificate Number

A signed criginal 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

CALDWELL COUNTY CALDWELL CQUNTY JAIL
130

Serial Number: 008803
Test Date: 07/01/2013

Citation Number: MO0O0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11304EF
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 4 :54pm
AIR BLK .00 4 :55pm
ACCY CHK .07 4:56pm
AIR BLK .00 4:57pm
SUB TEST .00 4:58pm
ATR BLK .00 4:59pm
SUB TEST .00 5:00pm
ATR BLK .00 5:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= S

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008803

Test Date: 07/01/2013 Test

Test Record Number: 318

Time: 5:02pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:03pm
5:03pm
5:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:03pm
:03pm
:03pm
:03pm
:03pm

o uoron

Time

5:04pm

Time

5:04pm

Time

5:04pm
5:04pm

Preventive Maintenance

Status: Pasgs

%27

Analyst

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

Rev. 12/2007



B WA e

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

{3 PREVENTIVE MAINTENANCE RECORD
10T INTOXIMETERS, MODEL INTOX EC/IR 11
County /’%f,f/;ff Instrument Location /‘}'f Ve /‘!f/ [f o Jdef
Instrument Serial No. /%) RO 44 /?/éﬂ’ f/f// Gad AT

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 '? day of gﬁj 74 , 20 / :S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< ™
y f..;f"‘ h‘_,,..w “‘:;;ﬁ;mmh.b <f p
oy I Y de
Nl ";i""'::ff“ ;M‘::%f':' 26 \e.. I it '\ /7 (7{ %,l
e _~Signatire 6f Certifying Official Certificate Number

-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY (COUNTY JATL 050

Serial Number: 008664
Test Date: 07/02/2013

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: BURNETTE, ANTHONY J
Permit Number: 11204E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 4:]l6pm
AIR BLK .00 4:17pm
ACCY CHK .07 4:18pm
ATR BLK .00 4:1%pm
SUB TEST .00 4:19pm
ATIR BLK .00 4:20pm
SUB TEST .00 4:21pm
ATR BLK .00 4:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O

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



Intox EC/IR-IT: Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 07/02/2013

 System Check: Passed

Baseline Tests

Test

IR
FLO
. FC

Status

Pass
Pass
Pass

Time

4 :23pm
4:23pm
4:23pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

[ T

Time

4:24pm

Time

4:24pm

Time

4:24pm
4:24pm

Preventive Maintenance

Status:

Oz

Pass

Test Record Number:
Test Time: 4:23pm EDT

—

r’/’,,f’

Analyst

556

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

Department of Health and Human Services

Rev. 12/2007



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

(\M) PREVENTIVE MAINTENANCE RECORD
o - INTOXIMETERS, MODEL INTOX EC/IR 11
County / S 744 Il Instrument Location_ %/ ,f){/c;(-,,a Fon ,: ) )J) S‘,
Instrument Serial No. ()O 7?5‘? ?/ _ /44 o)a ;;",gm N ; AC

The preventive maintenance procedures for the Intoximeters, Model Int"oﬁc EC/AR 11 to be followed at least once every
four months are:

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

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

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

[ certify that on the ?3’ day of ‘T”/ / 74 ,20 / & the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance wrth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f’/ /f ,..-uf,;- ................. —_— {"
M.—"'M ’!'7 S 8 A neanee i+ ﬁf’:i {;{v/g
_‘4/’/ "Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTON DPES 110

Serial Number: 008831
Test Date: 07/03/2013

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:

1 06/01/2013-06/01/2015

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

Lot Number: AG2046Q02
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pasg 2
AIR BLK .00 2
ACCY CHK .08 2
ATR BLK .00 2:42pm
SUB TEST .00 2
2

AIR BLK .00 44pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cz=C =

Analyst

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



Intox EC/IR-TII: Prevenpive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008831 Test Record Number: 1272
Test Date: 07/03/2013 Test Time: 2:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:47pm
FLO Pass 2:47pm
FC Pass Z2:47pm

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 Testsg
Test Status Time
ATIR Pags 2:48pm

Printer Tests

Test Status Time
PRNT Pass 2:48pm
CRC Tests

Test Status Time
COMP Pass 2:48pm
CAL Pass 2:48pm

Preventive Maintenance
Status: Pass

A -

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

« i e . -
County /5 24 /J: [ Instrument Location //%] c?/:i? /) 7"(?/? ( ) /) S

Instrument Serial No. 2/ <5 (9‘}‘/

/N agﬁ4 A0, AT G

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

four months are:

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

2, Verify instrument displays time and date,;

3, Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 :5” day of JT; / i , 200 5 the forgoing preventive maintenance

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

e
i g ——
j.a’_,,uj-""'f’ _ﬂ:«_'ﬂ,ﬁ"”'ﬁ? ':-.\ « AN K; &4
£ L v [ et
© " Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COQUNTY MORGANTON DPS 110

Serial Number: 008904
Taest Date: 07/03/2013

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

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

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

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

Test g/210L Time
DIAG Pass 2:40pm
ATR BLX .00 2:40pm
ACCY CHK .08 2:41pm
AIR BLK .00 - 2:42pm
SUB TEST .00 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-TII:

Preventive Maintenance

BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904

Test Record Number: 1236

Test Date: 07/03/2013 Test Time: 2:47pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:47pm
FLO Pass 2:47pm
FC Pass 2:47pm
Temperature Tests
Test Status Time
FC1 Pass 2:47pm
SRC Pass 2:47pm
DET Pass 2:47pm
BAR Pasgs 2:47pm
BT Pass 2:47pm
Blank Tests
Test Status Time
AIR Pass 2:48pm
Printer Tests
Test Status Time
PRNT Pass 2:48pm
CRC Tests
Test Status Time
COMP Pass 2:48pm
CAL Pass 2:48pm
Preventive Maintenance
Status: Pass
::;Qéiéngi;;zik Il

’/;,/”

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
1 INTOXIMETERS, MODEL INTOX EC/IR II

County. \/\J ﬁ KE Instrument Location %’ii\' \éﬁ‘ﬂ' bib"l:é q) S -

Instrument Serial No. () (283 ? O(?Q STER PIE SGaunRke T KMVSWBM‘;'

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

3. Verify instrument accuracy; _ ;

_ f’ﬁ%” 6. When "PLEASE BLOW" appears, collect breath sample; g
%%,,;‘ 7. When "PLEASE BLOW" appears, collsct breath sample; | . ‘.'ig
8. Print test record;

9. Verify Diagnostic Program; and g

'10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath : t

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

. <.

I certify that on the % day of SU\\{ , 20 \;?) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C. o
Department of Health and Human Services, and the instrument is functioning properly. '

! ‘ |

“”:’3 @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 (11007)
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Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PSS 910

Serial Number: 008838
Test Date: 07/08/2013

Citation Numbker: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1611
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG1l25603
Exp Date: 09/13/2013

Test g/210L  Time

DIAG Pass 1:29pm
ATR BLK .00 1:30pm
ACCY CHK .07 1:3Cpm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm

Reported AC: .00 g/210L

LA

Signature gt emical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS $10
- _
i.‘> Serial Number: (008838 Test Record Numbker: 907
Test Date: 07/08/2013 Test Time: 1:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:39pm

Temperature Tests

Test Status Time
FC1 Pass 1:3%pm
SRC Pass 1:39pm
DET Pass 1:3%9pm
BAR Pass 1:3%5pm
BT Pass 1:35%pm
Blank Tests

*_) : ' ?' Tast Status Time

ATIR Pass 1:3%pm

Printer Tests

Tast Status Time
PRNT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:3%pm
CAL Pass 1:3%pm

Preventive Maintenance
Status: Pass

i &%MD

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \(\J A;;E' Instrument Location W p D-
Instrument Serial No. (D (3¢ S§ 1 125 L S on ME,; CAM M. ¢

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

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

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

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

1 certify that on the Q day of TU\\\ , 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.

/,.-MM

) NCOenre 65,

@re of Certifying Ofﬁcla'l Certificate Number

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

DHHS 4080 (11/07).




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 07/08/2013

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:
QUARANTELIQO, NICHOLAS J
Permit Number: 21536F
BEffective:
08/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

R s

Slgnature Chemical Analyst

DN NNDN
w
0
e
=

Court CVR

\\);Ql@wm

Analyst

This form is used when performmg Preventive Maintenance procedures
: Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 12/2007
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Serial Number: 00858
Test Date: 07/08/20

Tegt

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

f Blank Tests

! Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

WAKE COUNTY CARY PD 910

Intox EC/IR-II: Preventive Maintenance

7 Test Record Number: 2346
13 Tegt Time:

Bageline Tests

Status
Pass

Pass
Pass

Status
Pags
Pass
Pags

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

Z2:53pm
2:53pm
2:53pm

Temperature Tests

Time

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

[\ R RS

Time

2 :54pm

Time

2:54pm

Time

2:54pm
2:54pm

Preventive Maintenance

Status:

Wl

Pass

T D

2:53pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Q'T"\‘"S’W Bl Instrument Location ﬁ;“"? (‘ ASWELL. O LS

Instrument Serial No. ¢ ?c::.(?:\,, CIS-’Z’ F“\ L0 EN. Q——b . E;L—JA‘1\-2’3.’:3"i i i.?E\J C,r ‘l

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

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

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

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

1 certify that on the CT day of W \< , 20\3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N ) i M> S

Slgl\ﬁffi’e of Certifying Official “Certificate Number

NI

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

DHHS 4080 (11/07)




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

) Serial Number: 008593
Test Date: 07/09/2013

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:
QUARANTELIL.O, NICHQLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

Officer's Name: NCONE, 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 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .08 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm

Reported AC: .00 g/210L

e

Signature X Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY SHP YANCEYVILLE - 160

e

Serial Number: 008593 Test Record Number: 267
Test Date: 07/09/2013 Test Time: 2:19pm EDT

System Check: Passed

j Baseline Tests

Test Status Time

IR Pass 2:19pm
FLO Pass 2:19pm
FC Pass 2:1%pm

Temperature Teste

Test Status Time

FCl Pass 2:19pm
SRC Pass 2:1%pm
DET Pags 2:1%pm
BAR Pass 2:19pm
BT Pass 2:19pm

Blank Tests

Test Status Time

ATR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Status: Pass

ol Qe (D

Analyst

This form is nsed when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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\\QOQO \ D\’\_ Instrument Locatio; Qam)&\‘@ Doy ‘Eﬁ \\.C..\e? \\L)\QD& “

Instrument Serial No. OO 8747 ?\&N&Q\‘QW\Q\’Q . 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;

E 2. Verify instrument displays time and date;
i 3. Initiate breath test sequence;
\‘ 4. Enter information as prompted;
- 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simuiator tests, -

whichever occurs first, ' ,..f;

o A ———
[ certify that on the o) day of A C,g\ b ,20 t”’) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QOM\OTT——MQJ}Q——@ SR &4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008737 )

Test Date: 07/05/2013 ' -
Citation Number: MEOCO0000-0 -
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject'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, SRE., 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: AG206603
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pass 10:55am
ATR BLK .00 10:55am
ACCY CHEK .07 . 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 11:00am
AIR BLK .00 11:00am

eported AC: .00 g/210L

e O (0 e

Signature of Chemical Analyst

Court CVR

t \___._—
\\W&iﬁ_

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750.
Serial Number: 008737 Test Record Number: 635
Test Date: 07/05/2013 Tegt Time: 11:02am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:02am
FLO Pasgs 11:02am
CFC ' Pags 11:02am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR _ Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:032am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

~

T

Analyst

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



/—\
! ;

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II g)
f‘” <.

County /4;2&1.» fq /U Instrument Location cj -F/l ?53" (.37?5/

T

Instrument Serial No. lf)(:) 55 8 5 6"” } D‘@ iv) ﬂ 'f Vi & ?LMNZHF

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. \_/erify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnoestic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Cr'z day of j u , 20 / a% the forgoing preventwe maintenance
procedures were performed on the instrument mdlcatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'"7?/ 7 /22 ££ gmb’ é f/?

Sigidature of /Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



TP

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

Serial Number: 008835
Test Date: 07/02/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time

DIAG Pass 12:11pm
ATIR BLK .00 12:11pm
ACCY CHK .08 12:12pm
ATR BLKE .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm

Reported AC: .00 g/210L

1
Sighatiire ,6f Chemical Analyst

Court CVR

~ 7/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 1202
Test Date: 07/02/2013 Test Time:. 12:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pags 12:18pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FCL . Pass 12:18pm
SRC Passe 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Testsg
Test Status Time
ATR Pass 12:19pm

Printer Tests

Test Status Time

PRNT Pass 12:1%pm
CRC Tests

Test Status Time

COMP  Pass 12:19pm

CAL Pass 12:1%pm

Preventive Maintenance
Status: Pass

Analyst

= f

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



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

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR II ;,D ‘
County ’R@ O ,IQQ

W"A‘ N Instrument Location 5 A ! ’-5' b ur 7’
Instrument Serial No. (—X) @8 (OB ’D{‘,?&.ﬂé’f\ﬂf\f’ V;:sh .

e

. ‘/
P

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
.: K M/! : 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
S. Verify Diagnostic Program; and
10. ‘ Verify 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.

P Ry
I certify that on the O{ day of \_.) L / ‘7’ , 20 / 3 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.

2 e 9

£~/ Signpfure of Certifying Official Certificate Number

A signed original of 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: 07/02/2013

Citation Number: M0O00O0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 12:15pm
ATR BLK .00 12:16pm
ACCY CHK .07 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:18pm
ATIR BLK .00 12:19pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm

Reported AC: .00 g/210L
ﬂ_\/:? éxfﬂ,@@”&/

Sighdture of Chémical Analyst

Court CVER

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 SALISBURY PD 790

Serial Number: 008868
Test Date: 07/02/2013

Test Record Number: 1895
Test Time: 12:22pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

12:

12

12:
12:

12

23pm
:23pm
23pm
23pm
:23pm

Time

12

:23pm

Time

12

:23pm

Time

12
12

:24pm
:24pm

Preventive Maintenarnce

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 !,} DAY ‘ Instrument Location__ /=< A ~oferi. Rar o D

Instrument Serial No. £ 5 {78 § [V (2o An ol i /\ VL j?c.::ff} e A PID S

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
f"‘“‘\ 6. When "PLEASE BLOW" appears, collect breath sample;
\\ (/} : 7. When "PLEASE BLOW" appears, collect breath sample;
8, Print test record;
9. Verify Diagnostic Program; and
10. Verify 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.

P e, -
I certify that on the / €rd day of WJ LY ,20 | € the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:{1 {:;,A_I:w /.f.O / ‘ér}'m«"m é;) m?, f?

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: (008635
Test Date: 07/10/2013

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

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

Cfficer'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 3:37pm
ATR BLK .00 3:38pm
ACCY CHK .07 3:38pm
ATIR BLK .00 3:3%pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm

Reigzted AC: .Oi g/210L

Signature of Chemlcal Analyst

Court CVR

7 Soom A et

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HALIFAX CO ROANCKE RAPIDS PD 410

Serial Number: 008635
Test Date: 07/16/2013

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

- Time

3:47pm
3:47pm
3:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Statug
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:47pm
:47pm
:47pm
:47pm
47 pm

Time

3:47pm

Time

3:47pm

Time

3:48pm
3:48pm

Preventive Maintenance

Status: Pass

> A

Analyst

Teast Record Number: 1207
Test Time:

3:46pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5 AR f.f\ : Instrument Location (::% zr 6/6 e/ pD

Instrument Serial No. _ C;)'f) g W gZ - A'{«‘{“D/‘é 5’%"’_ AL 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 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.

f"". l
. L S . . .
I certify that on the ,? &’ day of ) A // , 20 / f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- ,
- 1 / ﬁ;’ ’/’ =7 ""fj/” e
@m/f /K ("’3"‘"?@’““" o Sy

Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE INDIAN PD 860

Serial Number: 008782
Test Date: 07/30/2013

Citation Number: MQO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG205401
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 11:55am
AIR BLK .00 11:56am
ACCY CHK .07 11l:56am
ATR BLK .00 11:57am
SUB TEST .00 li:58am
ATR BLK .00 11:5%2am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

.
7 y o

ijﬁ ?/\_/-w-—-... .f ( L,w.ﬁ-"//'"’" j
Analyst

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



©)

Intox EC/IR-II: Preventive Maintenance
SWATIN COUNTY CHERQOKEE INDIAN PD 860
Serial Number: 008782 Test Record Number: 692
Test Date: 07/30/2013 Test Time: 12:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FCL Pass 12:03pm
SRC Pass 12:03pm
- DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
AIR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status  Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Statug: Pass

N
m-""lf ) ,/’j ' ff;? . o H':’ ‘,.-"""_‘?ﬁ_fi‘/
( ro o I ol d~—

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County { :// a V/ Instrument Location / ég’ V) //‘ £ J & 1‘/
Instrument Serial No. /)é S%/é (’93/ Nﬁ VS M“//‘f/ /\/ “

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

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

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

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

.. R
[ certify that on the ,Z.az-. day of \J L K/ ,20/ ¢ the forgoing preventive maintenance

“procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.

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

@7/ A g P~ A3

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)

0
i
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]
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Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 07/22/2013

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
i0/01/2011-10/01/2013

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

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

g

Test g/210L Time

DIAG Pass 3:31pm
ATR BLK .00 3:31pm
ACCY CHK .08 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:34pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Ty

Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 952
Test Date: 07/22/2013 Test Time: 3:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:38pm
FL.O Pass 3:38pm
FC Pass 3:38pm

Temperature Tests

Test Status Time

FC1 Pass 3:38pm
SRC Pass 3:38pm
DET Pass 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

Blank Tests
Test Status Time
ATR Pass 3:39pm

Printer Tests

Test Status Time

PRNT Pass 3:39pm
_CRC Tests

Test Status Time

COMP Pass 3:35pm

CAL Pass 3:39pm

Preventive Maintenance
Status: Pass

e,

;.‘ \= .."-! /,7 - ‘4: P
a2 S A
{ /<~ ézozq?““
* 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 IT

. P
County, /? 7‘3 Cof Instrument Location_ /7 ﬂ GCoON 5&- &-J a

Instrument Seri-al No. [) 0 52’75 ? l /Z::"C; n ,é/) hj | V4

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 inst_rument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, 'Verify that the ethanol gas canister is being changed before 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 / ‘ .
[ certify that on the / & day of .,q..! oY .20 /..) the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/32..,...,./ P o E3T

"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

/”) Serial Number: 008789
5 Tegt Date: 07/16/2013

i Citation Number: M0O000000-0

b : Subject's Name:

W PREVENTIVE, MAINTENANCE

; Subject's Date of Birth: 11/11/1911
§ _ Subject's Sex: Male

R Driver's License State: XX

: Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
! Permit Number: 8457E

- Effective:

P 10/01/2011-10/01/2013

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

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

. Test g/210L Time
\w) DIAG Pass 3:19pm
AIR BLK .00 3:20pm
ACCY CHK .07 3:21pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 ~  3:23pm
- 8UB TEST .00 3:24pm
AIR BLK .00 3:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLd R Lol

Analyst

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




Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAII 550

,“) Serial Number: 008789 Test Record Number: 331
Test Date: 07/16/2013 Test Time: 3:26pm EDT

System Check: Passed

Baseline Tests

Test Status  Time
L
1' IR Pass 3:26pm
‘ FLO Pass 3:26pm
I A FC Pass 3:26pm

Temperature Tests

e Test Status Time

i

i FC1 Pass 3:26pm

Fo SRC Pass 3:26pm

q DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests

Test Status Time

R

ATR Pass 3:27pm

Printer Tests

Test Statusg Time
PRNT Pass 3:27pm

s CRC Tests

5? Test Status Time

1 COMP Pasg 3:27pm
CAL Pass 3:27pm

Preventive Mailntenance
"Status: Pass

- A I

Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

§ County /?7 Gcon Instrument Location /?7 GCon Cz’) . \72 )./

Instrument Serial No. /:) () g 6 / g /4“ Gh fg/p‘h i If/ Cﬁ

: The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

r 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

,;‘--' 2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test 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.

T ‘ - '
I certify that on the / r’f; day of J {4 /] Y , 20 /:._J the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

PNV & SR U

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




—

Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 07/16/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTITVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANTEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG300202
Exp Date: 01/02/2015

Test g/210L  Time

DIAG Pass 3:19pm
ATR BLK .00 3:19pm
ACCY CHK .08 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

é) f’/"“'// / /f 5;02{%—-

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

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618'

Test Date: 07/16/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

3:26pm
3:26pm
3:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:26pm
:26pm
:26pm
1 26pm
:26pm

[VERNVS IR R RN OV IR UV

Time

3:26pm

Time

3:26pm

Time

3:27pm
3:27pm

Preventive Maintenance

Status: Pass

/‘fi:) -

Test Record Number: 1334

3:25pm EDT

s /Zi_\

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 wj’ﬁ C ’4-50 é\ Instrument Location :j; C,,éS A Co . 'j;t r’/

Instrument Sel;ial No. (2 (7 £ e .S:; ¥ / L/‘-/;i\ . e

7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / B day of j?/\ / y ' .20 / 3 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.

<) SR g L3S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

/m} Serilial Number: 008722
: Test Date: 07/15/2013

Citation Number: MO00000CO-0
Subject's Name: e
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911 .
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
i0/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203103
Exp Date: 01/31/2014

. Test g/210L Time
} DIAG Passg 9:42am
ATR BLK .00 - 9:43am
ACCY CHK .08 9:43am
ATR BLK .00 9:44am
SUB TEST .00 9:45am
AIR BLK .00 9:46am
SUB TEST .00 9:47am
ATR BLK .00 9:48am

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. 1272007



Intox EC/IR-II:

JACKSON COUNTY JACKSON COUNTY JAIL 4890

/“} ' Serial Number: 008722
p ' Test Date: 07/15/2013

Preventive Maintenance

Test Record Number:
"Test Time:

System Check: Passed

Test

iR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:49%9am
9:49am
9:49am

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

:49am
r49am
:48am
149am
:4%am

O W W\ W

Time

9:50am

Time

9:50am

Time

9:50am
9:50am

Preventive Malintenance

Status: Pass

A A

L
/égﬁ?ilwﬁ

Analyst

554

9:4%am EDT

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 U‘C{r <. 14——'50 A Instrument Location 775.; /c Lo/ ( 5 \:Z;{ }-/
Instrument Serial No. ¢/} X 75) g 5: 4 / %7 . A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

— "
I certify that on the / »! day of J A A/ ,20 / E 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.

FI) I Al L3y

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
JACKSON COUNTY JACKSON COUNTY JAIL 490

fﬁ) Serial Number: 008708
v Test Date: 07/15/2013

Citation Number: MO00CO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: B8457E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AG2(05401
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 9
ATR BLK .00 9
ACCY CHK .08 9
ATR BLK .00 9:43am
SUB TEST .00 9
9

AIR BLK .00 t45am
SUB TEST .00 9:46am
AIR BLK .00 9:47am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

! f7 i
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR—II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 450
L Serial Number: 008708 . Test Record Number: 894
{~§ Test Date: 07/15/2013 Test Time: 9:48am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 9:4%am
FLO Pass 9:49%9am
FC Pass 9:49am

Temperature Tests

Test Status Time

FC1 Pass 9:4%9am
SRC - Pass 9:49am
DET Pass 9:4%9am
BAR Pasgs 9:49am
BT Pass '9:49am

Blank Tests

fﬁ) | Test Statug Time

ATR Pass 2:49am

Printer Tests

Test Status  Time
PRNT Pass 9:50Cam
CRC Tests

Test Status Time
COMP Pass 9:50am
CAL Pass 9:50am

Preventive Maintenance
Status: Pass

L) D o

I A R 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II BTN

\
County leilabo - Instrument Location gdzfp i ﬂ; [ @

'
Instrument Serial No. (O ) 5 7177 M&&#

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four moniths are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the may of :j "'—Q1 ,20/ = the forgoing preventive maintenance

procedures were performed on the instrument indicated “bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Clrmm> 6326

Signature of Certifying Official ) Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



R—

Intox EC/IR-FI: Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 4 810
Serial Number: 008717 Test Record Number: 377
Test Date: 07/06/2013 Test Time: 12:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42am
FLO Pass 12:42am
FC Pass 12:42am

Temperature Tests

Test Status Time

PCl Pags 12:42zm
SRC Pass 12:42am
DET Pasgs 12:42am
BAR Pass 12:42am
BT Pass 12:42am

Blank Tests
Test Status Time
AIR Pass 12:43am

Printer Tests

Test Status Time

BRNT Pass 12:43am
CRC Tests

Test Status Time

COMP Pass 12:43am

CAL Pass 12:43am

Preventive Maintenance
Status: Pass

T/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

fa
:j) Serial Number: 008717
Test Date: 07/06/2013

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'’s Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

. ) Test g/210L  Time
DIAG Pass 12:33am
AIR BLK .00 12:34am
ACCY CHK .07 12:34am
AIR BLK .00 12:35am
SUB TEST .00 12:37am
ATR BLK .00 12:37am
SUB TEST .00 12:39am
ATR BLK .00 12:40am

Re ted AC: .00 g/210L

re of Chemical Analyst

Court CVR

s Tiree oy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DHIS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County OD\ J £ _ Instrument Location \Z\\\ \g)ﬁ \\ \ \’X \\\{7 Q

Instrument Serial No. D U q% L{ L‘l\ \ D) /ilﬂ tr-! A \)f ﬁ\\ _D{‘ . \Z\\\ DF,\} \ \(\\ \\\\&)

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, col!ect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / //,7 4 dayof ’7;,;6- i/ , 20 e/ ? the forgoing preventive maintenance

procedures were performed on the instrument indicated alove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L % |
T M S0 &7y

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.

-




Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 07/10/2013

Citation Number: MO000000-0
Subject's Name:

1 PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLFER, 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: AG206103
Exp Date: 03/01/2014

Test g/210L  Time
DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .08 12:54pm
ATIR BLK .00 12:55pm
SUB TEST .00 12:55pm
ATIR BLK .00 12:56pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

Reported AC: .00 g/210L

A

Signature of Chemical Analyst

Court CVR

s aen

7
[ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Reéord Number: 1229
Test Date: 07/10/2013 Test Time: 1:01pm EDT
Sygtem Check: Passed
Baseline Tegts

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
¥C Pass 1:01pm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
ATR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Statug: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES _ |
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

N | 5
County ¥ &30 9 AN Instrument Location \g\‘f&fﬁ%ﬂ\i\ AT 1 % E}
[3 J,g

1

Insnumeni_ Serial ﬁo. T} B (éa L‘ \( - - m‘;;w:i }" {’/@\ el ﬁ tf!\\'@ \‘k (?_ ) \ ”*3" W 5% } ( VTR s i&éfl |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once evei'y' :
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displéys 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.

[ certify that on the & !E day of L {' i , 20 3 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. S

Department of Health and Human Services, and the instrument is functioning properly.

#e ‘

- oy ¢ P ’_J‘a

.J‘::{ + ) v 4“4‘? o u'. a .« o
;""”"“"?“';V;iﬁ"‘? foe AV a’ - e rad . 3 v
g"w‘ﬁfs*ignature of Certifying Ofﬁc:lal Certiﬁcate Number

A signed original of 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 ELITZABETH CITY PD
690

Serial Number: 008941
Tegt Date: 07/08/2013

Citation Number: MoogoooG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG309105
Exp Date: 04/01/2015

Test - g/210L Time
DIAG Pass 2:04pm
ATR BLK .00 2:05pm
ACCY CHK .08 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm
Reported AC: .00 g/210L

it

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
PASQUOTANK COUNTY ELIZABETH CITY PD 630
Serial Number: 008941 Test Record Number: 917
Test Date: 07/08/2013 Test Time: 2:11pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
ATR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
CoMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IR II
County _ \ ﬁi:\g‘a ‘C’;‘K in N Instrument Location%‘\%i‘l&\ﬁmﬁ ?ﬁ’{ WA % g}
: ‘ 1
Instrument Serial No. ___ O ii‘a e 9 ) 'é: . Q@\ ) 5‘%‘\{;\ LA {i% il ATEAN {j :'<\ 4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. . Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
oy 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, coliect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. Fi
1 certify that on the »-";"if" “ dayof ../ ¢y ji.;’ ,20 ’f .+ __ the forgoing preventive maintenance

procedures were performed on the instrument indicgied above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/..&'“'f .
Ly o F -

a1 o gE £ ;e
o s o g
ot ff/"fe-::,.gf: }if _ L T A La? 7
L Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY ELIZABETH CITY PD
690

Serial Number: 008950
Test Date: 07/08/2013

Citation Number: MOOO0000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegst Type: Breath Test

Lot Number: AG309105
Exp Date: 04/01/2015

Test g/210L Time
DIAG Pass 1:42pm
AIR BLK .00 1:43pm
: ACCY CHK .08 1:43pm
i AIR BLK .00 1:44pm
: SUB TEST .00 1:45pm
| ATR BLK .00 1:46pm
@ SUB TEST .00 1:47pm
; AIR BLK .00 1:48pm
Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

%«g/ﬁ- e

Anaﬁrst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK CQUNTY ELIZABETH CITY PD 690
Serial Number: 008950 Test Record Number: 851
Test Date: 07/08/2013 Test Time: 1:4%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:49pm
FLO Pass 1:49pm
FC Pass 1:50pm

Temperature Tests

Test Status Time

FC1 Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR Pass 1:50pm
BT _ Pass 1:50pm

Blank Tests
Test Status Time
ATR Pass 1:50pm

Printer Tests

Test Status Time
PRNT Pass 1:50pm
CRC Tests
Test Status Time
COMP Pass 1:50pm
- CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

C::;Z;ij;¢§/3f ,/ézgiﬁiél

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

: a,,) . PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \N‘\v ?&(‘ kﬁ W Instrument Location W\ WX vy QIQ <) (0

Instrument Serial No, %% (‘L&\\L )Q 5 Q \\(\0\(\ L \(, 1 \B \\\\ f«\“\’\)ﬁ’) f\ &Q}‘

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; |
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and - 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.

4 -
1 certify that on the w% day of J LL LS , 20 / b the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P }’mu,fé? A . @_{/’ | aﬁ/’ﬁ’ v/

.

(__~ Signature of Certifying Official ~ Certificate Nunber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
MARTIN CQUNTY SHERIFF'S OFFICE 570

Serial Number: 0608212
Tegt Date: 07/05/2013

Citation Number: M0O00O0000-0
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: 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: AG309105
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pasg 12:45pm
ATR BLK .00 12:46pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:49pm
AIR BLK .00 12:49%pm
SUB TEST .00 12:51pm
ATR BLK .00 12:53pm

Reported AC: .00 g/210L

-

Signature of Chemical Analyst

Court CVR

m‘%/é/-. %a@

~— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 07/05/2013

Test Record Number: 673
Test Time: 12:54pm EDT

System Check: Passed

Test

IR
FLO
FC

Baselline Tests

Status

Pass
Pass
Pass

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

55pm
55pm
55pm

Time

12:

12

55pm

:55pm
12:
12:
12:

55pm
55pm
55pm

Time

12:

56pm

Time

12:

56pm

Time

12:
12:

56pm
56pm

Preventive Maintenance

Status: Pass

_{%,ﬁm, Y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County mtcmm\b qu Instrument Location ME.a yﬁ)“ﬂbuﬂ? @L}ﬂ;fy /:"?j\\.)
T Hdhey ot
Instrument Serial No. @m%ﬁéhg ?{O/ [. / i—)& . C:/\“M { iOHQ

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 thé alcoholic breath

simulator solution is being changed every four months or after 125 Alcohollc Breath Simulator tests,
whichever occurs first. :

Y _‘E_‘Fh -
I certify that on the )75/ " dayof 1 ij\}f ,20 1 ;7> the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ \ﬁ«w 656

Slgnature of Cerﬁymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subjéct Test
MECKLENBURG COUNTY 5D 580

Serial Number: 008665
Test Date: 07/18/2013

Citation Number: MCOQ00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11-11/1¢11
Subject'e Sex: Mals
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: HAYS, MAREK D
Permit Number: 15524F
Effective:
02/01/2012-02/01/2014

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG30810L
Exp Date: 04/01/2015

Test g/210L Time
DIAG Pass 1:27pm
ATR BLK .00 1:307pm
ACCY CHK .08 1:98pm
ATR BLK .00 1:09pm
SUB TEST .00 1:09pm
ATR BLK .00 1:1L0pm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm
Report 00 g/210L
Signature Analyst

Court CVE

m Ny

Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURS COUNTY SD 587

Serial Number: 008665 Test Record Numbey: 3127
Test Date: 07/18/20.3 Test Time: 1:01pm EDT

System Check: Passed

; Rass=line Tests

Taest Status Time

IR Pass 1:02pm
FLO Pags 1:02pm
FC Pass 1:02pm

Temparature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pags 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
AR Pass 1:02pm
Printer Tests
Test Status Time
PRNT Pass 1:02pm

TRC Tests

Test Status Time
COMP FPass 1: O3pﬂ‘.
CAL Pags 1:03pm

Preventive Mailntenance
Suratus: Fagg

i&w

Analyst /

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, P"D %%‘ Instrument Location PO % k Gou % ’;’tif “h

" < H - s
Instrument Serial No. {‘,}{:}X Z{j o Lg éﬂ} W & f‘ﬁﬁ 53‘%7"‘? f.?j {»G % A ‘f.'é 45
Fas =894 ~ 3004

~ 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

"”..f’
I certify that on the E i i’iq day of EM\A\; .20 the forgoing preventive maintenance
procedures were performed on the instrument mdfcated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly. ‘

B 2

Y F e _ R
S, & AT oo P

s j ;’ Slgnature of Certlfymg Official Certificate Number

.
L

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK_COUNTY SD 740

Serial Number: 008832
Tegt Date: 07/19/2013

Citation Number: MO0O0OQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AG309101
Exp Date: 04/01/2015

Test g/210L  Time

DIAG Pass 3:36pm
ATR BLK .00 3:37pm
ACCY CHK .08 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:39pm
ATIR BLK .00 3:40pm
SUR TEST .00 3:41pm
ATR BLK .00 3:42pm

Reported AC: .00 g/210L

Yy

Signaturé of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 07/19/2013

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

3:44pm
3:44pm
3:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Test
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

=

Time

:44pm
:44pm
:44pm
:44pm
:44pm

W wWwww

Time

3:44pm

Time

3:45pm

Time

3:45pm
3:45pm

Preventive Maintenance

Status: Pas

=]

Test Record Number: 842
Tegt Time:

3:43pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County RL& l/\ﬁ(“ jrﬂ){" (’,g Instrument Location RL\%’L\C«(\&?("O C{‘Jm w'l‘k:’ r*i

Instrument Serial No. OO%"@ l L"i HOO {\} Wa Er\t y‘_‘(a\%z)/\ “)'l)'éd ,?H'H/VJ{ 1[L)m! “4'0/5
828~ 027217

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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,

1 certify that on the i (’N'{\ day of J L&\\j ,20 \3 the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(/{/ /’ ' Slgnature of Certifying Official Certlﬁcate "Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RUTHERFCRD CCUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 07/15/2013

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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
i10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 2:41pm
ATR BLK .00 2:42pm
ACCY CHK .07 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:47pm
ATR BLK .00 2:47pm

Reported AC: .00 g/210L

=

S%@ﬁature of Chemical Analyst

Court CVR

L 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
RUTHERFORD COUNTY RUTHERFORD CQUNTY SD 800
Serial Number: 008914 Test Record Number: 1206
Test Date: 07/19/2013 Test Time: 2:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49pm
FLO Pass 2:49pm
FC Pass 2:49pm

Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:4%pm
DET Pass 2:49pm
BAR Pass 2:49pm
BT Pass 2:49pm

Blank Tests
Test Status Time
ATIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

Caa—
Y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman 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 . LAYVE N (/13 Instrument Locatmné«%/"ﬁ’ /%, 14 7e A: (W ‘“71!

Instrument Serial No. (%}g/ ﬁw‘?‘%

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 pressu.rc, or the alcoholic breath simulator thermometer shows
k_‘:"-: 34 degrees, plus or minus .2 degree centigrade;
2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
3 4, Enter information as prompted;
ﬁ : 5. Verify instrument accuracy;
; 6. . When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample,

8. . Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

f o //
I certify that on the f»;tf £ day 5{""‘)&« Ly 207" the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P , e
,f:'/""" T ,m:-’-:r;»-—-ww - / (’: o5 .—-h;‘-{ -
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN CQOUNTY BAT MOBILE UNIT 4 240

Serial Number: 008734
Test Date: 07/26/2013

Citation Number: MOCOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS20302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 10:53pm
AIR BLK .00 10:54pm
ACCY CHK .07 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:57pm
ATIR BLK .00 10:58pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm

/210L

Repogzij%ggz

Ure of Chemical Analyst

Court CVR

it

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BEC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 4 240
Serial Number: 008734 Test Record Number: 706
Test Date: 07/26/2013 Test Time: 11:01pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:01pm
FLO Pass 11:01pm
FC Pagss 11:01lpm

Temperature Tests

Test Status Time

FCl Pass 11:01pm
SRC Pass 11:01pm
DET Pass 11:01lpm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests
Test Status Time
ATIR Pass 11:02pm

Printer Tests

Test Status Time

PRNT Pass 11:02pm
CRC Tegts

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coun() f_ﬁ{{l/f’/(/ ( O Instrument Location g '/ f’/;}/’ Loy /& // A / fZ

Instrument Serial No. /f){;"‘“g @’ L/ /

The préventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,,,,.-d,é‘ day of )/é’ sy ,20..3  the forgoing preventive maintenance
procedures were performed on the instrument indicéted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s v -

oy P

? a"// s 4-;;?’ B ‘_‘:":r'-“':“ J,{ Sy -
| ot (_' k- r”"“)

i s &Y
- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008871
Test Date: 07/26/2013

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Drivexr's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682EFE
Effective:
02/01/2012-02/01/2014

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tesgt

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:55pm
ATR BLK .00 10:56pm
ACCY CHK .07 10:56pm
ATR BLK .00 10:57pm
SUB TEST .00 10:58pm
AIR BLK .00 10:58pm
SUB TEST .00 11:00pm
ATIR BLK .00 11:01pm

d AC: .00.g/210L

emical Analyst

Court CVR

Analyst o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN CQUNTY BAT MOBILE UNIT 4 240
Serial Number: (008871 Tegt Record Number: 689
Test Date: 07/26/2013 Test Time: 11:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02pm
FLO Pagss 11:02pm
FC Pass 11:02pm

Temperature Tests

Test Status Time

FCl1 Pass 11:02pm
8RC Pags 11:02pm
DET Pass 11:02pm
BAR Pass 11:02pm
BT Pass 11:0Zpm

Blank Tests
Test Status Time
AIR Pags 11:03pu

Printer Tsszts

Test Status Time

PRNT Pass 131:03pm
CRC Tests

Test Status Time

COMP Pass L1:03pm

CAL Pass L11:03pm

Preventive Maintenance
Status: Passg

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 HUM_AN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

)
County[f oo :/ [y jf.g,r % Z»,; - Instrument Locatlouaf‘:«ﬁ’f ff’&y{l’g 4 £ A{r 7[ 7(1

Instrument Serial No, (35}"?:{?\? gi‘;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;.
3. Initiate breath test sequence;
4, Enter information as p'rdmpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Ve‘fify 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.

‘..:.: - ;-"‘:"'"M P v_.,.
I certify that on the ) ™ day of e ,f L 20,/ % the forgoing preventive maintenance
procedures were performed on the instrument 1nd|¢’éted above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

A - s o st
iy «;‘;;.‘,--_f*""_n:::} g r‘!"‘{“"z L T /F"’""" ',-:‘
5. P .-r"ﬂ, [ LTI ol " i’f“’ N%
Signature of Certifying Official Cemﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
COLUMBUS COUNTY BAT MOBILE UNIT 4 230

Serial Number: 008717
Test Date: 07/19/2013

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: KEESLFER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 8:54pm
ATR BLK .00 8:55pm
ACCY CHK .07 B:5épm
AIR BLK .00 8:57pm
SUB TEST .00 8:58pm
AIR BLK .00 8:58pm
SUB TEST .00 9:00pm
ATR BLK .00 9:01pm

Court CVR

g e ;..a.y;j’/\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 4 230
Serial Number: (008717 Test Record Number: 380
Test Date: 07/19/2013 Test Time: 9:01pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:02pm
FLO Pass 2:02pm
FC Pass 9:02pm

Temperature Tests

Test Status Time

FC1 Pass 9:02pm
SRC Pass 9:02pm
DET Pass 9:02pm
BAR Pass 9:C2pm
BT Pass 9:02pm

Blank Tests
Test Status Time
AIR Pass 9:0G3pm

Printer Tests

Test Status Time
PRNT Pass 9:03pm
CRC Tests

Test Status Time
COMP Pass 9:03pm
CAL Passg 9:03pm

Preventive Maintenance
Statug: Pass

ﬁstﬁ

Ana

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

7 - o s \ v f
County{{/ : 7 /‘i" fot jf?u % C:ﬁ . Instrument Location j;::fl;f}”’” %,’g,’/ﬁ? / Z\, , jj {'/

af b e
Instrument Serial No. {‘;‘C} ?,{: -5 ("/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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,

K _,, 2
I certify that on the f/f’ day of” "ﬁ b .20 j”i"? the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

v ”
F e ,:i,,, e
-~ - a‘wf&/_" :"’y" o . J"#?“"\-n.‘»"‘.:zm - .
Al e
e e ol 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
COLUMBUS COUNTY BAT MOBILE UNIT 4 230

Serial Number: 008734
Test Date: 07/19/2013

Citation Number: M0O00CO00-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjectis Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
02/01/2012—02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 8:53pm
ATR BLK .00 8:54pm
ACCY CHK .07 8:54pm
AIR BLK .00 8:55pm
SUB TEST .00 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:58pm
AIR BLK .00 8:5%9pm

Chémical Analysts

Ignature of

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
COLUMBUS COUNTY BAT MOBILE UNIT 4 230
Serial Number: 008734 Test Record Number: 704
Test Date: 07/19/2013 Test Time: 9:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 9:01pm
FLO Pass 9:01pm

FC Pass 9:01pm

Temperature Tests

Test Status Time

FC1 Pass 9:01pm
SRC Pass 9:01pm
DET Pass 9:01pm
BAR Pass 9:01pm
BT Pass 9:01pm

Blank Tests
Test Status Time
AIR Pass 9:02pm

Printer Tests

Test Status Time
PRNT Pass 9:02pm
CRC Tests

Test Status Time
cCoMpP Pass 9:02pm
CAL Pass 9:02pm

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



