_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
: (’w\i FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 5;27 i }/f’:’!/ Instrument Location &/17/‘“? 74 t:-"/ oCh /(D D
3 Instrument Serial No. ﬁ & 5 5. é?g )

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 certify that on the :;) 6’ day of u:r:.-a n & ,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.

7 |
/5 C. //Z/ o Goy

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 HAVELQCK PD 240

Serial Number: 008800
Test Date: 06/26/2013

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: RHODES, KENNETH C
Permit Number: 532Z28F
Effective:
10/01/2011-10/01/2013

Qfficer'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 1:44pm
ATIR BLK .00 1:44pm
ACCY CHEK .07 1:45pm
ATIR BLK .00 l:46pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:49pm
ATR BLK .00 1:50pm

Reported AC: .0Qrg/210L

Signature of Chemical Analyst

Court CVR

%’(‘//4/4_/

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number:; 008800
Test Date: 06/26/2013

‘System Check: Passed

Test

IR
-FLO
FC

Status

Pass
Pass
Pass

Baseline Tests’

Time

1:52pm
1:52pm
1:52pm

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:52pm
:52pm
:52pm
:52pm
:52pm

Rl e e

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance

Status: Pass

/;f,%z

Test Record Number: 717
Test Time:

1:52pm 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 INT% EC/R 11

| j:County m 4 ('/yv-» \ 40 }:»u rq! Instrument Location 'O’H hiak [‘) ’b

Iﬁstrument Serial No. 00:6 6 ? q f 9’0 \ C {7 QUX, : ﬁ L’BM«L&
701 ~-BH7- H069

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

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

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

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

I certify that on the g" 7 day of K.W‘SQ, , 20 .Lg the forgoing preventive maintenance
procedures were performed on the 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\w - (56

Signature of Cfrtifying Official Certificate Number

A signed original of 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 MATTHEWS PD 590

Serial Number: 008699
Test Date: 06/27/2013

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

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

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

Lot Number: AG201801
Exp Date: 01/18/2014

Test g/210L  Time
DIAG Pass 9:56am
ATR BLK .00 9:57am
ACCY CHK .07 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:5%am
AIR BLK .00 10:00am
SUB TEST .00 10:02am
AJTR BLK .00 10:02am

N i

Slgnaﬂpre of Chem?cal Analyst

Court CVR

mw

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699

Test Date: 06/27/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:4%9am
9:4%9am
9:49am

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

kD\D.\O\Dl.O

Time

:49am
:49am
+49am

:49am
:49am

Time

9:50am

Time

9:50am

Time

9:50am
9:50am

Preventive Maintenance

Statusg: Pass

Test Record Number: 2001

9:4%am EDT

I

Analyst /

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

:County i )ﬁ\ﬂ?\!\ ~ Instriment Location Ur\am / i / %Q

-‘Instrument Ser:al No ‘D{f}%&é@é _gj”ll j;/ 'Pfé-:fﬂ\ﬁ m mf?ﬂ f Qﬁ |

—ei ‘}Wf #5-3770

‘The preventlve mamtenanceprocedures for the Intox1meters Model Intox EC/IR 11 to be followed at Ieast once every

-

four months are:.

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

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

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

2, -
I certify that on the Q‘? day of "S WINL , 20 f 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.

INEN L5t

\: Signature of ?é’rtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial. Number: 008866
Test Date: 06/27/2013

Citation Number: M0QQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGLI25603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 11i:12am
ATR BLK .00 11:12am
ACCY CHK .08 11:13am
ATR BLK .00 11:14am
SUB TEST .00 1ll:14am
ATR BLK .QO0 11:15am
SUB TEST .00 l1l:17am
ATR BLK .00 11:17am

Repo .00 g/210L
‘ F%k

Slgnat e of Chemlyél Analyst

Court CVR

A\\&UJ/

Analyst

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



Tegst

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

FRNT

L Test

| COMP
| : CAL

Serial Number: 0058685
Tegt Date: 06/27/2013

Bageline Tests

Status

Pass
Pass
Pass

Status

Pasgs
Pass
Pass
Pass
Pass

Blank Tegts

Status

Pass

Status

Pags

CRC Tests

Status

Pass
Pass

] Cd Intox BC/IR-II: Preventive Maintenance
| ) UNION COUNTY UNION COUNTY SD 890

Test Record Number:
Test Time: 11:06am EDT

System Check: Passéd

Time

11:O7am
11:07am
11:07am

] Temperature Test$

Time

11:07am
11:07am
11:07am
11:C07am
11:07am

Time

131:07am

Printer Tests

Time

11:07am

Time

11:08am
11:08am

Preventive Malntenance

Statusg:

Pass

(N\W

Analyst

1467

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ .. }ﬂ“’h\ | Instrument Location__ “ )Ci ¥ Lj { Oun ’} f Sf’j )

| Instrument Serial No. C’Oc(ﬁ% 9" iﬂ/ ] C?l()‘ 2"'} :::;3 /4 ] 7. mhg/ } f.a

6 *93'5:» QZE?{;’

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} 74} o
I certify that on the e:‘-)”7 dayof s wnl »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.

Im D Vg ;s

Signature of Cgftifying Official Certificate Number

A signed 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

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: (08824
Test Date: 06/27/2013

Test Record Number: 860
Test Time: 12:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Rasgseline Tests

Status

Pags
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

44pm
44pm
44pm

Time

12:

12

12

44pm

144 pm
12:
12:

44pm
44pm

:44pm

Time

12:

45pm

Time

12:45pm

Time

12:45pm
12:45pm

Preventive Maintenance

Statug: Pass

LN

ﬁnalyst

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

Rev. 12/2007



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

Serial Number: 008824
Test Date: 06/27/2013

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

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

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

Lot Number: AG3I08002
Exp Date: 03/21/2015

Test g/210L Time

DIAG Pass 12:52pm
ATR BLK .00 12:53pm
ACCY CHK .08 12:53pm
ATR BLEK .00 12:55pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
ATR BLK .00 12:58pm

ﬂirted A .00 g/210L
ooy

SlgnaQure of Chethal Analyst

Court CVR

m @\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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII |

County /"/'7 Vé?/‘!_l/ Instrument Location R&/}/] A [ // /’ p / /

s
Instrument Serial No. £ 'g“Z,?« é}‘/ / )6—”-\_;—‘) 9oL 35'//{ ; AT

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. Iniﬁate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aicoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ,:Z, (7 dayof Jonc. ,20/ % the forgoing preventive maintenance

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

.
-

-

N s g e £
/,x" %,@::__w /?J . e e é
M,« Signatire of Certifying Official : Certif"cate Number
/' .

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SRS SR B FPSY

AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 06/20/2013

Citation Number: MO0QQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 4:26pm
ATR BLK .00 4;26pm
ACCY CHEK .07 4:27pm
AIR BLK .00 4:28pm
SUB TEST .00 4:2%pm
AIR BLK .00 4:29pm
8UB TEST .00 4:31pm
ATIR BLK .00 4:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-
'/ Analyst T

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




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 324
Test Date: 06/20/2013 Test Time: 4:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:33pm
FLO Pass 4:33pm
FC Pass 4:33pm

Temperature Tests

Test Status Time

FC1 Pass 4:33pm
SRC Pass 4:33pm
DET Pass 4:33pm
BAR Pass 4:33pm
BT Pasgs 4:33pm

Blank Tests
Test Status Time
ATIR Pass 4:34pm

Printer Tests

Test Status Time

PRNT Pass 4:34pm
CRC Tests

Test Status Time

COMP Pass 4:34pm

CAL Pass 4:34pm

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
Lo FORENSIC TESTS FOR ALCOHOL BRANCH

=S PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INT%( EC/IRII
County {4/, ¥4 vg P - * Instrument Location_ /) 0V )DD
Instrument Serial No. (’; )(/7 ff% ? / /7 / 2N ¢ : /V? :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four moenths are; -
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the '7 (’:7 day of s}uz‘] o ,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

[yl
g (,‘.f e
N S e ;o
O Tt WO - i
_~~"" Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 06/26/2013

Citaticon 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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2013-06/01/2015

Qfficer's Name: 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 3:159pm
ATR BLK .00 3:20pm
ACCY CHK .08 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:22pm
ATIR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 06/26/2013

Test Record Number:
Test Time: 3:26pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:26pm
3:26pm
3:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT -

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
:26pm
:26pm
:26pm

W W w

Time

3:27pnm

Time

3:27pm

Time

3:27pm
3:27pm

‘Preventive Maintenance

Status: Pass

Lz =

I 4

Analyst

_ S S

1415

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

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County G ,Z#A&[ 44 Instrument Location //: g AJ{)’;‘} Cﬂ . S X

Instrument Serial No. /7/70 2’ 6/ S’( /egf) éé;‘ nﬂ £ (7///f'/, /L/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 sequencé;
4, Enter information as prompted;
5. ~ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o= -
I certify that on the / O day of ~J Lane ,20_/ "% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

C{Q/ﬁ-//f) sy 4 535

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

/*} Serial Number: 008915
s 7 Test Date: 06/10/2013

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
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

L Test g/210L Time

"> DIAG Pass 12:10pm
ATR BLK .00 12:11pm
ACCY CHK .07 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:17pm
ATIR BLK .00 12:18pm

'Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qs

. _(4 f’\ { m-+~ ‘ﬁ'
(... 7’/‘"* + /\ a,z ~
" Analyst

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



A

Intox EC/IR-II: Preventive7Maintenance

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 0089515

~Test Date: 06/10/2013

Test Time:

System Check: Passed

Test
IR

FLO
FC

Bageline Tests

Status Time

Pass 12:21pm
Pass ~12:21pm
Pass 12:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time
Pass 12:21pm
Pass 12:21pm
Pagss 12:21pm
Pass 12:21pm
Pass 12:21pm
Blank Tests
Status Time
Pass 12:21pm

Printer Tests

Status Time

Pass 12:21pm
CRC Tests

Status Time

Pass 12:22pm

Pass 12:22pm

Preventive Maintenance

fr"\
: )

oA
L

S Z e

-

% -
Y D

A

Status: Pass

-

et Ay

o i

(AT

e

Test Record Number: 552

12:20pm

An

alyst

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 -f LASEL ,ﬂ Instrument Location —g VA 1 C& . f.ﬁ r,/

Instrument Serial No. & (9 g 727 _ K f;u SOn C : “+ ‘/) /L/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, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . f day of < } AL ,20 /"¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

~ 4 A S 535

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

. Serial Number: 008727
Y Test Date: 06/05/2013

Citation Number: MO00O0Q00-0
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: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
_) DIAG Pass 10:0bkam
: AIR BLK .00 10:06am
ACCY CHK .08 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:07am
ATIR BLK .00 10:08am
SUB TEST .00 10:10am
ATIR BLK .00 10:11am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ikf¢ﬂ /f( 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
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Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 750
. Test Date: 06/05/2013 Test Time: 10:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12am
FLO Pags 10:12am
FC Pass 10:12am

Temperature Tests

Test Status Time

FC1 Pass . 10:12am
SRC Pass 10:12am
DET Pasg 10:12am
BAR - Pass 10:12am
BT Pasgs 10:12am

Blank Tests
Test Status Time
ATR Pass 10:12am

Printer Tests

Test Status Time

PRNT Pass 10:13am
CRC Tests

Test Status Time

COMP Pass 10:13am

CAT, Pags 10:13am

Preventive Maintenance
Statug: Pass

6/7 .4 o _ ;fﬁ‘/
R

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County S w/ayn Instrument Location S w6 N C, o \7‘;}1 v I

Instrument Serial No. (J{/ |74 7—23 KGVSO A C: ) 74{‘/ > A

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

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

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

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

I certify that on the 3 day of -T o h-€ , 20 /.}‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) S A LT

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 SWAIN COUNTY JAIL 860

; Serial Number: 008723
! Test Date: 06/05/2013

Citation Number: MOOGG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Bubject's Sex: Male
fﬁ) Driver's License State: XX
. Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

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

Test Type: Breath Test

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

Test g/210L  Time
1“) DIAG Pass 10:04am
ATIR BLK .00 10:05am
ACCY CHK .08 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:07am
AIR BLK .00 10:07am
SUB TEST .00 10:09am
ATR BLK .00 10:10am

Reported AC: .00 g/210L

 Signature of Chemical Analyst

Court CVR

# /7 P ez
s Ll - éﬂ
CLpinld” K 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



4 Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWALN COUNTY JAIL 860
N Serial Number: 008723 Test Record Number: 480
Test Date: 06/05/2013 Test Time: 10:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 10:11am
! SRC Pass 10:11lam
j DET Pass 10:11lam
! BAR Pasgss 10:11am
! BT Pasgs 10:11lam

Blank Tests
Test Status Time
ATR Pass 10:12am

Printer Tests

Test Status Time

} PRNT Pass 10:12am

CRC Tests

‘ Test Status Time
COMP Pass 10:12am
CAL Pass 10:12am

Preventive Maintenance
Status: Pass

«

)

s /. 2
Coie S AT 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

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

e 7~ ) s
County_/’ /7/5;1 C'Kﬂgd:)fl Instrument Location_ /77 aTAY /ZV{/! / - \//)

~

Instrument Serial No. /‘:)(7 ‘?;’{“ 55‘5(2 4/ / I278) /“/ / / , /D/ <.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
|
L 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulater solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the /7 dayof ¢ J e , 20 / F the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y

o~

R el e P LACH
e e N ey i 69
f P T . T
_..Signature of Certifying Official Certificate Number
/"

i
1

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 06/07/2013

Citation Number: M0O0OO0CQOCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 1:22pm
AIR BLK .00 1:23pm
ACCY CHK .08 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[ P N

€ 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

MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 06/07/2013

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Test Record Number; 939

Test Time: 1:28pm EDT
System Check: Passed
Baseline Tests
Status Time
Pass 1:30pm
Pass 1:30pm
Pass 1:30pm
Temperature Tests
Status Time
Pass 1:30pm
Pass 1:30pm
Pass 1:30pm
Pass 1:30pm
Pass 1:30pm
Blank Tests
Status Time
Pass 1:31pm
Printer Tests
Status Time
Pass 1:31pm
CRC Tests
Status Time
Pass 1:31pm
Pass 1:31pm
Preventive Maintenance
Status: Pass
T

e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(; ¥ PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR 1
County l‘;)/ é«’/){"?{ffb’(ﬁiﬁf] Instrument Location /'fi??{"/é’/{faf)ﬂ' Lo @r‘f’ Fima 710
Instrument Serial No. 00 té’g 575’;’ Z?lé‘dﬂ/ (oA V::// ey A7

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 instroment displays time and date;
3. Initiate breath test sequence;
4. 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 Jf ‘}? day of ;7_24*} o~ , 20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- R
| A N ALt
? L Y T ) ) P O4s
{ """ 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

|\ HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 06/19/2013

"Citation Number: MOO00000-0
Subject's Name:
b PREVENTIVE, MAINTENANCE
' Subject'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,

o Type of Agency: FTA

L Agency: DHHS

e Test Type: Breath Test

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

: Test g/210L - Time

! DIAG Pass 4:21pm
; ATR BLK .00 4:22pm
: - ACCY CHK .07 4:23pm
; AIR BLK .00 4:24pm
i SUB TEST .00 4:25pm
: AIR BLK .00 4:26pm
; SUB TEST .00 4:27pm
; AIR BLK .00 4:28pm

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
o Department of Health and Human Services
- " Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 1351
Test Date: 06/18/2013 Test Time: 4:30pm EDT
System Check: Passed

BRaseline Tests

lTest Status Time

IR Pass 4:30pm
FLO Pass 4:30pm
FC Pass 4:30pm

Temperature Tests

Test Status Time
P FC1 Pass 4 :30pm
. SRC Pass 4:30pm
I, DET Pass 4:;30pm
BAR Pass 4:30pm
BT Pass 4:30pm

Blank Tests
Test Status Time
1 AIR Pass 4:31pm

Printer Tests

Test Status Time
PENT Pass 4:31pm
CRC Tests
Test Status Time
COMP Pass 4:31pm
. CATL, Pass 4:31pm

. Preventive Maintenance
Status: Pass

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

() PREVENTIVE MAINTENANCE RECORD
: ' INTOXIMETERS MODEL INTOX EC/IR 11
| County # [ /ﬂ/ﬂ"! Instrument Location /’T,ﬁ" /’?C/ff. e (ﬂ A :{96’ / &1 “?’”if}j?/j
Instrument Serial No. (7 5”5;”{' Z-2. 7 / 7{‘; LS 4 ,4/&/ 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.

e P
1 certify that on the f ? day of kj;;l//? i ,20/79  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
! Department of Health and Human Services, and the instrument is functioning properly.

ﬂ!"”"' »..‘.,t
J" _;Ig = () T W;\a;;é:gw:.:;:,@ é; g;{ ('?f
Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: (008822
Test Date: 06/19/2013

Citation Number: MOo0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 4:23pm
ATIR BLK .00 4:24pm
ACCY CHK .07 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:26pm
ATR BLK .00 4:26pm
SUB TEST .00 4:28pm
ATR BLK .00 4:29pm
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



Serial Number: (008822
Test Date: 06/19/2013

Test

IR
FLO
FC

Test

Status
FC1 Pass
SRC Pass
; DET Pass
BAR Pass
W BT Pass
} Blank Tests
1 .
Test Status
ATR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

i Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY DETENTION 440

Test Record Number: 1439
Test Time:

Baseline Tests

Status

Pass
Pass
Pass

System Check: Passed

Time

4:31pm
4:31pm
4:31pm

Temperature Tests

Time

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

[T S ST S Y

Time

4:31lpm

Time

4:32pm

Time

4:32pm
4:32pm

Preventive Malntenance

Status:

——

Pass

4:30pm EDT

——

A S

S Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
: INTOXIMETERS, MODEL INTOX EC/IR 11 ‘
County /?:/,J?Céfv & / { Instrument Location _i Bl e :1),14 ¢ /7 f)
Instrument Serial No. (08 7 2. 6 4__3}67/ &l /Qf}‘) O AT

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

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

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

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

1 certify that on the / 7 day of j & & ,20 (3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
| Department of Health and Human Services, and the instrument is functioning properly.

e TS |
e o S O ! gy
e, c=_ Yy
J_,«-’S‘i'g'nature of Certifying Official Certificate Number

-

&

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MITCHELIL CQUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 06/17/2013

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: 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 5:02pm
ATR BLK .00 5:03pm
ACCY CHK .08 5:03pm
AIR BLK .00 5:04pm
SUB TEST .00 5:05pm
ATR BLK .00 5:05pm
SUR TEST .00 5:07pm
ATIR BLK .00 5:08pm
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
Reyv. 12/2007



VT TR

Intox EC/IR-II: Preventive Maintenance
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: (008726 ° Test Record Number: 608
Tegt Date: 06/17/2013 Test Time: 6:05pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 6:05pm
FLO Pass 6:05pm
FC Pass 6:05pm

Temperature Tests

Test Status Time

FC1 Pass 6:06pm
SRC Pass 6:06pm
DET Pass 6:06pm
BAR Pags 6:06pm
BT Pass 6:06pm

Blank Tests
Test Status Time
AIR Pass 6:06pm

Printer Tests

Test Status Time
PRNT Pass 6:06pm
CRC Tests

Test Status Time
COMP Pass 6:06pm
CAL Pass 6:06pm

Preventive Maintenance
Status: Pass

e AEE
/ Analyst

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




Do e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

JS

e PREVENTIVE MAINTENANCE RECORD
R INTOXIMETERS, MODEL INTOX EC/IR II
o v . -
County / 5) wne ﬁf?’/"f)‘f”- Instrument Location ?6 LACOAOE &") VJ?:,,/
Instrument Serial No. (20 569 7 - /4/5‘? /}‘ [ f/f/ / . 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 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

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

1 certify that on the !5 dayof June ,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.

M;}—a;;,,/ ) §’ e 44

P ~~Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 06/13/2013

Citation Number: MC0Q000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 4:58pm
AIR BLK .00 4 :59pm
ACCY CHK .07 5:00pm
ATIR BLK .00 5:01pm
SUB TEST .00 5:01pm
ATR BLK .00 5:02pm
SUB TEST .00 5:04pm
AIR BLK .00 5:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

zﬁ:%kz;,;zigfazfj?fiﬂ_——--;:::3222>
! / Analyst

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008697 Test Record Number: 2063

Test Date:

06/13/2013 Test Time: 5:07pm EDT
System Check: Passed
Basgeline Tests
Test Status Time
IR Pass 5:07pm
FLO Pass 5:07pm
FC Pass 5:07pm
Température Tests
Test Status Time
FC1l Pass 5:07pm
SRC Pass 5:07pm
DET Pass 5:07pm
BAR - - Pass 5:07pm
BT Pasgs 5:07pm
Blank Tests
Test Status Time
ATR Pass 5:08pm
Printer Tests
Test Status Time
PRNT = Pass 5:08pm
CRC Tests
Test Status Time
COMPE Pass 5:08pm
CAL Pass 5:08pm
Preventive Maintenance
Status: Pass
LT EE7 - ——

{

/ 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

SETP N S

TN .
E PREVENTIVE MAINTENANCE RECORD
. ' INTOXIMETERS, MODEL INTOX EC/IR 11
oy - i
County B aced! (4} £, Instrument Location o/ } AL M’l’f’f?ﬁ C« @ ded
Instrument Serial No. /7 76 % //!;‘?A("f i & A
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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
B 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 /[ _f)? day of \f Lir) E. ,20 £ % the forgoing preventive maintenance
‘ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o33 4,
B s,
x

o :ﬂ;:w;% ______ . .
A AN

* .~ Signature of Certlfymg Official Certificate Number

-~

i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

B Y

BUNCOMBE COUNTY BUNCOMBE CQOUNTY JAIL
100

I Serial Number: 008798
] Test Date: 06/13/2013

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

f Test g/210L Time
: DIAG Pags 4:47pm
j ATR BLK .00 4:48pm
! ACCY CHK .08 4:48pm
j AIR BLK .00 4:49pm
| SUB TEST .00 4:50pm
v AIR BLK .00 4:51pm
: SUB TEST .00 4:52pm
AIR BLK .00 4:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=) T
///’/ Aniﬁmt

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
BUNCOMBE COUNTY BUNCCMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 2692
Test Date: 06/13/2013 Test Time: 4:54pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:55pm
FLO Pass 4:55pm
FC Pass 4 :55pm

Temperature Tests

Test Status Time

FC1 Pass 4:55pm
SRC Pass 4:55pm
DET Pass 4:55pm
BAR Pass 4 :55pm
BT Pass 4 :55pm

Blank Tests
Test Status Time
ATIR Pass 4:55pm

Printer Tests

Test Status Time
PRNT Pass 4:56pm
CRC Tests

Test Status Time
COMP Pass 4 :56pm
CAL Pass 4 :56pm

Preventive Maintenance
Status: Pass

= 0 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




ey

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County__ [ ev/g b= € Instrument Location_ /55" /7’ J 0 ¢ Lowe 1
Instrument Serial No. _ (> & (P i TE (_ /_*;211!,«;}

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.

' oy e R . ‘ _ o
I certify that on the < dayof _ | gy ,20 /.2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C!
Department of Health and Human Services, and the instrument is functioning properly.

A

: P ALY 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)

i




. Intox EC/IR-II:- Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
h Serial Number: 008778 Test Recoxrd Number: 1022
Test Date: 06/28/2013 Test Time: 11:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass © 11:35pm
FLO Pass 11:35pm
FC Pass 11:35pm

ki Temperature Tests

Test Status Time

FCl Pass 11:35pm
SRC Pass 11:35pm
DET Pass 11:35pm
BAR Pass 11:35pm
BT Pass 11:35pm

Blank Tests
Test Status Time
AIR Pass . 11:36pm

Printer Tests

Test Status Time

PRNT Pass 11:36pm
CRC Tests

Test Status Time

COMP Pass 11:36pm

CAL Pass 11:36pm

Preventive Maintenance
Status: Pass

Analyst

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



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

Y Serial Number: 008778
Test Date: 06/28/2013

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

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

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

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

) Test g/210L  Time
DIAG Pass 11:16pm
AIR BLK .00 11:17pm
ACCY CHK .08 11:17pm
AIR BLX .00 11:18pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
R ed AC: .00 10L

[ L) sy

Signature of Chemical Analyst

Court CVR

SN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I

County "-g:"g""-‘”-*":wﬁ~f Mo o Instrument Location ,.»w'.di*f / H b ,{fs’, le { o /f /f

. Pl e oy £
Instrument Serial No. )& c'fd/ )

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

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

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

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

N .
I certify that on the A 9 day of «j foortlary e ,20 / = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

St CTeasf (7

i ‘ e
Siana ignature of Certifying Ofﬁcfal Certificate Number

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

DHHS 4080 (11/07)




_

Intox EC/IR;II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT 7 810
Serial Number: 008778 Test Record Number: 1028
Test Date: 06/29/2013 Test Time: 10:31pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pags 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time

FC1 Pags 10:31pm
SRC Pass 10:31pm
DET Pass 10:31pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests
Test Status Time
AIR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

St 675>

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
SAMPSON COUNTY BAT MOBILE UNIT 7 810

P
g#} Serial Number: 008778
Test Date: 06/29/2013

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: MORGART, STEPHEN G
Permit Number: 89372E
Effective:
10/01/2011-10/01/2013

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

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

) Test g/210L  Time
DIAG Pass 10:20pm
ATR BLK .00 10:21pm
ACCY CHK .08 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm

Re%: .00 g/210L
L4

Signature of Chemical Analyst

Court CVR

N

Analyst

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



Lot

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e, e J— e ’ -
~ County ,g.,.a.!,,, -;,A:,:Ji?a o Instrument Location o4 Hio B La {7

Instrument Serial No. (€ /ﬁi’:’ /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 sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canistér is being changed before expiration date, or the alcoholic breath

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

[ certify that on the j\ Cw“f day of ) ety ot 20/ < the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K Slgnature of Certifying Offi c1al Certificate Number

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

. DHHS 4080 (11/07)

.
{«f

i




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT.7 810
fﬁ> " Serial Number: 008612 Test Record Number: 1355
’ Test Date: 06/29/2013 Test Time: $%:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45pm
FLO Pass 9:45pm
FC Pass 9:45pm

Temperature Tests

Test Status Time

FC1 Pass 9:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
BAR Pass 9:45pm
BT Pass 9:45pm

Blank Tests
u,) Test Status Time
ATR Pass 9:46pm

Printer Tests

Test Status Time
PRNT Pags 9:46pm
CRC Tests

Test Status Time
COMP Pass 9:46pm
CAL Pass 9:46pm

Preventive Maintenance
Status: Pass

G Tl 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



‘Intox EC/IR-II: Subject Test

SAMPSON COUNTY BAT MOBILE UNIT 7 810

S PUAN I

\\

) Serial Number: 008612
Test Date: 06/29/2013

Citation Number: MOOG0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

! Officer's Name: NONE, NONE

! Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

\ Test g/210L Time
DIAG Pass 9:32pm
ATR BLK .00 9:33pm
ACCY CHK .07 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 8:38pm
AIR BLK .00 9:39pm

Reported AC: .00 g/210L

~ O/ 2

STy re 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 II

Paseis S - o
County .__r},sﬁv—#« }{ﬁf €Y o Instrument Location %‘ﬁf?""’"/ / 7l 015 e z’ e’y f

Instrument Serial No. ¢ &2 =

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 S1mulator tests,
whichever occurs first.

I certify that on the /3‘ 7~' day of ) i R ,20 4 ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A g o

y ""* g ”5; f‘”":? T“/ / / Y, \/ /’\ "«:,

Signature of Certifying Offidial Certificate Number

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

DHHS 4080 (11/07)

g

7
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Intox EC/IR-IT: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 7 810

N Serial Number: 008623 Test Record Number: 2727

! Test Date: 06/29/2013 Test Time: 10:18pm EDT
System Check: Passed

" Baseline Tests

Test Status Time

IR Pass 10:19pm
FLO Pass 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FCl Pass 10:19pm
SRC Pass 10:19pm
DET Pass 10:19pm
BAR Pass 10:19pm
BT Pass 10:19pm

Blank Tests

Test Status Time
AIR Pass - 10:20pm

Printer Tests

Test Status Time

PRNT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pags 10:20pm

CAL Pass 10:20pm

Preventive Maintenance
Statug: 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-

SAMPSON COUNTY BAT MOBILE UNIT 7 810
_ Serial Number: 008623
{“} Test Date: 06/29/2013
: Citation Number: M0O000000-0
Subject's Nane:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
) Subject's Sex: Male -
Driver's License State: XX
- Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:08pm
ATR BLK. .00 10:09%pm
: ACCY CHK .07 10:05%pm
) ATR BLK .00 10:10pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm

.00 g/210L

Court CVR

SEAH E 7t

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

< A,
County  ..». 1, 2’ DT e Instrument Location f ‘Q/"? ;’J/ / 1 fp / Pl / i / { /7

Instrument Serial No. _ /7 2 & 7 [ O

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

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

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

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

w2
. - o v ' f .
I certify that on the 27 day of ~ by ek ,20_/ =" the forgoing preventive maintenance

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

A ACITE PN~ 7.

Signature of Certlfylng Off cial Certificate Number

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

DHHS 4080 (11/07)



H

Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT 7 810
Serial Number: 008760 Test Record Number: 455
Test Date: 06/29/2013 Test Time: 10:08pm 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 Pasgs 10:10pm
SRC Pass 10:10pm
DET Pass 10:10pm
BAR Pass 10:10pm
BT Pass 10:10pm

Blank Tests
Test Status Time
ATR Pass 10:11pm

Printer Tests

Test Status  Time

PRNT Pass 10:11lpm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

S NI §

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
SAMPSON COUNTY BAT MOBILE UNIT 7 810

(H} Serial Number: 008760
C Test Date: 06/29/2013

Citation Number: M0OQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Numberxr: $372E '
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 9:55pm
ATR BLK .00 9:56pm
ACCY CHK .07 9:57pm
AIR BLK .00 9:58pm
.SUB TEST .00 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
Re d AC:

emical Analyst

Signature of

Court CVR

§ Tz >

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

— _ s e} L EE
County \«S‘,af»w‘"_ff? £ e’ Instrument Location__”_ S/’ ,ff// DEN & L7 7

P e
Instrument Serial No. £/ €3 & 7745 )y
7

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

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

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

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

[

s/t T % ;
I certify that on the ____»~, {7’ day of ’}:’ Sl ,20_/ ¢ the forgoing preventive maintenance
procedures were performed on the instrument mdmated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ_,,,,,m—mu-", .

}/// Oﬂ_fv N A
ic

- Slgnature of Certifying Certificate Number

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

DHHS 4080 (£1/07)

o
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Intox EC/IR-II%

Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 7 810

Serial Number: 008577

Test Date: 06/29/2013 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pasas
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

" Pags

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

O W W WwwWw

Time

9:59pm

Time

9:59pm

Time

9:59pm
9:59pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 876

9:57pm EDT

7;@47 m-ﬁ/

Analy yst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 7 810

. :
_ {nﬂ> : Serial Number: 008577
: Test Date: 06/29/2013

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: MORGART, STEPHEN G
Permit Number: 9372E

‘ Effective:

1 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 9:40pm
AIR BLK .00 9:41pm
ACCY CHEK .07 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:43pm
AIR BLK .00 9:44pm
SUB TEST .00 9:45pm
AIR BLK .00 9:46pm

Rep ed AC: .00 g/210L
—
6. T
i fBature of Chemical Aralyst

Court CVR

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO)@EC/IR 11

[al s
County efSon Instrument Location S S0 N CQ P T 5 o8

Instrument Serial No, ) & (g’qu - \ O Coutx” ST ‘(L‘Q\C Ko to ! | 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 ti_mé and date;
3 Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration daté, or the aicoholic 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 ‘S‘U ME , 20 \?> « the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with ¢urrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. "

M ™o

Qﬁg&‘ﬁfr’é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

i Serial Number: 008693 .
’ Test Date: 06/12/2013

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:
QUARANTELILO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

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

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

) Test g/210L  Time
DIAG Pass 11:33am
ATR BLK .00 11:34am
ACCY CHK .07 11:34am
AIR BLK .00 11:35am
SUB TEST .00 1i:36am
ATR BLK .00 1l:36am
SUB TEST .00 11:38am
ATR BLK .00 11:38am
Reported AC: .00 oL

Signature(gf Chemical Analyst

Court CVR

N @I

(;)Xﬁibmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive'Méiﬁtenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008693 Test Record Number: 936
Test Date: 06/12/2013 Test Time: 11:40Cam EDT
System Check: Passed
. Baseline Tests

Test Status Time

IR Pass 11:40am
FLOC Pass 11:40am
rC . Pass 11:40am

Temperature Tests

Test Status Time

FC1 Pass 11:4Cam
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests
Test Status Time
ATR Pass 1ll:41lam

Printer Tests

Test Status Time

PRNT Pass ll:41am
CRC Tests

Test Status Time

COMP Pass 11:41am

CAL Pass 1i:4%am

Preventive Maintenance
Status: Pass

K\\inalyst o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

P PREVENTIVE MAINTENANCE RECORD
R INTOXIMETERS, MODEL INT(bX EC/IR II

cASoN (o, LEC

County Pﬂéaw Instrument Location

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 mmus .2 degree centigrade;

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

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

1certify that onthe | A dayof SVYMNE ,20.\™> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\4& @fw@ OS5~

ﬁture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

| _ Instrument Serial No. ()O%D ]}O L ‘CD\T" F—O‘(E(D O _; "‘—):C,.,_

. s
SRR
v e



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

(r) . Serial Number: 008880
Test Date: 06/12/2013

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:
QUARANTELIL.O, 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: AG206103
Exp Date: 03/01/2014

_) Test g/210L Time
DIAG Pass 11:30am
AIR BLK .00 11:30am
ACCY CHK .08 1l1:31lam
ATIR BLK .00 11:32am
SUB TEST .00 l1l:32am
ATR BLK .00 1l1:33am
SUB TEST .00 11:35am
ATR BLK .00 11:35am

Reported AC: .ngg#figL

Signaturé\gf Chemical Analyst

Court CVR

b g
d Analyst ——
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Tegt Date: 06/12/2013

Test Record Number: 552
Tegt Time: 11:36am EDT

System Check: Passed

Test

IRr
FLO
FC

Bageline Teste

Status

Pass
Pass
Pass

Time

11
11
11

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

Pags
Pass

:37am
s 37am
:37am

Time

11:
11:
11:
11:
11:

37am
37am
37am
37am
37am

Time

11

:38am

Time

11

:38am

Time

11
11

:38am
:38am

Preventive Maintenance

Status: Pass

‘ ‘Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 (-*'{; ?—"“"} Vi “ =3 Instrument Location (D%Q’l/i‘s D b

a,

Instrument Serial No. 81e) 307:}1-, ;l(‘.)“'\ . MCQJ Ad e A DU O (2\&, Y

-

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

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

- 34 degrees, plus or minus 2 degree centigrade;

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

simulator solution is being changed every four months
whichever occurs first.

or after 125 Alcoholic Breath Simulator tests,

B

I certify that on the Q O dayof \:YU et ,20 A %ﬁe.;.:fgrgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with currentregulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yookl A Cpi™ 450

Si&mitkre of Certifying Official Certificate Number _

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

GRANVILLE COUNTY OXFORD PD 380

/F) Serial Number: 008923
o Test Date: 06/20/2013

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass l1l:48am
ATR BLK .00 11:50am
ACCY CHK .07 11:50am
AIR BLK .00 ii:51lam
SUB TEST .00 11:52am
AIR BLK .00 11:52am
SUB TEST .00 11:55am
AIR BLK .00 11:55am

Signature /o} 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




3 ﬁ‘ﬁ Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380

J Serial Number: 008523 Test Record Number: 945
Test Date: 06/20/2013 Tegt Time: 11:57am EDT

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:57am
.o .. Pass 11:57am
FC ~Pass 11:57am

Temperature Tests

Test Status Time

FCl Pass 11l:57am
SRC Pass 11:57am
DET Pags 11:57am
BAR Pass 11l:57am
BT Pass 11:57am

Blank Tests
o Test Status  Time

AIR FPass 11:58am

Printer Tests

1? Test Status  Time
PRNT Pass 11:58am
CRC Tests
Test Status Time
COMP Pass 11:58am
CAL Pass 11:58am

Preventive Maintenance
Statug: Pasgs

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




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

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

County Ro BE Jor) Instrument Location _ 3‘4 7 /4&4’/ ce Ui rs

Instrument Serial No. 0086/@ ?&D j/lzfﬁ-\c‘).s y. /J .

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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

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

1 certify that on the / day of Ijﬂ £ ,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.

aL ?c-u, 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)



ot b

Intox EC/IR-II: Subjéct Test

ROBESON COUNTY BAT MOBILE UNIT 3 770

Serial Number: 008616
Test Date: 06,/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: BARNES, ALVIN R
Permit Number: 15671F
Effective: N
10/01/2011 10/01/2013

Offlcer's Name NONE "NONE
Type of Agency: FTA
Agenicy: DHHS
Test Type: Bréath Test

Lot ‘Number: AG203903
Exp Date: 02708/2014

Test ~ g/210L  Time

DIAG - Pass 10:59pm.
ATR BLK .00 - k31 :00pm
ACCY CHK .08 - 11:01pm
AIR BLK .00 ~ 11:01pm
SUB TEST .00 11:02pm
ATR BLK .00 11:03pm
SUB TEST .00 ~ 11:05pm
AIR BLK . .00 11:06pm

Reported AC: .00 g/210L

. Signature of Chemical Analyst

Court CVR

This form is: used when performing Prevenitive Maintenance. procedures
_ Forensic Tests for Alcoliol Branch
B&partment of Health-und Humin Serv:ces
. Rev, 1212007 .

LS vé:f-x;;r-—“g




Intox EC/IR II. Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 3 770
fSefial NUmber: 008616, _;Test'Record Number: 7655
Test Date: 06/01/2013 . Test Time: 11:07pm EDT
System Check Passed

Basellne Tests

Test = ‘Status. Time

R ePeee' e.r11:07pm
FLO . - Pass 11:07pm
FC _ :PéSS - 11:07pm

Temperature Tests

Test “'Status Time

FC1  Pass 11:07pm
. BRC . Pags. 11:07pm
- DET .  Pass 11:07pm
~ BAR - Pags S 11:07pm
;BT - zPass’--_ 11:07pm

Blank Tests
Test ' . Status : Time
" AIR Pass 11:08pm

Printer'fests

-Test_--_ étaﬁds_' Time
PRNT pass 11:08pm
fCRC_Testsf |
‘Test  sStatus " Time
coMp . Pass  11:08pm
CAL Pass 11:08pm

Preventivé Maintenance
 Status: Pass

perf P‘réwnhve Mamtenance procedures
ansi "_Pestg for Ale -_1 -nm,a,




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County ?01,3 £s0) Instrument Location BA T P#logice Owir 7

Tnstrument Serial No. & € 8(0 4'7 2'5 D .5/4"'-“\36 5 y <

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

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

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

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

I certify that on the 1 day of J':J ne , 20 ! 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Dopartment of Health and Human Services, and the instrument is functioning properly.

a_Q..._chf [ Gon (o4&

Signature of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
ROBESON COUNTY BAT MOBILE UNIT 3 770

Serial Number: 008647
Test Date: 06/01/2013

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 Pags 10:01pm
ATIR BLK .00 10:02pm
ACCY CHK .07 10:03pm
AIR .BLK .00 10:04pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm
SUB TEST .00 10:07pm
ATR BLK .00 10:07pm

Reportéd AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(s Resy /B

Axfalyst

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

i



Intox EC/IR-II: Preventive Maintenance
‘ROBESON COUNTY BAT MOBILE UNIT 3 770
Serial Number: 008647 Test Record Number: 1673
Test Date: 06/01/2013 Test Time: 10:08pm EDT
System Check: Passed

Baseline Tests

Test ~ Status Time

IR Pass 10:08pm
FLO. Pass 10:08pm
FC ‘Pass 10:05pm

Tenperature Tests

Test Status  Time

FC1 Pass 10:09pm
SRC Pass 10:09pm
DET Pass 10:09pm
BAR Pass = 10:0%pm
BT Pass 10:09pm

Blank Tests
Test_ Status Time
AIR Pass - 10:09pm

Printér Tests

‘Test Status Time
PRNT = Pass 10:09pm
'CRC Tests
| Test 'Staﬁus Time
- COMP PaSS__;.'10:09pm
CAL Pass 10:09pm

Preventive Maintenance
Statug: Pass

(Lo Revy (o,
Analyst

This form is used when performing Prevenﬁve Maintenance procedures
Forensic Tests for Alecohol Branch
" Department of Health sud Human Services
Runlb@@?

“F
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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 Zo BEs50 ) Instrument Location BA T Morg ILE U’U m Z

Instrument Serial No, & 0870 7 | 25' D SPrING 511 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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

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

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

I certify that on the [ day of 3_ une , 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.

ﬁﬁ,ﬁ&ﬁ - 48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



.

Intox EC/IR-II: Subject Test

”ROBESGN COUNTY BAT MOBILE UNIT 3 770

Serlal Number 008707
Test Date: 06/01/2013

Cltatlon Number MOOOOOOG 0
Subject's Name:
PREVENTIVE MAINTENANCE -
Subjeéct's Date of Birth: 11/11/1%11
Subject's Sex: Mile
Driver's License State: XX
Driver’'s License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671EF '
BEffective:
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 Paszs 9:49pm
AIR BLK .00 9:50pm
ACCY CHK .07 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm .
SUB TEST .00 ~  9:55pm
AIR BLK .00 9:56pm

Reported AC: .00 g/210L

Signature of Chemical Anal?st

Court CVR

Analyst

This form is used when per!brmng Preventive Maintenance procedures
Forensic Tests for Alcoliol Branch
Depﬁrtmewt of Health and Humsan Services
Rev. 122007

R e



Intox EC/IR-II: Preventive Maintenance

'ROBESON COUNTY BAT MOBILE UNIT 3 770

Berial Number: 008707

Test Date: 06/01

/2013 Test

Time:

System Check: Passed

. Test

IR
F1.O
FC.

Baseline Tests
Status -
Pass

Pass
Pass

Time

'9:57pm

9:57pm
9:57pm

Temperature Tests

Test

FC1
‘SRC

DET

BAR
BT

Test

ATR

Test

" PRNT

Test

coMp
CAL

Status

Pass
Pass -
Pass
Pass
Pass

OO YW W

Time

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

Blank Tests

Status °
pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass.
Passg

Time

9:58pm

Time

9:58pm

Time

9:58pm
9:58pm

- Preventive Maintenance

Status: Pass:

Cho. 2y Bevn

'Test_Recofd Number: 1736

9:57pm EDT

k’nalyst

This form is used when performmg Preventive Maiatenance procedures
Forensic Tests for Alcokol Branch
Department of Health and Human Services

_ Rev. 122007,

P w”’;a?"“‘"



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County UICFORD Instrument Location :BA T Mo»@’ 1LE L)‘) al 3

Instrument Serial No. Oo 8 (0 47 G KE ENSZor O/, A C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 7 day of L e , 20 } 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Voo Re B 148

Signature of CFrtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR4II:'Subjedt Tast - -
GUILFORD COUNTY ‘BAT MOBILE UNTT 3 400

Serial Number: 008647
Test Date: 06/07/2013

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

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

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

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

Test g/210L  Time

DIAG Pass 9:01pm
AIR BLK . .00 9:02pm
ACCY "CHK .07 © 9:03pm
AIR BLK .00 9:04pm
SUB TEST .00 '9:04pm
AIR BLK .00 © 9:05pm
SUB TEST .00 9:07pm
ATR BLK .00 9:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court GVR

D e fBe,

Au‘iﬁly‘st

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Aleoliol Branch
Department of Health and Human Services
- Rev. 122007




Intox EC/IR—II- Preventive Mainténance_

P i

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serlal Number 008647
Test Date: 06/07/2013

Test‘Time:

. _ : _
- System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass_
Pasg
Pass -

Time

9:09pm
9:09pm
9:09pm

Temperature Tests

Test
FC1
'SRC -
DET

BAR
BT

Test

‘ATR

Test

PRNT

Test

COMP
CATLL

Status
Pagsg
Pass
Pass
Pass
- Pass
'Blank'Tests
Status

~ Pass

Printer Tests

Status
Pass
CRC Tests

Status

Pass
Pass

VWY

Time

:09pm
: 09pm
: 09pm
: 09%pm
:09%pm

Time

9:10pm

Time

9:10pm

Time

9:10pm
9:10pm

Preventive Maintenance

Status: Pass

Test Record_Number:“i677f
9:0%pm EDT

aﬁ“*&‘w@w——;_

.Auaﬂmt

" -This form is nsed when' performing Preventwe Maintenance procedures-
Forengic Tests for Alcohol Branch
Departnient of Health wnd Human Services

Rﬂntﬂﬂﬁ?
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G) VILEFORD Instrument Location :_B"{T' Ma'g e Uh)i T 3
Instrument Serial No, OOB<°’<D 6 REEANS 609202 3 C

The preventive maintenance procedureé 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 7 day of 3 Vo€ » 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.

OL e ‘G,  YE

Signature of C?hifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 06/07/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
EBffective:
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 Pasgs 8:58pm
ATR BLK .00 8:59%9pm
ACCY CHK .08 8:59pm
ATIR BLX .00 2:00pm
SUB TEST .00 S5:01pm
AIR BLK .00 9:02pm
SUB 'TEST .00 ' 9:03pm
ATR BLK .00 - 9:04pm

Reported AC: .00 g/210L

Signature of Chemical-Aﬂalyst

Court CVR

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



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

Seridl Number: 0068616
Test Date: 06/07/2013

Test Record Number:
Test Time: 9:04pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Passg
Pass
Passg

Baseline Tests
- Time

9:05pm -

9:05pm
9:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Passa
Blank Tests
Status

Passg

Printer Tests

Status
Pass
.CRC Tegts

Status

Passg
Pass

Time

: 05pm
:05pm
:05pm
: 05pm
:05pm

W Ywww

Time

9:06pm

Time

9:06pm

Time

9:06pm
9:06pm

Preventive Maintenance
Status: Pasg

1659

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

Department of

Rev. 12/2007

Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County C ABARRUS Instrument Location ’BA 7 MorglLE O"‘J i 3

Instrument Serial No. 00870 7 K'\M‘Mﬁ‘ Fa L S Z Aj c

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

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

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

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

/4

I certify that on the day of .I.J NE ,20 ¢ 3 the forgoing preventive maintenance

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

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

w,,.,\ (\26—‘ 6%——% LY&

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 (1147)



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

Serial Number:; 008707
Test Date: 06/14/2013

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 Pags 9:29pm
AIR BLK .00 - © 9:30pm
ACCY CHK .08 9:31pm
AIR BLK .00 . 9:32pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2 e

hnalyst

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

f RGV. 12/2007 .
T



Intox EC/IR-I&E Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008707  Test Record Number: 1741
Test Date: 06/14/2013 Test Time: 9:36pm EDT
System Check: Passed

Baselirne Tests

Test - Status = Time

iR : Pass 9:37pm
FLO . Pass  9:37pm
FC. Pass 9:37pm

Temperature Tests

Test Status Time

FC1 Paasg 9:37pm
SRC Pass ©9:37pm
DET Pass 9:37pm
BAR . Pass 9:37pm
BT Pass 9:37pm

Blank Tests
Test Status = Time
ATR Pass 9:38pm

Printer Tests

Test Btatus  Time
PRNT Passg 9:38pm
CRC Tests

Test Status Time
coMP Pass 9:38pm
CAL Pass 9:38pm

Preventive Maintenance
Status: Pass

20 Bee

Anglyst

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

v ﬂkﬂgu & AN




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CA [BRRAULS  Instrument Location BAT Mogice Uair =1

Instrument Serial No. 00860}69 | KANNA Foti 5/ MC

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

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

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

Signaturd of Certifying Official Certificate Number

A signed original of the preventive maintenance record shal! be kept on file for ai least three years,

DHHS 4080 {11/07)



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

Serial Number: 008616
Test Date: 06/14/2013

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: 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 9:30pm
ATR BLK .00 9:31pm
ACCY CHK .08 9:32pm
~AIR BLK .00 9:33pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:36pm
AIR BLX .00 9:37pm

Reported AC: .00 g/210L

Signature of Chemical Anélet

Court CVR

Anfalyst

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



Intox EC/IR-I1: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008616  Test Record Number: 1664
Test Date: 06/14/2013 Test Time: 9:39pm EDT
Systeém Check: Passed

Bageline Tests

Tegt Status Time'

IR Pass 9:40pm
FLO ‘Pass 9:40pm
FC ‘Pass |  9:40pm

Temperature Tests

. Test Status Time
FC1 Pass 9:40pm
SRC - Pass 9:40pm
DET . Pass 9:40pnm
BAR Pass 9:40pm
BT ' Pass 9:40pm

'Blank Tests
Test Status Time
AIR Pass - 9:40pm

Printer Tests

Test Status Time
PRNT "Pass 9:40pm
CRC.Tests

Test Statﬁs Time
COMP - Pags 9:41pm
CAL Pass 9:41pm

Prevehtive Maintenance
Statug: Pass

D2, B

Analyst

This form is used when performing Preventive Maintenance procedures.
Forensic Tests for Aleohol Braunch
Department of Health and Human Services
T Revsamoor



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CA’.;A’ZQ Us Instrument Location B/q 7—%’? /LE O’u /7 5
Instrument Serial No. CDS(D </7 COA/ Cau < D/ 'A/C'

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

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

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

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

I certify that on the C77 / day of ‘ )()/U & ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q/@MZW /(;c-’c/wuao 60918

Signature of Cpﬁifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Teat Date: 06/21/2013

Citation Number: M000000- 0
Subject's Hame
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: BARNES, ALVIN R
Permit Number: 15671E
“Effactive:
10/01/2011 10/01/2013

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

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

Test g/210L . Time

DIAG Pass 10:03pm
AIR BLK .00 © 10:04pm
ACCY CHK .07 10:05pm
ATIR BLK .00 " 10:06pm
SUB TEST .00 10:06pm
AIR BLK ~ .00 10:07pm
8UB TEST .00 10:09pm
ATR BLK .00 10:10pm

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst _

Court CVR

O\ﬁ»« F—V\/cau\su

Anu st

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



Intox EG/IR4I¢: Pretvetitive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008647  Test Record Number: 1685
Tegst Date: 06/21/2013 Test Time: 10:12pm EDT
System Check: Passed

B?seline'Tests-

Test i Status  Time

IR | Pass 10:12pm
FLO - Passa 10:12pm
FC | - ‘Pass ~10:13pm

Temperature Tests

Test Status Time
FC1 Pass 10:13pm
SRC Pass '10:13pm
DET Pass 10:13pm
'BAR Pass 10:13pm
BT Pags . 10:13pm

Blarnk Tests
Test Status | Time
AIR Pass 10:13pm
_?rinter Tests

Test Status  Time

PﬁNT-E Pass 16:13pm
| CRC Tests

Test ; Status Time
COMP . pass  10:14pm
CAL - Pags 10:14pm

PrevehtiVe Maintenance
Status: Passg

0. /2.

Analyst

* This formis uséd when perﬁmmng Preéventive Maintenance procedures
: “Forensic Tests for Alcohol Branch
Depnrtment of Health sinid Hirinan Services

‘Rev. 12/2007
i w ?sg;&a W:}Wm o



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CA @AR z US Instrument Location /g’q 7 /%ﬁ/dé;— U/")/f 3
Instrument Serial No. 008 CD / (/D CO/\} CoRkP, N c

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

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

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

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

I certify that on the tﬂ / day of < S UNE ,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.

MQM (S e loldg

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: O08€16
Test Date:_06/21/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Nuimmber: 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 10:00pm
AIR BLK .00 10:01pm
ACCY CHK .08 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 . 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(2. /2

{ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Deépartment of Health and Human Services
Rev., 12f2067



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Test Date: 06/21/2013

Test Record Number: 1669
Test Time: 10:08pm EDT

- System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Péss
Pass
Pase

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

- CcomMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

‘Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

. Time

: 08pm
: 08pm
: 08pm

Time

10:

10

10:
10:
10:

08pm
:08pm
08pm
08pm
08pm

Time

10

: 09%pm

Time

10

:09pm

Time

10
10

: 09pm
:0%pm

Preventive Maintenance

Status:

Pasg

0. 2

Analyist

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

Rev. 12/20

g

T




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County CA BA 4 AU 35 Instrument Location BA 7.‘/?7‘?/3/("5 0"‘” 7 5

Instrument Serial No. 60870 7 CONCOK v ¢ MC

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

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

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

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

1 certify that on the F day of D ONE 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q@»«?ﬁv 6 St tg (48

Signature &f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008707
Test Date: 06/21/2013

Citation Number: M0000000-0
: Subject's Name:

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

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

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

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

Test g/210L  Time

DIAG Pasg 9:57pm
AIR BLK .00 -  9:58pm
ACCY CHK .08 ~ 9:59pm
AIR BLK .00 10:00pm
. SUB TEST .00 10:00pm
ATR BLK .00 10:01pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(}flwu«;2;2x4;/Eggkﬂmajzb
: [ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008707 Test Record Number: 1748
Test Date: 06/21/2013 Test Time: 10:0¢pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass - 10:04pm
FLO Pass 10:04pm
FC Pass . 10:04pm

Temperature Tests

Test Status Time
FC1 Pass 10:04pm
SRC Pass 10:04pm
DET . Pass 10:04pm
BAR Pass 10:04pm
- BT Pags 10:04pm

BRlank Tests
Test Status Time
ATR Pass 10:05pm

Printer Tests

Test Status Time

PRNT  Pass 10: 05pm
| CRC Tests

Test Status = Time

COMP Pass 10:05pm

CAL Pass 10:05pm

Preventive Maintenance
Status: Pags

(t:lhﬂ /iziﬁhhw*’ﬁat_
Anatyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Humtan Services
:%W-, 12@002@,

R g L



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County D/q V/ 0\50/“/ Instrument Location ‘ g /4 7—/ /jﬂ/g/ e Oﬁ)”- 3

Instrument Serial No. 008@ 4/7 (j()();;‘/“/ 77027 ALC

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

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

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

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

1 certify that on the &gﬁy day of JE-) NE ,20 / 3 the forgoing preventive maintenance

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

O\OW\_ wa nnnes 048

Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Serial Number: 008647
Test Date: 06/22/2013

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

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

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

Test g/210L  Time
DIAG Pass 3:20pm
AIR BLK .00 3:22pm
ACCY CHK .07 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,)\Q\-’\’\
%Cf\ ff—)auﬁu

An lyst

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



[ -
P

Intox EC/IR-II: Preventive Malntenance
DAVIDSON COUNTY BAT MOBILE UNIT 2 280
Serial Number: 008647 Test Reéord Number: 1688
Test Date: 06/22/2013 Test Time: 3:28pm EDT
System Check: Passged

Baseline Tests

Test Status Time

iR Pass 3:2%pm
FLO Pass 3:2%pm
FC Pass 3:29pm

Temperature Tests

Test Status Time

FCl Pags 3:29pm
SRC Pass 3:29pm
DET Pass 3:2%pm
BAR Pags 3:29pm
BT Pass 3:29pm

Blank Tests
Test Status Time
ATR Pass 3:30pm

Printer Tests

Test Status Time
PRNT Pass 3:30pm
CRC Tests

Test Status Time
COMP - Pass 3:30pm
CAL Pass 3:30pm

Preventive Maintenance
Status: Pass

o I/\!_ fﬂm\} -
foY g e ,/;7
( ,fklz;wk by S D i
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 mEC—K LE N QUP-C, Instrument Location EAT MO@I(—E U“J‘ T 3
Instrument Seriai No. oo&@l (0 C.HAR LOW—E: » /U C_

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
- 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 t’z 7 day of j_\} . , 20 } 3 the forgoing preventive maintenance

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

. L3 (48

Signature bf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test’

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008615
Test Date: 06/27/2013

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

Analyst's Name: 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 11:25pm:
AIR BLK .00 11:26pm:
ACCY CHK .08 11:26pm’
ATR BLK .00 11:27pm
SUB TEST .00 11:28pm.
AIR BLK .00 11:29pm
SUB TEST .00 11:30pm
ATR BLK .00 11:31pm,

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M2, 2

Alyst

This form is used when perfommg Preventive Maintenance procéedures
. Forensic Tests for Alcohol Branch
Department of Health and Huoman Services
- Rew. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 1674
Taest Date: 06/27/2013. Test Time: 11:32pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR = Pass 11:32pm
FLO - Pass 11:32pm
FC : Pass 11:32pm

Temperature Tests

Test Status Time

FC1 Pass 11:32pm
SRC Pass 11:32pm
DET Pass 11:32pm
BAR Pass 11:32pm

BT . Pass 11:32pm
?Blank Tests

Test Status  Time

AIR é Pass 11:33pm
frinter’Tests

Tagt Status - Time

PRNT | Pass 11:33pm
CRC Tests

Test  Status  Time

- COMP Pass 11:33pm

CAL Pass 11:33pm

Preveﬁtive-Maihtenance
$tatus: Pass

B
Abalyst

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

RRE TN ,{—:; K“"&'




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR 11

County M E CKL-E/\[ ’g ) EG Instrument Location 3 AT 'g /LE O"J 7 -?
Instrument Serial No. 0087 d 7 CW Lo 7TE 2 N <

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

four months are:

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

7 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

» 7. When "PLEASE BLOW" appears, collect breath sample;
‘ 8. Print test record;
!
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 IZ 7 day of __ J J A{E , 20 ! 3 the forgoing preventive maintenance

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

1A B

Signature oflCertlfylng Official Certificate Number

A signed original of 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: 06/27/2013

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
; - Effective:
e 10/01/2011~10/01/2013

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 . 11:23pm
AIR BLK .00 11:24pm
ACCY CHK .08 11:25pm
AIR BLK .00 11:26pm
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm
SUB TEST .00 11l:29pm
ATR BLK .00 11:30pm

; Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008707 Test Record Number: 1753
Test Date: 06/27/2013 Test Time: 11:31pm EDT
System Check: Passed

Baseline Tests

. Test Status Time

IR - Pass 11:31pm
FLO Pass 11:31pm
FC Pasg. . 11:31pm

Temperature Tests

Tegt =~ Status Time

FC1 . Pass 11:31pm
SRC Pass 11:31pm
DET =  Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
ATR Pass 11:32pm
Printer Tests

Test Status  Time

_ PRNT Pass = 11:32pm
| CRC Tests
Test Status Time
COMP Pass 11:32pm
CAL Pass 11:32pm

Preventive Maintenance
Status: Pass

AR

‘Anfglyst o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
' - WHJEE%JZRQGZ:




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M EC—KLENG U"Z(J Instrument Location 3 AT /(//ﬁ G} CE U"J 1T 3
Ins'trﬁment Serial No. 008&47 C‘J‘AZ L DW—E:, N C.,

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

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

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

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

I certify that on the ;z 7 day of Jl-; ~NE , 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.

-

WA

Signature of.iertiﬁ'ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 05/27/2013

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

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

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

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

Test g/210L Time

DIAG Pass 11:26pm’
CAIR BLK .00 1i:27pm
ACCY 'CHK .07 - 11:28pm:
"AIR BLK .00 .~ 1l:29pm
SUB TEST .00 - 11:29pm
AIR BLK .00 11:30pm:
SUB TEST .00 i1:32pm.

AIR BLK .00 11+ 33pu:

‘Reported AC: .00 g/210L

Signature of Chemical Analyst

| Court CVR

Anblyst

This form is used when perfommg Prfeventiw Maintenance procedures
: Forensic Tests for Aléohol Branch
 Department “Heal h'snd Huiman Services
Reml%ﬂﬂ&? '




Iﬁtok‘EC/IR—iIg Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 1692
Test Date: 06/27/2013 Tegt Time: 11:33pm EDT
System Check: Passed

Baseline Tests

Test  Status Time

IR Pass  11:34pm
FLO ~ Pass 11:34pm
FC Pass 11:34pm

Temperature Tests

Test Status = Time

FC1 Pags 11:34pm
SRC Pags 11:34pm
DET - Pass 11:34pm
'BAR Pass 11:34pm
BT Pagss .~ 11:34pm

‘Blank Tests
Test ? Status Time
AIR  Pass 11:34pm

Printér Tests

fest : ‘Btatus Time
"PRNT o Pasé. 11:34pm
- CRC Tgsts
Test" Status © Time
- COMP . -Pass  11:35pm
- CAL Pass - 11:35pm

PrevaﬁtiVE-Maintenance
Statug: Pass

Thiis form is used when p&rforming Preventive Maintenance procedures
_ Forensic Tests for Aleohiol Branch
Bepartment deeaRh and Human Services
Rev. 12/2907 '




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County (/ ﬂ?"‘%‘fu\}\“(: - Instrument Location ¢ 6D OOR P D

Instrument Serial NQ.l OD?QHl N( Mﬁ“i}-ﬂé < C—L%M(J ol ' N (.,

jr
7

The preventwe mamtenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are: i
1. Verify the ethanol gas canister displays pressure,':,c.)i":f_he alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

r

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

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

I certify that on the (- ¢>  dayof N ,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.

L&\@ﬁ S [ LSO~

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
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 06/20/2013

Citation Number: MOQOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:51pm
ATR BLK .00 12:52pm
ACCY CHK .07 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:57pm
ATR BLK .00 12:57pm

Report AC: .00 g/210L
LY W

Signature&\f Chemlcal Analyst

Court CVR

(@

alyst

This form is used 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/IR II

County \\!ﬁ-mé : Instrument Location \N L ?GQ,E%MT' ‘P -b

Instrument Serial No. (OO k00 Lot (CONNEDND %\m' \I\J’L\“'V-EMES?', N«C

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

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

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

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

I certify that on the 9‘ o day of TINT , 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.

(\ . : @\mﬁbf Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

WAKE COUNTY WAKE FOREST PD 810

—

Serial Number: 008700
Test Date: 06/20/2013

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

Analyst's Name:

; QUARANTELLQO, NICHOLAS J

; Permit Number: 21536E
Effective:

09/01/2011-09/01/2013

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

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

ﬁ Test g/210L Time
DIAG Pass 2:18pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:1%pm
ATIR BLK .00 2:20pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:23pm
ATR BLK .00 2:23pm

Reported AC: .00 g/210L

\.E&r\zﬁﬁlﬁﬂxnaf’i:D

Signature emical Analyst

Court CVR

Vi

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
" Serial Number: 008700 Test Record Number: 569
Test Date: 06/20/2013 Test Time: 2:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:24pm
FLO Pass 2:24pm
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

BRlank Tests
Test Status Time
AIR Pass 2:25pm

Printer Tests

Test Status Time
PRNT Pass 2:25pm
CRC Tests

Test Status Time
COMP Pass 2:25pm
CAL Pasgs 2:25pm

Preventive Maintenance
Status: Pass

wiew D

QAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 (70 EA e Instrument Location “\‘\l ‘ lSE&b{&g € ha ‘P D

Instrument Serial No. O <) %"‘2(;?(% {a‘j | R ST AN ‘.?:}s?.,- H\ I\S:‘&J]Q"CJUK;\J‘ j
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,

1 certify that on the (:; & dayof SuNE ,200%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
Q\C )
Y ((swsr R
Qrgxature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBORCUGSH PD 670

B Serial Number: C0879%
N Test Date: 06/26/2013

Citation Number: MQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 2153&F
Effective:
09/01/2011-09/01/2013

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 12:12pm
) AIR BLK .00 12:12pm
- ACCY CHK .07 12:13pm
ATR BLX .00 12:14pm
SUB TEST .00 12:15pnm
ATR BLK .00 12:15pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm

Reported AC: .00 g/210L

Signature cGSChemical Analyst

Court CVR

MOz,

ij\nalyst

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
ORANGE COUNTY HILLSBORQUGH PD 670

Serial Number: (08799 Test Record Number: 1410
Test Date: 06/26/2013 Test Time: 12:1%pm EDT

L

System Check: Pagsed

Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

ECL Pass 12:19%pm
SRC Pass 12:1%pm
DET Pass 12:1%9pm
BAR Pass 12:1%pm
BT Pass 12:19pm

% Blank Tests

Test Status Time

S’

AIR Pass 1L2:20pm
Printer Tests

: Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: 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 HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County .D')’{M”\ﬁm “ Instrument Location D\)‘Q’\‘\’\'M Cl:’- KA

Instrument Serial No._{> (%K) g)‘x_mi <. A VAR ff;i“ b\} PRy ‘ .

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.

~ ¥ 4 I 3 I}
I certify that on the (-;,:) & day of TSAMJG ,20 l?;;a the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

G
7
,«"'W"\l ( /}
k !\Um e Gy
' Si@ki&’ﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

f“} Serial Number: 008891
C Test Date: 06/26/2013

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:
QUARANTELLC, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time
) DIAG Pass 11:16am
o AIR BLK .00 11:1cam
ACCY CHK .08 11:17am
AIR BLK .00 11:18am
SUB TEST .00 1ll:18am
ATR BLK .00 11:19am
SUB TEST .00 ll:21am
ATR BLKE .00 11:22am

Reported AC: .00 g/2
J\;§Zk££;lﬁwm;<!iff:>

Signature (of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
) Serial Number: (008891 Test Record Number: 2386
Test Date: 06/26/2013 Test Time: 11:23am EDT
System Check: Passed

Bageline Tests

Tesgt Status Time

IR Pags 1l:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time
j FC1 Pass 11:23am
? SRC Pass 11:23am
i DET Pags 11:23am
! BAR Pass 11;:23am
L BT . Pass 11:23am

Blank Tests
Test Status Time
) . ATR Pass 11:24am

Printer Tests

j Test Status Time

% PRNT Pass 1i:24am

! CRC Tests

‘ Test Status Time
COMP Pass 11:24am
CAL Pags 11:24am

Preventive Maintenance
Status: Pass

U e

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, {f: D fz‘ﬁ“ “t{ E Instrument Location (‘ -\.{;A‘.QEL \'\‘J(\ It ’P ’ b )

Instrument Serial No. OO%%BQ &% MALIV LOWAER. sy TR, ?3\\.\‘:)
AP N, o G

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

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

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

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

~ - ’
1 certify that on the /; é day of TUM (%4 , 20 \Q, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancg with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

MJQ }@«r&;\) | LSA

@@tum of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

& Serial Number: 008839
' Tegt Date: 06/26/2013
Citation Number: MQ0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

) DIAG Pass 1:00pm

' AIR BLK .00 1:01pm
ACCY CHK .08 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm

Reported AC: .00

Signature o%:FEémical Analyst

Court CVR

}\%bh

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




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670

fm} Serial Number: (08839 Test Record Number: 1072
' Test Date: 06/26/2013 Test Time: 1:08pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:09pm
FLO Pasgs 1:09pm
¥C Pass 1:09pm

Temperature Tests

Test Status Time

FC1 Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pass 1:09pm

Blank Tests
Test Status Time
y ATR Pass 1:09pm

Printer Testsg

Test Status Time
PRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Status: Pass

ol e )

Q Analyst

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



p e e T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ (P T Instrument Location (‘\” -(?ﬁi?g’ \L{ \ I , PL\’
Instrument Serial No. %™ % ?{ . ?a‘; L’{ A‘ {L“n M LQ\S‘MN K-\i\')@ ‘Aﬁl’ : E:»\\Jﬁ

Covipdac | 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;
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 exi:iration 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 ,D Ly dayof "N & ,20 \da 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.

N “IQ f\((,)ém;\:w 65

Si{latﬁ{e of Certifying Ofﬁmal Certificate Number
o

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

- DHHS 4080 (11/07)




\-.,_/

Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILI, PD 670

Serial Number: 008856
Test Date: 06/26/2013

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

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

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

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

Test g/210L Time

DIAG Pass 12:56pm
ATR BLK .00 12:57pm
ACCY CEK .08 12:58pm
ATR BLK .00 12:59pm
8UB TEST .00 1:00pm
ATR BLK .00 1:00pm
SUB TEST .00 1:02pm
ATIR BLK .00 1:03pm

Reported AC: .00 10L

Signétur%iiY Chemical Analyst

Court CVR

ey Yoy

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

Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

ORANGE CQUNTY CHAPEL HILL PD 670

Serial Number: 008856

Test Date: 06/26/2013 Test

Time:

System Check: Passed

- Test

IR
FLO
FC

Baseline Tests

Status
Pass
Passg
Pass

Time

1:13pm
1:13pm
1:13pm

Temperature Tests

Test
rC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:13pm
:13pm
:13pm
:13pm
:13pm

R

Time

l:1l4pm

Time

1:14pm

Time

1:14pm
l:14pm

Preventive Maintenance

Status: Pass

| Mﬁ@ﬁ«h’?

Test Record Number: 1199

1:12pm 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, GU’ i, "‘1(:( Instrument Location A/ -«j”fL / )O L-’) C;z
Instrument Serial No. O(Q(@%ﬁé}f | 69 \-) :3 C; Afj / ;.)zv-;[()ﬁﬁ )J/ c:’]/ s E OIS Neves 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.

‘\ A
[ certify that on the m/ éz day of J e , 20 /».;'? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Df _
T 24

Slgnr:}ybre 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
GUILFORD COUNTY NCSHP D2 400

Serial Number: 008865
Test Date: 06/26/2013

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: 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 o

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

Test g/210L Time

DIAG Pass 2:04pm ;
ATR BLK .00 2:04pm

ACCY CHK .07 2:05pm

AIR BLK .00 2:06pm

SUB TEST .00 2:07pm

AIR BLK .00 2:08pm

SUB TEST .00 2:09pm

ATR BLK .00 2:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

dﬁgﬂ@e&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
GUILFORD COUNTY NCSHP D2z 400
Serial Number: 008865 Test Record Number: 272
Test Date: 06/26/2013 Test Time: 1:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:00pm
FLO Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FC1 Pags 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
AIR Pass 2:01lpm

Printer Tests

Test Status Time
PRNT Pags 2:01pm
CRC Tests

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

Preventive Maintenance
Status: Pasgs

AT G Dy

o (Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County,ié ?%éﬁcd,zé ( Z . Instrument Location M/{ dr}z 7

Instrument Serial No. (:)()% }7.3'5/

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

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

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

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

~_
I certify that on the __ 22 %day of Velrre , 20 /_7 the forgoing preventive maintenance

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

s Y/ﬂé LK

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 CQUNTY BAT MOBILE UNTT 4 090

Serial Number: 008734
Test Date: 06/30/2013

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: Y7682E
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 1:3%pm
AIR BLK .00 1:40pm
ACCY CHK .07 l:41pm
ATR BLK .00 1:42pm
SUB TEST .00 1:43pm
ATR BLK .00 1:44pm
SUB TEST .00 l:45pm
ATR BLK .00 l:46pm

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 4 080

Serial Number: 008734
Test Date: 06/30/2013

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests.

Time

1:47pm
1:47pm
1:47pm

Temperature Tests

Test
C1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

coMPpP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Paszs
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

Nl

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

Status: Pass

(e "

Analyst

694

1:47pm 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 11

| County_&-l#ide}” /?9 Instrument Location MA/ &/ 7Z 5/

Instrument Serial No. M 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Z day of ('\7;/-(/1{ ,20 A5 the forgoing preventive maintenance
procedures were performed on the 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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MORBILE UNIT 4 150

Serial Number: 008871
Tegt Date: 06/28/2013

Citation Nuwmber: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

Lot Number: AG203%02
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 3:50pm
ATIR BLK .00 3:51pm
ACCY CHK .07 3:52pm
ATR BLK .00 3:53pm
S8UB TEST .00 3:54pm
ATR BLK .00 3:55pm
SUB TEST .00 3:57pm
AIR BLK .00 3

: 57pm

AC: 10L

[=]

[=]
[Lw]
.

or

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 MOBRILE UNIT 4 150
Serial Number: 008871 Test Record Number: 674
Test Date: 06/28/2013 Tegbt Time: 3:58pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:590m
FLO Pass 3:590m
FC Pass 3:59pm

Temperature Tegtsg

Test Status Time

FC1 Pass 3:590m
SRC Pass 3:5%0m
DET Passg 3:59pimn
BAR Pass 3:590m
BT Pass 3:5%2pm

Blank Tests
Test Status Time
AIR Pags 4 : 00pm

Printer Tests

Tesat Status Time
PRﬁT Pass 4:00pm
CRC Tests

Test Status Tima
CoMP Pass 4:00om
CAL Pass 4 00Dm

Preventive Maintenance
Statusg: Passg

Vo

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/IRTI

)
County Mge}" & Instrument Location_ﬁﬁz%é,/e M,/ $Z

Instrument Serial No. /XD 817_? 9/

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

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

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

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

rmn .
I certify that on the ;ZS 7Lday of (\/u/\/ < .20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Qé./ SL 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
] CARTERET COUNTY BAT MOBILE UNIT 4 150

i Serial Number: 008734
ﬁ Test Date: 06/28/2013

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

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

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

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

Test g/210L Time
DIAG Pass 3:52pm
ATR BLK .00 3:53pm
ACCY CHK .07 3:54pm
AIR BLK .00 3:55pm
SUB TEST .CO 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:58pm
AIR BLK .00 3:58pm
Reported AC: .00 g/210L

Slgnature of Chemica

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
CARTERFET COUNTY BAT MOBILE UNIT 4 150
Serial Number: 008734 Test Record Number: 690
Test Date: 06/28/2013 Test Time: 3:59%pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :00pm
FLO Pass 4:00pm
FC Pass 4 : 00pm

| Temperature Tests

Test Status Time

FC1 Pass 4:00pm
SRC Pass 4:00pm
DET Pass 4 :00pm
BAR Pass 4:00pm
BT Pass 4:00pm

Blank Tesgts
Test Status Time
ATIR Pass 4:01pm

Printer Tests

Test Status Time
PRNT Pass 4:01lpm
CRC Tests

Test Status Time
CCoMP Pass 4:01lpm
CAL Pass 4:01pm

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
TOXIMETERS, MODEL INTOX EC/IRII .

County ! Y G Q("{‘i 0 *-"1} C}} v | Instrument Location (\( \\ Q@ (&\\Nfb O A Li)f) ‘\'\ ’:(i,
Instrument Serial No. ‘f\)(:’ ﬁ,‘%o a‘ {-3“ - %ﬂm‘(” i r

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

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

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

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

et * e
I certify that on the j / day of j Un<€ , 20 ,4, 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
X
i = -y ﬁ,‘g S g’“ f";*’"
f P ?5/ 7 ,?,,,/ &5
Slgnature of gértlfymg Official Certlﬁcatc Number
}0

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

DHHS 4080 (11/07)



.Intox EC/IR-II: Subject Test .
'ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 06/11/2013

Citation Number: MO00QGQ00-0
~ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

11

;Analyst's Name: BENFIELD II, KENNETH R

Permit Number: 22067F
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 11l:45am
ATR BLK .00 11l:46am
ACCY CHK .08 11:47am
ATIR BLK .00 11:48am
SUB TEST .00 11:48am
AIR BLK .00 11:4%9am
SUB TEST .00 11:51lam

1i:52am

' gnature w emiFsal Analyst

Court CVR

%——

i

Anﬂ?ﬂ

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

Rev. 12/2007

a



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY’MADISON PD 780
Serial Number: 008802 Test Record Number: 522
Test Date: 06/11/2013 Test Time: 11:53am EDT
System Check: Passed

Baseline Tests

Test - H' Status Time

IR ++ | Pass 11:53am
FLO Pags 11:53am
FC : - Pasgs 1ll:53am

Temperature Testsg

Test ’ '! Status Time

FC1 Pass 11:53am
SRC - . Pass - 11l:53am
DET ' Pass 11:53am
BAR Pass 11:53am

BT - Pass 11:53am
. Biank Tests

Test : - Status Time

ATR | Pass 11:54am

'Printer Tests

Test " Status Time
PRNT | Pass 11:54am
| . CRC Tests |
Test Status Time
COMP - Pass 11:54am
CAL Pass 11:54am

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

l.ﬁ



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

// /)/INTOXIMETERS MODEL INTO /IR . -
County ,4 / fn (/ Instrument Location Yii [

Instrument Serial No. /‘\ ﬁgﬁﬁa < ]!)4 K‘(ﬂ , N L Ca

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

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

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

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

o
I certify that on the // q dayof . Uné , 20 Lj the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

237

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 06/19/2013

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: 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: AG200905
Exp Date: 01/09/2014

Test g/210L Time

DIAG Pass 1:20pm
ATR BLK .00 1:20pm
ACCY CHK .07 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
SUB TEST .oo 1:25pm
AIR 1:26pm

ted AC: g/210
ngﬁéf

Elghature of Chempal 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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Record Number: 413
Test Date: 06/19/2013 Test Time: 1:27pm EDT
System Check: Passed

Baseline Tests

S _ Test Status Time :
- ‘( . s - R . . i i
* IR Pass 1:27pm
FLO - Pass 1:27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

FCl Pass 1:27pm
SRC Pass 1:27pm
DET Pass 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Blank Tests
Test Status Time
ATR Pass 1:28pm
Printer Tests

Test Status Time

PRNT Pass 1:28pm
CRC Tests

Test Status Time

COMP Pass 1:28pm

CAL Pass l1:28pm

Preventive Maintenance
Status: Pass

P g

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/I
County /’]{5/) (,

Instrument Location Aﬁ!‘\ﬂ E‘UU fﬁ[ \ TQA L N
Ips&ument Serial ﬁo. @hg@‘{cy j p(éfaso n_y N{ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four manths 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 Z 2 day of jfl/] 6 . 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.

"""" 457

Slgnature () C ftifying Official

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 06/18/2013

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

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

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

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

Test g/210L Time

DIAG Pass 11:35am
ATR BLK .00 11:36am
ACCY CHK .07 11:36am
ATR BLK .00 11:37am
SUB TEST .00 1ll:38am
ATR BLK .00 11:39am
SUB TEST .00 11:40am
ATR BLK l1l:41am

Signafure of Chemlgéi Analyst

Court CVR

W

Analys/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
ASHE COUNTY ASHE COUNTY JAIL 040
‘Serial Number: 008849 Test Record Number: 731
Test Date: 06/19/2013 Test Time: 11:42am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass - ..11:42am
FLO Pass 11:42am
FC Pass 11:42am

Temperature Tests

Test Status Time

FC1 Pass 11:43am
SRC Pass 11:432am
DET Pass 11:43am
BAR Pass 11:43am
BT Passg 11:43am

Blank Tests
Test Status  Time
ATIR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Test Status Time

COMP Pass 1i:43am

CAL . Pass 11:43am

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
f\ FORENSIC TESTS FOR ALCOHOL BRANCH

t\“"‘_‘?’% et PREVENTIVE MAINTENANCE RECORD
T - INTOXIMETERS, MODEL INTOX EC/IR II
County . Sf/f? ';?\ Instrument Locatlonf.-.;'s’bi % QLI ({: 12 (ﬂt “[ ")-CZ\
Instrument Serial No. {0) 7) g'{?f L,/ q;)@. S@ 4 ) )\/ i 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. Tnitiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
\\ 6. When "PLEASE BLOW" appears, collect breath sampie;
(J 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the K day of m._j»;/? & , 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.

AL ' 657

Signature of Cgififying 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
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 06/18/2013
Citation Number: M0000000-0
‘ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver‘'s License Number: NONE

Analyst's Name: BENFIFELD 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: AG205401
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 11:46am
ATR BLK .00 1l1:46am .
ACCY CHK .07 11l:47am
ATR BLK .00 11:48am
SUB TEST .00 ll:48am
ATR BLK .00 11:4%2am
SUB TEST .00 ll:51am
AIR BLK .Q0 ll:52am

"hewical Analyst

Court CVR

'y

Anﬁﬁmt

This form 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
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 06/18/2013

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

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
8rcC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Sﬁatus

Pass
Pass

:53am

:53am-

:53am

Time .

11:
11:

11

i1:
il:

54am
:hdam

54am

Time

11

:54am

Time

11

:54am

Time

11
11

:54am

:54am

Preventive Maintenance

Status: Pass

%

S54am-

54am -

"~ Angifst

1103

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

Department of Health 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

Countym::,;}{&'}?ﬁl ! Instrument Location Mﬁ ] \(”}N’%‘ A A (I

!
Instrument Serial No. {J Mﬁl{g ‘% ;Z(A (’i m" j}ff d ‘IKM@’!

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

7 .
/j a’} . ' *
I certify that on the day of «._,,/’ Y f’? & , 20 gZ.) the forgoing preventive maintenance

procedures were performed on the 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 -y st
ﬁ?}?’%ﬁ i vy

SignatUré of C,ei"flfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
E SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 06/18/2013

Citation Number: M0000000-0
Subject's Name:

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

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

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

Lot Number: AGL1l25603
Exp Date: 09/13/2013

Test g/210L  Time

DIAG Pass 10:39am
AIR BLK .00 10:39am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

Emical Analyst

Court CVR

i

Analy(

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



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 06/18/2013

Test Record Number: 1461
Test Time: 10:46am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:46am
r46am
r46am

Time

10
10

10:
10:
10:

i46am
t46am
46am
46am
46am

Time

10

:47am

Time

10

47am

Time

10
10

:47am
t47am

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



FARCIR
-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

7 INTOXIMETERS, MODEL INT‘%E}C?R& ,
County, fj UREK t}l Instrument Location " | HY )'{‘) o8 J &;g M

Instrument Serial No. {:}Dgi?gg | WH) JI{,E’: «h E) {' X ﬁ("&“ﬂ? &”]‘;

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. weenamg .
I certify that on the / 7 dayof . 7;{ I f’ , 20 ;'{;37 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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
SURRY COUNTY PILOT MOUNTAIN PD 850

:8erial Number: 008938
Test Date: 06/17/2013
Cltatlon Number MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 2206%E
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 11:43am
ATR BLK .00 11:43am
ACCY CHK .07 ll:44am
ATR BLK .00 11:45am
SUB TEST .00 ll:45am
ATIR BLK .00 ll:46am
SUB TEST .00 11:48am

11:4%am

Yghaturad o éheﬁical Analyst

»%%%

Anglfst

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
i ! : .
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938  Test Record Number: 416
Test Date: 06/17/2013 Test Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am .
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11l:51am

SRC Pass 11:51am
: DET Pass 1l1:51am
: BAR Pass 11:51am

! BT Pass 11:51am
Blank‘Tests

Test Status Time

ATIR Pass 11l:51am

Printer Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Pass ll:Slam

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

HTIA

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



2
ra

st

e

Nt

*  JNTOXIMETERS, MODEL INTOX EC/IR T,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

County }[:07{5 ,(/ / \ Instrument Location

Instrument Seriat No. @O%ﬂe/ M fﬂS‘éh "Q_S;é /ém' ' /\/ C o

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

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

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

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

-

1 certify that on the day of _j—(:ﬁ £ ,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.

P G

p = Aionatare o rtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CQO DETENTION
330

Serial Number: 008854
e Tegt--Date: 06/20/2013

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

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

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

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

Test g/210L Time

DIAG Pags 11l:19am
ATIR BLK .00 11:19am
ACCY CHK .07 11:20am
ATIR BLK .00 11:21lam
SUB TEST .00 1ll:21am
ATR BLK .00 1ll:22am
SUB TEST .00 11l:23am
AIR BIL .00 11:24am

ted AC: ;oo,g/zloéé _

ignature of Chemi;dﬁ Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008854 Tegst Record Number: 92
Test Date: 06/20/2013 Test Time: 11:14am EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 11:15am
FL.O Pass 11:15am
FC - Pass 1l:15am

Temperature Tests

Test Status Time
FC1 Pass 11:15am
- SRC Pass 1l:1l5am
DET Pass 11:15am
BAR Pass 1ll:15am
BT Pass 1l1l:15am

Blank Tests
Test - Status 'Time
AIR Pass 11:16am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass 1l:16am

CAL Pass 11:16am

Preventive Maintenance
Status: Pass

W 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




S
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A
)
L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 1

County 7[d 5 i’f Instrument Location ﬁ-f‘/ / / /'f; 7 74/«\) 7/ MZ 7 af

Instrument Serial No. {30?96/‘9/ //\/ 7459 7‘3;9 \4,&; A C.

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

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

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

T . 7 ”
fﬁ% A o ’“?ff”m
Y a “
s/ Signature of Ce;}@/ ng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CQ DETENTIO
330 '

Serial Number: 008944
Test_Date: 06/20/2013

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

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

Test g/210L Time

DIAG Pass ll:1lam
ATIR BLK .00 11:12am
ACCY CHK .08 l1:12am
ATIR BLK .00 11:313am
SUB TEST .00 ll:14am
ATIR BLK .00 li:15am
SUB TEST .00 11l:16am
ATR BLK .00 i1:17am

Court CVR

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-ITI: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008944 Test Record Number: 904
Test Date: 06/20/2013 Test Time: 1l1:20am EDT

System Check: Passed

Baseline Tests

Test Status' Time

IR Pasgss 11:20am
FLO Pass 11:20am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pass 11:21lam
SRC Pass 1l1l:21am
DET Pags 1i:21lam
BAR Pass 11:21am
BT Pass 11:21am

Blank Tests
Test Status Time
ATR Pasgs 11:21am

Printer Tests

Test Status  Time
? PRNT Pass 1l:21am
j CRC Tests
1 Test Status Time
! COMP Pass 11:22am
| CAL Pass 11:22am

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

County (% UJ ‘(’fjrf? Instrument Location N C § /L; '~[) 2

Instrument Serial No. C}é}S(Q{(Q(J | &525? E?,Sf 0P 7@2/
@w&em\?éo,«eo 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ()? é day of c.j]:M & , 20 y{’,? the forgoing preventive maintenance

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

4L

s 7 Signature of Certéifﬁfg Official Certificate Number

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

- 'DHHS 4080 (11007)



Intox BEC/IR-IT: Subject Test
GUILFORD CCOUNTY NCEHP D2 400

Serial MNumber: 008660
Test Date: 06/26/2013
Citation Number: MEO0Q00C-D
Sublject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Aualyst's Name: BENFIELD IX, KENNETH R
Permit Number: 22067EFE
Effective:
12/01/2012-12/01/2014

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 2:52pm
AIR BLX .00 2:53pm
ACCY CHK .07 2:54pm
ATR ELK .00 2:54ppm
SUB TEST .00 2:55hpm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm

/2101

{ignature of Chemig#l Rnalyst

Court CVR

e .Anhb@f

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
GUILFORD CQUNTY NCSHP D2 400
Serial Number: 008660 Test Record Number: 3234
Test Date: 06/26/2013 Tesgt Time: 3:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:01pm
FLO Pags 3:01pm
FC Pags 3:01pm

Temperature Tests

Test Status Time

FC1 Pass 3:01pm
SRC Pags 3:01pm
DET Pass 3:01pm
BAR Pasgs 3:01pm
BT Pass 3:01pm

Blank Tests
Test Status Time
AR Pagss . 3:0Zpm

Printer Tests

Test Status Time
PRNT Pass 3:02?m
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Maintenance
Status: Passg

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

Countyé““ t ‘ C { Instrument Location NCM mj H L) ;2
Instrument Serial No, 0 D ‘B f"‘” g C? Q:S)Ci B 1’ A(fj‘; f:} /
' ( Q?E”eé’ns Lo &) /\/ R (ff

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

Yy
N, A

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

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

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

[ certify that on the(’” // day of\ ’7’:@ v , 20 4 S the forgoing preventive maintenance

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

2
e'ﬁ») v
..// /' Slgnature of Zeftifying Official Certificate Number

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

DHHS 4086 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY NCSHP D2 400

Serial Number: 008718
Test Date: 06/26/2013"

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '.

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

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

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

Lot Number: AG315701‘j;
EXp Date: 06/06/2015 -

Test - g/210L - Timeﬁ
DIAG ~ Pass 2: 06pm
ATR BLK: .00 2:07pm
ACCY CHK .07 o 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 - 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11lpm .

2:12pm

Court CVR

This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: " Rev. 1212007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY NCSHP D2 400

Serial Number: 008718
Test Date: 06/26/2013

‘System Check: Passed

Test:

IR

FLO

FC‘

Baseline Tests

Statﬁs

Pass
Pass‘
Pass'

Time.

2:02pm
2:02pm
2: 02pm

Temperature Tests

Test

RO

SRC

DET = -
BAR‘

BT

Test

AIR

Status‘
Passf
Passg!
Pass.
Pass:
Pags!
Blank Teéts
Status

Pass:

N RN

Time' °

: 02pm
:02pm
: 02pm
: 02pm

Time

2:02pm

' Printer Tests .

Te_st.

PRNT

Test,

COMP.
CAE_

Status

PaSS:

i CRC Tegts

Status

Pass
Pass.

Time.

2:03pm

Time

2:03pm
2:03pm

Preventlve Malntenance
St tus: Pass

‘Tést Record Number: 829
Test Time:

Z:01pm EDT

: 02pm

This form is used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ]LﬂAl\/!"’Z s Instrument Location /‘ﬁﬂ}’\)/-i{- Jid ool AL

Instrument Serial No. _{3 () X RI2L L85 T K Erp 7¢0) / Lot IR G N(’

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

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

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

)
«/i:;"lx . /{0 éﬁ/z}:}”é{: £ f) 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: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: (008933 Test Record Number: 553
Test Date: 06/20/2013 Test Time: 2:28pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 2:29pm
FLO Pass 2:29pm
FC Pass 2:239pm

Temperature Tests

Test Status Time

FC1 Pass 2:29pm
SRC Pass 2:2%pm
DET Pass 2:29%pm
BAR Pags 2:29pm
BT Pass 2:29pm

Blank Tests
Test Status Time
ATR Pags 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:30pm
CRC Tests

Test Status Time
COMP Pass 2:30pm
CAL Pass 2:30pm

Preventive Maintenance
Statusg: Pass

7 Son Dkl

Analyst

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



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CQ. JAIL 340

Serial Number: (008533
Tegt Date: 06/20/2013

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (088537E
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: AG205401
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 2:19pm

ATR BLK .00 2:20pm
: ACCY CHK .08 2:20pm
% ATR BLK .00 2:21pm
i SUB TEST .00 2:22pm
; AIR BLK .00 2:23pm
: SUB TEST .00 2:24pm
: ATIR BLK .00 2:2%pm

Re ted AC: .00 &/210L

Signature of Chefiical Analyst

Court CVR

o

Analy'st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

a p-::"‘ ) ] - LY
County /f HANFEL inS Instrument Location /2 AAAdic s 44V = J}fi’j [

. P el ) P . -
Instrument Serial No. D¢ & 94/ 7. & &S / /}":/f/ Y /%'?O 4012-’(,5,(3’1_/,;5:2 &, M

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,

. d’,\,sﬂ"‘\
. \ - 2 . . .
I certify that on the ,{?, 2 dayof AN E , 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.

'? fl' /
{ d, g
/ N e fif A ’),Mjl 'zau- s Wmf /
*  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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008542
Tegt Date: 06/20/2013

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08%37E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG205402
Exp Date: 02/23/2014
Test g/210L Time

DPIAG Pass
ATR BLK .00

2

2
ACCY CHK .08 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:07pm
-AIR BLK .00 2:08pm
SUB TEST .00 2:10pm
AIR BLK .00 2:10pm

Re ted AC: . g/210L

O

Sighature of CHemical Analyst

Court CVR

7y

Analyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

- Test

| T AIR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008942
Test Date: 06/20/2013. Test

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

Time:

System Check: Passed

Time

2:14pm
2:14pm
2:15pm

Temperature Testg

Time

:15pm
:15pm
:15pm
:15pm
:15pm

NN BN N

Time

2:15pm

Time

2:15pm

Time

2:16pm
2:16pm

Preventive Maintenance

Status: Pass

Preventive Maintenance
j FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Test Record Number: 598

2:14pm EDT

Afalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County j“' FLANK L IN Instrument Location /@,ﬂ,—,«)/{‘{‘//\/ TQ/«J / =20

Instrument Serial No. ¢ (D f’@% 1< oy é\j : /4'(:450/‘} S /:’;Zﬁ)/-’éf LINTO .N", A

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

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

I certify that on the Z(:-) day of Y, Lp P ,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.

e /o
T At /7

* " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 06/20/2013

Citation Number: MOO0OOC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08937FE
Effective: '
08/01/2011-08/01/2013

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

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

Test g/210L Time
DIAG Pags 10:31am
ATR BLK .00 1G:32am
ACCY CHK .08 10:32am
ATR BILK .00 10:33am
SUB TEST .0C 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
Re ed AC: .00 g/210L

Z azﬂ/ﬁw

Signature of Chemical Analyst

Court CVR

L D 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
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 756
Test Date: 06/20/2013 Test Time: 10:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

TS ) rath

Analyst ¢

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



it b b e .

! "?'}.'A"Tﬂ"&‘{:f

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County E.O\(\ ) .‘H‘k(‘) V) Instrument Location B@ VWISV C“\\f“ ~2 5@()\\

Instrument Serial No. ¢¢D B 3H & ?)p\{\:l:‘s(‘)‘(\); Ne.

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

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

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

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

th — . -
1 certify that on the 2 7 day of YWl e , 20 \?) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q«lww T r\u@iz;\f@ = &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 COQUNTY BENSON POLICE DEPT.
500

Serial Number: 008885
Test Date: 06/27/2013

Citation Number: M0O0OQJ0000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGLZ25602
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 11:23am
ATR BLX .00 11:24am
ACCY CHX .07 11:24am
ATIR BLK .GC 1.1:25am
SUB TEST .00 11:25am
ATR BLK .00 1l:26am
8UB TEST .00 11:28am
ATIR BLK .00 11:2%am

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-IT: Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 315
Test Date: 06/27/2013 - . Test Time: 11:30am EDT
System Check: Passed

Baseline TeSts.

Test Status Time

IR Pass 11:30am
FLO Pass 11:30am
7C Pass 11:30am

Temperature Tests

Test Status Time

FC1 Pass 11:320am
SRC Pass 11:30am
DET Pasgs 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
ATR Pags 11:31am

Printer Tests

Test =  Status Time
.PRNT Pasgs 11:31am
CRC Tests

Test Status Time
COMP Pass 11:31am
CaL Pass 11:321am

breventive Maintenance
Status: Pass

LA
Analyst

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



r DEPARTMENT OF HEALTH AND HUMAN SERVICES
L e FORENSIC TESTS FOR ALCOHOL BRANCH

P ¥
\ooE
Vo PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County__/ //abe Instrument Location ﬁ@”ﬁ’] Dy [ & Aot 7 - %
Instrument Serial No, (T lg 2- 5 ,Xfw;;x?’/ d?““ffTr7ﬁ’ l.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 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;
i 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ T
ey F -
e 4_;) y Ly o . R . .
I certify that onthe -~ !l day of NT [, ,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.

Gy

7 : 5, f" L T
{0 ?i?’ ‘"‘; L\ / / 4?“ e ﬂ/ {5
\Slgnatdf’f of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



e

-

Intox EC/IR-II: Preventive Maintenance

WAKE CQUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2722
Test Date: 06/21/2013 Test Time: 10:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27pm
FLO Pass 10:2%7pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

FCl Pass 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pass 10:27pm

Blank Tests

Test Status Time
AIR Pass 10:28pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

CCOMP Pass 10:28pm

CAL Pass 10:28pm

Preventive Maintenance
Status: Pass

@ S. 7=

Analyst

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
P Serial Number: 008623
5‘3 Test Date: 06/21/2013
Citaticon Number: MOOOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:18pm
ATR BLK .00 10:19pm
) ACCY CHK .07 - 10:1%pm
: ' ATIR BLK .00 10:20pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm

R d AC:

Signature of Chemical Analys

Court CVR

i W

Analyst 4

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



DEPARTMENTQOF HEALTH AND HUMAN SERVICES

g FORENSIC TESTS FOR ALCOHOL BRANCH
| QJ PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR 11
County [ AL At Instrument Location £ :’P%w{ﬁw!;f 1o L [/ﬂ-u, i oy
» W
Instrument Serial No, /7 &7 {2 &> ,’{(ﬂ“’ $ T Pt g

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

A 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
E 34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays tlme and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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%
I certify that on the ./ =~ “day of P ,207/ % _ the forgoing preventive maintenance
procedures were performed on the 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

W/ﬁ"gf&“’/ €X7%

~ S:gnature of Cemfylﬁg Off cial """ Certificate Number

A signed original of the prevent.ive maintenance record shall be-k’éi:,.t on file for at least th}ee,i‘years. ;

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE CQOUNTY BAT MOBILE UNIT 7 820
Serial Number: 008760 Test Record Number: 452
Test Date: 06/21/2013 Test Time: 10:36pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Pass 10:36pm
SRC Pasgss 10:36pm
DET Pasgs 10:36pm
BAR Pags 10:36pm
BT Pass 10:36pm

Blank Tests
Teat Status Time
AIR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

(B € ggz

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 CQUNTY BAT MOBILE UNIT 7 920

Serial Number: 008760
Test Date: 06/21/2013

Citation Number: MOCO0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: S372EFE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG - Pass 10:26pm
AIR BLK .00 10:27pm
ACCY CHK .07 10:27pm
AIR BLK .00 16:28pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm

o & o>

Signatufe of Chemical Analyst

Court CVR

G [ >

Analyst

S

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



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

P PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRIl .
County R@C

k’”ﬁ“ RM-. - Instrument Location R(’K_K) NIM?\M C . \) ﬂ\ ’
Instrument Serial No, ¢ )@ 8 7 ?& (U{ {?‘:.- {;{‘A,/ (}E‘,w‘-/ A,{ /{/ C'

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

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

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

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

s
I certify that on the / / day of J (/ﬂ 6{ , 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.

/Kﬂ ;ﬁﬂm k df“fi-/ / 4 [

S’fgnatur# of Certifying Offigial ~ Certificate Number

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

DHHS 4080 (13/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
' 780

Serial Number: 008796
Test Date: 06/11/2013

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: 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 11l:33am
ATR BLK .00 11:34am
ACCY CHK .07 11:34am
ATR BLK .00 11:35am
SUB TEST .00 ll:36am
ATR BLK .00 1ll:37am
SUB TEST .00 11:38am
AIR BLK .00 11:3%9am

Reported AC: .00 g/210L

t

Signature of Chemical Analyst

Court CVR

Analyst

p /"

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



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM CQUNTY RCOCKINGHAM CO JAIL 780

Serial Number: 008796
Test Date: 06/11/2013

Test Record Number: 1338
Tegt Time: 11:40am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FCl

SRC

DET
BAR
‘BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:40am
:40am
+40am

Time

11
11
11
11
11

:4lam
:4lam
i41lam
:41lam
t4lam

Time

11

:4lam

Time

11

+41am

Time

11
11

:4lam
:41lam

Preventive Malntenance

Status: Pass

nalyst

, % M@/MU

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 / '\/ﬂ(’ i’/! P13 ¢ i/ ,4 th Instrument Location gﬁ’.’{@' A ’r@ / / ‘:i e

Tnstrument Serial No. (:} f:) {’?j’k 5 é’ Mj:)@ gi? L { A € r\ﬁ’ |

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

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

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

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

- I certify that on the /} / day of f*«-) uJ ﬂ(? - . 20 / Tf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\ "
e f/ “; %fﬁ A LM,"’ 1 §{J é) {‘Z’""}.;Z

b ] Slgnat te of Certifying Official Cértificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 06/11/2013

Citation Number: MO0O00000-0
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: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time

DIAG Pass 12:33pm
AIR BLK .00 12:33pm
ACCY CHK .07 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 - 12:36pm
ATR BLK .00 12:36pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm

Reported AC: .00 g/210L

Signatére oé Chemical Analyst

Court CVR

T Analyst

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



Intox EC/IR-1I1: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008836 Test Record Number: 1301
Test Date: 06/11/2013 Test Time: 12:39pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
AIR Pass 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass l2:41pm

CAL - Pags 12:41pm

Preventive Maintenance
Status: Pass

A oo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel 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/IRIT

County /g'_?c“ I// "’?ﬁ /]qu 14 Instrument Location /?é_ !j& l/l [‘?‘i .\’Q‘Q h ';méii

Instrument Serial No, '/)08 7 9 4 N \)@ p-ﬂ:f-; j e Z}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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequeﬁce;
4, Enter information as prompted;
5. Verify instrument accuracy; '
6. When "PLEASE BLOW" appears, 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 / / day of AR , 20 /‘3 _the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ﬂ e »ﬂ(ﬁi/ (é 7Lc;?l

Signature éf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 06/11/2013

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

, Analyst's Name: 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: AG300202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass l:26pm
ATIR BLK .00 1:27pm
ACCY CHK .07 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:25%pm
SUB TEST .00 1:31pm
ATR BLK ,00 1:32pm

Reported AC: .00 g/210L

Signatire ;% Chemical Analyst

Court CVR

hnalyst

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



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784

Test Date: 06/11/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:33pm
1:33pm
1:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

cCoMP
CAL

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

Pass
Pass

Time

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

N

Time

1:34pm

Time

1:34pm

Time

- 1:34pm

1:34pm

Preventive Maintenance

Status: Pass

Test Record Number: 692

1:33pm EDT

:33pm

6::7{%?&5;;JLZMS:;;;25@Z%~/

7 Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.. ~
County G"J\ [’l[@&f'cl,. Instrument Locationéﬂfée V'lsbm o P’iD
Instrument Serial No. 0 @g ?9.5—- 10D pg ‘rc.: e P{AZ-ﬁ’ é;“ﬁoﬂsbordi A .

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

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

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

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

—c———_————
[ certify that on the 5 day of \J une , 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,

é7< mj K«DZMJ Lt

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

Serial Number: 008725
Test Date: 06/13/2013

Citation Number: MO0OGC000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 11l:54am
ATIR BLK .00 131:55am
ACCY CHK .07 11:56am
ATIR BLK .00 11l:5%7am
SUB TEST .00 11:57am
ATR BLK .00 11l:58am
S8UB TEST .00 11:59%9am
AIR BLK .00 12:00pm

Reported AC: .00 g/210L

R TS GPeor

Signature of Chemical Analyst

Court CVR

K P Drar

Ahalyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test.Recofd Number: 2894
Test Date: 06/13/2013 Test Time: 12:01pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:01lpm
FLO Pass 12:01pm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FC1 Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pass 12:01pm
BT Pass - 12:01pm

Blank Tests
Test Status Time
ATR Pags 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

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
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County 6!.); } 4’5}2’&{,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location (Jﬂf_, - tﬂj% {'ﬁ eis ,04{3 £ £

" [ce f-m Mﬁj

Instrument 'Seri"a]' No‘. (f:) C} gé) O“)]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 -tes-t sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify 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 Alcohelic Breath Simulator tests,
whichever occurs first. :

P e

| : 2 7 . .
I certify that on the / -3 day of ’*'J A1 , 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.

e,

N |
j;’i/ T ARY f»fﬁ 2/ éﬁ IR

& | Sigplature of Certlfymg‘Ofﬁcnal Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008604
Test Date: 06/13/2013

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

Analyst's Name: DEAN, L K
Permit Number: 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: AG125603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 12:35pm
AIR BLK .00 12:36pm
ACCY CHK .08 12:36pm
ATR BLK .00 12:38pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:41pm
ATR BLK .00 12:41pm

Reported AC: .00 g/210L

A S oa)

Signaturé of Chemical Analyst

Court CVR

ey,

- ) Knalyst

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



- Test
TR
FLO
FC

s

Test

FCL
SRC
DET
BAR
BT

Test

AIR

Test

! PRNT

Test

COMP
CAL

z Serial Number: 008604
! Test Date: 06/13/2013

Baseline Tests

Status
Pags

Passg
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
- GUILFORD COUNTY UNC-G POLICE DEPT 400
Test Record Number: 1185
Test Time: 12:42pm EDT

System Check: Pagsed

Time

12
12
12

% ' Temperature Tests

:42pm
142pm
:43pm

Time

12:
12:

12

12:
12:

43pm
43pm
:43pm
43pm
43pm

Time

12

:43pm

Time

12

:43pm

Time

12
12

:43pm
:43pm

Preventive Maintenance

Status: Pass

A2 C

R

‘ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / (A &5{’*) I’:: £ % L Instrument Location }’:( 2o ﬁﬁ."fﬂ / .

NI

> . . , .
Instrument Serial No, @;0’5&5’7 C! / }[ r:‘;) [‘ [ ‘wif_)?'/f(/’; 77 e A ‘7&

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.

it S

I certify that on the / u..§ day of '--) vNEe , 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.

‘...,._ﬁ':::ﬂ PP 2&\‘} y if » f/ -
,fj“i?"‘“"% SV WP A 4k (?» f

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



et

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

Serial Number: 008791
Test Date: 06/13/2013

Citation Number: MOJO0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driverfs License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHK .08 2:39pm
ATR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:43pm
ATR BLK .00 2:44pm

Reported AC: .00 g/210L

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

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 06/13/2013

System Check: Passed

Test
IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

- Time

2:45pm
2:45pm
2:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status .

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

NMNDNNN

Time

2:46pm

Time

2:46pm

Time

2:46pm
2:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 804
Test Time:

2:45pm 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
TOXIMETERS, MODEL INTOX EC/IR II

County, ( =51} i ’!N Instrument Location !"} & H P f WT;?WI i
Instrument Serial No. M 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 j ﬂ?’ day of j:/ﬁ!‘” , 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.

r::w f‘\ r =
7 ’éﬁffm .,ui«fi’;’MU é‘* M

""‘” “’ Slgnat}}fe of Certifying Offidial Certificate Number

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

DHHS 4080 (11/07) -



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

Serial Number: 008655
Tegt Date: 06/17/2013

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

i Analyst's Name: DEAN, L K
Permit Number: 11598EF

. Effective:

] ‘ 06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:07pm
AIR BLK .00 2:08pm
ACCY CHK .07 2:09pm
ATR BLK ,00 2:10pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:13pm
ATR BLK .00 2:14pm

Court CVR

ATkt 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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Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 2002
Test Date: 06/17/2013. Test Time: 2:14pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
FC Pagss 2:15pm

Temperature Tests

Test Status Time

FC1 Pass 2:15pm
SRC Pass 2:15pm
DET - Pass 2:15pm
BAR Pass 2:15pm
BT - Pass 2:;15pm

Blank Tests
Test Status Time
AIR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass - 2:16pm
CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

AL 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
5 ' FORENSIC TESTS FOR ALCOHOL BRANCH

' \""”f PREVENTIVE MAINTENANCE RECORD
' NTOXIMETERS, MODEL INTOX EC/IR/}I .

County {“ﬁmu? !4 i efi Instrument Location %7!/’53{{4‘"9’ y " 14 ?f \f 151 { i
Instrument Serial No. f)ﬁ) @gc;} 8

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

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

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

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

" oy
I certify that on the / 7 day of ‘:j Une , 20 f . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

I'\\
w’»‘? ‘z«w <# \ ) I/ 6’ f;'L j
/ /\:ef,n-m..,a Wb <
fw«-’ " fS:g’natu;é of Certzfymg Offisial ™ . 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
GUILFORD COUNTY HIGH POINT JAIL 401 -

Serial Number: (008828
Test Date: 06/17/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013-06/01/2015

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

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

Test . g/210L Time

DIAG Pass ~2:10pm
AIR BLK .00 2:10pm
ACCY CHK .08 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:13pm
ATR BLK .00 2:14pm
SUB TEST .00 2:15pm
ATIR BLK .00 2:16pm

Reported AC: .00 g/210L

Signature og Chemical Analyst

Court CVR

ara RS D

Afalyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008828

Test Date: 06/17/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:17pm
2:17pm
2:17pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pasg
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

DN N RN

Time

2:18pm

Time

2:18pm

Time

2:18pm
2:18pm

Preventive Maintenance

Status: Pass

Test Record Number: 1272

2:17pm 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 I

o 4
County g A A "-{ff‘-’ Instrument Location /‘/ & W/-J <) »’/ ffj »

Instrument Serial No. 0@ 8‘?/ 7

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

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

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

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

o s s ? . . ]
I certify that on the / ?f day of wjé’aﬂ./\) & .20 _#_.) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
” D e
4 . Jﬂ? &,_..,.‘-« f“yr/: ,ﬂ/{ ”/ ‘w:j« < 95 y

Slgnature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

8 Serial Number: 008817
: Test Date: 06/19/2013

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: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

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 9:21am
AIR BLK .00 9:22am
ACCY CHK .07 9:22am
ATR BLK -,00 9:23am
SUB TEST .00 9:24am
AIR BLK .00 9:25am
SUB TEST .00 9:26am
ATR BLK .00 9:27am

Repz;ggg %S;éé;jzzgleoL

Signature of Chemical Analyst

Court CVR

| Ll 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



o)

Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 06/19/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

S:28am

'9:28am

9:28am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

" PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
| Pass
CRC Tests

Status

Pass
Pags

O WD WO W

Time

:28am
:28am
:28am

:28am
:28am

Time

9:2%am

Time

9:29am

Time

9:2%am
9:29am

Preventive Maintenance

Statug: Pass

Test Record Number: 957
Test Time:

9:28am 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

| A/ PREVENTIVE MAINTENANCE RECORD
: INTOXIMETERS, MODEL INTOX EC/IR 11
County C’:qr"‘? “'?7&‘ Zf’-‘&oc;f” ) Instrument Location ﬁ%f{ﬁvﬁ Cfff{i”c;/ ij l 7{;/ fﬁd' A '

Instrument Serial No. A0 r:%‘m?\,,? /

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

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

‘ 2. Verify instrument displays time and date;
‘ 3. Initiate breath test sequence;
! 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 of ) e, AICE , 20 AT the forgoing preventive maintenance

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

N

J’i“":;:) e /e’ / :;‘//l;:f? o s
ACE T 25Y
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



- Intox EC/IR-II: Subject Test
CARTERET CQUNTY MOREHEAD CITY FED 150

) ‘Serial Number: 008731
s Test Date: 06/18/2013

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

Analyst's Name: HALL, RANDY E
‘Permit Number: 03462E
Effective:
08/01/2011-09/01/2013

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

Lot Number: AGL24904
Exp Date: 09/06/2013

) Test -~ g/210L Time
DIAG Pass 1:11lpm
AIR BLK .00 1:12pm
ACCY CHK .08 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:14pm
AIR BLK .00 1l:1i5pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm

Reported AC: .00 g/210L

KEALY

Signature of Chemical Analyst

Court CVR

/Analyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY MCREHEAD CITY PD 150

Serial Number: 008731
Test Date: 06/18/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:18pm
1:18pm
1:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Elank Tests
Status

Pass

Printer Tests

Status
”Pasé
CRC Tests

Status

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm

e

Time

1:19pm

Time

1:19pm

Time

1:1%9pm
1:19pm

Preventive Maintenance

Status: Pass

Test Record Number: 1366
Test Time:

1:18pm EDT

:18pm

4malyst

This form is used when performing Preventive Maintenance procedures
Forensic 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
INTOXIMETERS, MODEL INTOX EC/IR 11
i - o - B //'
County [f;ﬁ;’(“ }"g::}ﬂg“?{ Tnstrument Location_<27 S/ A T Zf-.if f') "d ¢

Instrument Serial No. rff)(;:) 5‘) é ,92 O

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

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

P i . v . . .
I certify that on the  / g day of ¢JoL AE ,20./ 7 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
/ ) = / o o
[ Gt A IS5

Signafure of Certifying Official Certificate Number

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

v

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

—
. > Serial Number: 008620
Test Date: 06/18/2013

Citation Number: M0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
09/01/2011-09/01/2013

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 11:46am
AIR BLK .00 11:47am
ACCY CHK .08 11:47am
ATR BLK .00 11:49am
SUB TEST .00 11:49am
AIR BLK .00 11:50am
SUB TEST .00 11:52am
AIR BLK .00 11:53am

Rep;:?f? z;%é;;g%ég/ZIOL

Signature of Chemical Analyst

Court CVR

énalyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 06/18/2013

Test Record Number: 1506
Tegt Time: 11:53am 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

ATIR

Test

PRNT

Test

COMP
CAL

Status

- Pasgs
Pasgs
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status -

' pass

CRC Tests
Status

Pass
Pass

:54am
:54am
:54am

Time

11

11:
11:
11:
11:

:54am
54am
54am
S54am
54am

Time

11

:54am

Time

11

:54am

Time

11
11

:55am
:55am

Preventive Maintenance

dtatus:

Pass

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| C) PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II
. ) . . . £ e
County fjfif'-ﬁ--‘{ ot Instrument Location /77 Cor 7.3 /’V\:ﬁ)m./ A7 n A //

Instrument Serial No, (:j (:D 257 a;o?c;zm

The preventive maintenance procedures for the Intokimeters, 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 o = ' ‘ .
1 certify that on the / / day of . 6L /A & ,20 A2} the forgoing preventive maintenance
procedures were performed on the 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")

/- <'-....- )/ 4‘4/ Y e
n’if/ ( ;.VZ LA /LNJM'! . < n.:),.:) f;:/
Signagtre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



ST S

Intox EC/IR-1I: ‘Subject Test -
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008922
Test Date: 06/11/2013

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: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

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

’

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

Test g/210L  Time

DIAG Pass 3:04pm
AIR BLK .00 3:05pm
ACCY CHK .08 3:05pm
ATIR BLK .00 3:06pm
SUB TEST .00 3:07pm
AIR BLK .00 3:07pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm

.

Reported AC: .00 g/210L

KEA L

Signature of Chemical Analyst

Court CVR

| oty ALY

Aﬁalyst

This form is used when performing Preventive Maintenance procedures

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



Intox'Ed/IR-II:-Prevéntive‘Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008922 Test Record Number: 239
Test Date: 06/11/2013 Test Time: 3:10pm EDT
System Check: Pasgsed

Bagseline Tests

Tegt Status Time

IR Pass 3:11pm
FLO Pass 3:11lpm
FC Pass 3:1ilpm

Temperature Tests

Test Status Time
FC1 Pass 3:11lpm
SRC Pass 3:11pm
DET Pass 3:11pm
: BAR Pass 3:11pm
! - BT Pags 3:11lpm

Blank Tests

Test Status Time
AIR Pass 3:11pm
Printer Tests

Test Status Time
PRNT Pass 3:11pm
CRC Tests

Test Status Time
COMP 7 Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

p ey f#&//

/Analyst

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



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

Ao PREVENTIVE MAINTENANCE RECORD
R INTOXIMETERS, MODEL INTOX EC/IR II

& '
County O, *‘ZQCL) Instrument Location (ﬂ/d{i’,‘(ﬁ&J @éﬂﬂ.ﬁf [

. ) . ) . ! m . ::‘::J_, o )
Instrument Serial No, £ ¢ W?.?rz (.D/iéfﬁ/ AN cj T

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

2, Verify instrument displays time and date;

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

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

T e = .
1 certify that on the / / day of &/ ¢ & ,20 /~3 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
Ao ._u"”‘" - -5 T )
(X ey EALLY S5y
Signatu{/é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ONSLOW COUNTY ONSLOW COUNTY SD 660
N Serial Number: 008932
Test Date: 06/11/2013

Citation Number: M0O0O0O0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-08/01/2013

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

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

\ Test g/210L. - Time
DIAG Pass 2:03pm
ATR BLK .00 - 2:04pm
ACCY CHK .07 - 2:04pm
ATR BLK .00 ~ 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm
' SUB TEST .00 2:09pm
ATR BLK .00 2:09pm

Repozk?s.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
R Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COQUNTY ONSLOW COUNTY SD 660

Serial Number: 008932

Test Date: 06/11

Sys

Test

IR
FLO
FC

/2013 Test

Time:

tem Check: Pagsed

Baseline Tests
Status
Pass

Pass
Pass

Time

2:18pm
2:18pm
2:18pm

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

:18pm
:18pm
:18pm
:18pm
: 18pm

RN

Time

2:1%pm

Time

2:19%9pm

Time

2:19pm
2:19pm

i Preventive Maintenance

Statug: Pass

ey Sl

Test Record Number: 1888

2:17pm 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

o
{’”»?—, v PREVENTIVE MAINTENANCE RECORD
1 INTOXIMETERS, MODEL INTOX EC/IR 11
; County OIS A ac/u) Instrument Location (ij/fj.ﬁﬂ/./ &éct Lo it *f:;/
Instrument Serial No, (0 ‘ESA:/”) M;j/ «j;{s/ffil/:'f:; w':; 52"':;":;;“? -

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

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

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

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

1 certify that on the z{/’ day of \,_,/ LA ,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.

/f.f /) o ;o ‘

P q:"’ g o o et S

Lo iy o e L 5 (;;/
Signatureﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

5 Serial Number: 008931
B Test Date: 06/11,/2013

Citation Numbexr: MO0O020000-0
Subject's Name:

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

Analyst's Name: HALL, RANDY E
Permit Number: (03462F
Effective:
09/01/2011-098/01/2013

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

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

'} Test g/210L Time
DIAG Pass 2:02pm
ATR BLK .00 2:03pm
ACCY CHK .08 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm

Repoi;égééiz/ .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

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 00
Test Date: 06/11

8931 Test Record Number: 1847

/2013 Test

Time:

System Check: Pasged

_Test
IR
FLO
PC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pags
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

By B2 B BB

Time

2:10pm

Time

2:10pm

Time

2:10pm
2:10pm

Preventive Maintenance

Status: Pass

2:09pm 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



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

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

County (ﬁ?ﬂ),ﬁ’ fé-fﬁri&j Instrument Locatwn (T A / i"%’b&i iy ,(;Z*”’ /& "4

vl
Instrument Serial No. ¢4¢0) c? '7“:327

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,

, “Tar at o . . .
I certify that on the / / day of x/ Al ,20 A2 the forgoing preventive maintenance
procedures were performed on the 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 &= ) )
A/ 1 i Lo ?Kﬁ" s ( :ffi)(%!
Signaturg’ of Cert ifying Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test

ONSLOW COUNTY JACKSONVILLE PD 660

™,

'\y} Serial Number: 008930

Test Date: 06/11/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
09/01/2011-09/01/2013

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

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

.f"} Test g/210L  Time
DIAG Pass 1:33pm
ATR BLK .00 1:34pm
ACCY CHK .08 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATR BLK .00 1:39pm

Reportsd Ai;lﬁégf g/210L

" 8ignature of Chemical Analyst

Court CVR

(o EHol)

4\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

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 00
Test Date: 06/11

8930 Teat Record Number: 1968

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

1:40pm
1:40pm
1:40pm

Temperature Tests

Test
FCL1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tegts

Status

Pasgs
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

e

Time

1:41pm

Time

l:43pm

Time

1:41pm
1l:41pm

Preventive Maintenance

Status: Pass

N

1:40pm 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
5 FORENSIC TESTS FOR ALCOHOL BRANCH

( J PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS, MODEL INTOX EC/IRTI
County [J«‘u réocﬂ ¢t Instrument Location f‘e f?v' 74] zé::, FE U ?Z )/}7(@

Instrument Serial No, Cf:}(f) ?3’"“?’52-0

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

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

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

Icertify thatonthe /7 dayof o) p )2 ,20 ¢~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g &= 7 .
e '{f’df”/a v&' Feid
Signatur,e’ of Certifying Official Certiﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ONSLOW COUNTY CAMP LEJEUNE PMO 660

T,

Serial Number: 008920
Test Date: 056/11/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
09/01/2011-09/01/2013

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

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

3 Test g/210L Time
DIAG Pass 12:54pm
ATR BLK .00 12:55pm
ACCY CHK .08 12:55pm
ATIR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:57pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

Reported AC: .00 g/210L

EHLY

Signature of Chemical Analyst

Court CVR

Ko EHot/

énalyst

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



‘Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: (008920
Test Date: 06/11/2013

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time .

1:01lpm
1:01pm
1:01pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Elank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:01pm
:01pm
:01pm
:0lpm
:01lpm

s

Time

1:02pm

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance

Status:

Pass

Test Record Number: 777
Tegst Time:

1:01pm 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

PN
N PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County d:’%ff%ﬁf’(’ < 7L - Instrument Location %“Z&?/{) 74 C ;{E?C.f*f*(ffj) )4 Jj:

Instrument Serial No, Cf.«)() 57 !7""?5

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

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

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

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

immaprioeid -

o - “ . . .
1 certify that on the ,/ cis’}_ day of ot eI E ,20 /o7 the forgoing preventive maintenance
procedures were performed on 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.

——

<)
o e d e ’} y
T - s /L’ - R
{ j \ ot *"(‘:_,_J-“"{;' r,‘:,,,.-w-f %I&C/j’f(‘;} .t .:_'j (‘-,-:i‘f
Signatur;;ﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Y . o
g‘} Serial Number: 008785
Test Date: 06/18/2013

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 Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E '
Effective:
09/01/2011-09/01/2013

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

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

) Test g/210L Time
DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .07 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm

Report AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L EAt)

(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 ATLANTIC BEACH PD 150
(f} Serial Number: 008785 Test Record Number: 660
' Test Date: 06/18/2013 Test Time: 12:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:49pm
FLO Pasgs 1Z2:49pm
FC Pass 12:49pm

Temperature Tests

Test Status  Time

FC1 - Pass - 12:4%9pm
SRC Pass 12:49pm
DET Pass 12:49pm
BAR Pass . 12:49pm
BT Pass 12:49pm

Blank Tests

- Test Status Time

AIR Pass 12:49pm

Printer Tests

Test Status - Time

PRNT  Pass 12:49pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

(ol St/

énalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘H#) PREVENTIVE MAINTENANCE RECORD
| ' INTOXIMETERS, MODEL INTOX EC/IR I1
County LRAI e} Instrument Location /7285 il f@f}/ fé?/' /UTW f'{jff'/" )

Instrument Serial No. (2/ () ? / C?

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

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

2. . Verify instrument displays time and date;
3. 5 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;
% Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Pe—

ol -
I certify that on the / & day of  \JeaIE , 2047 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/a»:;) fﬂs;'“” / ,/,"'T/- 3 .
AW L //,/Z/ 357y

Signatdire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

I Serial Number: 010819
’ Test Date: 06/18/2013

Citation Number: M0O0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
08/01/2011-08/01/2013

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

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

N Test g/210L  Time
DIAG Pass 2:04pm
AIR BLK .00 2:04pm
ACCY CHK .08 2:05pm
AIR BLK .00 2:06pm
. 8UB TEST .00 2:06pm
ATIR BLK .00 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Repi;%?g AC: .00 g/210L
EALE

Signature of Chemical Analyst

Court CVR

(o EH 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

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: (010819

Test Date: 06/18/2013 Test

Time:

System Check: .Passed

Test

IR
FLO
FC

Baseline. Tests

Status

Pass
Pass
Pass

Time

2:12pm
2:12pm
2:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
:-Pass
CRC Tests

Status

Pass
Pazs

Time

:12pm
:12pm
:12pm
:12pm
:12pm

N RN RN

Time

"2:13pm

Time

2:13pm

Time

2:13pm
2:13pm

Preventive Maintenance

Status: Pass

(e Etft )

Test Record Number: 313

2:11pm 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

JRELT

P8

A4 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /fj-\{y p;,f‘c";'/u] Instrument Location (iﬁ‘\/z‘ @A) Cf{) i '7:{‘,-/1
- Instrument Serial No. 7D 5?7 5 ok S e e /‘7 5 & Fad LS

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 tfime and date;
3. Initiate breath test sequence;
4, 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, Verifﬂr Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / "'_7? day of <J al HLIED ,20 ;«'1?)7 the forgoing preventive maintenance
procedures were performedon the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. .

-~ ) 5"'? z;/"/"/ I
(A Gttty Eoto WL G
Slgnaturzg' of Certifying Official Certificatd Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY CRAVEN COUNTY 8D 240

"y Serial Number: 008732

Test Date: 06/19/2013

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
" Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

' DIAG Pass 9:55am
AIR BLK .00 9:56am
ACCY CHK .07 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:58am
ATR BLK .00 9:58am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam

Repoi;ggz%%% :00 g/210L

Signature of Chemical Analyst

Court CVR

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Number: 942
Test Date: 06/19/2013 Test Time: 10:0lam EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:02am
FLO Pass 10:02am

FC Pass 10:02am

Temperature Tests

Test Status Time

FC1 . Pasgs 10:02am
SRC Pass 10:02am
DET Pags 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
ATR Pass 10:03am

Printer Tests

Test Status Time

PRNT  Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

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



[P R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ -« o NES Instrument Location :T:ﬁ Sy i':qd “ fLJ"?éf
f Instrument Serial No. (:D(QJ F? d hjﬂ. J/?{-’“f-‘-j < / /- T"':;L)" ij" '7;;;(” -

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
}' 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being chanped before 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 el : . .
1 certify that on the / (;7’ day of o/ ¢t ad & .20 ,xﬁ /_ the forgoing preventive maintenance
* procedures were performed on the 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“:) yy /7”
— & . L
/“\ e (;,.-w"/"-%é(}/ it f;:-’f'
Signatl}ré of Certifying Official Certificat€ Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JONES COUNTY JONES CQUNTY 8D 510

8 Serial Number: 008705
' Test Date: 06/19/2013

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
, Effective: .
09/01/2011-09/01/2013

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

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

A ) Test g/210L Time
DIAG Pass 11:07am
ATR BLK .Q0 11:08am
ACCY CHK .08 11:08am
ATR BLK .Q0 11:09am
SUB TEST .00 1l1l:10am
ATR BLK .00 1l1:11am
SUB TEST .00 1ll:12am

ATR BLK .00 11:13am

Repo? AM/z 10L

Signature of Chemical Analyst

Court CVR

(o EAL)

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance

JONES COUNTY JONES COUNTY SD 510

Serial Number: (008705
Test Date: 06/19/2013

. Test Record Number: 829
Test Time: 11:13am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

ii
il
ii

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
Passg
CRC Tests
Status

Pass
Pass

:1l4am
:1dam
:14am

Time

11:
11:
11:
11:
11:

l4am
l4am
l14am
l4am
l4am

Time

11

:1l4am

Time

11

:14am

Time

11

11

:15am
:15am

Preventive Maintenance

Status: Pass

(e EAt)

¢, 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

SN
R\ J PREVENTIVE MAINTENANCE RECORD
i o INTOXIMETERS, MODEL INTOX EC/IR 11
County ,AQ"‘?/W/{-"QL"@ Instrument Location /4‘4‘7{'7 ,{ /;i;"c;’f Ef; «€ A7 7{‘/ J
Instrument Serial Ne. (:) (f) g/f,/(} ’17/(9 ‘Jff/”‘fz‘{ff-‘f-‘{i/:/ ..:’; :rﬁ Cﬁ:" df:;?“f.’.(f::,

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

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

i 3 e e . e

' I certify that on the / i,{ day of ..j 4 MNE ) A3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

~
[J‘_ﬁ' rwc—"ﬂ7</1 [::/I} o
o™ B v T
N\ ghde iy (7 519.'-1-'\,& e //

Signg_ﬁlre of Certifying 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

PAMLICO COUNTY PAMLICO COUNTY SD 680
f} Serial Number: 008640
‘ Test Date: 06/1%/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
09/01/2011-08/01/2013

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

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

-> Test g/210L Time
DIAG - Pass 12:31pm
ATR BLK .00 12:31pm
ACCY CHK .08 12:32pm
ATIR BLK .00 12:33pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm

Repor;gé%%ggziéégjg/zloL

Signature of Chemical Analyst

Court CVR

e Crecly SAl

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 -
PAMLTCO COQUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 956
Test Date:_06/19/2013 Test Time: 12:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pags 12:38pm
FC Pass 12:38pm

Temperature Tests

Test Status Time

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

Blank Tests -
Test Status Time
ATR Pass 12:38pm

Printer Tests

Test Status - Time

PRNT ' Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:3%pm

CAL Pass 12:39pm

Preventive Maintenance
Status: Pass

Z, Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

[l

o _ : )
County })f ‘“\ Lé,g,. ~ Instrument Location |~ € m Ci'(»vf o ( €17 ta u) M/

Instrument Serial No. { t (Qg ‘? q? 5 [“‘”'“’ re fﬁ F’TS' r) e J,D + /;zﬂ v e g.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 instrqment displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" 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.

I certify that on the g day of »...S bomy o o s 20’] M\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.

/e - x/ﬁ’{/ﬁ /fi’fi{c’ﬂ.,m &/

Sig.}aﬁure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PENDER COUNTY SHERIFF DEPT ANNEX 700

; Serial Number: 008948
Test Date: 06/05/2013

. Citation Number: M0000000-0
1 Subject's Name:

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

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

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

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

Test g/210L  Time

DIAG Pass 3:30pm
ATR BLK .00 3:31pm
ACCY CHK .07 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
ATR BLK .00 3:36pm

Reported AC: .00 210L

A gl

Sigrfature of Chemlcal Analyst

Court CVR

=< e

4 Analyst

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

PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 00
Test Date: 06/05

8948 Test Record Number: 605
/2013 Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

3:37pm
3:37pm
3:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
bPass

Time

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

W W W

Time

3:38pm

Time

3:38pm

Time

3:38pm
3:38pm

Preventive Maintenance

Status: Pass

3:36pm EDT

K//éyéd_,

rd 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, 7’38 ) 0[& ~ Instrument Location )Dt” my{,;,-y’ (Ii 7 o Rl

Instrument Serial No. & J)_‘ \51 /-._ ¢ [\ ‘ﬁfg’-’ & y—/:ﬂ:‘ C ol

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 6 day of J e » 20 [b the forgeing preventive maintenance

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

KO Ty ol &

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008835
Test Date: 06/05/2013

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

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

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

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

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

//5:167:/425%:;Q585;~f~”—

Signafure of €hemical 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

PENDER PENDER CQO SD 700

Serial Number: 008935
Tegt Date: 06/05/2013

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:52pm
1l:52pm
1:52pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:52pm
:52pm
: 52pm
:52pm
:52pm

N

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance
Statug: Pass

Test Record Number: 1391
Tegst Time:

1:51pm EDT

L gt

Analyst

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

Rev. 12/2007



1-‘.:"J s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. . &
County p&'., e ) e Instrument Location i:) v w—wm! A C»@'J’C;A ) F-‘_I

- { ' o / o, )
Instrument Serial No. (@ @gﬁ? G &f [() - L«\ e S ﬁ'*é”“'f:-ﬁ d 'f?"" Coele

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

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

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

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

s

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

Ko O Ll Zry.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008946
Test Date: 06/05/2013

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: RHODES, KENNETH C
Permit Number: 532%9F
Effective:
10/01/2011-10/01/2013

Cfficer'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 l:44pm
ATIR BLK .00 1:44pm
ACCY CHK .08 1:45pm
ATR BLK .00 l:46pm
SUB TEST .00 1:46pm
ATR BLK - .00 1:47pm
SUB TEST .00 1:49pm
ATR BLK .00 1:50pm

Reported AC: .00 g/210L

Signature g# Chémical Analyst

Court CVR

AL 44,% -

nalyst "

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



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER COUNTY 8D 700
Serial Number: 008946  Test Record Number: &75
- Test Date: 06/05/2013 Test Time: 1:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FCL Pasgs 1l:51pm
SRC ' Pasgs 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1l:51pm

Blank Tests
Test Status Time
ATR Pagss 1:52pm

Printer Tests

Test Status Time
PRNT Pasé 1:52pm
CRC Tests

Test Status Time
COMP Pass 1l:52pm
CAL Pass 1:52pm

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



U T S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County JD e 1 , ¢ Instrument Location },;f Sl // £ &
Instrument Serial No. CD ) a% 85ﬂh ,S? /’ ~'d;:'f:‘ / L /:j = ff)‘/"“ .

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 _“,-w day of Mr’f:'t o , 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.

/} IRK; C /:” 4&/ & /‘«é/ et {"1‘} ':::)/

S)gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 06/05/2013

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: 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: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pagss 12:55pm
AIR BLK .00 12:56pm
ACCY CHK .07 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm

Reported AC: .00 g/210L

L e

Signature of Chemical Analyst

Court CVR

ety /A

! Analyst

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



Intox EC/IR-iI: Preventive Maintenance

DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858 Test Record Number: 577
06/05/2013 Test Time:

Test Date:

y s

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pags 1:02pm

Blank Tests
Test Status Time
ATR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pagsg 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

1:02pm EDT

/M./

&

ﬁ&nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tesis for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. , . )
County L) el if:) l 7™ Instrument Location A/ &1 _f“ § oS
r"-\) ) i ‘ o,
Instrument Serial No. (QCZ’& = 74 O Hice / 3 I A
i

1.

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

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

2. Verify instrument displays time and date;

3 ~ Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record,

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
‘ sim.ulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
‘ whichever occurs first. -

I certify that onthe F . day of T br e ,20 | :*"'i; the forgoing preventive maintenance

precedures were performed on the 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 ///g,:;é«__.w & o/ /

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 08874
Test Date: 06/05/2013

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

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

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

Test g/210L Time

DIAG Pass 11l:54am
AIR BLK .00 11:55am
ACCY CHK .07 11:55am
ATR BLK .00 ll:56am
SUB TEST .00 11l:57am
ATR BLK .00 . 11:58am
SUB TEST .00 1l1:5%9am
ATR BLK .00 12:00pm

Reported chgéggo g/210L

Slgﬁéture of ‘Chenfical Analyst

Court CVR

Ay e

i Analyst

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



Intox EC/IR-II: Preventive Maintenance
' DUPLIN COUNTY WARSAW PD 300
Serial Number: 008874  Test Record Number: 269
Test Date: 06/05/2013 Test_Time: 12:00pm EDT
System Check: Passed

"Baseline Tests

Test Status Time

IR Pasgs 12:;01ipm
FLO Pass 12:0ipm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FC1 Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pass 12:01pm
BT Pass 12:01pm

Blank Tests
Test Status Time
ATR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Mailntenance
Status: Pass

ég, tfg !422;22§76é;—///
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

K“’j PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County D {4 f)/ /‘ I Instrument Location )) Ly !.’,7_ / M Cﬁ & 4 )L«c,y
Instrument Serial No. _#72 ¢ g g Q §/ -5 l ol ‘f[‘fixf" <) [ ez
The preventive maintenance procerdures 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;
s 6. When "PLEASE BLOW" appears, collect breath sample;
(?,/ 7. ‘When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Mé day of__J A e , 20 / .5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

O S Lol

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

T T N B,

DUPLIN COUNTY DUPLIN CO 8D 300

Serial Number: 008864
Tegt Date: 06/05/2013

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

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

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

i Test g/210L Time
DIAG Pass 11:09am
ATR BLK .00 11:10am
ACCY CHK .08 11:10am
ATR BLK .00 ll:11am
: SUB TEST .00 ll:12am
? ATR BLK .00 11:13am
! SUB TEST .00 l1l1:14am
f ATR BLK .00 11:15am
Reported AC: .00 g/210L
Signature &f %éemical Analyst
Court CVR

/5 C’,%/Za—/ |

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 06/05/2013

Test Record Number: 1937
Test Time: 11:17am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCOMP
CAL

Status

Pags
Paszs
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

r17am
:17am
:18am

Time

11:
11:
11:

11

11:

18am
18am
1l8am
:18am
18am

Time

11

:18am

Time

11

:18am

Time

11
11

:18am
:18am

Preventive Maintenance

Status:

Pass

A Aﬁ;gégg

nalyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁf'/;j L / ) Instrument Location__ /-5 / {.”-Zf{’m ( Ol Py

7
Instrument Serial No. {1;7 < 'g 5 / ﬁ \_}‘FX a2 fi‘{m R, Zé‘f(:\ 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 tést sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. o
I certify that on the ("/ day of \..J by =~ 2 .20 .L:;;? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C,
Department of Health and Human Services, and the instrument is functioning properly.

e
ra /f/ -
i A . - )
AT (.' e '?fﬁ"’ff,rﬁ" ey P ,,x{? /;j /,-
” Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008818
Test Date: 06/04/2013

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG206102
Exp Date: 03/01/2014

Test g/210L Time
DIAG Pass 1:02pm
AIR BLK .00 1:03pm
ACCY CHK .08 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:05pm
i AIR BLK .00 1:06pm
; SUB TEST .00 1:07pm
AIR BLK .00 1:09pm

Reported AC:, .00 g/210L

)

Sighature ‘of Chemical Analyst

Court CVR

s /%/M
v nalyst

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



Test

IR
FLO
FC

Test

FC1
SRC
i DET
j BAR
BT

Test

ATR

- Printex Tests

Test

PRNT

Test

COMP
CAL

Serial Number: 008818
Test Date: 06/04/2013

Baseline Tests

Status

Pass
Pasgs
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pags

System Check: Passed

Time

1:09pm
1:089pm
1:10pm

Temperature Tesgts

Time

:10pm
:10pm
:10pm
:10pm
:10pm

e

Time

1:10pm

Time

1:10pm

Time

1:10pm
1:10pm

Preventive Maintenance

Status:

Pass

Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080

Test Record Number: 669
Test Time:

1:09pm EDT

AL ot el

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County _/ ; / <7 47 / ol Instrument Location /?/ & / S (Zﬁ ot 7 XA
Instrument Serial No. __ £.) @gp Cg? 96/ ~..<’%> rf /[ bé- T D '/[%Tf\C bt

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

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

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

Ol ke o0/

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



it

Intox EC/IR-II: Subject Test

BLADEN COUNTY BLADEN CQUNTY SD OSO.

Serial Number: 008894
Test Date: 06/04/2013

Citation Number: MQO0000C00-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG206602
Exp Date: 03/06/2014

Test g/210L Time
DIAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .08 12:57pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
; ATR BLK .00 12:59%pm
SUB TEST .00 1:00pm
: AIR BLK .00 1:01pm

Reported AC: 5 g/210L

Slgnature af ‘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

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894

Test Date: 06/04/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

1:02pm
1:02pm
1:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:03pm
:03pm
: 03pm
: 03pm
:03pm

g

Time

1:03pm

Time

1:03pm

Time

1:03pm
1:03pm

Preventive Maintenance

Status: Pass

/%,;&L-/

Test Record Number: 573

1:02pm EDT

L

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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
County ~=? & rm [ 50 M Instrument Location, ¢, D gm0 1y o iy
' {

- e -
SherBrs ofiric

i

Instrument Serial No, () </ 6 B 7 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. Whén "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

i "2 . . . :
[ certify that on the L/ day of wd e e ,201 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/

/ : v 7 ¢ o
)5 O R e &l
' Sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008877
Test Date: 06/04/2013

Citation Number: MOGOoC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 (
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: AG3I08702
Exp Date: 03/28/2015

Test g/210L  Time

DIAG Pass 11:31am
ATR BLK .00 11:32am
ACCY CHK .07 11:32am
ATR BLK .00 11:33am
SUB TEST .00 11:34am
ATR BLK .00 11:35am
SUB TEST .00 ll:36am
ATR BLK .00 11:37am

Reported AC: .00 g/210L

e //é//é'——/

Sighature gf Chemical Analyst

Court CVR

A c:/%yc«,, -

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:

Serial Number: 008877
Test Date: 06/04/2013

Preventive Maintenance

Baseline Tests

SAMPSON COUNTY SAMPSON CQUNTY SD 810

Test Record Number:
Test Time:

System Check: Passed

Test Status Time
: IR Pasgs 11:38am

. FLO Pass 11:38am
FC Pass 11:38am

i Temperature Tests

|

j Test Status  Time

| FC1 Pass 11:38am

? SRC Pass 11:38am
DET Pass 11:38am
BAR Pass 11:38am
BT Pags 11:38am

? Blank Tests

é Test Status Time

| AIR Pass 11:39am

E Printer Tests
Test Status Time
PRENT Pass 11:3%am

CRC Tegsts

; Test Status Time

1

% COMP Pass 11:39am
CAL Pags 11:3%am

Preventive Maintenance

Status:

Pass

N g o

/" Analyst

1384

11:3%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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

& - : :
County " A P,S“ 0 Instrument Location ..'f.'; ki W, !53"5 s ( O tq *-17

Instrument Serial No. _ &) O(@ &l g:f’ l'\*{f r ) Q:‘S.’ r“)”(:‘(: 1 L

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

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

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

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

I certify that on the L"'*“ day of : E ba i &, , 20 L2 the forgoing preventive maintenance
procedures were performed on the 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
)\// C. /%:’@K[ﬂ“»ww ERY /
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
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Tegt Date: 06/04/2013

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

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

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

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

Test g/210L Time

DIAG Pass 11:32am
ATR BLK .00 1l:32am
ACCY CHK .07 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11:34am
AIR BLK .00 11:35am
SUB TEST .00 1l1:37am

AIR BLK .00 11:38am

Reported AC: .00 g/210L

-

Sigmature “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
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Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 06/04/2013

Test Record Number:
Tegt Time: 11:3%am EDT

System Check: Pagsgsed

.Testl

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1i
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

:39am
:39am
:39am

Time

11:
11:

11

11:
11:

39am
39%am
:39am
39am
39%am

Time

11

:40am

Time

11

:40am

Time

11
11

r40am
:40am

Preventive Maintenance

Statug: Pass

i C/%//ééw

Analyst

1686

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-County___ A/'—’:b‘/ //”Z":F.r‘? g ¥’ 7 Instrument Location l’l/}f’ ‘ aé r s‘* Vi //T" /K“GC L\
. '-Instrument Serlal No C’m) ZQ é é 7 : P o / ' lC < _ b‘tﬁ’_,bp-fi"- _

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

four months are:

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

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

; &

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

| 8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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——g
I certify that on the ,..f? day of ..J £ T , 20 Z "; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&/

Certificate Number

Signature of' Certifying Official |

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

: Serial Number: 008667
4 Test Date: 06/03/2013

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

bt ke

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: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 1:52pm
AIR BLK .00 1:52pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:57pm
AIR BLK .00 1:57pm

Reported AC: .00 g/210L

A C il

Sighature of Chemical Analyst

Court CVR

Yl D

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 1204
Test Date: 06/03/2013 Test Time: 2:00pm EDT
. System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:00pm
FLO Pags 2:00pm
FC Pags 2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
" AIR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:01pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Gl ot~

t(nalyst

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



S N

L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

T
County N ?:'Q.) / 7%’ Al 1 Instrument Location Cp.{;f! fan?, J YR Se < & /1

;‘Da /",{{: T)C-;O'f

Instrument Serial No. @O&Q é“ é /

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

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

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

£ C /,%:&,/Zw o2/

Signatyré of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T o | .
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Intox EC/IR-II:

Subject Test

NEW HANOVER COUNTY CARQLINA BEACH PD

640

Serial Number:

Test Date:

008661

06/03/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

Subject’'s Sex: Male
Driver's License State:
Driver's License Number:

XX
NONE

11/11/1911

Analyst's Name: RHODES, KENNETH C

Permit Number:
Effective:
10/01/2011-10/01/2013

Officer's Name:

E329F

Type of Agency: FTA
Agency: DHHS

Test Type:

Lot Number: AGl123501

NONE, NONE

Breath Test

Exp Date: 08/23/2013
Test g/210L Time
DIAG Pasg 12:52pm
ATR BLK .0C 12:53pm
ACCY CHK .08 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATIR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm

Reported AC: .00 g/210L

S g

Signature &f Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures

. Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II:

Serial Number: 008661
Tegt Date: 06/03/2013

Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640

Tegt Record Number: 1584
Test Time: 12:59pm EDT

System Check: Passed

Test

IR
FLO
FC

f Test
FC1
SRC
DET

BAR
BT

| - Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:
12:
12:

Temperature Tests

59pm
59pm
59pm

Time

12:

12

12

59pm

:59pm
12:

59pm

:59pm.
12:

59pm

Time

1:00pm

Time

1:00pm

Time

1:00pm
1:00pm

Preventive Maintenance

Status: Pass

L L gl

Analyst

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

Rev. 12/2007



S I U N,

s

TR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County A,/ W ‘/74’4 AaARre v Instrument Location ‘}/U!f ,/ R ,;,r +u A

e,

Instrument Serial No. @ﬁgé Q 8/ f)‘é /a( L (> c-:_-,,qD *

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 - u .y
1 certify that on the ».&5) day of ) N ,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.

7 . 2 £/ - .
%7 (. /P’%//}ﬁé&w’“ o o/

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008628
Test Date: 06/03/2013

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

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

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

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

: Test g/210L Time

; DIAG Pass 12:01pm

; ATR BLK .00 12:01pm

; ACCY CHK .07 12:02pm

i AIR BLK .00 12:03pm

: SUB TEST .00 12:04pm
AIR BLK .00 12:04pm
SUB TEST .00 12:06pm
ATIR BLK .00 12:07pm

Reported AC: .00 g/210L

Signature of Ahemical 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



S T —

Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGITON PD 640
'Serial Number: 008628 Test Recorxd Number: 2780
Test Date: 06/03/2013 Test Time: 12:07pm EDT
System Check: Passed
Baseline 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
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CAL Pass 12:09pm

Preventive Maintenance
Status: Pass

C e

Analyst

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



_—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ’/{ / o4 ) //147};7 O L& 7 Instrument Location f( /{/ Zud //';éf/f') e
Instrument Serial No, CO Oﬁ /;; Q__é § ,a( ey f £ o -,K}:CM C 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 prorﬁpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the g day of j‘”“ S , 20 1,5 the forgoing preventive maintenance

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

/% : //%Af/"c/w,f (; o/

Signfture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO 5D
640

Serial Number: 008625
Test Date: 06/03/2013

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

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

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

Test g/210L Time
DIAG Pags 11:15am
ATR BLK .00 l1l:16am
ACCY CHK .07 11:17am
ATR BLK .00 11:18am
SUB TEST .00 l1l:18am
ATIR BLK .00 11:1%am
SUB TEST .00 l1l:21am
ATR BLK .00 11l:22am
Reported AC: .00 g/210L

s O e —

Sfgnature oSt Chemical Analyst

Court CVR

Aéﬁ/éa/
Analyst

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY NEW HANQVER CO 85D 640
Serial Number: 008626 Test Record Number: 443]
Test Date: 06/03/2013 Test Time: [1:23am EDT
System Check: Passed

Baseline Tests

Test Status T ime

iR Passg 11l:22am
FLO Pasgs 11:73%am
¥C Pass 11:2*am

Temperature Tests

Test Status Time

FC1 Pass 11:23am
SRC Pags 11:23am
DET Pass 11:2%am
BAR Pass 11l:23am
BT Pass 11:23%am

Blank Tests
Test Status Time
ATR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pasg 11:24am
CRC Tegts

Test Status Time

COMP Pass 11:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass

ALl {///f%z/

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County N (f{/l) ,/ '/63".’7 gyer Instrument Location / \/*6(") fl 7/5!}’-3(:7 yeeoo

o ) N ™ .
Instrument Serial No. gQ{ 7 5 é; { 7 :) !*\'f‘r ! \C(j'j (") { IC\-C [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.

-m',“'-" vurect o~
I certify that on the ~? ___ dayof x,j ba Mgl . 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 / . o
/ 5 /K-Zix? f,/dif/iﬁ‘*"}""“""/ (2

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANQVER CC 5D
640

Serial Number: 008617
Test Date: 06/03/2013

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

Analyst's Name: RHCODES, KENNETH (
Permit Number: 532%EF
Effective:
i16/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 11:14am
ATR BLK .00 11:14am
ACCY CHK .07 11:1%am
AIR BLK .00 11:16am
SUB TEST .00 ll:16am
ATIR BLK .00 11:17am
SUB TEST .00 11:19am
ATR BLK .00 11:20am

Reported AC: .00 g/210L

Signature of“Chemical Analyst

Court CVR

//éf/{?; Z Aﬁgﬁ;;;“,—/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II:
NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 008617 Test Record Number:

Test Date:

Preventive Maintenance

2119

06/03/2013 Test Time: 11:20am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21am
FLO Pasgs 11:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pazs 11:21am
SRC Pags 11:21am
DET Pass 11:21am
BAR Pazs 11:21am
BT Pass 11:21am

Blank Tests
Test Status Time
ATR Pags 11:21am

Printer Tests

Test Status Time

PRNT Pass 11:21am
CRC Tests

Test Status Time

CoMP Pass 11:22am

CAL Pass 11:22Z2am

Preventive Maintenance
Status: Pass

WA Y

Afhalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

K (w> _ FORENSIC TESTS FOR ALCOHOL BRANCH
it PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IRII . i

County, ?ch;’ylm ke-vl\ t( Instrument Location (C h ?O\JJQH\ C{ L\Y _ :t) *‘D o
Instrument Serial No. ‘DD Eﬂci SO 30& E (”0 ioﬂ t'o. l _ A‘J@ 2 ?ﬂ/;r?f;’-‘-\}“:‘f"'{“l‘\ (}‘L}f/ mj

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;
i 5. Verify instrument accuracy; j
E 6. When "PLEASE BLOW" appears, collect breath sample; -
r 4
: 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; “
| 9. Verify Diagnostic Program; and : J
: i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
P simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
1 certify that on the Q:)(‘\?\TM day of J ANE , 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.

ittt bl e e s e e R R A e v

T Mo (Y

™1 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




| Intox EC/IR-II: Subject Test

, PASQUOTANK COUNTY ELIZABETH CITY PD
| 690

Serial Number: (008950
Test Date: 06/20/2013

Citation Number: MOOC0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12555F
Effective:
08/01/2011-08/01/2013

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

Test Type: Breath Test
Lot Number: AG120101

Exp Date: 07/20/2013
Test g/210L Time
DIAG Pass 12:09pm
ATR BLK .00 12:10pm
ACCY CHK .07 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reported AC: .00 g/210L

22

Signature Jof Chemical Analyst

Court CVR

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



S S

Intox EC/IR-II:

Preventive Maintenance

PASQUOTANK COUNTY ELIZABETH CITY PD 650

Serial Number: 008950
Test Date: 06/20/2013

Test Record Number: 834
Test Time: 12:1é6pm EDT

System Check: Passed

. Baseline Testsg

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pagg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
17pm
:17pm

Time

12:
12:

12

12:

12

17pm
17pm
:17pm
l7pm
:17pm

Time

12

:18pm

Time

12

:18pm

Time

12
12

:18pm
:18pm

Preventive Maintenance

Status: Pass

Y O

7

ﬁ Analyst

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

Rev. 12/2007
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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 Li n C.O! A Instrument Location L in C.Oi n Cou n'}}/ Ct)u r‘+ L\OL: S€.

Instrument Serial No. 00?833 #:—1 COMF+["OU5& 5%‘45«1’5’— ) /—“VlC;c,ﬂ
ToM ~ 132 -F00

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, Eﬁter information as prompted,;
5. Verify instrumeht 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.

I certify that on the L?(‘MI day of J ung , 20 i 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ol e (58

C/ 0 Signature of Certifying Official Certificate/Number

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

DHHS 4080 (11/07)



I

Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHQUSE 540

Serial Number: 008823
Test Date: 06/04/2013

+ Citation. Number: MG000000-0
Subjéct's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG206102
Exp Date: 03/14/2014

Test g/210L Time

DIAG Pass 2:28pm
ATR BLK .00 2:29pm
ACCY CHK .08 2:30pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm

Reported AC: .00 g/210L

—
S ature 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
LINCOLN COUNTY COURTHQUSE 540
Serial Number: 008823 Test Record Number: 1028
Test Date: 06/04/2013 Test Time: 2:35pm EDT
System Check: Passed

Baseline Tests

Test  Status  Time

IR Pass ~ 2:35pm
FLO Pass 2:35pm
FC Pass 2:36pm

Temperature Tests

Tegt Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
ATR Pasgs 2:36pm

Printer Tesgts

Test Status Time
PRNT Pags 2:36pm
CRC Tests

Tast Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County m@c.v\\ (’«ﬁ})\) [ Qf# Instrument Location . M\ "p \D - L E <
Instrument Serial N0.00? -ff";c??! éO ) E 'TTO’J( S)_} \ é j’bﬁﬁ }Cn?w &

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I 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 b'reath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the L/ :ﬁ‘ day of 'meb ,20 } % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

I/’?w\\-%W’ L5 6

Signatur;;fof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 06/04/2013

Citation Number: M00G0OCGC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pags 12:40pm
ATR BLK .00 12:41pm
ACCY CHK .07 12:41pm
AIR BLK .Q0 12:42pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm

Rep777ed AC: .00 g/210L

N, '
SignatuFe of Chemfcal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC'59O
Serial Number: 008594 Test Record Number: 1218
Test Date: 06/04/2013 Test Time: 12:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:49pm
FLO Pass 12:49pm
FC Pass 12:49pm

Temperature Tests

Test Status Time

FCL Pass 12:4%pm
SRC Pass 12:49%pm
DET Pass 12:49pm
BAR Pass 12:49pm
BT Pags 12:49pm

Blahk Tests
Test Status Time
ATR Pass 12:50pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

coMP Pass i12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M e.c\( lﬁm h i rﬁ Instrument Location CM P D - LEC

Instrument Serial No. OO%{Q 91 (o O| L:: . "7?“0{ € S%WJ . C-L'\qri ()H@,

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 L!-l% day of J A E. , 20 ig the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

wmjt o L5

Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Tesgst Date: 06/04/2013

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

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

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

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

Test g/210L Time

DIAG Pass 12:41pm
AIR BLK .00 12:42pm
ACCY CHK .08 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm

Reported AC: .00 g/210L
ﬂIIA

ure of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY CMPD LEC 590
Serial Number: (008651 Test Record Number: 3906
Tegt Date: 06/04/2013 Test Time: 12:49%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:49pm
FC Pass 12:49pm

Temperature Tests

Test Status Time

FC1 Pass 12:49pm
SRC Pass 12:49pm
DET Pass 12:49pm
BAR Pass 12:4%pm
BT Pass 12:49pm

Blank Tests
Test Status Time
ATR Pass 12:50pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm -

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

AN
e ——
/ ) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M C{C,k_! 2 b(,{ rf:‘ Instrument Location M f’-ci( I@'m b [ f‘jl a',)u Vi‘;’\i{ 5 b
Instrument Serial No, OO%’QQU gOE E LI“ULI S{"Nfe?f" C'L’\dir‘G‘H(i

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

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

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

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

I certify that on the ‘q ‘H/\ day of J uné , 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.

%@h”@ﬁ s L5

Signature of Cemfymg Official Certificafe Number

A signed original of 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 SD 5890

Serial Number: 008690
Test Date: 06/04/2013

Citation Number: MO00CO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 1l1:45am
ATR BLK .00 11:46am
ACCY CHK .08 11:47am
ATR BLK .00 11:48am
SUB TEST .00 11:49%9am
AIR BLK .00 11:4%9am
SUB TEST .00 li:51lam
ATR BLK .00 l11:52am

Reported AC: .00 g/210L

Sighature of Chemical Analyst

Court CVR

Analyst

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
MECKLENBURG COUNTY SD 590
Serial Number: 008690 Test Record Number: 2742
Test Date: 06/04/2013 Test Time: 1i:53am EDT
System Check: Passed

Bageline Tegtas

Tegt Status Time

IR Pass il:53am
FLO Pass 11:53am
FC Pass 11:53am

Temperature Tests

Test Status Time

FC1 Passg 11l:53am
SRC Pass 11:53am
DET Pass 11:52am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATR Pags 1i:54am
Printer Teste
Test Status Time
PRNT Pass 11.:54am

CRC Tests

Test Status Time
COMP Pass 11:54am
CAL Pass 11:54am

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County :[:'( Qﬂﬁ {‘«\\ Instrument Location m@O{ Zey \“{» Q) ‘B

Instrument Serial No, @@%‘(;7 % {;"‘ 75”0 (/\) j{ &j{ “ A\ff.-.; ﬂ’\(‘]ﬂ(ﬂﬂ\f\nl
704-664- 33 )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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.

B
I certify that on the 'L! - day of vft}‘{‘\ £ ,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.

;;k\ﬁw G456

Signature of Certi mg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELI, COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 06/04/2013

Citation Number: MO00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG202103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 92:40am
ATR BLK .00 9:41lam
ACCY CHK .08 S:41am
ATR BLK .00 9:42am
SUB TEST .00 9:43am
ATR BLK .00 9:44am
SUB TEST 00 9:45am
AIR BLK 9:46am

Repm AC: .\ .00 g/210L
X\ ’

SlgnatuFe of Chemléﬁl Analyst

Court CVR

m&\\w/

Analy?'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

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 06/04/2013

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

©:48am
9:48am
2:48am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W W WwwWw

Time

9:49am

Tinme

9:4%am

Time

9:49am
9:49am

Preventive Maintenance

Status: Pasgs

Test Record Number: 1817
Test Time:

9:47am EDT

(BN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 If‘ e Cj e Instrument Location Tr"‘ Qd{ e { I COM vﬂt\if S 0.

Instrument Serial No. OO 8 § 09 22l E _Wealer Street Stutesville
) TJo4d-¥T75- 313 |

The preventive maintenance procedures for the Intoximetets, 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 alccholic breath

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

[ certify that on the H ﬂ\ day of (.i lané. , 20 I 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\nopd & Ht =" LSE

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
IREDELI, COUNTY IREDELL CQUNTY SD 480

Serial Number: 008809
Tegt Date: 06/04/2013

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: I19951F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 8:53am
ATR BLK .00 8:54am
ACCY CHKX .07 8:55am
ATR BLK .00 8:56am
SUB TEST .00 8:56am
ATR BLK .00 8:57am
SUB TEST .00 8:58am
AIR BLK .00 2:00am
Reported A .00 g/210L

signdture of Chemical Analyst

Court CVR

Analyst D

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



Intox EC/IR-II:

Preventiwve Maintenance

IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 06/04/2013

System Check: Pagged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:02am
9:02am
9:02am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagssg
Pagss
Passe
Pass
Pacse
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:02am
: 02am
:02am
:02am
:02am

[CoRRNe IRNo RN I}

Time

9:02am

Time

9:02am

Time

9:03am
9:03am

Preventive Maintenance

Status: Pass

Test Record Number: 2291
Test Time:

9:01lam 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 H\ @c\!s‘\ ¢ J\\‘}ul? Instrument Location m ﬁ’,LHi’!\\‘)u f? Cdug\v\ij f:;_xD
Instrument Serial No. m 69V %\O\ E : lfﬁ S’\ < f Ltaf ){)ﬁi

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

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

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

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

I certify that on the ]_’-2) day of Ay , 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.

LN\ (o6

\ Signature of C%&ifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY 8D 580

Serial Numbker: 0086894
Tegt Date: 06/13/2013

Citation Number: MO0000006-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 10:17am
AIR BLK .00 10:18am
ACCY CHK .08 10:1%am
AIR BLK .00 : 10:20am
SUB TEST .00 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:23am
ATR BLK 10:24am

Reportjﬁsz g0 g/210L

Signaturé pf Chemlca Analyst
g

Court CVR

J/AN N4

AN abmt

This form is used when 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 SD 590
Serial Number: 008694 Test Record Numbeilr: 553
Test Date: 06/13/2013 Test Time: I0:2%arm EDT
Syatem Check: Pagsed

Raseline Tesgsts

Test Status Time

IR Pass 10:0cam
FLO Pags 10:06am
FC Pass 10:06am

Temperature Tests

Test Statusg Time

FC1 Pags 10:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pass 10:06am
BT Pass 10:06am

EBlank Tests
Test Status Time
AIR Pass 10:07an

Printer Tegts

Test Status Time

PRNT Pass 10:07am
CRC Tests

Test Status Time

COME Pass 10:0%7am

CAL Pass 10:07am

Preventive Maintenance
Statusg: Pass

| (}\\XW/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County u NN Instrument Location Wf)\)(' ha A P S

Instrument Serial No. m%ﬁ Ci%/ 7&% é’\)‘ "f::;jt)))“\ MQ\\!\ f—}'g:’ (/\) A htﬂﬂf
04-843-Q35 %

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 BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being chianged before expiration date, or the aicoholic 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 ‘ju‘!\l. 2014 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘i M\%M L5

\ Signature of Certifyjng Official Certificate Number

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

DHHS 4086 (11/07)



Tntox EC/IR-IT: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number:‘008598
Tegt Date: 06/18/2013

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

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

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

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

Test g/210L Time

DIAG Pass 11:15am
ATR BLK .00 li:16am
ACCY CHK .07 l11:16am
AIR BLK .00 11:17am
SUB TEST .00 1l:18am
ATR BLK .00 11:19am
SUB TEST .00 11:21am
ATR BLK .00 11:23am

Repor AC: 00 g/210L

(M
Signaturel of Chemicay.Analyst

Court CVR

/AN

Analyst /

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 8390
Serial Number: (008598 Test Reéord Number: 440
‘Test Date: 06/18/2013 Test Time: I1l:1lam
System Check: Passed
Baseline Tests

.Test Status Time

IR Pass 11:12am
FL.O Pass 11:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pags 11l:12am
SRC Pass 11:12am
DET Pass 11:12am
BAR Pass 11:12am
BT Pass l1l1:12am

Blank Tests
Test Status Time
ATR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

D\,

Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m(zf K ﬁ‘"\}r';u fCJ Instrument Location @}ﬁﬂ\f \\\{’; “Q q\)

~ Instrument Serial Noém':7% _ 'L](}‘ ,7 ma\:\ g.l}'),‘ @,[\E\f \\

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

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

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

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

. 1. -~
1 certify that on the }?5 day of T&Jﬂt , 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.

r\k\w 456

Signature of Cert ing Official " Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 06/18/2013

Citation Number: M0O000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:06am
AIR BLK .00 10:06am
ACCY CHK .07 10:07am”
AIR BLK .00 10:08am
SUB TEST .00 10:08am
ATR BLK .00 1L0:0%am
SUB TEST .00 10:11am
ATR BLK .00 10:12am

; 00 g/210L

Slgnatvre of Chemycal Analyst

Court CVR

(NN

Analyft

This form is used when 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 CQOUNTY PINEVILLE PD 580

Serial Number: 008703
Test Date: 06/18/2013

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Statug
Pass

Pass
Pass

Status
Pasgs
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgss

Test Record Number: 5032
Tegt Time: 10:00am EDT

Time

10

10

+00am
10:

0lam

:Glam

Time

10:
10:
:0lam
10:
10

10

Clam
0lam

Clam
Q0lam

Tinme

10:

0lam

Time

10

:0lam

Time

10:
10:

02am
02am

Preventive Maintenance-

Status: Pass

/Hmw

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



DEPA_]iT’MENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INJOXIMETERS MODEL INTOX EC/IRII

e County ( } ﬂ\g &\(}«ﬂ Instrument Locatlon C ]f V?«\CW\J! @L}{\ \\/ f.“;j}
_ Tnstrument S_grial No. &) g?j‘z«% OO ':EUS}T\K L ? )CJU’ S)")@/ )N/
70)- HyH- 1388

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. i Verify insttument displays time and date;
3, ﬁs’lzlni:t__iate breath test sequence;
4. E?;ater information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; “{;'f
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or tﬁe alcoholic breath

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

I certify that on the {?ﬁ day of nﬁ U , 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.

Signature of C Certificate Number

A‘ ;}\ﬁl \x\%”?{wmg Official ' 6 co

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

DHHS 4080 (11/07)




ARSIV ISP

Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COQUNTY SD
220

Serial Number: 008893
Test Date: 06/20/2013

Citation Number: MCO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Tesgt

Lot Number: AG1235C1
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 10:07am
ATR BLK .00 10:08am
ACCY CHX .08 10:08am
AIR BLK .00 10:10am
SUB TEST .00 10:10am
ATR BLK .00 10:11lam
SUB TEST .00 10:12am
ATR BLK .00 10:13am

ted Aw g/210L

eﬁ?bal Analyst

Court CVR

NN

Anali#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

CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: 008893
Test Date: 06/20/2013

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Test Record Number: 1146
Test Time: 10:15am EDT

Time

10:
10:
:15am

10

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tesgts

Status

Pacss

CRC Tests

Status

Pass
Pasg

15am
15am

Time

10
10

:15am
:15am
10:
10:
10:

l5am
15am
15am

Time

10:

l6am

Time

10:

l6am

Time

10

:16am

10:16am

Preventive Maintenance

Status: Pass

m @\\W

Analy

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- County (j t’ £y @\C’\‘f\(j{ Instrument LocationC. )Q\I@a \(U! (;”)Uﬁ%} S\D - A I"*f Wﬂ'

Instrument Serial No. Q@W? _ 07 m(- %ﬁﬁkﬁﬁr -‘-"931' . — "\6 5@&/
J04- H§h)- Y3YE

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

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

) -
1 certify that on the _9‘@ day of j SN ,20 1.5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m(}i\k\\w 456

\Signature-ofCenifying,IOfﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 06/20/2013

Citation Number: MO00OGO0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:5%9am
AIR BLK .00 10:59am
ACCY CHK .07 11:00am
ATR BLK .00 11:0lam
SUB TEST .00 11:02am
ATR BLK .00 11:02am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

Signature of Chemfyal Analyst

Court CVR

}/]7 AN

Analyst /

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



‘Test

] ' FLO
] FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-ITI:

| Serial Number: 008887
: Test Date: 06/20/2013 Test

Baseline Tests

Status
Pass

Pass
Passg

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

CLEVELAND COUNTY CLEVELAND SD-ANNEX

Preventive Maintenance
220

Test Record Number:

1451

Time: 10:48am EDT

System Check: Pagged

- Time

10:48am
10:48am
10:48am

] Temperature Tests

Time

10:49am
10:4%9am
10:49am

10:49am
10:49am

Time

10:49am

Time

10:49am

Time

10:49am
10:49am

Preventive Maintenance

Status: Pass

1AM

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_{ Zlgéplgf (E. . Instrument Location & %é e ///¢17Z ‘/
Instrument Serial No. /XD 2% 23 j

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 _éj_ 7~ day of "\7;:{& ,20_/7Z the forgoing preventive maintenance

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

el
Q{@V =<~ fesnE

Sfgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CARTERET COUNTY BAT MOBILE UNIT 4 150

S8erial Number: 008734
Test Date: 06/22/2013

{

i

] Citation Number: M0000000-0

| Subject's Name:

1 PREVENTIVE, MAINTENANCE

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

4 DPriver'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: AG920302
Exp Date: 0%9/06/2013

Test g/210L  Time

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

W WwW W WYY
(]
|_l
o)
=

Court CVR

F 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
CARTERET COUNTY BAT MOBILE UNIT 4‘150
Serial Number: 008734 Test Record Number: 686
Test Date: 06/22/2013 Tegt Time: 9:27pm EDT

System Check: Passed

Baseline Tests

; Test Status Time
IR Pass 9:27pm
FLO Pass 9:27pm
FC Pasgs 9:27pm

Temperature Tests

Test - Status Time

FC1 Pasgs 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pass 9:27pm
BT Pass 9:27pm

Blank Tests
Test Status Time
ATR Pass 9:28pm

Printer Tests

Test Status Time
% PRNT Pass 9:28pm
% CRC Tests
Test Status Time
COMP Pags 9:28pm
CAT, Pass 9:28pm

Preventive Maintenance
Status: Pass

vz

Analyst

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 04%741{[ ﬂ el Instrument Location /%’ /4;44 % / C/

Instrument Serial No, &0 gg )}'/

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

T 7
1 certify that on the K2 day of Yoo/ € ,20 AZ  the forgoing preventive maintenance
procedures were performed on the 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

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 4480 (11/07)



Intox BC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 4 150

Serial Number: 008871
Test Date: 06/22/2013

Citation Number: MC0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

:
.
]
1
H
|
1

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

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

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

Test g/210L Time

DIAG Pass 9:23pm
ATR BLK .00 9:24pm
ACCY CHK .07 9:24pm
ATR BLK .00 2:25pm
SUB TEST .00 $:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:25pm
ATR BLK .00 2:30pm

.00 g/210L

g e ___,.:_; — -
fatute of ChemicaI—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 Malntenance
CARTERET COUNTY BAT MOBILE UNIT 4 150
Serial Number: 008871 Test Record Number: 670
Test Date: 06/22/2013 Test Time: 9:32pm EDT
System Check: Fassed

Baseline Tests

? Test Status Time

bl

: IR Pass 9:32pm
} FL.O Pazsg- 9:32pm
: FC Pass 9:32pm

Temperature Tesis

: Test Status Time

| FC1 Pass 9:33pm
SRC Pass 9:33pm
DET Pass 9:323pm
BAR Pass 9:33pm
BT Pass 2:33pm

Blank Tests

Test Status Time
AIR Pass 2:330m
Printer Tests

Test Status Time

PRNT Pass 9:33pm

CRC Tesgts

Test Status Time
CCOMP Pass 9:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County .ée? Vo d Cg;h Instrument Location 3/7— % (= / / 4

Instrument Serial No. m gé-g 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™" af)pears, 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.

Z- o

1 certify that on the &L"‘ day of "'\/c,{f‘ff , 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.

s

Signature of Cerfitying i ' Certificate Number

A signed original of 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 BAT MOBILE UNIT 4 770

Serial Number: 008734
Test Date: 06/07/2013

Citation Number: M0000OCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS20302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 5:49pm
ATR BLK .00 5:50pm
ACCY CHK .07 5:51pm
AIR BLK .00 5:51pm
SUB TEST .00 5:52pm
AIR BLK .00 5:53pm
SUB TEST .00 5:54pm
AIR BLK .00 5:55pm

Reporfed A

—

fature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 4 770
Serial Number: 008734 Test Record Number: 682
Test Date: 06/07/2013 Test Time: 5:57pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 5:57pm
FLO Pass 5:5%7pm
FC Pass 5:57pm

Temperature Tests

Test Status Time

FC1 Pass 5:57pm
SRC Pass 5:57pm
DET Pass 5:57pm
BAR Pass 5:57pm
BT Pass 5:57pm

Blank Tests
Test Status Time
AIR Pass 5:58pm

Printer Tests

Test Status Time
PRNT Pass 5:58pm
CRC Tests

Test Status Time
COMP Pass 5:58pm
CAL Pass 5:58pm

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 11

County %é@ e @ Instrument Location szgﬁ M— é ﬁZ«Zf 7‘
Instrument Serial No. 422 Sé 2 /

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

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

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

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

N «-f"_’; : N

I certify that on the !) day of AN & , 20 /:‘)7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Ao

$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
ROBESON COUNTY BAT MOBILE UNIT 4 770

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

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
Priver'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

I Agency: DHHS

Test Type: Breath Test

Lot MNumber: AG203902

Exp Date: 02/08/2014
Test g/210L Time
DIAG Pass 5:47pm
ATIR BLK .00 5:48pm
ACCY CHK .07 5:48pm
AIR BLK .00 5:4%pm
SUB TEST .00 5:50pm
AIR BLK .00 5:51pm
SUB TEST .00 5:52pm
AIR BLK .,Q0 5:53pm

Repor . g/210L

Signature ©f Chemical Analiyst

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




L b sow it

Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE [NIT 4 770

Serial Number: 008871 Test Record Number: 662
Test Date: 06/07/2013 Test Time: 5:54pm EDT

System Check: Paséed

Baseline Tegts

Test Status Time

IR Pass 5:h4pm
| FLO Pass 5:54pm

FC Pass 5:54p0m

Temperature Tasts

Blank Tests

; Test Status  Time

3 FC1 Pass 5:54pm
j SRC Pass 5 54pim
i DET Pass 5:54pm
: BAR Pass 5:54pm
i BT Pass 5:54pm
|

|

Test Status Time
AIR Pass 5 6 50m

Printer Tests

Test Status Time
E PRNT Pass 5:55pm
: CRC Tests
Test Status Time
CoMP Pass 5:55pm
CAL Pass 5:55pm

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 A)f?ﬁ\;ﬂbﬁ. A Instrument Location Z_t’ £ :’? 6@ LHE KOM
Instrument Serial No. (2 &%30 Z, /i< é}e‘?hg? 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;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / (@ dayof  « J { } ME , 20 / ‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

A

e {7 , -
T TS A e 37/

Signdture of Certifying Official * Certiffcate Number

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

DHHS 4080 (11/07) .




Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 06/18/2013

Citation Number: MCOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass l1l1:51am
ATR BLK .00 11:52am
ACCY CHK .08 11i:52am
ATR BLK .00 11:53am
SUB TEST .00 l11:54am
ATR BLK .00 11 :55am
SUB TEST .00 11:57am
ATR BLK .00 11:57am
Repii:%?E%S;J .00 g/210L
< 7 é.;E;ﬂgéé
Signaturfe 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: Preventiwve Maintenance
RANDOLPH LIBERTY POLICE DEPT 750
Serial Number: 008830 Tegt Record Number: 402
Test Date: 06/18/2013 Test Time: 11:58am EDT
Systém Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:58am
FL.O Pass 11:58am
FC Pass 11;58am

Temperature Tests

Test Status Time

FCl1 Pass 11:58am
SRC Pass i1:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
ATR Pass 11:5%am

Printer Tests

Test Status Time

PRNT Pass 11:5%am
CRC Tests

Test Status Time

COMP Pags 11:5%am

CAL Pass 11:59%9am

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CJJM%QM ND Instrument Location F‘_7w @2466

Instrument Serial No. __mm m (9.

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 / "‘? day of J U/‘fﬁ_ , 20 / ? the forgoing preventive maintenance
procedures were perforfned on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S 2t 3

Slgn turg of Certifying Official Certificate Number

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

DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG, LEC., 250

Serial Number: 008908
Test Date: 06/19/2013

Citation Number: M0Q0CO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 12:12pm
ATR BLK .00 12:13pm
ACCY CHK .07 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:18pm
AIR BLK .00 12:18pm

Reporij:%;;?_?;oo g/210L
| /A

b
Signature QE/Chemical Analyst

Court CVR

/%WM*
(*_/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG, LEC. 250
Serial Number: 008908 - Test Record Number: 1447
Test Date: 06/19/2013 Tesgst Time: 12:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:21pm

Temperature Tests

Test Status Time

FC1 Pass 12:21pm
SRC Pass 12:21pm
DET Pass 12:21pm
BAR Pass 12:21pm
BT Pass 12:21pm

Blank Tests
Test Status Time
ATIR Pass 12:21pm

Printer Tests

Test Status Time
PRNT Pass 12:21pm
CRC Tests
Test Status Time
; COMP Péss 12:21pm
! CaL Pass 12:21pm

Preventive Maintenance
Statusg: Pass

SRt

\:,/ 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 Ny

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County LL& L8 N@,-\ei” Instrument Locationt)\&_\lﬁ WD ?& \\ e .N\ﬁp'\?k . |

Instrument Serial No. (¢ L6 & Ly D RN } 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 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;
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.

: T - : L
I certify that onthe | | day of _ \uawd e ;20172 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ - . |
\gg_') pa C)\ U\ Qe i 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
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 06/17/2013

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

Analyst's Name: 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
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:28am
AIR BLK .00 10:29%9am
ACCY CHK .08 10:30am
AIR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
AIR BLK .00 10:35am

ported AC: .00 g/210L

Q‘“‘r“\‘mmmm) an

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
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 971
Test Date: 06/17/2013 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time
; IR Pass 10:37am
) FLO Pass 10:37am
] FC Pass 10:37am

i Temperature Tests

Test Status Time

FCl Pass 10:37am
SRC Pass 10:37am
DET Pass 10:37am
BAR Pass 10:37am
BT Pass 10:37am

Blank Tests
Test Status Time
ATR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:38am

CAL Pass 10:38am

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

R “\
County \\_\) C‘)\(\\M “’\\ o\f\) Insirument Location ( \C&\}*(’J\' ! ?C\\ (e ) _) o Qﬁ
Instrument Serial No. & O RG5 R Cﬂ\Ca\r."k‘O\’\‘ 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; 7 -
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
1¢. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e
I certify that on the ! ? day of ‘Guw\’x NG ,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.

~J~L>AMHC3 \"'::i“ Duade (L QL ROLYy

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008658
Test Date: 06/18/2013

Citation Number: M00000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:31lam
ATR BLK .00 9:32Zam
ACCY CHK .08 9:33am
ATIR BLK .00 9:34am
SUB TEST .00 9:34am
ATR BLK .00 9:35am
SUB TEST .00 9:37am
AIR BLK .00 9:37am
eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QWCTTF;M )

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658

Test Date: 06/18/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:39am
9:39%am
9:3%am

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39am
:39am
:3%am
:39am
:3%am

WO WO \WO W

Time

9:40am

Time

9:40am

Time

9:40am
9:40am

Preventive Maintenance

Status: Pass

Test Record Number: 904

9:3%am 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



R

!

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (:,L LW\\S.)@:*E\ %\0& Instrument Locatlon K)\‘O& C.O Q-l \ N\

Instrument Serial No. (OO R 10=

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.

LA
I certify that on the ! Q day of SkRW.ﬁw , 20 L? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™~
( \ . e y
H S . -
\k*m/mcb—’} T—h\. P\l\-‘-@g—a@) L A .!

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 06/19/2013

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

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

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

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

Test ~  g¢g/210L Time

DIAG Pass 12:24pm
ATR BLK .00 12:25pm
ACCY CHK .08 12:25pm
ATR BLK .00 12:27pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:30pm
ATR BLK .00 12:30pm

Reported AC: .00 g/210L
. ~ ,

Signature of Chemical Analyst

Court CVR

(o O @

Analyst

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



Test

IR
FLO
FC

Test

FCL
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008903
Test Date: 06/19/2013

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250

Test Record Number:
Test Time:

System Check: Passed

Time

12:32pm
12:32pm
12:32pm

Temperature Tests

Time

12:32pm
12:32pm
12:32pm
12:32pm
12:32pm

Time

12:33pm

Time

12:33pm

Time

12:33pm
12:33pm

Preventive Maintenance

Status: Pass

@mﬁm@@_@w

Analyst

1142

12:31pm EDT

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

Rev. 12/2007

Department of Health and Human Services



]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i _:;‘:? bl | Reiid fr ' o m;“’:w“
County [)ﬂr_,/’fﬁ‘wff»{;ﬁ}rﬂr 1 Instrument Location )LJ‘#* / f« loed | e ot 4 ) o
alNo. s o> - Die 12t
Instrument Serial No, _ ¢ {0 4 2 2 & A b o |
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

e o
I certify thatonthe /.0 day of J— ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g . T e
é“i Cm:‘f, ’,/ / f W%““A’/ 6; Y e b

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR=II: Preventive Maintenance
DURHAM CQUNTY BAT MOBILE UNIT 5 310
Serial Number: 008600 Test Record Number: 1242
Test Date: 06/15/2013 Test Time: 12:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15am
FLO Pasgs 12:15am
FC Pags 12:15am:

Temperature Tests

Test Status Time

FC1 Pass 12:15am
SRC Pass ~ 12:15am
DET Pass 12:15am
BAR Pass 12:15%5am
BT Pass 12:15am

Blank Tests
Test Status Time
AIR Pass 12:15am

Printer Tests

Test Status Time

PRNT Pass 12:15am
CRC Tests

Test Status Time

COMP Pass 12:15am

CAL Pass - 12:15am

Preventive Maintenance
Status: Pass

é% 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: Subject Test
DURHAM COUNTY BAT MOBILE dNIT 5 310

Serial Number: 008600
Test Date: 06/15/2013

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

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

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

Test g/210L  Time

DIAG Pass 12:06am
ATIRE BLK .00 12:07am
ACCY CHK .07 12:07am
ATR BLK .00 12:08am
SUB TEST .00 12:09am
ATR BLK .00 12:10am
SUB TEST .00 l12:12am
ATR EILK .00 12:13am

Court CVR

‘ — (o
ﬁ c (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
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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 B il ic #—1’,4%»*; Instrument Location / "'j 7 / HE /w’-“v ( & bt T

Instrument Serial No. __ £22 () é’;”é) C%f ,O et 12 - 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 dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

I certify thatonthe /9 day of 7 by, .20/ = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e,

e J‘;ﬂ// / ;‘/ | e T 5/ (27

"Signature of Certlfymg Official % Certificate Number

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

DHHS 4080 (11/07)

i

4




- -Tntox ‘EC/IR-II,‘:_' Preventive Maintenahce.
DURHAM COUNTY BAT MOBILE UNIT 5 210
Serial Number: 008698 Test Record Number: 971
Test Date: 06/15/2013 Tegt Time: 12:17am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 12:17am
"FLO Pass 12:17am
EC Pass 12:17am

Temperature Tests

Test Status Time

FCL Pasg 12:17am
SRC Pasg 12:17am
DET Pass 12:17am
BAR Pags 12:17am
BT Pagg 12:17am

Blank Tests
Test Status Time
ATR Pass 12;:18am

Printer Tests

Test Status Time

DPRNT Pass 32:18am
CRC Tests

Test Statusg Time

COMP Pass 12:18am

CAL Pasgss 12:18am

Preventive Maintenance
Status: Pass

Bl & N

Analyst

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



Intox EC/IR-II: Subject Test .
DURHAM COUNTY BAT MOBILE UNIT 5 310

Serial Number: 008698
Test Date: 06/15/2013

Citation Number: MO0O0O0000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject'ts Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G

: Permit Number: 9372E
Effective: '

10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 12:0%2am
AIR BLK .00 12;10am
ACCY CHK .07 12:10am
AIR BLK .00 12:11lam
8UB TEST .00 12:12am
ATR BLK .00 12:13am
SUB TEST .00 12:14am
ATR BLK .0Q¢C 12:15am
Re d AC: .00 g/210L

Signatufe of Chemital Aralyst

Court CVR

B2 cmma,

Analyst

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



County e (,3’;4{ Pty | Instrument Location ﬁ;‘,‘vﬂ«f Wi .c){:\, { & oo ;

b

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

S .
Instrument Serial No. & 57 §& A0 AT ol

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 A “"f;_:? ‘;l:y of T‘-w ,20 /% the forgoing preventive maintenance

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

ﬁ /f‘(a/yf:‘\% m":T?é:;

'5" Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)

W{ o



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 5 310

Serial Number: 008788
Test Date: 06/15/2013

Test Recoxrd Number: 825
Test Time: 12:I16am 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

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:leam
:16am
le6am

Time

12:
12:

12

12:

12

léam
lcam
:16am
Léam
r16am

Time

12

:17am

Time

12

:17am

Time

12
12

:17am
:17am

Preventive Maintenarnce

Statusg: Pass

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

Rev. 12/2007



; Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 5 310

Serial Number: 008788
Tegt Date: 06/15/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Numbexr: 8372E

i Effective:

3 10/01/2011-10/01/2013

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

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

Test g/210L  Time
‘ DIAG " Pass 12:08am
| ATR BLK .00 12:09am
: ACCY CHK .07 12:09am
ATR BLK .00 12:10am
SUB TEST .00 l12:11am
AIR BLK .00 12:11lam
SUB TEST .00 12:13am
AIR BLK .00 12:14am

ted AC: .00 g/210L

G 7l A]

Signature of Chemical Aralyst

Court CVR

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
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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 (A Lx A \r\pr»\c}\/\_zg Instrument Location C,ul \M\hp\(\cl\\g Co. ‘\D@&emz\\ovb

S\—C\C_A\ \\\ ‘“(

Instrument Serial No. (OO RG 29 V\T(l\,/ 9.‘\?\ AN \\xq , \M C.

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

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

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

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

- I certify that on the \&‘\-\A day of ‘:r AT SL - 20473 the forgoing preventive maintenance

procedures were performed on the 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 o a |
(luﬁ.ﬂm( I Tnneotd) o0 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 06/12/2013

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: 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: AG206103
Exp Date: 03/01/2014

Test g/210L Time
DIAG Pass 12:00pm
ATR BLK .00 12:01pm
ACCY CHK .08 12:02pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLE .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L \*_-—
\ 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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 2479
Test Date:‘06/12/2013 Tegt Time: 12:07pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Passgs 12:08pm
FLO Pass 12:08pm
rC 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
AIR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CAL Pass 12:09pm

Preventive Maintenance
Status: Pass

v —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 C L 0 \'\Q \(\\ ow\,...cQ Instrument Location( _‘5 A\ ﬁ‘mg\_b& & ) CO . i)e&@ V\Ag oV
BLAN ‘\\/

Instrument Serial No. O RG | Y- ETD\\‘H@ *\a&. \3\\ o VM(‘

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 Q:‘Y day of At J\\;u o , 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 mstrument is functioning properly.

(w),\w C W"LMQL@ 4 ¢ 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250¢

Serial Number: 008614
Test Date: 06/12/2013

Citation Number: M0O00QCQOCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:57am
AIR BLK .00 11:58am
ACCY CHK .08 11:5%am
ATR BLK .00 12:00pm
SUB TEST .00 12:00pm
ATR BLK .00 12:01lpm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm

eported AC: .00 g/210L
T ——
“u
Signature of Chemical Analyst

Court CVR

@M \F”T(\A-QQ\Q_QW

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



Tegt:

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

| Intox EC/IR-II:

Serial Number: 008614
Test Date: 06/12/2013 Test

Baseline Tests

Status
Pass

Pags
Pass

Status
Pases
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

Test Record Number:

2251

Time: 12:05pm EDT

System Check: Passed

Time

12:05pm
12:05pm
12:05pm

4 Temperature Tests

Time

12:05pm
12:05pm
12:05pm
12:05pm
12:05pm

Time

12:06pm

Time

12:06pm

Time

12:06pm
12:06pm

Preventive Maintenance

Status: Pass

@MNjQ\T\(\QOuc

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
FORENS]C TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_$_ e ennevlan QQ Instrument Location Compedcands Co \ BPRYN
vacilily

Instrument Serial No. @@?Co 8 3 %\J&‘AJ\C?\J \\\cp

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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" ai:pears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. - Print testrecord;
9. Verify Diagnostic Program; and
10 “Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the \(9\. day of \ LA D ,200"2  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(O O W 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)
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E Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 06/12/2013

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

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

1
i
i
i
!
i
El
|
i

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

: Test g/210L Time

| DIAG Pass 11:56am
j ATR BLK .00 11:57am
: ACCY CHK .07 11:57am
§ AIR BLK .00 11:58am
j SUB TEST .00 11:59%am
| AIR BLK .00 12:00pm
| SUB TEST .00 12:02pm
| ATIR BLK .00 12:03pm
| Reported AC: .00 g/210L

. . -
\ ny

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

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 06/12/2013

Test Record Number: 2503
Test Time: 12:04pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

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 Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:04pm
:04pm
: 04pm

Time

12:
12:
12
12:
12:

04pm
O4pm
O4pm
04pm
04pm

Time

12

:05pm

Time

12

: 05pm

Time

12
12

:05pm
:05pm

Preventive Maintenance

Status: Pass

R

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol 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 Cu m\ﬂm x\\ SerA, ((_) Instrument Location

Instrument Serial No. (3¢S ¥¢ 7 il.—

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
I 34 degrees, plus or minus .2 degree centigrade;
5. 2. Verify instrument displays time and date; §
¥
l:, 3. Initiate breath test sequence; i
§ |
4. Enter information as prompted; ;

5. Verify instrument accuracy,

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

7. When "PLEASE BLOW" appears, collect breath sample;
E ' 8. Print test record; 3
£
9. Verify Diagnostic Program; and 4
‘; 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath ’
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, é
f whichever occurs first. E
I certify that on the | 3}‘"(’\ day of ‘::S (SR , 20 \'3 the fbrgoing preventive maintenance
: procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
3 Department of Health and Human Services, and the instrument is functioning properly.

O
N T el N\ ey G5y

Signature of Certifying Official Certificate Number 3

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 06/12/2013

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

Analyst's Name: 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
Tegst Type: Breath Test

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

Test g/210L  Time

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

Reported AC: .00 g/210L
L3 t___-__
h‘?‘\&¢AﬁQL££lu~

Signature of Chemical Analyst

Court CVR

(WD 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

[ P

CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 3548
Test Date: 06/12/2013 Test Time: 12:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status ™ Time -
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CATL Pass 12:12pm

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 )
s g

County I fer € Instrument Location Xﬁ.ﬁ'f / 8 f O R e i 7
/. e
Instrument Serial No. _ (7 365 ¢ = < I /%’ L /¢ L &g \ AL bt O
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulater thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
sy TR
I certify that on the day of ) L £ .20 /<7 the forgoing preventive maintenance

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

: ezt O ST
S’:gnature of Certlfymg Official * Certificate Number

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

DHHS 4080 (11/07)



)

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008623 Test Record Number: 2712

Test Date: 06/07/2013 Test Time: 11:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Testsg

Test Status Time

FCl Pass 11l:14pm
SRC Pass 11:14pm
DET Pass 11:14pm
BAR Pass 11:14pm
BT Pass 11:14pm

Blank Tests

Test Status Time
ATR Pass 1l:15pm

Printer Tests

Test Status Time

PRNT Pass 11:15pm
CRC Tests

Test Status Time

COMP Pass 11:15pm

CAL Pass 11:15pm

Preventive Maintenance
Status: Pass

Sz gz

nalys‘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: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623
Test Date: 06/07/2013
Citaticn Number: MO0OGQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG205202
Exp Date: 02/21/2015

Test g/210L  Time

DIAG Pass 11:01lpm
AIR BLK .00 11:02pm
ACCY CHK .07 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:08pm
ATR BLK .00 11:09pm

.00 g/210L

>,
7

1 Analfrst

Court CVR

é/ff;f/,)&

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

et PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT P
County__ fyp/"-w & & Instrument Location_ < 5gF /719 E:( & an‘f:'f"fw
i Instrument Serial No, Lﬁd: }"’? [oem / 7(;# £ (;7 { f;ﬁ\daz-,gp

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.

RO

! 1 certify that on the J day of ./ b-tl ,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.

lf"" ""‘_’; r
: ) (o8 é’:
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)
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 0087860
Test Date: 06/07/2013

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Test Record Number: 442
Test Time: 11:22pm EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

23pm
23pm
23pm

Time

11:
11:

11

23pm
23pm

:23pm
11:
11:

23pm
23pm

Time

11:

23pm

Time

11:

24pm

Time

11:
11:

24pm
24pm

Preventive Maintenance

Status: Pass

(B2 Crim”

Analyst

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

Rev. 12/2007



M

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

Serial Number: 008760
Test Date: 06/07/2013

Citation Number: MQO0O0O000G-0 £
Subject's Name: ’ C
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver'ts License Number: NONE

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

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

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

') Test g/210L Time
DIAG Passg 11:11pm
AIR BLK .00 11:12pm
ACCY CHK .07 11:13pm
ATR BLK .00 11:13pm
SUB TEST .00 11:14pm
AIR BLK .00 11:15pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm

epopted AC: .00 g/210L

ggg;'?f?;?}é;gz:::y
Signature of Chemidal Anafyst

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:E}F HEALTH AND HUMAN SERVICES
" FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I N

County, L e Fem Instrument Location b/ﬁi/ phed, ¢ & bt T /

Instrument Serial No, f»-'t)dg';{‘j;! T /{f‘iqlf‘{éc”?ﬁhfé’

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.
o
I certify that on the / day of ) T VI .20/ % _ the forgoing preventive maintenance.

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

S

51? e Y
ﬂg}w " it / / I (% o / 2 _‘:"; é
Signature of Certifying Official . » Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008600
Test Date: 06/09/2013

Test Record Number: 1238
Test Time: 12:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:
12:
12:;

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Paszs

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

43am
43am
43am

Time

12

12
12
12
12

:43am
:43am
:43am
:43am
:43am

Time

12:

44am

Time

12:

44am

Time

12:
12:

44am
44 am

Preventive Maintenance

Status: Pass

[

&= c

Analyst

[

s

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

Rev. 12/2007
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"Intox E

C/IR-II:

Subject Test .

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 00860
06/09/2013

Tes

£ Date:

Citation Number: M00000
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:

Driver's License Number: NONE

Analyst's Name:

Permit Number: $9372E
Effective:
10/01/2011-10/01/2013

Office

r's Name:

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
ATR
SUB
AIR
SUB
AIR

0

00-0

XX

NONE, NONE

Agency: DHHS
Type: Breath Test
Number: AG203102
Date: 01/31/2014
g/210L Time
Pass 12:28am
BLK .00 12:29am
CHK .07 12:2%am
BLX .00 12:31lam
TEST .00 12:32am
BLK .00 12:33am
TEST .00 12:35am
BLK .00 12:36am
ted AC:

Court CVR

MORGART, STEPHEN G

atufe of Chemical Analyst

B & sz

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 ALCOHOIL BRANCH

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

County £, tr? r Instrument Location /..E:/; \ ffi‘! P2 =y Lt P F ";7
Instrument Serial No. ¢£--2€D f‘?‘:i‘:ﬁ? 3 EM ot oo

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

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

ot~
1 certify that on the 4 day of  Slowe~ei2 ,20/ .3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

LS A B
1‘”’ ' \m,,,,,ww_.g ai 'f pe
_,,.;m:.-v'”’ C() % (}/ / / / !J Z ﬁi ,-){‘,.:
#" §ignature of Certifying Qfficial 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 Eé/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: (008577
Tegt Date: 06/09/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

l:44am
1:44am
l:44am

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

rddam
:d44am
44dam
rd44dam
:44am

N

Time

1:45am

Time

1:45am

Time

l:45am
l:45am

Preventive Maintenance

Status:

Pass

Test Record Number: 871
Test Time:

1:43am EDT

[z < Fimang

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
e

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

Serial Number: 008577
Test Date: 06/09/2013

Citation Number: MO0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 1:33am
AIR BLK .00 1:34am
ACCY CHK .07 1:35am
AIR BLK .00 1:36am
8SUB TEST .00 l:36am
AIR BLK .00 1:37am
SUB TEST .00 1l:3%9am
AIR BLK .00 1:40am

Reported AC: .00 g/210L

@E/

Slghétur of Chemical Analyst

Court CVR

Analyst

This form is nsed 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

-
A £
J\\""""‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County Lyl o Instrument Location < Sot? Adio v, /e i f,ﬁ,’,";'“””“m:' 7
Instrument Serial No. f“} > S“’?}j 2 /e (3’;&1{@‘7 (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 expiration date, or the alcoholic breath

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

QTR _—
I certify that on the ; day of J e , 20/ =5  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i - s
oy P e /
R s Lg; e /f{x; ‘;f (T e

‘u‘al

Signature of Certlfymg Official , "{ Certificate Number

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

DHHS 4080 (11/07)
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1

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2715
Test Date: 06/09/2013 Tegt Time: 1:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:11lam
FLO Pass l:17am
FC Pass l:11am

Temperature Tests

Test Status Time
FC1 Pass 1:11lam
SRC Pass 1:11lam
DET Pass l:1lam
BAR Pass l:1lam
1:11lam

BT Pass
Blank Tests

Test Status Time
ATR Pass 1:12am

Printer Tests

Test Status Time
PRNT Pass l1:12am
CRC Tests

Test Status Time
COMP Pass 1:12am
CAL Pasgs 1:12am

Preventive Maintenance
Status: Pass

> /|y
Analyst © v

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

Intox EC/IR-II: Subject Test

WAKE COQUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623
Test Date: 06/09/2013
Citation Number: MCQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

CAnalyst's Name: MORGART, STEPHEN G

Permit Number: 9372F
Effective:

10/01/2011-10/01/2013

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

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

Test g/210L  Time
DIAG Pasgs 12:59am
ATR BLK .00 1:00am
ACCY CHK .07 1l:01am
ATR BLK .00 1:02am
SUB TEST .00 1l:03am
AIR BLK .00 1:04am
SUB TEST .00 l:06am
ATR BLK .00 1:06am
Red AC: .00
P /tf
Signatyx® of Chemical Analyst
Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
s FORENSIC TESTS FOR ALCOHOL BRANCH

S
{ %
Dt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
o e R -
County /54154" ff"% Instrument Location /e 5 ind [ My 2L, ¢ & e, T

> ;&L/f_ﬁ '
Instrument Serial No. ‘,J ? Z;;r £ /{; - “2'“/"‘;*"7"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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T

"’ﬂ‘. ~
I certify that on the (/ day of “j Lt LK , 20/ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/f'(

< ) ;S’r gnature of Cemfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Eh )
Intox E_/I.~-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008760 Test Record Number: 446
Test Date: 06/09/2013 Tegt Time: 1:23am EDT
System Check: Passed

Basgeline Tests

Test Status Time
- IR Pass 1:23am
FLO Pags 1:23am
FC Pass 1:24am

Temperature Tests

Test Status Time

FC1 Pass 1:24am
SRC. Pass 1:24am
DET Pass 1:24am
BAR Pass 1:24am
BT Passg 1:24am

Blank Tests
Test ‘Status Time
ATR Pass 1:24am

Printer Tests

Test Status Time
PRNT Pass 1:24am
CRC Tests

Test Status Time
COMP Pass 1:25am
CAL Pass 1:25am

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



| Intox EC/IR-II: Subject Te«st
WAKE COUNTY BAT MOBILE UNIT 7 910

27T
! ) Serial Number: 008760
Test Date: 06/09/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analysgt's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG305202
Exp Date: 02/21/2015

) - Test - g/210L  Time
DIAG Pass l:C04am
ATR BLK .00 1:05am
ACCY CHK .07 1:05am
ATR BLK .00 l:06am
SUB TEST .00 1:07am
ATR BLK .00 1:08am
SUB TEST .00 1:09am
ATR BLK .00 l:11am

Rep AC:

57 s

ature’ of Chemical Analyst

Court CVR

T
Analy§ [ {( %7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County &ny (/.:-: , Instrument LocationM% %/ y

Instrument Serial No. 47/ 3%% /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appeérs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

=72 - -
I certify that on the __ /=" day of ﬁ/ﬁ » 207 z the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Nl 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
CRAVEN COUNTY BAT MOBILE UNIT 4 240

| Serial Number: 008871
; Test Date: 06/01/2013

Citation Number: M0O0O00CG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 7682FE
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegst Type: Breath Test

: Lot Number: AG203902
| . Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:03pm
AIR BLK .00 10:04pm
ACCY CHK .07 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:06pm
ATR BLK .00 1G:07pm
SUB TEST .00 1G:09pm
ATR BLK .00 10:10pm

Signatufe df 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/IﬁéiiééﬁiéVéntive Maiﬁﬁéﬂaﬁéé:
CRAVEN COUNTY.BAT MOBILE UNIT 4 240
Serial Number: 008871 Test Record Number: 659
Test Date: 06/01/2013 Tegt Time: 10:10pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR = Pass LO:1Lipm
FLO . - Pass 10:1lipm™ " -
FC Passg 10:1ipm

Temperature Tests

Test Status Time

FCL Pass L0:11lpm
SRC Pass 10:1lpm
DET Pass 10:1 1o
BAR Pass 10:11pm
BT Pass 10:1lpm

Blank Tests
Test ‘Status Time
ATR Pass 16:1Zpm

Printer Tests

Test Status Time

PRNT Pass 10:12pm
CRC Tesgts

Test Status Time

.COMP ‘Pass L0 L2pm

CAL Pass 10:1Zpm

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 AL Instrument Location .fg/¢2 %é‘/ﬁ, @; ‘/Z Z

Instrument Serial No. 0@%*73 %}

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
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / = day of /P(////'g’ .20/ 5’ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Ceni&ing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/67)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008734
Test Date: 06/01/2013

Citation Number: MCOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .07 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:08pm
AIR BLK .00 10:0%pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm

/210L

CHemiCal Analyst

. Court CVR

(e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Ahalyst T



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 4 240
Serial Number: 008734 Test Record Number: 678
Test Date: 06/01/2013 Test Time: 10:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:132pm

Temperature Tests

Test Status Time

FCl Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
ATR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Passg 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



SN I,

B R o T T L e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX ECAIRI
County Q

D VR >( lh f\\q Instrument Location ) "v

The preventive maintenance procedures for the Intoximsters, 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.

e

1 certify that on the Z (9 % day of j (A2 . 20 [ 3 the forgoing preventive maintenance
procedures were performed on the instrument t indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wtf;ﬁ,;g/ /é;/i — LYy
=~

Signature of Certifying Official Certificate Numniber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

Instrument Serial No. D)\“] %G\L\\ 3‘)2‘ é ‘ C/ g\ ) \f\{ b\\ \&\! {. 4: !.17.4‘1 b‘{: /& h [\.iﬁ?g V\

5
i ‘!
N
]
E




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY ELIZABETH CITY PD
690

Serial Number: 008941
Test Date: 06/20/2013

Citatilon Number: MQO00000-0
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: KEESLER, LINDA A
Permit Number: 11646F
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
Reported AC: .00 g/210L

Signaturé~ 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 690

Serial Number: (008941
Test Date: 06/20/2013

Test Record Number: 210
Test Time: 12:11pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pagss

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:12pm
:12pm
:12pm

Time

12

12:
12;
12:
12

:12pm
1Z2pm
12pm
1Z2pm
12pm

Time

12

:13pm

Time

12

:13pm

Time

12
i2

:13pm

: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
o INTOXIMETERS, MODEL INTOX EC/IR 1

County}\.::)\)\(m\’\(‘ WY Instrument Loc;t'i’:):;%’\lf{} '_,Jf“ a‘i\ﬁﬁjj;\{:’ l /\ {\_} }—m 3\

NI g,

Instrument Serial NoL()Z{ (J‘CJ ) ‘-E A \F\CU 6N l\ 'J>

T

. :Jf/‘;:h‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are; :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. - Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagndstic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,-? IR—" e,
e j P " o . . '
I certify that on the(, /j;* ?‘i ___day oft_ TrM \\W{;’ _ , 20 \ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated abGve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a -
-
)

ﬁr\.w.__ﬂ‘.:?-Q«(ﬁ;W\kJCL__.*ED’Q:?::;,: S OB N [f» A wa

' 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
DURHAM COUNTY BAT MOBILE UNIT 2 310

{f) Serial Number: 008601
Test Date: 056/28/20132

Citation Number: M0000C00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011-10/01/2013

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG205401
Exp Date: 02/23/2014

ﬁ> Test g/210L,  Time

. DIAG Pass 12:10am
ATIR BLK .0¢C 12:1xam
ACCY CHEK .07 12:12am
ATR BLK .00 12:13am
SUB TEST .00 12:33am
ATR BLK .00 12:14am
SUB TEST .00 i2:)6am
ATR BLK .00 12:17am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&Q\l JLQ/% ém\*\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 EJ/IR-IT
DURHAM COUNTY

Serial Number: 038601

Test Date: 06/28/2613

: Preventive Malntenancos

BAT MOBILE UNIT 2

System Check: Passed

Baseline Tegts

Test Status Time
IR Pass 12:18am
FLO Pass 12:18am
7C Pass 12:18am
Temperature Tegis
Test: Status Time
PCi Pass iZ:1i8am
SRC Pass 12:18am
DET Pass 12:18am
BAR Pags i2:18am
BT Pags izZ:18am
Blank Tests
Test Status Time
ATR Pass 1Z2:1%am
Printey Tests
Test Status Time
PRWT Passg 12:1%am
CRC Tegts
Test Status Time
COMP Pams 12:1%am
CAL Pass 12:19am

Preventive Maintenance

Status:

Pass

egt Record Number:
Taegt Time: 12:17am

840
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 .
<M\ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
—

County "Dk)‘ € Y\'(:')\\"*f"“‘\. Instrament LocationE:‘i:,{ l"' ?{}f\()b} \"@i L,l f\iL:}\ '
Instrument Serial No(--‘}D C{(g m,lpf) (_Q w\‘D 7 Y ) \ ™ D

G

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—~ — .
g < -

I certify that on the ‘-«.ﬁ‘t:&‘) day of WA , 20} % the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

N~y o
UG BY eoRupaen Y N
' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 2 310

4
\ﬁ) Serial Number: 008736
Test Date: 06/28/2013

Citation Number: MOOQ0O0000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303502
Exp Date: 02/04/2015

x“) Test g/210L Time
DIAG Pags 12:11am
AIR BLK .00 12:12am
ACCY CHK .08 12:13am
ATR BLK .00 12:13am
SUB TEST .00 12:14am
ATR BLK .00 12:15am
SUB TEST .00 12:16am
ATR BLK .00 12:17am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AN B K anae 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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Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 2 310
Serial Number: (008736 Test Record Number: 634
Test Date: 06/28/2013 Test Time: 12:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19am
FLO Pass 12:19am
FC Pass 12:19am

Temperature Tests

Test Status Time

FC1 Pags 12:1%am
SRC Pass 12:19am
DET Pass 12:1%9am
BAR Pass 12:1%9am
BT Pass 12:1%am

Blank Tests
Test Status Time
ATIR Pass 12:20am

Printer Tests

Test Status Time

PRNT Pass 12:20am
CRC Tests

Test Status Time

COMP Pass 12:20am

CAL Pass 12:20am

Preventive Maintenance
Status: Pass

@m oS éR \J\r\lj/\

l Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



R e S T R R R T s s H e P T TR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTtbx EC/IR II
H\M’ 17 aS

County QQ { i Instrument Location DL (‘ R [7' b,
Instrument Serial No. DD %% ’l)/z 03"[(/ N { H WL{ J-Z FNSCD ]\]

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 icstrument accuracy,
6. When "PLEASE BLOW" appears, collect brecth sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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‘2 day of Jh . , 20 / P the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

il e £YT

\~" 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
DARE COUNTY DARE (CO SO HATTERAS 270

Serial Number: 008807
Test Date: 06/12/2013

Citation Number: MQOC0OQ000-0
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: 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: AG203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 4:24pm
ATR BLK .00 4:25pm
ACCY CHEK .07 4:26pm
AIR BLK .00 4:27pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm
SUB TEST .00 4:30pm
ATR BLK .Q0 4:30pm

Reported AC: .00 g/210L

o,

Signature of Chemical Analyst

Court CVR

ot A ooma

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
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 460
Test Date: 06/12/2013 Test Time: 4:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:32pm
" FLO Pass 4:32pm
FC _ Pass 4:32pm

Temperature Tests

Test Status Time

FCl1 Pass 4:32pm
SRC Pass 4:32pm
DET Pass 4:3Z2pm
BAR Pass 4:32pm
BT Pass 4:32pm

BRlank Tests
Test Status Time
ATIR Pass 4:33pm

Printer Tests

Test Status Time
PRNT Pass 4:33pm
CRC Tests

Test Status Time
COMP Pass 4:33pm
CAL Pass 4:33pm

Preventive Maintenance
Status: Pass

e A e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

County _ { \ A {{ £ Instrument Location gf'% ;j (j/ £ n(? 2. §: 2 )f j}{,‘.’(}ﬁ {7 (L,{:i..»

T
[

_ Ins_trumeqt Serial No. D ’D %74? f\}(.« l’C} ; @/: f(}\-/ﬁk«f’: ;’ /\‘; &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
i four months are:

- 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; .
4. Enter information as prompted;
5. Verify instrument accuracy, TR
’r | 6. When "PLEASE BLOW" appears, collect breath sample; |
i 7. When "PLEASE BLOW" appears, collect breath sample;,
8. Print test record;
9. Verify Diagnostic Program; and |
4 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath | o
g simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, o 1
1 whichever occurs first. |
1 certify that on the (‘ {i ; ) day of /} f/f iLE L2080 the forgoing preventive maintenance

procedures were performed on the 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

s . - oo

e - A 14 & A

s R O = s A ' e 577
— Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years, .

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO QCRACOKE 47G

Serial Number: 008797
Test Date: 06/12/2013

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: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test -

Lot Number: AG203103
Exp Date: 01/31/2014

Test g/210L Time
DIAG Pass 1:42pm
ATR BLK .00 1:43pm
ACCY CHK .07 1:44pm
ATR BLK .00 1:45pm
SUB TEST .00 1:45pm
ATR BLEK .00 1:46pm
SUB TEST .00 l:48pm
ATR BLK .00 1:49pm
.00 g/210L

Reportei€zigy

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

HYDE COUNTY HYDE CO S0 OCRACOKE 470

Serial Number: 008797
Tegt Date: 06/12/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:51pm
1:51pm
1:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51pm
:51pm
:51pm
:51pm

N

Time

1:52pm

Time

1:52pm

Time

1:52pm
1:52pm

Preventive Maintenance

Status:

Pass

Test Record Numbker: 311
Test Time:

1:50pm EDT

et 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



County Q \(\

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH =~

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location Q\‘)& Qﬁ. Qa;)ff;d\ k 2 M C')\'Y .

-Instr_ument Serial No. ‘Db (é\d\,i 7,.-

four months are:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, 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 \ \)(\r\ day of /g \“}\ M/ , 20 \TZI the foréoiﬁg preventive maintenance

procedures were performed on the instrumepj;,incficated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Cf"‘“’-{i’ia—— Z Z{(Mv . Vi

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-Test7
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 06/11/2013

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: 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: AG206103
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 2:20pm
AIR BLK .00 2:21pm
ACCY CHK .07 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:23pm
SUB TEST .00 2:25pm
ATIR BLK .00 2:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 763
Test Date: 06/11/2013 Test Time: 2:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:27pm
FLO Pass 2:27pm
FC Pass 2:27pm

Temperature Testsg

Test Status Time

FCL Pass 2:27pm
SRC Pasgs 2:27pm
‘DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm

Blank Tests
Test Status Time
AIR Pass 2:28pm

Printer Tests

Test Status Time
PRNT Pass 2:28pm
CRC Tests

Test Status Time
COMP Pass 2:28pm
CAL Pasgs 2:28pm

Preventive Maintenance
Status: Pass

%«4 A oo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



i | - DEPARTMENT OF HEALTH AND HUMAN SERVICES
s FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

" County Q \’(\ ' . Instrument Location Q\"ﬁ Ca, Qi )(E{/n"’ KA (L"T\r.

| | Iﬁstrume_nt Serial No.'. hb lé UU% ' \?‘l{ DL %'Lﬂ’h.? I’\,. Qf. { Q\fﬂﬂ/ﬂ- \“‘ L{« { I\J( -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: ' ;

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the \ l *k\ day of /\/l,\ \ { , 20 \ 5 the forgoing preventive maintenance

procedures were performed on the instrumeni indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7
e e S ' (f/,! et
e A fﬁ/;@%’(uwM._ e/
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three jears.

DHHS 4080 (11/07)

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
g 5. Verify instrument accuracy,
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Pf;gram; and
10. Verify that the ethancl gas ﬁanister is being changed before expiration date, or the alcoholic breath




Intox EC/IR-II: Subject Test
BITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 06/11/2012

Citation Number: MOOOOOOO 0
" Subject's Name:
: PREVENTIVE, MAINTENANCE . :
- Subiject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbeyr: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG2033802
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 2:01pm
AIR BLK .00 2:02pm
ACCY CHX .07 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:04pm
ATIR BLK .00 2:06pm
SUB TEST .00 Z2:07pm
AIR BLK .00 2:08pm

Reported AC: .00 g/210L

-

Jlgnature of Chem1ca1 Analyst

Court CVR

b A 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-IX: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Number: 2173
2:08pm EDT

Serial Number: 008668  Test Record
Tegt Date: 06/11,/2013 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:09pm
FLO Pass 2:09pm
FC Pazs 2:09pm
Temperature Tests
Test Status Time
FCl Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:09pm
Blank Tests
Test Status Time
AIR Pass 2:09pm
Printer Tests
Test Status Time
PRNT Pass 2:10pm
CRC Tests
Test Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

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 o
INTOXIMETERS, MODEL INTOX EC/IR I o

" County % \‘<\ Instrument Locatan i} {1 A= 06 } Ly )ﬂn A C_,/*T | ]
I_nstrument Serial No. Qb% \I)L\\ﬂ _ laL[ 0(/) Lc"!'h; {\7 Df- }- Gl’f‘&&ﬂ J:”L'().-‘ ‘ {\) ‘ L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulatcl'- thermometer shows i
34 degrees, plus or minus .2 degree centigrade; 5
2. Verify instrument displays time and date; :
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; 3
7. When "PLEASE BLOW" appears, collect breath sample; _ r
8. Print test record; :
9, Verify Diagnostic Prcgram; and
10. Verify 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.

[V Tane )%

1 certify that on the day of / AL ,20 = the forgoing preventive maintenance
procedures were performed on the instrument. mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7@’/’ fere . L5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 06/11/2013

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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2011-09/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 1:37pm
AIR BLK .00 1:38pm
ACCY CHK .07 1:39pm
AIR BLK .0GO 1:40pm
SUB TEST .00 1:41pm
ATR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 l:44pm

Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

jx% /@(

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

PITT COUNTY PITT CO DETENTION 730

Serial Number: (008646

Test Date: 06/11/2

013 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

l:48pm
1:48pm
1:48pm

Temperature Tests

Test

FCL
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

HRPRPR

Time

:48pm
:48pm
:48pm
:48pm
:48pm

Time

1:49pm

Time

l:492pm

Time

1:49pm
1:49pm

Preventive Maintenance

S

tatus: Pass

Test Record Number: 2122

1:48pm EDT

%/M% 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



3

DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County E?(),( /{ ;L« Instrument Location E7M 4" i 3 (’//’ D» 9 D / o
Instrument Serial No. OD <{<é(jr7 /DL/ pld i (,[Z..{Z 6’}’/\ ll\! ’1{3 f{g?lr t M *< :

7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

b S .
I certify that on the \ “’ day of ) A i1 ﬂ , 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.

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
BERTIE COUNTY BERTIE CO 80 070

Serial Number: (008897
Test Date: 06/11/2013

Citation Number: M00GC000-0
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: AG206103
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 11:58am
ATR BLK .00 11:59am
ACCY CHK .08 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

f&nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
;| BERTIE COUNTY BERTIE CO 80 070

Serial Number: 008897 Test Record Number: 780
Test Date: 06/11/2013 Test Time: 12:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pags 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests

Test Statusg Time
AIR Pass 12:08pm

j Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County %(Jﬁ)ﬂ f 0 b Instrument Locatlonl;/,{ [é}&f ¥ ?ﬂi)@; p ’3 mf[ﬁ‘qltfﬂf,{} (a J;(/g W, f, ‘

Instrument Serial No. Dog!&;(ﬂ% zi)() CJ’ ‘A'\vﬁ(ﬁ(ﬂ afin | A" /’}HEQJU - fu(‘/

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR IT to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ‘

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; an(i
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath .- .-

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulater tg,sts:,‘:' L
whichever occurs first.

VL -

I certify that on the ’ day of <M {\ ¢ , 20 } (,P the forgoing preventive maintenance
procedures were performed on the instrument-indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

_(/:_'_7 ~
il o vy j;‘i
““,-t-" .rfwa .wf fd ,/:E’ EE o ) ij / Y,
é, - Signature of Certifying Official " Certificaté Number

A signed original of the preventive maintenance record shali be kept on file for at least three years.

DHHS 4080 (11/07)
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| Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Tegt Date: 06/11/2013

Citation Number: MQOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pags 10:07am
AIR BLK .00 10:08am
ACCY CHK .07 10:092am
ATR BLK .00 10:10am
SUB TEST .00 10:10am
AIR BLK .00 10:11lam
S8UB TEST .00 10:13am
AIR BLK .00 10:14am

Repoi;;;?29= .00 g/210L

Signature of Chemical Analyst

Court CVR

/}%fz/ﬂ Lz

~— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI:

Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 06/11/2013

Test Record Number: 1949
Test Time: 10:15am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pagss

Time

10C:
10:
10:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

15am
15am
15am

Time

10:
10:
10:
10:
10:

15am
15am
15am
15am
15am

Time

10:

léam

Time

10:

leam

Time

10:
10:

léam
léam

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
! INTOXIMETERS, MODEL INTOX EC/IR 11
County f {

(/\E, C 3 r‘ﬁb {. | Instrument Location

_ Instrument Seria}'No. : DO % {}DFS . 0‘[{12(; /;00 S . g\{\iALgﬁ,[L\ E{t ’ Mb“jg

The preventive maintenance procedures for the Intoxrmeters Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ! E )( day of g LR P ,20 ‘.?) the forgoing preventive maintenance
procedures were performéd on the instrument “indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

rgrnt A ottty &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

EDGECCMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 06/11/2013

Citation Number: MQOC0O00CG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .07 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:08am
ATR BLK .0O0 10:0%9am
S8UB TEST .00 10:10am
ATR BLK .00 10:11lam

Reported AC: .00 g/210L

Cn

Signature &f Chemical Analyst

Court CVR

ey

— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CC MAGISTR 320
Serial Number: 008603 Test Record Number: 1257
Test Date: 06/11/2013 Test Time: 10:15am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:15am
FLO Pags 10:15am
FC Pass 10:15am

Temperature Tests

Test Status Time

FC1 Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pags 10:15am

f Blank Tests
| Test Status Time
AIR Pass 10:16am

Printer Tests

Test Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pasg 10:16am

CAT, Pags 10:16am

Preventive Maintenance
Status: Pass

}%aéz%m

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



