ERTNERS

o R

B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \DQ e Instrument Locationt)ihf & ( ®) C;. () s HC\’H{' e S

Instrument Serial No. ()¢ %"%’(‘)MI SO 3Y [a AM( /‘I[ b\,% / ’Zm/, /Z:;: (VD) ] /('/ (

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

four months are:

1.

10.

-
I certify that on the (:Q 7 day of MG v{ |/\

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW‘; appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test rebord;

Verify Diagnostic Program; and

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

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

,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.

/wf’( AN = 2%

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 (11707}




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number:; 008807
Test Date: 03/27/2013

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

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

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

Test g/210L Time

DIAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .07 l2:56pm
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

e M~
Signaturedof Chemical Analyst

Court CVR

ity 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
DARE COUNTY DARE CO;SO HATTERAS 270
Serial Number: 008807 . Test Record Number: 444
Test Date: 03/27/2013.  Test Time: 1:02pm EDT
System Check: Passed
Basgeline Tests

Test Status  Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pags 1:03pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1

:03pm
Biank Tests |

Test Status Time

AIR Pass 1:04pm

Printer Tests

Test Status Time

PRNT Pass 1:04pm
CRC Tests

Test Status Time

COMP Pass 1:04pm

CAL Pass 1l:04pm

Preventive Maintenance
Status: Pass

77/ 0 S
D) Analys—t‘_f_"/

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



AT e

ey R A B R B U Sy EUAR BT R e,

DEPARTMENT OF HEALTH AND HUMAN SERVICES 3
FORENSIC TESTS FOR ALCOHOL BRANCH 1

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Hr\’i (") e Instrument Location H \‘, (; I ( ;_1 go , "@( v (o k{?

Instrument Serial No. () 279 7/ W 172 ; Drvacol i M

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. Veriﬁ; instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collcct breath sample; -
8. Print test record; "
9, Verify Diagnostic Program; and
10. Verify-that the ethanol gas canister is being changed before 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 certify that on the Q/ 7 day of Ma 74 é , 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.

PN Y3

Slg ature of Certifying Official Certificate Numbet

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
HYDE COUNTY HYDE CO 50 OCRACOKE 470

Serial Number: 008797
Test Date: 03/27/2013

Citation Number: M0O0O000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

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

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

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

Test g/210L Time

DIAG Pass 10:58am
ATR BLK .00 10:5%am
ACCY CHK .07 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 11:01am
ATR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11l:04am

Reported AC: .00 g/210L

U A,

Signature ¢f Chemical Analyst

Court CVR

ML )
TAnalyst "

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 SO OCRACOKE 470

Serial Number: 008797
‘"Test Date: 03/27/2013

Test Record Number: 290
Tegt Time: 11:05am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Tesgt
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

:0&8am
:06am
:06am

Time

11:
11:
11:
11:
11:

Céam
06am
O0eam
06am
Otam .

Time

11

:07am

Time

11

:07am

Time

11
11

:07am
: 07am

Preventive Maintenance

Status: Pass

AL

70

\}\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/IRII

_ County D‘H‘“ Instrument Locationﬂpf ’l\'\ (C‘). FD—Q \‘P\/l %‘w'c_)w\ ("t’ l«"\’\"(.’) -
Instrument Serial No. O Kol o & 12 \{\ T\/\Q 'K'"—F'"‘ A s\‘“‘\’ SV _MDV 3 (‘3’?’? 2nwul lp/ M ( .

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

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

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

TN | |
I certify that on the ,_,2 (o day of Mt‘.\ v { ,20/ 3 the forgoing preventive maintenance i
procedures were performed on the 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 K

4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730.-

Serial Number: 008662
Test Date: 03/26/2013

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 Numker: NONE

Analyst's Name: GUARD, KELLY @&
Permit Number: 12955F
Effective:
08/01/2011—08/01/2013

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

Lot Number: AG2061032
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 11:23am
ATR BLK .00 11:24am
ACCY CHK .07 11:24am
AIR BLK .00 1l:25am
SUB TEST .00 li:2%6am
ATR BLK .00 1i:27am
SUB TEST .00 1li:28am
AIR BLK .00 11:2%am

Reported AC: .00 g/210L

Signatur% of Cheﬁ%cal Analyst

Court CVR

UK AN

- Analyst

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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITI' CO DETENTION 730

Serial Number: 0085662
Test Date: 03/26/2013

Test Record Number: 758
I1:31am ERT

o
'il

Test Time:

System Check: Passed

Baseline Tests
Test '_Status Time
IR Passg 11:31lam -
FLO Passg 11:31lam
PC Pass 11:31lam

Temperature Tests

Test Status Time
FC1 Paas 11:31am
SRC Pass 1l:31lam
DET Pagss 11:31ldam
BAR Pasgs 11:31am
BT Pagss 1ll:31lam
Blank Tests
Test Status Time
AIR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

C'OMP Paass 11:32am

CAL Pass 11l:32am

Preventive Maintenance

Status: Pasgs
' - Analyst ~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIH -

County ﬂ‘\:).‘;"\*" Instrument Location \> {'\ (O D@ \\ pa'd i)‘\ L C’f’;/kj\ =3

Instrument Serial No 0D 2 nlo ¥ |2\ HDQ\”?/\%\"D\A b/ 3 (/-;\_/(9«@1 WAL 2 W

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
"6, * When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (Q (o L\ day of f ol (’\ , 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.

W\ M2 Y2

! " 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Tegt Date: 03/26/2013

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:; GUARD, KELLY G
Permit Numbexr: 12955F
Effective:

08/01/2011-08/01/2013_

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

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

‘Test g/210L Time

DIAG Pass 11:04am
AIR BLK .00 © 11:04am
ACCY CHK .07 11:05am
ATR BLK .00 . 11:06am
SUB TEST .00 ~11:07am
AIR BLK .00 11:08am
SUB. TEST .00 11:09am
ATR BLK .00 11:10am

Reported AC: .00 g/210L

'ZZZ%Q'/\v(_ﬁ;‘ ==

Signature of Chemical AMalyst
g B

-Court CVR

7

Analyst

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



Intox EC/IR-II: Preventive Malntenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 - Test Record Number: 2128
Test Date: 03/26/2013 Test Time: 1l1:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l11l:11lam
FLO Pass 1l:11lam
FC Pagg l1l:11am

Temperature Tests

Test Status Time

- FC1 _ Pass 11:11am
SRC Pass 1i:1lam
DET Pags 11:1l1lam
BAR Pass 11:1lam
BT Pass 11:11am

Blank Tests
Test Status Time
AIR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 11:12am

CAL Pass 11:12am

Preventive Maintenance
Status: Pass

UM —

! / Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County F‘\'\ \QN\OJ\Q,@_ Instrument Location&@d- W\Db; IQ. l /lJf\ J\ D\
Instrume‘nt Serial NOO D g (D O !

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:

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

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

I certify that on the J 5 day of m €] m\ , 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.

@Dﬂua —bé{imam‘\ {DL-} U

" Signature of Certifying Official Certiﬁcate'Nunr)er

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

DHHS 4080 (11/07)



Intox EC/IR-XI: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 2 000

(%) Serial Number: 008601
Test Date: 03/15/2013

Citation Number: MQOQOGO0~0
Subject'!s Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONEZ

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

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

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

') Test g/210L Time
DIAG Fass 9:04p0m
ATR BLK .00 9:05pm
ACCY CHK .07 9:05pm
ATIR BLK .00 9:06pm
SUB TEST .00 9:07pm
AIR BLK .00 9:08pm
SUB TEST .00 2:09pm
AIR BLK .00 9:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

MSKAQM

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

ALAMANCE COUNTY BAT MOBILE UNIT-2 coo

'Sérial Number: 008601 Test Record Number: 745

.Test Date: 03/15/2013 Test Time: 9:12pm EDT

Syatem Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl1 Pass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
ATIR Pass 9:13pm

Printer Tests

Test Status Time
PRNT Pass 9:13pm
CRC Tests

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

Preventive Maintenance
Status: Pags

Analyst

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



o)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Q/\QM}!\C.@ . Instrument Location E)OJ\‘ m&)) IQ uﬂ\t-&
Instrument Serial No. DO@ 73 (/

The preventive maintenance procedures for the Intoximeters, Modet 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 breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before e:;pifation date, or the alcoholic breath

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

I certify that on the !5 day of mOU‘ C,}’\ , 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 Numbet

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 2 000

) Serial Number: 008736
' Test Date: 03/15/2013

Citation Number: M0O000000-0
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: 13651FE
Effective:
i10/01/2011-10/01/2013

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 9:10pm
AIR BLK .00 9:11pm
ACCY CHK .08 9:11pm
AIR BLK .00 9:12pm
SUB TEST .00 9:13pm
ATR BLK .00 9:14pm
SUB TEST .00 9:16pm
ATR BLK .00 9:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Ga

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

Analyst



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 2 000
fﬁé Serial Number: 008736 Test Record Number: 563
' Test Date: 03/15/2013 Test Time: 9:21pm EDT
System Check: Passed

Baseline Tests

Test  Status Time

IR Pass 9:22pm
FLO Pass 9:22pm
FC Pass 9:22pm

Temperature Tests

Test Status Time

FC1 Pass 9:22pm
SRC Pass 9:22pm
DET Pass 9:22pm
BAR Paass 9:22pm
BT Pass 9:22pm

Blank Tests
) ' : Test Status Time
AIR Pass 9:22pm

Printexr Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests

Test Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm

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

Coum}hﬁ‘ FU\"\OJ\(& Instrument Location i gﬁ MDb; e L i X )H‘ -g‘

Instrument Serial No. OO g (.OO \

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 aa day of mOLPCh , 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.

aDonua ASEenA Luy

'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 BC/IR-II: Subject Test

SCOTLAND COUNTY BAT MOBILE UNIT 2 820

Serial Number: 008601
Test Date: 03/22/2013

Citation Numbexr: M0000000-0
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: 13651E
Effective:
10/01/2011~10/01/2013

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

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

Test g/21liL Time

DIAG Pasgs 9:02pm
ATR BLK .00 2:03pm
ACCY CHK .07 9:04pm
AIR BLK .Q0 9:04pm
SUB TEST .00 S:05pm
AIR BLK .00 9:06pm
SUB TEST .00 S:07pm
ATR BLK .00 9:08pm

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

SCOTLAND COUNTY BAT MOBILE UNIT 2 820

{my Serial Numbér: 008601 Tegt Record Number: 7546

c : Test Date:‘03/22/2013 Test Time:.9:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:18pm
FLO Pass 9:18pm
FC Paas 9:18pm

Temperature Tests

Test Status Time

FC1 Pass 9:18pm
SRC Pass 2:18pm
DET Pass 9:18pm
BAR Pass g:18pm
BT Pass 9:18pm

Blank Tests
}z 4, Tesat Status Time
£ e AIR Pass 9:1%pm

Printer Tesgts

Test Status Time
PRNT Pass 9:19%pm
CRC Tests

Test Status Time
COMPE Pass 9:19pm
CAL Pass 9:19pm

Preventive Maintenance
Status: Pass

Qo B Skanen

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

e 0 00 e Lo Bt (obile ot
Instrument Serial N0.0Z 28 ]\_.. SLQ

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

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

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

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

I certify that on the ; @ day of {\{\G\(‘(’ h , 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.

D B HKinnes kL

V' Signature of Certifying Official Certificate N\}mber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 2 820

ffj Serial Number: 008736
o Test Date: 03/22/2013

Citation Number: MC000000-0
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

o Test g/210L Time

~) DIAG Pass 9:04pm
ATIR BLK .00 9:05pm
ACCY CHK .08 9:06pm
ATR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Dmpt f) ‘Stzur\r\ vy ‘/\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 2 820
Serial Number: 008736 Test Record Number: 572
Test Date: 03/22/2013 Test Time: S:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FLO Pass 92:15pm
FC Pass 9:15pm

Temperature Tests

Test Status Time

FC1 Pass 9:15pm
.SRC Pass 9:15pm
DET Pass 9:15pm
BAR Pass 9:15pm
BT Pass 9:15pm

Blank Tests
Test Status Time
AIR Pass 9:16pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass 9:1l6pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pass

A

@O\LGQ\ ) BTN 7N

Analyst

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



1
3

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

oy { NOOCE msrument Location 222 (0D LT Y
Instrument Seria@ol K 15 )LQ

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
- 5 Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print 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 J (.o day of W\Q( C,V\ ,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.

(44

Certificate Nuthber

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOCORE COUNTY BAT MOBILE UNIT 2 620

(ﬁ> Serial Number: 008736
Test Date: 03/16/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENACE
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 Pass 8:53pm
AIR BLK .00 8:54pm
ACCY CHK .08 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:59pm
ATR BLK .00 9:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Dwa% SK U\m

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MOORE COUNTY BAT MOBILE UNIT 2 620

Serial Number: 008736
Test Date: 03/16/2013

System Check: Passed

. Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

5:02pm
9:02pm
9:02pm

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

Pags
Pass

Time

: 02pm
:02pm
:02pm
:02pm
:02pm

OO W Wwio

Time

9:03pm

Time

9:03pm

Time

9:03pm
9:03pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 562
Test Time:

9:02pm EDT

Qbi)()rv 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



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County meh{‘& Instrument Locatio’nE)O\r W\(D_t)i ‘& LU\ | _‘_ ’a
Instrument Serial Nooog !.DD ]

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

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

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

I certify that on the ’ LP day of (m {\C ,}'\ » 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.

e, B Skiamea GYY

Signature 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
MOORE COUNTY BAT MOBILE UNIT 2 620

) Serial Number: 008601
- Test Date: 03/16/2013

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

Analyst's Name: SKINNER, TCONYA B
Permit Numbexr: 13651FE
Effective:
10/01/2011-10/01/2013

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

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

, Test q/210L Time

) DIAG Pass 8:53pm
AIR BLK .00 8:54pm
ACCY CHE .07 8:55pm
ATR BLK .00 8:56pm
SUB TEST .00 8:57pm
AIR BLK .00 8:59%9pm
5UB TEST .00 9:00pm
ATR BLK . .Q0 9:01pm

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
MOORE COUNTY BAT MOBILE UNIT 2 620
Serial Number: 008601 Tegt Record Number: 751
Test Date: 03/16/2013 Test Time: %:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:04pm
FLO Pass 9:04pm
FC Pasgs 9:04pm

Temperature Tests

Test Status Time
FCl Pass 9:04pm
SRC Pass 9:04pm
DET Pass 9:04pm
oo : BAR Passa 2:04pm
Wi ' BT rass 9:04pm

BRlank Tests

Test Status Time

AIR Pass - 9:04pm

Printer Tests

Test Status Time
PRNT Pass 9:05pm
CRC Tests

Test Status Time
COMP rass 9:05pm
CAaL Pass 9:05pm

BPreventive 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

CountyLO l‘ '@f\ (6\"\9 ) Instrument Location %Qj' m’Obf\C k lf\ l.+ ’;\
Instrument Serial No. OO g _7 9) (ﬂ

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 8) O day of W\Q A CV\ ,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.

QNGB SKipres Ly

‘_Bignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WILSON COUNTY BAT MOBILE UNIT 2 970
(h} Serial Number: 008736
Test Date: 03/30/2013

Citation Number: M00C0000-0
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

Test g/210L Time
) DIAG Pass 9:58pm
ATR BLK .00 9:59%pm
ACCY CHK .08 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@ﬂ\u\&v P__\ gm r\.o 2N

Analyst

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



Intox EC/IR-I1: Preventive Maintenance

WILSON COUNTY BAT MOBILE UNIT 2 8970

Serial Number: 008736
Test Date: 03/30/2013

Test Record Number: 582
Test Time: 10:07pm 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
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:08pm
: 08pm
:08pm

Time

10:

10

10:
10:

10

08pm
:08pm
08pm
G8pm
: 08pm

Time

10

: 08pm

Time

10

:08pm

Time

10
io

: 09pm
:09pm

Preventive Maintenance

Status: Pass

A S r\D_/\

| C?i:)(>r\LiC%

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{ )Ol Iﬂ)f\ / S‘H p ) Instrument Location m’ T\f\ﬁi)} ,e, L/L(\ Fl' ;\
Instrument Serial No, OO %CQ @ }

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

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

I certify that on the %O day of W\C\(ﬁ d\ .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.

&X\qm& Onms a (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 BC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 2 970

(mé Serial Number: 008601
o Test Date: 03/30/2013

Citation Number: MO000000-(
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 Tegt

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

) Test g/210L  Time

'} DIAG Pass 9:55pm
AIR BLK .00 S:56pm
ACCY CHK .07 9:57pm
ATR BLK .00 9:58pm
2UB TEST .00 g:58pm
ATR BLX .00 2:59pm
SUB TEST .00 i0:0ipm
ATR BLK .00 1L0:02pm

Reported AC: .00 ¢/210L

Signature of Chemical Analyst

Court CVR

@O{\u\a B Sk)m»f\,{/\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 2 270
Serial Number: 908601 Test Record Number: 770
Test Date: 03/30/2013 Test Time: 10:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:03pm
FLO Pass 10:03pm
FC FPass 10:03pm

Temperature Tests

Test Status Time
FC1 Pass 10:03pm
SRC Pass 10:CG3pm
DET Pass 10:03pm
& BAR Pass 10:03pm
& BT Pass  10:03pm

Teat Status Time

ATIR Pagsg 10:04pm

Printer Tests

Test Status Time
PRNT Pags 10:04pm

CRC Tests

Test Status Time
COMP Lagsg 10:04pm
CAL Pass 10:04pm

Preventive Maintenance
Statug: Pass

@m l,() ,\f) ﬁéKL(\\’\;)/\

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

C@U)\_}\(\N\ (CO S'O‘l Instrument Locati’m%Od— n\m ) le UJ\I‘T 8
Instrument Serial Nobocg b O ‘

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
! 5. Verify instrument accuracy;
' 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 cm day of 'MQ/\ ¢ I_/\_ , 20 | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance Witl current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LD S MU unyg % {.J'*‘l’\l

Si ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 2 310

ra
?f) Serial Number: 008601
Test Date: 03/29/2013

Citation Number: M0Q000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subiject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

N Test g/210L  Time

7
DIAG Pass 9:51pm
AIR BLK .00 9:52pm
ACCY CHK .07 g:52pm
ATR BLK .00 9:53pm
SUB TEST .00 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
ATIR BLK .00 9:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Dﬁu‘o\,_t% 6 bw\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-IXI: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 2 310
Serial Number: 008601 Test Record Number: 766
Test Date: 032/29/2013 Test Time: 10:00pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pags 10:00pm
FLO Pass 10:00pm
FC Pass 10:00pm

Temperature Tesgts

Test Status Time

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

Elank Tests

Test Status Time

AIR Pass 1G:01pm
Printer Tests

Teat Status Time

PRNT Pass 10:01ipm

CRC Tesgts

Test Status Time
COMP Pass 10:01pm
CAL Pass 10:01pm

Preventive Maintenance
Status: Pass

@D’\u\a% \3@‘-}(\(\\0’\

Analyst

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



N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County p\(}(\{iﬂ'}l ‘O\(\‘ Instrument Location ;E Eﬁ S I ‘ " ¥ ﬁ); ]Q I ﬂj \ !‘I: a\

Instrument Serial No. bog 73 [1 £

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;
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 > dayof Wb a Q}\ , 20 ]? the forgoing preventive maintenance

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

Sonya A SK o an. . (YY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

5 Serial Number: 008736
Test Date: 03/23/2013

Citation Number: MO0O00000-0
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: 13651E
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 10:58pm
AIR BLK .00 10:59pm
ACCY CHK .08 11:00pm
ATIR BLK .00 11:01pm
SUB TEST .00 11:01pm
ATR BLK .00 11:02pm
SUB TEST .00 11:04pm
ATR BLK .00 11:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Dr\ulo\ 1B SKEanp 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



M

v
Nt

Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
Serial Number: 008736 Test Record Number: 575
Test Date: 03/23/2013 Test Time: 11:09pm EDT
System Check: Passed

Baseline Tegts

Test . Status Time.

IR Pass 11:08pm
FLO Pass 11:0%pm
FC Pass 11:09pm

Temperature Tests

Tegt Status Time

FC1 Pass 11:0%pm
SRC Pass 11:09pm
DET Pags 11:0%pm
BAR Pass 11:09pm
BT Pass 11:09pm

Blank Tests
Test Status Time
AIR Pass 11:10pm

Printer Tests

Test Status Time

PRNT Pass 11:10pm
CRC Tests

Test Status Time

COMP Pags 11:10pm

CAL Pass 11:10pm

Preventive Maintenance
Status: Pass

\J  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Coun-t—ygm'!()\ 'Dh Instrument LocationM mQDML\‘_Q

Instrument Serial No.@og & [8) )

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

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

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

Donyo R N
@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-IX: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

{ﬂ) Serial Number: 008601
Test Date: 03/23/2013

Citation Number: M000000G-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

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

Lot Number: A3205401
Exp Date: 02/23/2014

| Test g/210L Time

/ DIAG Pass 10:55pm
ATR BLK .00 10:56pm
ACCY CHK .07 10:57pm
ATR BLK .00 10:57pm
SUB TEST .00 10:58pm
AIR BLX .00 10:5%pm
SUB TEST .00 11:00pm
AIR BLK .00 11:03ipm

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
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
Serial Number: 008601 Tegt Record Number: 760
Tegt Date:. 03/23/2013 Test Time: 11:03pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:03pm
FLO Pass 11:03pm
FC Pasgs 11:04pm

Temperature Tests

Test Status Time

FCL Pass 11:04pm
SRC Pass 11l:04pm
DET Pass 11:04pm
BAR Pags 11:04pm
BT Passg 11:04pm

Blank Tests
Teat Status Time
AIR Pass 11:04pm

Printer Tests

Test Status Time

PRNT Pass 11:04pm
CRC Tests

Test dtatus Time

COMP Pags 11:05pm

CAL Pass 11:05pm

Preventive Maintenance
Status: Pasgs

| @@W@&/ED éﬁ\#\m&/\



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IF

P
County C /ny' Instrument Location - /("(/V (: & ‘J a) /

Instrument Serial No. o 4 g 4‘.’5 ng / }/Q/j/ eSSy r’f/ / < » '7/ -

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

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

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

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

1 certify that on the ;2~ 7 day of /77(2 4 G/ ,20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AL LR T e L35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




e m

Intox EC/IR II Subject Test "_'E‘L ' R
CLAY COUNTY CLAY COUNTY JAIL 210

gﬁé Serial Number: 008608
Lo Test Date: 03/27/2013

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'g License Number: NONE

Analyst's Name: CUTLER, DANTIEL R
Permit Number: 8457EFE
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
g DIAG Pass 12:09pm
ATR BLK .00 12:10pm
ACCY CHK .08 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
JATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reported AC: .00 g/210L

‘Signature of Chemical Analyst

Court CVR

7777

O h) £ Lo

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 Maintemance =

L : T _' . T o ] . .. . » - , "'."

CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608 Test Record Number: 917

Test Date: 03/27/2013 Test Time: 12:1é6pm EDT
System Check: Passed

Baseline Tests

Test | ~ Status Time

IR Pass 12:17pm
FLO Pass. .. 1l2:17pm
FC Pass C12:17pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time

AIR Pass 12:18pm

Printer Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

‘COMP Pass ~12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

A~
A

A7) LS
e T S B
éfiikﬁ&’ A C¢MZ¥§““
- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C}' VG /‘\{,{ rh Instrument Location /,: FAYC N, (/ :’(“) . mg(:”)

Instrument Serial No. /j {:7 :”f; q” { .‘Sf /(75) ,’(, é f‘y\ sV .?‘ / / f’, . / W 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 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.

g , J om
1 certify that on the ;S day of /f?‘;/t,?!f C,%: , 20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

sparrs”

—— .S wr Pty e
fzi/z-m*-ﬁf / / (\D /;ff/ T '5”/:':__35__{)

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
GRAHAM COUNTY GRAHAM COUNTY SD 270

f“} Serial Number: 008915
. Test Date: 03/07/2013

Citation Number: M0OO0O0OQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

QOfficer'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 1l:52am
AIR BLK .00 11:53am
ACCY CHK .08 11:54am
ATR BLK .00 1l:55am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 11:58am
ATIR BLK .00 ll:59am

Reported AC: .00 g/210L

. Signature of Chemical Analyst

Court CVR

LS L

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008915 Test Record Number: 542
Test Date: 03/07/2013 Tegt Time: 12:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:01pm
FLO Pass 12:01pm
FC Pass 12:01pm

Temperature Tests

Test - ~ Status Time

FCl 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 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 A
INTOXIMETERS, MODEL INTOX EC/IR II '

County M ACO N Instrument Location_/?/G ¢ o7 ( 2 - Jay /

Instrument Serial No. £ % g 75‘ 0] : /‘r‘;‘gf, h é /‘f‘ Py 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 pressui‘e, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy; é"

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 Z i day of /Wﬁ; a / ,20 /5 the forgoing preventive maintenance

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

Lal) & Lo £33

" Signature of Certifying Official Certificate Number

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

r . DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test

¥

|

i

F MACON COUNTY MACON COUNTY JAIL 550

?Ifﬁé Serial Number: 008789
k Tegt Date: 03/21/2013

; . Citation Number: M0Q00000-0

!
h Subject's Name:

i PREVENTIVE, MAINTENANCE

"4l subject's Date of Birth: 11/11/1911
BN Subject's Sex: Male

i Driver's License State: XX

i Driver's License Number: NONE

i
i

R Analyst's Name: CUTLER, DANIEL R
by 10 Permit Number: 8457E

lj § Effective:

fl 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

Reported AC: .00 g/210L

i‘ Signature of Chemical Analyst
; Court CVR

P )
?'"“ :fH{‘ At ’,,.?Zf!/[:ﬁ ,ﬂ",«_...“..
Analyst

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

ﬁu) Test g/210L Time
s DIAG Pass 10:51am
o AIR BLK .00 10:52am
! ACCY CHK .07 10:52am
: AIR BLK .00 10:53am
; SUB TEST .00 10:54am
| AIR BLK .00 10:55am :
Sl SUB TEST .00 10:56am ;
R 'AIR BLK .00 10:57am %



Intox EC/IR-iI: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 302
Test Date: 03/21/2013 Test Time: 10:583m-EDT
System Check: Passed
Baseline Tests

Test Status Time iﬂ

IR Pass 10:59am E
FLO Pass 10:59am ;
FC Pasgs 10:5%am v

Temperature Tests

Test Status  Time &
FC1 Pass 10:5%am
SRC Pags 10:5%2am
DET Pass 10:5%am
BAR Pass 10:59am
BT Pass 10:5%am
Blank Tests

Test Status Time
AIR Pass 11:00am

Printer Tests g5'

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:0C0am

CAL Pass 11:00am

A E Preventive Maintenance
b : Status: Pass

Analyst

1 This form is used when performing Preventive Maintenance procedures
ER I Forensic Tests for Alcohol Branch
: ‘ Department of Health 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 #/‘770]6 0 /\ . Instrument Location /’77ﬁ coh /:2’-— c:]’ﬂ }./

Instrument Serial No. ﬂﬂgl{ /‘Z/ %/tq h /é,/w’?l y MC

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

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

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

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

1 certify that on the 2. / day of //)/7 arc /( , 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.

AN Y 435

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
MACON COUNTY MACON.COUNTY JAIL 550

f‘j Serial Number: 008618
S Test Date: 03/21/2013

Citation Number: M0O0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

p ) Test g/210L Time

o DIAG Pasg 10:4%am
ATR BLK .00 10:50am
ACCY CHK .08 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:52am
ATR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

;‘:, ﬁﬂ- j“:‘) . );’,‘? el _ ‘___{f“(‘/y

_‘ VA Ry
(//"'m” A Ll s

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618 Test Record Number:

Tegt Date:

e

.7—‘"',;) 3

1315

03/21/2013 Test Time: 10:57am EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:57am
FL.O Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time

FC1l Pass 10:57am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am

Blank Tests
Test Status Time
ATR Pass 10:58am

Printer Tests'

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

CoMP - Pass  10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

,‘/,
£

‘ ,/..'j:_‘i )

F 2
A P

Analyst

This form is used when performing Preventive Maintenance procedures

Foreansic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



IIX?“-H /

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

el - {2
County \l\»’ e Instrument Location 63(\“’"""" { ! '{&‘} )

Instrument Serial No. (/ ”)L.J%’i?' QF? ir}‘a L.(‘ FRTALY Sowd \E{\WE‘,}“ {n ‘fwm'"{ i\«’ 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; _ Ly
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 cgé? day of M”‘Q‘(H ,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.

e ———
- ’
e

[ -
k“}\\hSQ \1\*. @fwﬁs’\: G \> g{:) q:c”h

Signetu”é‘ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 810

Y
i } ' Serial Number:; 008587
' Test Date: 03/26/2013

Citation Number: MCO00000-0
Subject's Name:
: PREVENTIVE, MAINTENANCE
..+ Subject's Date of Birth: 11/11/1911
B Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-098/01/2013

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 1l:46am
AIR BLK .00 11:47am
ACCY CHK .08 1ll:47am
ATR BLK .00 11:49am
SUB TEST .00 li:4%9am
ATR BLK .00 11:50am
SUB TEST .00 11:52am
ATR BLK .00 11:53am

Reported AC: .00 g/210L

Signature &é&Chemical Analyst

Court CVR

MNOND o>

nalyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 910
Serial Number: 008587 Test Record Number: 2221
Test Date: 03/26/2013 Test Time: 1l1:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLOC Pass 11:55am
FC Pass 11:55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Pasg 11:55am
DET Pagg 11l:55am
BAR Pass 11l:55am
BT Pass 1ll:55am

Blank Tests
Test Status Time
ATR Pags 11:56am

Printer Tests

Test Status Time

PRNT Pass 1l:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \\t’\! ARE Instrument Location KN\&*"‘TB’&V\BT ? D

Instrument Serial No. OO ?%g% q_ﬁ Sﬁ;?"p‘l‘:: S&JME:_ (:‘?? %’_‘\J\_/\%;‘T‘QﬁL{:j\ I3
o . M *C_-. N

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

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

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

1 certify that on the c;)‘ é? day of {‘J\ ARCH ,20_\2, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\*&\ @M"H:j) NN

Signi{u\rﬁof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 510

(ﬂé Serial Number:'OQ88383
Tegt Date; 03/26/2013

Citation Number: MOO00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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: AGL25603
Exp Date: 09/13/2013

Test g/210L Time
DIAG .Pass Li33pm
AIR BLK .00 1:34pm-
ACCY CHK .07 - 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:36pm
-AIR BLK .00 1:37pm
SUB TEST .00 . 1:38pm

AIR BLK .00  . 1: 39pm _

Reported AC: .00 g/210L

Signature”of'qkemlcal Analyst

Cour;HCVR

AL O D

lyst

M

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KENIGHTDALE PS 910
{ﬁ} ' Serial Number: 008838 Test Record Number: 840
Tegt Date: 03/26/2013 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 1:42pm
FLO Pass 1:42pm
"FC Pags 1:42pm

Temperature Tests

Test Status Time
FC1L Pass 1:42pm
_SRC. Pass 1:42pm
+ - DET Pass 1:42pm
" BAR Pass 1:42pm
BT =~ Pass 1:42pm

Blank Tests

Test Status Time

"ATIR _ Pasgs 1:43pm

Printer Tests

Test Status Time
" PRNT Pass - 1:43pm
CRC Tests
Test Status Time
COMP Pass 1:43pm
. CAL Pass - 1:43pm

Preventive Maintenance
Statug: Pass

e D

Q Analyst

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

(FE FORENSIC TESTS FOR ALCOHOL BRANCH
Pl PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County é EANUA e Instrument Location_ (L & $D-0ull p. h
Instrument Serial No, | . r”'). %:'e:\"k \ L MASoOWNL C\:i\' e ENMou ; b (.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least c.Jnce every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date; -
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
(:) , 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the cr; S day of MW 5 , 20\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning ptoperty.

\\J&Q\@uww/_) © S

Slgng ﬂ of Certifying Official Certificate Number

A signed original of 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 CREEDMOCR PD 380

‘»Nj Serial Number: 008641
Test Date: 03/25/2013

Citation Number: MO0OQOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGLl24903
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 11:41am
ATR BLK .00 ll:42am
ACCY CHK .07 11:42am
ATIR BLK .00 11:43am
SUEB TEST .00 11l:44am
AIR BLK .00 11l:45am
SUB TEST .00 11:47am
ATR BLK .00 11:47am

Reported AC: hjfffi)

_Signature(éf Chemical Analyst

Court CVR

NN 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
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Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 03/25/2013

Test Record Number: 732

Test Time: 11:4%am EDT

System Check: Passed

Baseline
Test Stat
IR Pass
FLO - Pass
O Pass

Tests

us . Time
11:4%9am
11:49am
11:49am

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
AIR Pass 11:50am
Printer Tests
Test Status Time
PRNT Pass 11:50am
CRC Tests
Test Status Time
COMP . Pass 11:50am
CAL Pass 11:5Cam
Preventive Maintenance

Status:

Pass

NCL D

&j ‘Xnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (ﬁ UNBELD [ANTD Instrument Location__ /7. Aoac, /Q/ 4O,

Instrum.eﬁt Sefial No. | Oﬁ 8{} \’f),_g

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

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

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

I certify that on the gf %2, day of MIQQ(:?/J ,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.

e/ oa 37

(Slgn‘ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND CQOUNTY FORT BRAGG LEC., 250

(“} Serial Number: 008903
Test Date: 03/28/2013

Citation Number: MOOOO0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

-3 Test g/210L Time
DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:35pm
ATR BLK .00 12:40pm

Reporte;zAc: .00 g/210L

<A
Signaturde~6f Chemical Rnalyst

Court CVR

N

. W
U Analyst '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: 1124
Test Date: 03/28/2013 Test Time: 12:44pm EDT
System Check: Pagsed

Baséline Tests

Test Status Time

IR Pass 12:44pm
FLO Pass 12:44pm
rC Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pags 12:45pm
BT Pass 12:45pm

Blank Tests
Test Status Time
ATR Pass 12:45pm

Printer Tests

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pasgss 12:46pm

Preventive Maintenance
Status: Pass

SR Rontr

~ Analyst

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



" Instrument Serial No. 00 fgqog

%;.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q Y ifq BER LrZFa TS Instrument Location F i BQIC?GG-, /D M PoR

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 2 é‘% day of /)/Z 1320 Jud ,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.

A% A2 2 27)

Sign@ﬁ of Certifying Official  Certificate Number

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

FELEN

DHHS 4080 (11/07)

A e g AN, T S e mVIESTI R I e o TR e 1T e e D T (R

EiTgpe
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: 008208
Test Date: 03/28/2013

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

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

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

Test g/210L  Time
DIAG Pass 11:50am
ATR BLK .00 11:50am
ACCY CHK .07 11l:51lam
ATR BLK .00 11:52am
8UB TEST .00 1l:53am
AIR BLK .00 11:54am
SUB TEST .00 11:55am
ATR BLK .00 11:56am
Reported AC: .00 g/210L

o

Signature &f Chemical Analyst

Court CVR

%Q#JM

© 2/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: 008908 Test Record Number:

Test Date:

1349

03/28/2013 Test Time: 11:58am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1:58am
FLO Pass 11:58am
rC Pass 11:58am

Temperature Tests

Test Status Time

FCl Passg 1l:58am
SRC Pass 11:58am
DET Pags 11l:58am
BAR Pass ll:58am
BT Pass 11l: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 11:59am

CAL Pass 11:59am

Preventive Maintenance
Status: Pass

-
Analyst

S Rzl

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health 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

G t 2 S

County ¢ A_ﬂﬁ’é“gf Instrument Location_ /- mf“‘:?"’? / i s, v « i A V4

- ™y - - - P »
Instrument Serial No. & (:3.;;(;/é 2- 5 C-""”r ;;? : J;L,-m.,,m.,_,

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

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

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

o — ) \/éf S e
al (“) < ﬂ:’:fm £y J}y (r:"- ‘:‘, f’:’
s TF Signature of Cert:fymé;dff 74 e ‘;@’ 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 COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2670
Test Date: 03/29/2013 Test Time: 11:35pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:36pm
FLO Pass 11:36pm
FC Pass 11:36pm

Temperature Tests

Test Status Time

FC1 Pass 11:36pm
SRC Pass 11:36pm
DET Pass 11:36pm
BAR Pass 11:36pm
BT Pass 11:36pm

Blank Tests

Test Status Time
AIR Pass 11:37pm

Printer Tests

Test Status Time

PRNT Pagss 11:37pm
CRC Tests

Test Status Time

COMP Pass 11:37pm

CAL Pass 11:37pm

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II:

Subject Test

1

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number:
Test Date:

008623
03/29/2013

Citation Number: MO0O00000-0

Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

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

XX

Analyst's Name: MORGART, STEPHEN G

Permit Number:

Effective:

9372E

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 11:24pm

ATR BLK .00 11:25pm
) ACCY CHK .08 11:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:28pm
ATR BLK .00 11:2%pm
SUB TEST .00 11:31pm
ATR BLK .GO 11:32pm

Court CVR

.00 glglﬂ&—-*

/

&

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

) . T
County /7 oy Instrument Location %:W / Hpdeite [, 7'“.’
I o <@
Instrument Serial No. £.9C5 &% 2 = @**@;}:’?&'&J Py

The preventive maintenance procedures for the Intoximeters, Model 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 breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

24— 1.

[ certify that on the 2.7 ’J%ay of ; Z %12 & /L/ , 20/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

G Tl et ?‘/ L3/

Signature of Cértlfymg Bfficial Certificate Number

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

DHHS 4080 (11/07)

7



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 7 730
{*} Serial Number: 008623 Test Record Number: 2667
5 Test Date: 03/23/2013 Test Time: 10:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50pm
FLO Pass 10:50pm
FC Pass 10:51pm

Temperature Tests

Test Status Time

FC1 Pass 10:51pm
SRC Pass 10:51pm
DET Pass 10:51pm
BAR Pass 10:51pm
BT Pass 10:51pm

Blank Tests

Test Status Time
AIR Pass 10:51pm

Printer Tests

Test Status Time

PRNT Pass 10:51pm
CRC Tests

Test Status Time

COMP Pass 10:52pm

CAL Pass 10:52pm

Preventive Maintenance
Status: Pass

A

Analyst

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



Intox EC/IR-II: Subject Test

PITT COUNTY BAT MOBILE UNIT 7 730
{“} Serial Number: (008623
. Test Date: 03/23/2013
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 10:37pm
. ATR BLK .00 10:38pm
) ACCY CHK .08 10:39pm
R AIR BLK .00 10:40pm
SUB TEST .00 10:41pm
AIR BLK .00 10:41pm
SUB TEST .00 10:43pm
AIR BLK .00 10:44pm
Repo AC: .00 g/210L

61

f Chemical Ana¥yst

Signatu

Court CVR

S&G‘Tﬁ@{

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 .

Eeni p e ; . — .
L4 » . Lt g .v..,',- oy 3 , e 1?: fy
County L }»/ s Instrument Location /5ty [ H B be lews ] -
Y i
Instrument Serial No. £ Nfa o & (e o & 75 o A

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

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

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

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

I certify that on the Wil day of Ll fA i ¢ A ,20_¢ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T i
P S S -

e . & e
e v £ R ;""] =

]
“mig

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: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 5 950

Serial Number: 008600
Test Date: 03/15/2013

Test’ Record Number: 1173
Test Time: 11:48pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

4 9pm
4 9pm
4 9pm

Time

11

11

:49pm
11:

4 9pm

:49pm
11:
11:

49pm
4 9pm

Time

11

:49pm

Time

1l

:49pm

Time

11:49pm
11:49pm

Preventive Maintenance

Status: Pass

%@ é. /L/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:

Serial Number:
Test Date:

Citation Number:

Subject Test

WAYNE COUNTY BAT MOBILE UNIT 5 950

008600
03/15/2013

MQO000000-0

Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male

Driver's License State:

XX

Driver's License Number: NONE

Analyst's Name:
Permit Number:

Effective:

MORGART, STEPHEN G
9372EF

10/01/2011-10/01/2013

Officer's Name:

NONE, NONE

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath

Test

Lot Number: AG203102

Exp Date: 01/31/2014

Test g/210L Time

. DIAG Pass 11:37pm

- AIR BLK .00 11:38pm
ACCY CHK .08 11:39pm
AIR BLK .00 11:40pm
SUB TEST .00 11:42pm
ATR BLK .00 11:43pm
SUB TEST .00 11:45pm
ATR BLK .00 11:46pm

Repo ;ed AC:

.00 g/210L
&, //(9%/

Court CVR

Sigrfature of Chemical Analyst

%@é ///a7>/

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

Department of Health and Human Services

Rev. 12/2007

+

Analyst



<

[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

v . 1
County L1 »«}/ﬁ/-’é& Instrument Location ;_‘:M*?' e Blle a0 ﬁh"
Instrument Serial No. o2 4257 o G& (oiseelo ¢ (Fn BT

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.

T
I certify that on the /@ day of Al Bl 1of ,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 Heman Services, and the instrument is functioning properly.

A

R A 4 (o2
Signature of Certlfymg Official N Certificate Number

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

DHHS 4080 (11/07)



.
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Intox EC/IR-IT: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 5 950
Serial Number: 008698 Test Record Number: 935
Test Date: 03/15/2013 Test Time: 11:50pm EDT
System Check: Passed -

Baseline Tests

Test Status Time

IR Pass 11:50pm
FLO Pass 11:50pm
FC FPasgs 11:50pm

Temperature Tests

Test Status Time

FCL Pass 11:50pm
SRC Pass 11:50pm .
DET Pass 11:50pm
BAR Pass 11:50pm
BT Pass 11:50pm

Blank Tests
Test Status Time
AIR Pass 11:51pm

Printer Tests

Test Status Time

PRNT Pass 11:51pm
CRC Tests

Test Status Time

COMP Pass 11:51ipm

CAL Pass 11:51pm

Preventive Maintenance
Status: Pass

© 4 <]

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



- Subject's Date of Birth:

Intox EC/IR-II: Subject Test -

WAYNE COUNTY BAT MOBILE UNIT 5 950

Serial Number: 008698

-Test Date:

03/15/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Sex: Male
Driver's Licensge State: XX

Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number: 9372EFE
Effective:
10/01/2011—10/01/2013

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

‘Tot Number: AGL08203
‘Exp Date: 03/23/2013

Test g/210L Time
DIAG Pass 1l:41pm
ATR BLK .00 11:42pm
ACCY CHK .07 11i:43pm
ATR BLX .00 11:44pm
SUB TEST .00 11:44pm
ATR BLK .00 11:45pm
SUB TEST .00 11:47pm
ATR BLK .00 11:48pm
Reported AC: .00 g/210L

6110

re of Chemical Analyst

Court CVR

11/11/1911

© T >y

This form is nsed 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 MAINTENAN_CE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) N X g —n 1 v * — ﬂ: .
County /M‘?’}f A Instrument Location /:«-«"’%! [MOG. L g _L-‘v vy i
Instrument Serial No. & & ™7 &€~ (S0 b Of Besdyy
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 teﬁt record;
% 9, Verify Diagnostic Program; and
| 10. Verify 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.

; .;"”: :7‘2': s
Icertify thatonthe />  dayof frim it 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.

T
o T g TS T, A
.gféz 2. G/ %—‘ﬂ%-‘,_;%/ (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)
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;353555g*5$.¢a{
Intox EC/IR-II:

o

WAYNE COUNTY BAT MOBILE UNIT 5 950
Serial Number: 008788 Test Record Number: 791
Test Date: 03/15/2013 Test Time: 11:49pm EDT
- System Check: Passed

Baseline Tests

Test Status Time

‘IR 'PaSS",fiiii49pm,gf~
FLO Pass 11:49pm

FC Pass 11:49pm

Temperature Tests

Test Status Time

FCL Pass 11:50pm
SRC Pass 11:50pm
DET Pass 11:50pm
BAR Pass 11:50pm
BT Pass 11:50pm

Blank Tests
Test Status Time
ATR Pass 11:50pm

Printer Tests

Test Status Time

PRNT Pass 11:50pm
CRC Tests

Test Status Time

coMP Pass 11:50pm

CAL Pass 11:50pm

Preventive Maintenance
Status: Pass

-
A
Anabé /(%)/

This form is 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 Tast . * -/

. WAYNE COUNTY BAT MOBILE UNIT 5 950
L Serial Number: 008788
Test Date: 03/15/2013

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

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

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

. Lot Number: AG123502
"\ Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 11:39pm

AIR BLK .00 11:40pm
ACCY CHK .07 11:41pm
ATIR BLK .00 11:42pm
SUB TEST .00 11:42pm
AIR BLK .00 11:43pm
SUB TEST .Q0 11:45pm
AIR BLK .00 11:46pm
R ed AC: .00 g/210L

O. Tl 1)

Signatdre of Chemical Analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T g - LA
County g ke Instrument Location /57 Lhpid L & Com, ] /
Instrument Serial No. (€2 Fz ,946:"# Wyf (2 ot

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 dats;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 thaton the _ =~ <~  dayof / ¥ v A ,20 /%" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

o
Sl BTNz A

""" Stgnature of Certifying Official 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 5 910

Serial Number: 008698

Test Date: 03/22/2013 Test

Test Record Number: 944

Time: 9:53pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:54pm
9:54pm
9:54pm

Temperature Tests

Test
FC1
SRC
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
Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

w0 Wwwwouw

Time

9:55pm

Time

9:55pm

Time

9:55pm
9:55pm

Preventive Maintenance

Status: Pass

C T2

Analyst

L

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

Rev. 12/2007



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

. .
15} Serial Number: 008698
C Test Date: 03/22/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 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 9:34pm
AIR BLK .00 9:35pm
ACCY CHK .08 9:36pm
AIR BLK .00 9:37pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm

AC: E%EL%€%%§§%£:2¥§§7

Sigatufe of Chemical Andlyst

Court CVR

KBS Tl

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County O OILFORD Instrument Location 3 A T /b/ o3 I1LE Uf"’ / Tj
Instrument Serial No. 008(047 GQEEMf Aol d y &9 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 alcohoiic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample,
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 } day of M R cH ,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.

Ao Ref B LYE

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 II Subject Test :

I“:_ oRD COUNTY BAT’MOBILE UNIT 3 400

SerlaaaNumber 008647
Test Date' 03/01/2013

Cltatlon Number MOOOOOOO O
. Bubject's Name :
PREVENTIVE MAINTENANCE ,
Subject g8 Date of Birth: 11/11/1911
e ‘Subject's Sex: Male |
Driver's License State: XX
Drlver s Llcense Number NONE

(.

.uAnalyst g Name BARNES ALVIN R
U Permit Number: 15671E |
BEffective:
10/01/2011-10/01/2013 ‘
\
Officer's Name: NONE, NONE
Type of ‘Agency: FTA ‘
Agency “DHHS
B Tegt,Type ‘Breath Test

i

Lot Number AG203903
Exp Date 02/08/2014

Test g/210L” Time

DIAG Pass '10:44pm
AIR BLK .00 - 10:45pm

- ACCY CHK .07 ~ 10:45pm
" AIR BEK © .00 10:46pm-
8UB TEST. .00 10: 47pm
AIR BLK .00 ©10:47pm
SUB 'TEST ,00 10:49pm
AIR BLK .00 10:50pm

Reported AC: .00 g/210L

'M“Qiénétﬁféfbf Chemiéél Analyst

" Court CVR

Anaiyst

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



 :Intox.EC/IR—iI: Preventive Maintenance

'GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008647 Test Record Number: 1576
Test Date 03/01/2013 Test Time: 10:50pm EST

System Check: Pagssed

Baseline Tests

Test! Status Time

IR | Pass 10:51pm
FLO Pass 10:51pm
FC Pazs 10:51pm

Témperature Tests

Test ‘8tatus  Time

FC1 Pass  10:5lpm
SRC Pass 10:51pm
DET Pass 10:51pm
BAR _ Pass 10:51pm

BT ; Pagss 10:51pm
‘ Blank Tests

Test? Status Time

ATR Pass 10:52pm

Printer Tests

Test Status Time
PRNT ~  Pass  10:52pm

; CRC Tests
Test; Status Time
COMP% Passg "10:52pm -
CAL | Pass 10:52pm

Preventive Maintenance
Status: Pass

Qu (Bo e

Anihlyst

Tlns form is used when peﬁformmg Preventivé Maintenance procedures
Forensi¢ Tests for Alcohol Branch e
" Department ;)f Healt_h 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 CU ILFoRD Instrument Location JA T /"’)0’5/&. E UIJ{T 3

Instrument Serial No. OQ 870 7 G REEN IS Boro , AIC

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

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

I certify that on the { day of M AR CH ) 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.

M&Qg @c_ﬁé 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: SUbjth.Test{7;
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 03/01/2013

Citation Number: MOO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
hAgency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 10:11pm
AIR BLK .00 10:12pm
ACCY CHK .08 10:13pm
ATR BLK .00 10:14pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
~AIR BLK .00 10:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q2. e

Ana st

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

Rev. 12/2007



Prev_ 1ve Malntenance

Intox EC/IR IIE
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008707 TestQRecord Number: 1630
Test Date: 03/01/2013 Test Time: 10:18pm EST
System Check: P%ssed

Baseline Tests

Test Status | Time

IR Pass 10:19pm
FLO Pass 10:1%pm
FC Pass 10:192pm

Temperature Tests

Test Status : Time

FC1 Pass . 10:1%pm
SRC Pass - 10:19pm
DET Pass . 10:19pm
BAR Pass .~ 10:19pm
BT ' Pass - 10:19pm

Blank Testg
Test Status @ Time
AIR Pass 10:20pm

Printer Tests

Test Status . Time
PRNT Pags i 10:20pm
CRC Tests%

Test Status ; Time
COMP Pass ;10:20pm
CAL Pass ; 10:20pm

Preventive Maintehance
Status: Pasa

0l 2.3 .

Anglyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County QUI Lfo JZD Instrument Location 3 A T M 08 JLE U’-’ 1T 5

Instrument Serial No. 00860160 G REENS 15 0@ y )Lj C

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

1. Verify the ethano! gas canister displays pressure, or the aleoholic breath simulator thermometer shows
34 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 I day of M AL Qf-{ , 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 funct:omng properly,

QQL.\Q% Beo - 48

Signaturd.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
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 03/01/2013

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

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

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

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

Test g/210L Time

DIAG Pass 10:1épm
AIR BLK .00 10:17pm
ACCY CHK .08 10:17pm .
ATR BLK .00 ‘ 10:18pm
SUB TEST .00 10:19pm
ATR BLK .00 10:15pm
SUB TEST .00 10:21pm

ATR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

QQJZg

bwt

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




Intox EC/IR-II: Preventive Maintenance’
GUILFORD COUNTY BAT MU?ILE UNIT 3 400
Serial Number: 008616 Test Record Number: 1557
Test Date: 03/01/2013 Test Time: 10:22pm EST
System Check: Passed

Bageline Te%ts
|

Test Status! Time

IR ' Pass  10:23pm
FLO Pass  10:23pm
FC Pass | 10:23pm

Temperature ?ests

Test Status . Time

FC1 Pass @ 10:23pm
SRC Pass  10:23pm
DET Pass . 10:23pm
BAR Pagss | 10:23pm
BT Pass | 10:23pm

Blank Tests
Test  Status Time
AIR Pass  10:24pm

Printer Tests

Test Status = Time

PRNT Paés . 10:24pm
CRC Testé

Tesat Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

HL 2o

nalyst

This form is used when performing Preventwe Maintenance procedures
Forensic Tests for Aleohol | Branch
Department of Health and Hum_an Services
Rev. 1272007 |



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ZH ECK LEN BURE Instrument Location ZAT M 078/ L £ O'd x4 3
Instrument Serial No. OOE 5_6: ‘Il 7 CI‘L ARLO 77—&: A0 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 samplé;
8. Print test record; |
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the l, :5 day of /"1 AR cH ,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.

QQ‘A— Q‘L‘/ f B (Y8

Signature of sztifying Official Certificate Number

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

DHHS 4080 (11407)



Intox EC/IR-II: Subject Test

:';VMECKLENBURG COUNTY BAT MOBILE UNIT 3

590

Serial Number': ap3547
Test Date: 03/15/2013

Citation Number: M0000000-0
Subject’s Name:
. PREVENTTVE, MAINTENANCE
gubject'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
Tegt Type: Breath Test

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

Tegt g/210L Time
DIAG Pass 10:38pm
AIR BLK .00 10:39pm -
- ACCY CHK- .07 10:39pm
ATR BLK .00 '10:40pm
SUB TEST .00 10:41pm
AIR BLK .00 10:42pm
SUB TEST .00 10:43pm

AIR BLK .00 10:44pm

Reported AC: .00 g/210L

‘Signature of Chemical Analyét

Court CVR

(Analyst

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




 Intox EC/IR-II: Preventive Maintenance
. 'MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647 Test Record Number: 1582
Tegt Date: 03/15/2013 Test Time: 10:44pm EDT

Sysﬁém Check: Pagsed

Baseline Tests

 Test Status Time
IR ‘Pass 10:45pm
FLO Pasgs 10:45pm
FC | Pass 10:45pm

Temperature Tests

Test: Status  Time

FC1 Pass 10:45pm
SRC Pass 10:45pm
DET Pags "10:45pm
BAR Pags 10:45pm
ET Pass 10:45pm

Blank Tests

Test! Status  Time

AIR | Pass 10:46pm

 Printer Tests

N Testé Status Time
PRNTf Pass 10:46pm
‘ CRC Tests
Test Status Time
' cOMPi Pass 10:46pm
CAL Pass ‘10:46pm

Preventive Maintenance
rStatus: Pass

' /Analyst

This form is-used when performing Preventive Maintenance procedures
. Forensic Tests for Alcokiol Branch
Departnieiit of Health-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

CO““WM.L&M@&Q_ Instrument Location Z_Bﬂ T /V/ oABILE U)\)l r 3

Instrument Serial No. 00869 l (0 C H-'A KLO 77-5 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 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,

I certify that on the / f day of M AR cH 201 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lyg

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- Bubject 'I'esft

-QTMECKLENBURG COUNTY BAT MOBILE UNIT 3

590

Sérial Numbexr: 008616
Test Date: 03/15/2013

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

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

Analyst's Name: 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 10:31pm
ATR BLK .00 10:32ph
ACCY CHK .08 10:33pm
ATR BLK .00 ~  10:33pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm
SUB TEST .00 10:37pin
ATR BLK .00 10:38pm

Reported AC: .00 ¢/210L

Signature of Chemical Analy‘fst

Court CVR

2. Faenes

Analyst

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



Intox EC/IRaiI: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616
Test Date: 03/15/2013

Test Record Number:
Test Time: 10:38pm EDT

Sysﬁem Check: Passed

Easeline Testsg

Test .

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Testé

FC1
SRC |
DET .
BAR
BT

Tegt -

AIR

Printer Tests

Test

PRNT

Test |

COoMP
CAL

Status-

Pass
Pass
Pass
Pags
Pass

Blank Tests'

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:38pm
:38pm
:38pm

Time

10:
10:
10:
10:
10;

39%pm
39pm
39pm
39%pm
39pm

Time

10

:39pm

Time

10

:39pm

Time

10
io0

:39pm
:39pm

Preventive Maintenance

Status: Pass

o ey ...

Vialyst

1562

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 MECKLEN GurG Instrument Location 3‘4 T M oBILE OU LT 3
Instrument Serial No. OO 700 7 C)"{A?\ Lo 77_&','/‘ A C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 / 3 day of MﬁF-CH ,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.

OKQ)w-— Coy 6&»—’\:\ 48

Signature faf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

=QMECKLENBURG COUNTY BAT MOBILE UNIT 3
i 590

Serial Number: 008707
Test Date- 03/15/2013

Citation Number: MO000000- 0
Subject's Name: j
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: BARNES, ALVIN R
Permit Number: 15671E .
BEffective:
10/01/2011-16/01/2013

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

Lot Number: AG2039202
ExXp Date: 02/08/2014

Test g/210L  Time

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

" AIR BLK .00 10:31pn

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CbUNTY'BAT MOBILE UNIT 3 590
Serial Number: 008707 Tegt Record Number: 1637
Test Date: 03/15X2013- Test Time: 10:32pm EDT
Sysﬁem Check: Pagsed

Easéline Tests

Test | Status Time

IR | Pass 10:32pm
FLO | Pass 10:32pm
FC ! Pass 10:32pm

Temperature Tests

Tegt | Status Time

FCl Pass 16:32pm
SRC Pass 10:32pm
DET | Pass 10:32pm
BAR ! Pass 10:32pm
BT Pasgs 10:32pm

| Blank Tests
Tegt Status Time
AIR % - Pass 10:33pm

éPrinter Tests

Testg Status  Time

PRNT? . Pags '10:33pm
| CRC Tests

Test‘: Status Time

COMP é Pass 10:33pm

CAL ! Pass 10:33pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when. perl’orlmng Preveitive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007

b



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G UlILFeiRD Instrument Location EA T M OI3ILYE Ua‘-) L7 j
Instrument Serial No. 008 707 l")l e ?0“)7./ A ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/[R 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 instrurnent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the sthanol 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 M KE R CH , 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.

ﬂ)»QW—QM orne, 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
‘”’é*:’fm

GUILFORD COUNTY BAT MOBILE UNIT 3 401°

Serial Number: 008707
Test Date: 03/22/2013

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

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

Cfficer'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 9:20pm
AIR BLK .00 9:21pm
ACCY CHK .08 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:23pm
ATR BLK .00 . 9:24pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm

‘Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Obe.. Ze., (Booee

Aualyst

Thla form is used when performing Preventwe Maintenance procedums
Forensic Tests for Alcohol Branch :
Department of Health and H;un_;nan_ Services
Rev. 12/2007



Intox EC/IR-II: Preventlve Malntenance

GUILFORD COUNLV;ff” %BiLE UNIT 3 401

‘Serial Number:.0087d7 Test Record Number: i649
Test Date: 03/22/20133_ Test Tlme 9:27pm EDT
System Check: f:}?assed.

Baseline Tests .

Test Status = Time

IR ~ Pass | ' 9:27pm
FLO Pass = 9:27pm!
FC Pass . i+ 9:27pm

Temperature_Tgsts

Test Status = Time
FC1 Pass 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pass 9:27pm
BT Pass 9:27pm

Blank Teété
Test Statug Time
ATR Pags | 9:28pm
Printer Tés;s

Test Status - Time

PRNT Pass . 9:28pm
CRC Tests

Test Statu.f;: : Time

COMP Pass : ~ 9:28pm

CAL Pass @ 9:28pm

Preventive Maiﬁt{anance
Status: Pass

[ /m%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G UILEg R Instrument Location .BA T MogfL £ U‘-” T‘ f
Instrument Serial No, Oog(ol(p l“}’l""H Po" > 7;. L—SC«

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

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

I certify that on the A dayof /- AR ,20_| F the forgoing preventive maintenance

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

e R Berres LY8

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 ~II: Subject Test

R

GUILFORD CDUNTY BAT MOBILE UNIT 3 401

Serial Number: 008616
Test Date: 03/22/2013

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

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

Officexr'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 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .08 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:26pnm
ATR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR |

O 2o, ..

Ah alyst

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

Rev. 12/2007



Intox EC/IR II: Preventlve Malntenance

GUILFORD COUNTY ‘AT OBILE UNIT 3 401
Serial Number: 008616 TeSt Record Number: 1577
Test Date: 03/22/2013 Test Time: 10:30pm EDT

System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass . 10:30pm
FLO - Pass = 10:30pm
FC Pass : 10:30pm

Temperature Tests

Test Status . Time

FC1 Pass . 10:30pm
SRC Passg ¢ 10:30pm
DET Pass 10:30pm
BAR Pasg = 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status ; Time
AIR Pass = 10:31pm

Printer Tests

Test Status Timé

PRNT Passg - 10:31pm
CRC Tests.

Test Status é Time

CoMP Pass | 10:31pm

CAL Pass - 10:31pm

Preventive Maintenance
Status: Pass

e Py e

Analyst

This form is used when performing Preventlve Mamte:qance procedures
Forensic Tests for Algohol Branch

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G UL o Rb Instrument Location qu 7 Mag/té' UA”T 5
Instrument Serial No. 008647 !‘}’&H Po”‘) T',. "')C‘

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

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

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

I certify that on the gg day of M AR C,H 520 1 3 the forgoing preventive maintenance

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

Wy By 048

Signature of Gertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/iRéII£'Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 3 401.

Serlal Number 008647
Test Date: 03/22/2013

Citation Number: M0000000-0
Subject's MName:

PREVENTL INTENANCE :
Subject'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: 15671EF
- 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 10:25pm
AIR BLK .00 10:26pm
ACCY CHK .07 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATR BLK .00 10:22pm
S5UB TEST .00 10:30pm
AIR BLK .00 10:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst-

Court CVR

(o 2oy s,

A alyst

This form is used when performing Preventlve Maintenance procedures P

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



‘Intox EC/IR-II: PfeventhevMéintenéncé'

GUILFORD COUNTY BAT MCBILE UNIT 3 401

g 8e 1”1'Number 008647 : Test Record Number 1594
- ate: 03/22/2013 TeSF Time: 10: 37pm EDT

System Check Passed

Basellne Tests

Test Spgtus E Time
IR Pass  10:38pm
FLO Pass © 10:38pm

FC - Pass ;- 10:38pm

Temperature Tests

Test Status  Time

FC1 Pass - 10:38pm
SRC - Pags 10:38pm
DET Pags - ' 10:38pm
BAR Pass ¢ 10:38pm
BT Pags | 10:38pm

Blan£ Testé
Test Stétus . Time
AIR Pass - 10:39pm
Printer Tesﬁs

Test Status = Time

PRNT Pass 10:39pm
CRC Tests;
Test Statusg ;Time
- COMP Pass .10:39pm
CAL Pass 10:3%pm

Preventive Maintenance
Status: Pass

.Anab%t

This form is. used when performing Preventnve Mamtenance proqedures o

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rey. 12/2067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

4y
- ‘\M/ PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11

_ ] R
County Leld A4 & Instrument Location /L:?:?-f’ 1o Ll ¢ Ebniyim

Instrument Serial No. /) (™ /Tv -7 (({9/ (_:) ‘//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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. . 1 - : . . :
Icertify thatonthe __ & ¢ " “dayof /7 iy ?4 ,20/ % the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C, :

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

4L ST, 63

f Certifying Offitial y Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 810
Serial Number: 008760 Test Record Number: 405
Test Date: 03/22/2013 Test Time: 9:56pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:56pm
FLO Pass 9:56pm
FC Pass 9:57pm

Temperature Tests

Test Status Time

FC1 Pass 9:57pm
SRC Pags 9:57pm
DET Pass 9:57pm
BAR Passg 9:57pm
BT Pass 9:57pm

Blank Tests
Test Status Time
AIR Pass 9:58pm

Printer Tests

Test Status Time
PRNT Pasg 9:58pm
CRC Tesgts

Test Status Time
COMP Pass 9:58pm
CAL Pass 9:58pm

Preventive Maintenance
Status: Pass

(B2 & T

Analyst

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



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

(m§ Serial Number: (008760
- Test Date: 03/22/2013

Citaticon Number: M0O000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372FE
Effective:
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
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

Signature of Chemical EKhalyst

W W WYY
1.9
w
e
3

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



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Lt fle 45 Instrument Location Awz? S 00 Lee [tows T~

g =
Instrument Serial No. _ /7 ;‘f‘y% £ ™ A{WL/ o

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.

T -
Icertify thatonthe ___ / f," " dayof L1 d A ,20/ % the forgoing preventive maintenanc
procedures were performed on the 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”wﬂ.ﬂ,mwm s

el L I - \-;’/' e
O S e NS (-7

Signature of Certifying Offiéial ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-fi: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1179
Test Date: 03/16/2013 Test Time: 10:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43pm
FLO Pass 10:43pm
FC Pass 10:43pm

Temperature Tests

Test Status Time

FC1l Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
Test Status Time
ATR - Pass 10:44pm

Printer Tests

Test Status Time

PRNT Pass 10:44pm
CRC Tests

Test Status Time

COMP Pass . 10:44pm

CAL Pass 10:44pm

Preventive Maintenance
Status: Pass

6 Tl

Analyst

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



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

{"} Serial Number: 008600
o Test Date: 03/16/2013

Citaticon Number: MCO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 8372E
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 5 g/210L Time

' DIAG . Pass 10:34pm
AIR BLK .00 10:35pm
ACCY CHK .08 10:36pm
ATR BLK .00 10:37pm
SUB TEST .00 16:38pm
AIR BLK .00 10:33%pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm

.00 g/210L

A ST

Signatufe of Chemical Amalyst

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/IRI1

. - T , . B
County {. /é;_ s Instrument Location /:"34?' / Y’I{,'»’ff e Lo T -5’,
Instrument Serial No. ¢/ {™ g';"l;:a Cf’\,{; ’ /é”’;«:ﬁff, &g &t

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

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

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

-
e

4
I certify that on the / & dayof iy acsf ,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.

R ;? ( o N e
Wee  PAAD . [lene Y 6B
- / Signature of Certifying Officidl Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNTT 5 910
Serial Number: 008698 ' Test Record Number: 939
Test Date: 03/16/2013 Test Time: 10:45pm EDT
System Check: Passged

Baseline Tests

Test S8tatus Time

IR Pass 10:45pm
FLO Pass 10:45pm
FC Pass . 10:46pm

Temperature Tests

Test Status Time

FCl Pass 10:46pm
SRC Pass 10:46pm
DET Pass 10:46pm
BAR Pass 10:46pm
BT Pass 10:46pm

Blank Tests
Test Statusg. Time
AIR Pass 10:46pm

Printer Tests

Test Status Time

PRNT Pass 10:46pm
CRC Tests

Test Status Time

COMP Pass 10:47pm

CAL Pass 10:47pm

Preventive Maintenance
Status: Pass

Sy
iz | ._'!,’5
“Analyst

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



—

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

Serial Number: 008698
Test Date: 03/16/2013

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 MNumber: 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: AGL08203
Exp Date: 03/23/2013

Test '} g/210L  Time

DIAG . Pass 10:36pm
AIR BLK.. .00 10:37pm
ACCY CHK .07 10:38pm
ATR BLK .00 10:329pm
SUB TEST .00 10:39pm
AIR BLK .00 10:40pm
SUB TEST .00 10:42pm
ATR BLK .00 10:42pm

R pogted AC: .00 g/210L
RS o2

Slgnat*re of Chemlcaf'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



LA}

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S Lo -
County, Vit Ll Instrument Location /{rfaf?/ﬁ'f / Mot la fo., 7 @
~og — ""{”(L‘? - o
Instrument Serial No. 3 & 5 7 & /é: g?“t{':f""i oyt

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

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

I certify that on the f[‘ day of / /j PR s ,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

w,,.m..,¢ N T
\?*‘“ P SV 34A

/%lgnature of Cemfymg Ofﬁclalf ; Certificate Number

A signed 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 Maintenarice

WAKE COUNTY BAT MOBILE UNIT 5 210

Serial Number: (008788

Test Date: 03/16/2013 Test

Test Record Number: 796

Time: 10:44pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pagsg

Time

10:
10:
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
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

44pm
44pm
44pm

Time

10

10

10

:44pm
10:

44pm

:44pm
10:

44pm

:44pm

Time

10:

45pm

Time

10:

45pm

Time

10:
10:

45pm
45pm

Preventive Malintenance

Status: Pass

~

@ﬁ@,ﬂ(

Analyst

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

Rev. 12/2007



4

Intox EC/IR-II: Subject Test =~ =

WAKE COUNTY BAT MOBILE UNIT 5 910

e Serial Number: 008788
' Test Date: 03/16/2013

Citation Number: M0O0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Bffective: S
10/01/2011—10/01/2013

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

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

-) Test g/210L Time-
DIAG i Pass 10:35pm
ATR BLK: .00 10:36pm
ACCY CHK .07 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm
SUB TEST .00 10:41pm
AIR BLK .00 10:42pm

oxrted AC: .00 g/leL\
> O 1L oA

S¥gnafture 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ ] 5’%_/:{’}/ 21.507) Instrument Location !{“/ [l Q’f@}{ S0 Co. {? o Foan e

Instrument Serial No, (o) &° [N | / 7{’—9*””/2?!’ Sonsite, A
2 £

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 inforfnation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / ‘ff{ day of /"77@,/{:;57 ,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.

R
. - : ; M.mﬂ‘:ﬁ-:m;::n I A agan .’
/f%ﬂﬁ%@ﬁ »< SR o HFG

" Signature'ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008822
Test Date: 03/14/2013

Citation Number: M0000000-0
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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time
DIAG Pass 6:38pm
ATR BLK .00 6:39pm
ACCY CHK .07 &:40pm
ATR BLK .00 6:41pm
SUB TEST .00 6:41pm
ATR BLK .00 6:42pm
SUB TEST .00 6:44pm
ATR BLK .00 6:45pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

< -

=
Anaﬁkt

———

This form 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

HENDERSON COUNTY DETENTION 440

Serial Number: 00
Test Date: 03/14

8822 Test Record Number: 1403

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pasgs

Pass
Passg

Time

6:48pm
6:48pm
6:48pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pasgs

Time

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

GOy Y OV

Time

6:48pm

Time

6:48pm

Time

6:49pm
6:49pm

Preventive Maintenance

Status: Pass

6:47pm EDT

Analyst) '

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %/::’ /‘;{‘//fi’ /S8 Instrument Location /7‘{&’/)(,‘5’./{2{5«94 Co Detent'y pa
Instrument Serial No. _{2¢7 ﬁ@é : /;{f"“/) (:2’:/5‘{ ‘)?f?'s {/;'/ /4:1(; 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.

1 certify that on the / é( day of /?’7@/‘(; ﬁ , 20 / T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

479

Certificate Number

A signed original of 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: 03/14/2013

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 g8 Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2011-06/01/2013

Cfficer's Name: 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 6:34pm
AIR BLK .00 6:35pm
ACCY CHK .07 6:36pm-
AIR BLK .00 6:37pm
SUB TEST .00 6:37pm
ATR BLK .00 6:38pm
SUB TEST .00 . 6:40pm
ATR BLK .00 6:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%%7

’/f\nalyst

This form is used when performing Preventive Maintenailée procedures
~ Forensic Tests for Alcohol Branch
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: 1272
Test Date: 03/14/2013 Test Time: 6:47pm EDT
System Check: Passed
Baseline Tests

Test  Status Time

IR ~ Pass 6:48pm
FLO Pass 6:48pm
FC Pass 6:48pm
Temperature Tests

Test Status  Time

FC1 ~ Pass 6:48pm
‘SRC Pagse 6:48pm
DET Pass 6:48pm
BAR Pass 6:48pm
BT Pass 6:48pm

Blank Tests

Test Status Time
ATR . Pass 6:48pm

Printer Tests'

- Test . Status Time
PRNT Pass 6:49pm
" CRC Tests
Test Status Time
COMP Pass 6:49pm
CAL Pass 6:49pm

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 %; e/ /// Instrument Location /4}/&'; f}/ o. T_Z: /

Instrument Serial No. (jzjz gjrzféé ﬁ ' W{é &:// Ear C/ , AL

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

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

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

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

1 certify that on the c;} day of /%&1,/‘(‘ A ,20 f § the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

P ,,yﬁgg;% < Sy

/‘" Signature of‘(’feﬁlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 03/09/2013

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

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

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

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

Test Cg/210L Time
DIAG Pass 5:56pm
ATR BLK .00 5:57pm
ACCY CHK .07 5:58pm
ATR BLK .00 5:55pm
SUB TEST .00 5:58pm
AIR BLK. .00 €:00pm
SUB TEST .00 6:02pm
AIR BLK .00 6:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2R
/ 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
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664  Test Record Number: 539
Test Date: 03/09/2013 Test Time: 6:03pm EST
System Check: Passed

Bageline Tests

Test - Status Time

IR Pass 6:03pm
FLO Pass 6:04pm’
FC Pass 6:04pm

Temperature Tests

Test Status Time

FC1 Pass 6:04pm
SRC Pass 6:04pm
DET Pass 6:04pm
BAR Pass 6:04pm
BT Pass 6 :04pm

Blank Tests

Test Status Time

AIR Pass 6:04pm

Printer Tests

Test Status Time
PRNT Pass 6:04pm
CRC Tests R
Test Status Time
COMP Pass 6:05pm
CAL Pass 6:05pm

Preventive Maintenance
Status: Pass

A

Analyst

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 1I

" County [ I, f f’/ i / ‘ Instrument Location Czé, / f)p/ U/fg/ / /,/ o \7:‘ ; ,L/

Instrument Serial No. _ &0 § 65 ' er_‘*ﬂ 0 / N

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

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

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

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

I certify that on the 7 dayof /7 4 Xfﬁ; fz /), , 20/ S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 o
LY ? P 649

" Signature6f 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

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 03/07/2013

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 Numberxr: NONE

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

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

Lot  Number: AG1l24202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 4:59%pm
ATR BLK .00 5:00pm
ACCY CHK .07 5:01pm
AIR BLK .00 5:02pm
SUB TEST .00 5:03pm
ATR BLK .00 5:04pm
SUB TEST .00 5:05pm
ATR BLK .00 5:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@?

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CALDWELI, COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 305
Test Date: 03/07/2013 Test Time: 5:08pm EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 5:08pm
FLO Pass 5:08pm
FC Pass 5:08pm

Temperature Tests

Test Status Time

FC1- Pass 5:08pm
SRC Pass 5:08pm
DET Pass 5:08pm
BAR Pass 5:08pm
BT Pasgs 5:08pm

Blank Tests
Test Status Time
ATR Pass 5:09pm

Printer Tests

Test Status Time
PRNT Pass 5:09pm
CRC Tests

Test Status Time
COMP Pass 5:09%pm
CAL Pass 5:09pm

Preventive Maintenance
Status:. Pass

(B
/////’

Adﬁbﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ( & /K/M/d? / Instrument Location C & /&Af,q/e // C &, 47;: . /

Instrument Serial No. YD ETLG /../; eA L /‘l// [:-*

The preventive maintenance procedures for the Intoximeters, Model Iniox 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. W.hen "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify 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 z day of /@@_/cfﬁ _ ,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_,.. =, ’,-“"',,) . /
N e"/" o g A éf &
Signature-of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)



: Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

'Serial Number: 008719
Test Date: 03/07/2013

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

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

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

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

Test g/210L Time
DIAG Pasgs 4:59pm
; ATIR BLK .00 5:00pm
: ACCY CHK .07 5:00pm
z ATR BLK .00 5:01pm
SUB TEST .00 5:02pm
AIR BLK .00 5:03pm
SUB TEST .00 5:05pm
AIR BLK .00 5:06pm

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

CALDWELL (COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008719
Test Date: 03/07/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:07pm
5:07pm
5:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pags
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Uil

Time

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

Time

5:08pm

Time

5:08pm

Time

5:08pm
5:08pm

Preventive Mailntenance

Status: Pass

Test Record Number: 1307
Test Time:

5:07pm EST

%ﬁ? —

Andf@t

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 /47 . /’é’ﬁ e/l " Instrument Location stﬁf/c = p, ‘N /9 ./?
Instrument Serial No. (%) 726 DY/ s 1AG i C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be foltowed 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;
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 / day of v s ,20 /. % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o .
o ) 7"#;’”::;:‘ ...... T
e, S)awmmmwmkw‘“’ L4
‘ //’ Signatife 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
MITCﬂELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 03/01/2013

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: BURNETTE, ANTHONY J

Permit Number: 11304F
Effective:

06/01/2011—06/01/2013

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

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

Test - g/210L Time

DIAG Pass 3:55pm
AIR BLK .00 3:56pm
ACCY CHK .08 3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 3:58pm
ATR BLK .00 3:59%pm
SUB TEST .00 4:00pm
ATR BLK .00 4:01pm

Reported AC: .00 g/210L

'Signature of Chemical Analyst

Court CVR

(2SS -

Anﬁ&ﬂ

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



Intox EC/IR-II: Preventive Maintenance
MITCHELL‘COUNTY SPRUCE PINE PD 600

Serial Number: 008726  Test Record Number: 591
Test Date: 03/01/2013 Test Time: 4:05pm EST

¢
! ' . System Check: Passed
E Baseline Tests

: o a _ Test Status Time
IR Pass 4 :05pm
FLO Pass 4:05pm
FC Pass 4:05pm

Temperature Tests

: Test Status Time
i FC1 Pass 4:05pm
: SRC Pass 4:05pm
DET Pass 4:05pm
. BAR Pass 4:05pm
? B BT Pass 4:05pm

Blank Tests

Test Status Time

ATIR Pass 4:06pm

Printer Tests

Test Status Time
PRNT Pass 4:06pm
CRC Tesgts

Test Status Time
COMP Pass 4:06pm
CAL Pass 4:06pm

Preventive Maintenance
Status: Pass '

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 II

County jz?’i yf,/ff £, Instrument Location /me&gr;«ﬁ'ﬁﬂ f) pf)ﬂ

Instruﬁlent. Serial No. L{){j} fg 9’{59 4/ . /7 }?&gﬁﬁfm ;-"Z/“’-::‘*

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 ‘};/ day of /’?Z’/‘&F [ «4"/? .20 Z 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.

, T
I'//‘”"' ) ,"nﬂﬂ‘w o : i A
%ﬂ‘ %ﬂi"“'M “'"':“ \ o > n-m»mmmmrwm&. -H"'"""‘"l-— é g(‘;f
”§]gnature ofCEnlfyxng Official Certificate Nimber

..4’“

"

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 03/04/2013

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

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

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

Lot Number: AG108203
Exp Date: 03/23/2013

Test g/210L  Time
DIAG Pass 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .07 1:58pm
ATR BLK .00 1:59pm
SUB TEST .00 1:59pm
ATIR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= S
/////”’- .Anéﬁ%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
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008904 Test Record Number: 1142
Test Date: 03/04/2013 Test Time: 2:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:06pm

Temperature Tests

Test Status Time

FC1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time
AIR Pass 2:07pm

Printer Tests

Test Status  Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pasgs 2:07pm

CAL Pass 2:07pm

Preventive Maintenance
Status: Pass

i 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 \g (f”/ﬂné:f,,- Instrument Location /ﬁ,ff/’{/ t?’ﬁn/?"bﬁ ﬂ’) %“

Instrument Serial No. ,":)/}%w il ?uij /{/” ;Ox; Py "‘/.@’7 / /% Lo

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;

] l;,":_;.‘.,i‘;_(, 6. When "PLEASE BLOW" appears, collect breath sample;

}. 7. When "PLEASE BLOW"™ appears, collect breath sample;
8. Print test record,;
9, Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ‘5‘, day of %f;‘iﬂﬂé , 20 ij the forgoing preventive maintenance
procedures were performed on the 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 B £y o
P . N i

";M‘”"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE CQUNTY MORGANTON DPS 110

Serial Number: 008831
Test Date: 03/04/2013

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time

DIAG - Pass 1:57pm
ATR BLK .00 1:58pm
ACCY CHK .08 1.:58pm
ATR BLK .00 2:00pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01lpm
SUB TEST .00 2:03pm
ATR BLK . .00 2:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

maS . e
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY'MORGANTON DPS 110
Serial Number: 008831 Test Record Number: 1251
Test Date: 03/04/2013 Tegst Time: 2:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
AIR Pass 2:07pm

Printer Tests

Test Status  Time
PRNT Pass 2:07pm
CRC Tests

Test Status - Time
CCMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

L S 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



' . T P T A I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| & P PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11

o~ o
~ County /ﬁ?;’:\t AT Instrument Location .[S annes EF /‘( . IZ‘) D

lf .
Instrument Serial No. éﬂ( ) '";‘57.52\“:{/ g ent o f -ﬁ»rli / S /i/t

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

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

2. Verity instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. ‘Verrify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
i\%w} 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 / ‘;’-? day of / %5,, /‘{t,f:? , 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.

g «
P - N S S
ey e B W . oY
& _~Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY EBANNER ELK FD 050

Serial Number: 008724
Test Date: 03/19/2013

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

: e ; =
’/,/”' Analyst

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




intox EC/IR—II: Preventive Maintenance
AVERY COUNTY BANNER ELK‘PD 050
Serial Number: 008724  Test Record Number: 316
Test Date: 03/19/2013 Test Time: 1:11pm EDT
System Check: Passed
Baseline Tests

i Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pags 1:12pm

Printer Tests

Test Status Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, C aba reuws Instrument Location '<C nng ;/Jo I 15 {) )

Instrument Serial No. 00%’53? 3"'{ S A/lm'f\ "x\‘red‘ ) Kﬂﬂﬂd:ﬂalilﬂ
704 - G0 -HOoo

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

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 O "Hf\ day of M arlr CLt , 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.

"'\

WJ"“““\ (SD

Signature of Certifying Official Certificate Number

o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
- CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 03/20/2013

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: HUTCHINSON, JOSEPH E

L Permit Number: 19951E
Effective:

10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 1:192pm
ATR BLK .00 1:20pm
ACCY CHK .08 1:20pm
~AIR BLK .00 1:21pm
SUB TEST .00 l:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm

Reported A%: .00 g/210L

™~

Si ure of Chemical Analyst

Court CVR

Fy

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS CQOUNTY KANNAPOLIS PD 120

Serial Number: 008589 Test Record Number: 1864
Test Date: 03/20/2013 Test Time: 1:14pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pasgs 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pasgs 1:15pm

Blank Tests
Test Status Time
ATR Pass l:1lepm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Pass l:1épm
CAL Pass 1:16pm

Preventive Maintenance
Status: Pass

0 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CD‘ C\S'\'LW\ Instrument Location G'a ':},“"Ds’l Co:.« Vl"{‘}{ 35

Instrument Serial No. OO 8(984 Lla)S“ N MG([G'H& St G’&E%D:-’lta
704~ Rb9 - 80O

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 / 74‘51 ‘day of /Vi A (‘CLR , 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.

z e _.Z;__“___N\\ (0 5’" @

i Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON CQUNTY GASTON COUNTY SD 350

Serial Number: 008684
Test Date: 03/17/2013

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
il0/01/2011-10/01/2013

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 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .07 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm
8UB TEST .00 2:11lpm
AIR BLK .00 2:12pm

Reported AC: .00 g/210L

Signature of Chemical Amalyst

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
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008684 Test Record Number: 2300
Test Date: 03/17/2013 Test Time: 2:14pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
FC Pass 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
ATIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP Pass 2:16pm
CaL Pass 2:1l6pm

Preventive Maintenance
Status: Pass

N\

/ " Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

n
County (——CJO&(\('U—‘;’ Instrument Location CG‘JO&’{(‘((AS G)UV“{Y 6[>

Instrument Serial No. OC)?G 25 50 Cﬁ)(“{ot'.}rl A‘V&’“AQ . COMCQ(J
704 ~920-3000

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" af)pears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / 51{'% day of M LT R 4N , 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.

}Efmﬁl 7 ::mw> (ﬁ"ff(zs

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 CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 03/15/2013

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
i0/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .08 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:03pm
AIR BLK .00 2:03pm

Reported AC: .00 g/210L
/[ f

Signgture of Chemical Analyst

" Court CVR

Z; 5 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 3216
Tegt Date: 03/15/2013 Test Time: 2:07pm EDT
System Check: Passed

Basgeline Tests

Test - - Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
ATR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

Wﬁ%

0 / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CGBGF(MS Instrument Location Caloarmﬁ G)MM.{-Y Sb

Instrument Serial No. OO‘&“’]QQ 36 CDT“OGVR Mﬂ e CO”COU"C!
| 704-930- 3000

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.

I certify that on the / Sa"I’A day of M 718 CJ’\ , 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.

7K

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

H

CABARRUS COUNTY CABARRUS COQUNTY SD 120

Serial Number: 008792
Test Date: 03/15/2013

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG205401
Exp Date: 02/23/2014

Test g/210L  Time

DIAG Pass 1l:55pm y
ATR BLK .00 l:56pm v
ACCY CHK .08 1:56pm

AIR BLK .00 1:58pm

SUB TEST .00 1l:59pm

ATIR BLK .00 2:00pm

SUB TEST .00 2:01pm

ATR BLK .00 2:02pm

Reporﬁed AC: .00 g/210L

ature of Chemical Analyst

Court CVR

gl
U / Analys

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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY 5D 120

Serial Number: 008792
Test Date: 03/15/2013

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
_Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

MNNDN NN

Time

2:07pm

Time

2:07pm

Time

2:07pm
2:07pm

Preventive Mailntenance

Status: Pass

\uylzi——

il

Analyst

853

2:06pm 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 IT

County M é (’.k { &y burg Instrument Location M a‘H’ L\ Ens P 0

Instrument Serial No. 003&?9 {201 Crews ecj ',Mﬁ"HL\(LWS
| T04-941 - 4061

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.

‘ 2
1 certify that on the f 3 +n day of M af C«L\ , 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.

Vbl — g5y

L’/’ I Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



" Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

. Serial Number: 008699
" Test Date: 03/13/2013
% Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: - Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

il s
3l *

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

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

Lot Numbexr: AG201801
- Exp Date: 01/18/2014

‘Test g/210L  Time
DIAG Pass 12:09pm
‘ATR BLK .00 12:10pm
ACCY CHK .07 12:11pm
~ 'AIR BLK .00 12:12pm
-, SUB TEST .00 12:13pm
"ATIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

Reported AC: .00 g/210L
i i —

: Signdture of Chemical Analyst

Court CVR

Analyst

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



~ Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 580
Serial Number: 008699 Test Record Number: 1934
Test Date: 03/13/2013 Test Time: 12:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FC1 Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Tests

Test Status Time

ATR Pass 12:1%pm

Printer Tests

Test Status Time

PRNT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:19pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /-\\exmalef_ Instrument Location A}(’/Xaﬂc;@f COMV\"}/ SD

Insnumen%SérialNo.:oO‘X813-' 6” COMMQI‘Q‘,;{\ Pﬂri( A’V@‘, ‘7-;?!/0 (5(/“((:’
$38- G33-YLSK

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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ? ‘!’i'\ day of M ar C,L\ , 20 { 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

EMM{ Py 65¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: 0088123
Test Date: 03,/08/2013

Citation Number: MO0O000GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210CL Time

DIAG Pass i0:15am
ATR BLK .0C 10:16am
ACCY CHK .07 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:1%am
SUB TEST .00 10:20am
ATR BLK .00 10:21am

Reported AC: .00 g/210L
/]

Sighafure 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
ALEXANDER COUNTY ALEXANDER COQUNTY 8D 010

Serial Number: (008813 Test Record Number:
Test Date: 03/08/2013 Test Time: 10:22am

o~
w3
1

=0
!

1y r
Iy e

System Check: Passed

Baseline Testsg

Test Status Time

iR Pass 10:22am
FLO Pass 10:22am
FC Pass 10:22am

Temperature Tests

Tesgt Status Time

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

Blank Tegts
Test Status Time
AIR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

W, 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (S “!’a il !;;{ Instrument Location 3"‘& 43 llg{ C”“ "r{‘;’ rj’?)

Instrument Serial No, 00839‘{ IQ(.I; 3 ?f’d d:*"'h‘“-’d A“ﬁ@mffr!@
704 - 956- 3734

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

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

I certify that on the i 'H-\ day of M Gar GL\ , 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.

}gﬂ_@;ll L{' ’xﬁﬂ%w — (25

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY 8D 830

Serial Number: 008824
Test Date: 03/07/2013

Citation Number: MOO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, JOSEFH &
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG109703
Exp Date: 04/07/2013

Test g/210L Time
DIAG Pass 4:52pm
AIR BLK .00 4:53pm
ACCY CHK .08 4:54pm
ATR BLK .00 4:55pm
SUB TEST .00 4:56pm
ATR BLK .00 4:57pm
SUB TEST .00 4:59pm
ATR BLK .00 4:59pm
Reported AC: .00 g/210L

ture of Chemical

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—IIé PrevenLive Méintenance
STANLY COUN?Y‘STANLY COUNTY SD 830
Serial Number: 005824' Test Record Numbef: 833
Test Date: 03/07/42013 - Test_Time: 5:00pm EST
'_Sysﬁém;Check;,Passed
”TVBiéelihefﬁ§§€% {.r

R , IR ] _
Test Status - Time

IR Pass 5:0lpm
FLO Pass 5:01pm
FC Pass 5:01lpm

‘Temperature Tests

Test ~  Status Time

FC1l Pass 5:01pm
SRC =~ Pass 5:01lpm
DET .. Pass 5:01pm
BAR :© - Pass =~ 5:01ipm
BT Pass ' 5:01pm

Blank Tests

Test Status Time
ATR . Pass 5:02pm

Printer Tests

Test Status Time

PRNT Pass 5:02pm
| CRC Tests

Test Status  Time

COMP Pass 5:02pm

CAL . Pass 5:02pm

Preventive Malntenance
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

(,;-—'-\i : FORENSIC TESTS FOR ALCOHOL BRANCH
\H) PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/_IR | I
Countf uﬂ.io A 'Instrurﬁent Location u %) Il_o ¥l COM_ r’r’\‘( S D _
Instrument Serial.No. O 0%‘3 lo(p 3 3 L/"/ -pre 550n Q 'c'j' \ M oo .

704 - 333-3770

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

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

2. Verify instrument displays time and date;
3. Init{ate breath test sequence;
-4, Enter information as prompted,;
5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
O 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. | Print test record;
9. Verify Diagn@stic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ‘744/\ day of M a l"c,‘/\ , 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.

Y

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008866
Test Date: 03/07/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE S
Subject's Date of Birth: 11/11/1911 :
Subject's Sex: Male L
Driver's License State: XX . 1
Driver's License Number: NONE = |

[

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

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

Lot Number: AGl125603
Exp Date: 09/13/2013

-Test g/210L Time

DIAG Pasg
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLEK .0C

IS CESECENE RSN
N
¥
ge
3

SUB TEST .00 25pm
ATR BLK .00 27pm
Reported AC:, .00 g/210L

ture of Chemical ATZLlyst

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#'Préventive Maintenance
UNIQON CQUNTY UNION'COQNT? SD 890

Serial Number: 008866
Test Date: 03/07/2013

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

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
- Pass

. Pass
Pass

Time

2:28pm
2:28pm
2:2%pm

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
bass

Blank Tests
Status
Pass

Printer Tests
Status
‘Pass

CRC Tests

Status

Pags
Pass

Time

i29pm
129pm
:29pm
:29pm
{29pm

MR NN

Time

2:29pm

Time

2:29pm

Time

2:30pm
2:30pm

Preventive Maintenance
Status: Pass

Analyst

1398

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

Department of Health 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 .

< ik .
County {}\\GC Ki N4 I\a a8 Instrumgnt Location‘ m(ﬁ{@\‘\%@ﬂ “‘Q \\Cf.

v

) N
Instrument Serial No. OF )%O& “'LBPWT&(/M v -{‘

. . ‘
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 alcoholic breath simulator thermometer show:
34 degrees, plus or minus .2 degree centigrade; :

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

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

I certify that on the / 5 day of /W ar CL ,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.

C2
o

Certificate Number

A signed original of 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: 03/15/2013

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

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

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

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

Test g/210L Time
DIAG Pasg 12:24pm
AIR BLK .00 12:25pm
ACCY CHK .08 12:26pm
ATIR BLK .00 - 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
' 12:31pm
210L

ature of Chefiical Analyst

Court CVR

" Analyst

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



A

)

 Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 504
Test Date: 03/15/2013 Tesgt Time: 12:33pm EDT
System Check: Passed
. Baseline Tests

Test Status Time

IR Pass 12:33pm
_FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Passg 12:33pm
DET Passg S 12:33pm
BAR Pass 12:33pm
BT Pass "12:33pm

Blank Tests
Test Status Time

AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenarice
Status: Pass

/ ~—Axlyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol 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 INTO/le 11
County 4 / 4 ’-? W # f/ Instrument Location 67 4 70l /574//04/ o~ 7

Instrument Serial No. /jgr 5 ?ﬁ @f’ 74 M Cf

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

four months are:

I,

0.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath safnple;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the ()’7& day of /'7% A C"/ , 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.

’5/ g 7 Y

Signature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/47)



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

Serial Number: 008890
Tegst Date: 03/20/2013

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

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

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

Test g/210L Time

DIAG Pass 2:45pm
ATR BLK .00 2:50pm
ACCY CHK .07 2:50pm
ATIR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm

-

ture

of Chemfcal 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 Maintenandé‘
ALLEGHANY COUNTY.ALLEGHANY‘CO JATL 020
Serial Number: 008890 Test Record Number: 400
Test Date: 03/20/2013 Test Time: 2:56pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass © 2:56pm
FLO " Pass 2:56pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pn
BT Pass 2:57pm

Blank Tests
Test Status Time
ATIR Pass 2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status Time
COMP | Pass 2:57pm
CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

Anﬁyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTﬂX C/ARII
S

County A.S I‘\@ Instrument Location 4 ()DLU"‘L \ j;?\ \
) J
Instrument Serial No. ﬂ d /7 E’ %? ,:_j-é Q‘ﬁ € RSON ; NC..

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

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

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

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

/Z7

fhaturg#of Certifying Official Certificate Number _

A signed original of 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 JATL 040

Serial Number: 008849
Test Date: 03/20/2013

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
Tegst Type: Breath Test

Lot Number: AG200905
Exp Date: 01/08/2014

Test g/210L Time
DIAG Pass 1:28pm
. ATR BLK .00 1:29pm
ACCY CHK .07 1:29pm
ATIR BLX .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

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
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Number: 717
Test‘Date: 03/20/2013 Test Time: 1:35pm EDT
System Check: Passed
Basgseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass l:36pm

Temperature Tests

Test Status Time

FCl Pass 1l:36pm
SRC Pass 1:36pm
DET . Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36pm

Blank Tests
Test Status Time
ATIR Pasgs 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:37pm
CAL Pags 1:37pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

< /
County,~-_ ) 7 k) K l/ Instrument LOC&EIQH“ASZ;W {/ ( Hein7! / -

Instrument Serial No. /?/ ) g ?3 / C ‘Dﬁffm /]/ 6

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

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

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

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

I certify that on the 0(7 // day of ,«f G / , 20 /(Jp the forgoing preventive maintenance

procedures were performed on the 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 L57

Sigiature of Certif ln Of'ﬁclal Certificate Number

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

DHHS 4080 (11407)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 03/21/2013

Citation Number: M0OG0O0000-0
' 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: BENFIELD II, KENNETH R
Permit Number: 22067E
. Effective:
12/01/2012—12/01/2014

Officerts 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 5:18pm
ATR BLK .00 5:18pm
ACCY CHK .07 " 5:19pm
AIR BLK .00 5:20pm
SUB TEST .00 5:21pm
ATR BLK .00 5:22pm
SUB TEST .00 5:23pm
ATR BLK .00 5:24pm
g/210

ewical Analyst

Court CVR

Anal{st

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




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 1053
Test Date: 03/21/2013 Tesgst Time: 5:25pm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 5:26pm
F1.O Pass 5:26pm
FC Pass 5:26pm

Temperature Tests

Test Status Time

FC1 Pass 5:26pm
SRC Pass 5:26pm
DET Pass 5:26pm
BAR Pass 5:26pm
BT Pass 5:26pm

Blank Tests
Test Status Time
ATR Pass 5:26pm

Printer Tests

Test Status _Time
PRNT Pass 5:26pm
CRC Tests

Test Status Time
COMP Pass 5:27pm
CAL Pasgs 5:27pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County c-'__w:)bf WU Instrument Location m dUrl "} R g/

| )/ T .
Instrument Serial No. ﬁ(ﬂ% Lf{g H} jitﬁ 4 _D‘f" PC{ 5(3'(001? h"{

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

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

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

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

[ certify that on the C;;CQ day of m 6? /?f.% . 20 Z.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.

%M%ﬁ Y

rd Signature of qulﬁ(ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:” Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 03/22/2013

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 220675 '
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L  Time

DIAG Pass 10:58am
AIR BLK .00 10:58am
ACCY CHK .08 10:5%am
ATR BLX .00 11:00am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11:03am
AIR BLK 11:04am

.00 g/-

Court CVR

S

7

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



Test Date:

Serial Number:

Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850

008943 Test Record Number:

1419

03/22/2013 Test Time: 11:06am EDT

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1ll:06am
FLO Pass 11:06am

FC Pass 11:06am

Temperature Tests

Test Status Time

FC1L Pags 11:07am
SRC Pass 11:07am
DET Pags 11l:07am
BAR Pass 11:07am
BT Pass 11:07am

Blank Tests
Test Statug  Time
ATR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pasgs 11:07am

Preventive Maintenance
Status: Pass

e

Analys/

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

B INTOXIMETERS, MODEL INTOX,_];:C IRII
‘“’:: %»ﬁf }/ % / .
County <. Il PR l/ Instrument Location__ sy / Adis YA N

/ e
Instrument Serial No, ﬁiﬁ ﬁ gy 7/;? A’f f’ -j} /,:if,‘” Zy/{?{“}f"ﬁ/

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

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

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

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

o
I certify that on the ,’ffg &g day of /M A%’ / ,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 -'a’e‘ p
2y il G

nature of %ﬁifying Official Certificate Number

Sig
A signed original of 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

Serial Number: 008938
Test Date: 03/22/2013

Citation Number: M0O0O000G0-0
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: BENFIELD II, KENNETH R
- Permit Number: 22067FE
Effective:
12/01/2012-12/01/2014

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

Lot Number: AG203302
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 11:5%am
AIR BLK .00 11:5%am
ACCY CHK .07 . 12:00pm
AIR BLK .00 12:01lpm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Repgrt ¢C: .00.,g/210L__

Az
Pgnature of Chemi€al Analyst

Court CVR

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



Test

IR
FLO
FC

Test

FCL
SRC
DET
BAR
BT

Test

ATR

Test

| ' PRNT

Test

COMP
CAL

Serial Number: (008938
Test Date: 03/22/2013

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

Status: Pass

System Check: Passed

Intox EC/IR:II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850

Teast Record Number: 404
Test Time: 12:07pm EDT

Time

12:
12:
12:

Temperature Tests

07pm
07pm
07pm

Time

12
12
12
12
12

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

Time

12:

08pm

Time

12:

08pm

Time

1z2:
12:

08pm
08pm

Preventive Maintenance

ey

A

Analy

This form is uéed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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_|.0N ! { Instrument Location ],—é’i-ﬂ a1 é@ . 5.

Instrument Serial No. D 0 {5 ‘./—5 i l?’ D QUéﬂxﬂ d){a ) \Z!ﬂ LS Y A f\} {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;
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. ‘

‘ 79" e Wil DD
I certify that on the _ £ £ day of 0‘ I [/ , 20 , the forgoing preventive maintenance

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

%

i e
ey e }__‘ o
C;;yfff{}-kf;»f’f/ﬁ Lopr X . ¥ 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 03/28/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2@13‘

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

Test Type: Breath Test -

Lot Number:[Aezojlbz
Exp Date: 01/31/2014

Test g/210L Time

DIAG ~ Pass - . 9:42am
AIR BLK .00 9:43am
ACCY CHK .07 9:44am
ATR BLKX .00 - 9:45am
SUB TEST .00 9:45am
AIR BLK .00 - 9:47am
SUB TEST .00f' @:48am
ATIR BLK .00:. 9+50am.

Reported AC: _ .00 g/210L

Signature Of Chemical Analyst

Court: CVR

i‘fu«z&/ /

Analyst e

This form is used when performmg Preventlve Malntenancgpmcedures' e

Forensic Tests for Alcohol Branch - .
Department of Health and Human Servnces K
Rev. 12J2007 i



Intox EC/IR IT:. Preventlve Malntenance
LENOIR COUNTY LENOIR co 50 530
Serial Number: 008639 Test Record Number: 1969
Test Date: 03/28/2013 Test Time: 9:5lam EDT
System Check: Passed

Baseline Tests

Test Status Time
IR . Pass 9:51lam
FLO - Pass 9:51lam

FC ‘Pass 2:5lam

Temperature Tests

Test’ Status--,Time_-_'
' FCL _’fiPasSA m.”‘,.H
.~ 8RC - ‘Pass 9"
s .- DET - Pass . . ..215ka
. “BAR Pass. F
BT .. Pass 9

Blank TeétS 

‘Test  .Status. Time

5AIR Pass | L~79;52§m'*

_Printer‘TeSts

‘Test - .Status Time.
PRNT Pass 9552am‘ 
.”CRC‘TeStslﬁ 5
Test Statﬁs - Time 2
‘comp Pass . 9: 52am*¢“'

“CAL Pass E 9 szamf”

‘Preventlve Malntenanca_
Statusg: Pass-‘

%&M &04_, ‘

Analyst

This form is used when performmg Preventwe Mamtenance procedures
.Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M X ’(\ A Instrument Location Mﬁf "(\!\ {'f'} : QD -
Instrument Serial No. “ Y %0“2, ;i)‘:)/ E i‘]\ﬁrlf\ "-}’T, ; \,j:l\i;’kfﬂ‘)fi'g[k iM& .

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

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

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

I certify that on the Z C’ " day of MA/ (LM , 20 J ,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,f;//;’/ﬁ?w 4 el é»' 77

\.___~ 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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 03/26/2013

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646EF
Effective:
09/01/2011-09/01/2013

Officer's Name: NCONE, 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 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .07 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm

Reported AC: .00 g/210L
-3

rvzfég )

Signature of Chemical Analyst

Court CVR

T ht e

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF!'S QOFFICE 570
Serial Number: 008912 Test Record Number: 616
Tesgt Date: 03/26/2013 Test Time: 1:14pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass l:1l4pm
FLO Pass l:14pm
FC - Pass l:14pm

Temperature Tests

Test Status Time

FC1 Pass 1:14pm
SRC Pass 1:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pasgs

/%f%/f.,. /c;;ﬁ 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

||||



- Instrument Serial No. (pt’f) 2:?&:};/ ;7

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o i g, )/ B /{.’]
County /.M f{w Yol / Instrument Location_<—3#/CAlbd L5 A /ﬁ s Al

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

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

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

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

e - B ‘H et . . .
1 certify thaton the % 7 day of SPE A ,20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
)
- - ‘""". '-';'f‘ ™ .
/w\. Lo c{id o ‘k Z!‘/(f{/ »..M)M ) “} /
Slgqgsture of Cemfymg Official Certlﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET CQUNTY EMERALD ISLE PD 150

N Serial Number: 008917
- Test Date: 03/13/2013

Citaticon Number: MOQO0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

i
DIAG Pags 11:14am
AIR BLK .00 11:15am
ACCY CHK .07 1l:16am
ATR BLK .00 11:17am
SUB TEST .00 ll:17am
ATR BLK .00 11:18am
SUB TEST .00 11i:20am
ATIR BRLK .00 1l:21lam

Reported AC: .00 g/210L

KEALp

Signature of Chemical Analyst

Court CVR

ﬁnalyst

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



)

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE FPD 150
Serial Number: 008917 Test Record Number: 328
Test Date: 03/13/2013 Test Time: 11:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:2Zam
FC Pass ‘ 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:23am
SRC Pass 11:23am
DET Pass 11:23am
BAR Pass 11:23am
BT Pags 11:23am

Blank Tests
Test Status Time
AIR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pass i1l:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. . <2
County & Vil 7‘%’3{ & ?A Instrument Location %p Al )lf < 4D cffi»’%;‘f/{ /‘A . A !

Instrument Serial No. CQO ,_52? '7 5{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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 S day of 7 ? el f:’/? , 20 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.

ity

O e e vr / N/ , M_m::fi:fj‘wﬂ,_{

Slgl}efture of Certlfymg 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
CARTERET COUNTY ATLANTIC BEACH PD 150

(53 Serial Number: 008785
o Test Date: 03/13/2013

Citation Numbex: 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: 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 12:16pm
ATR BLK .00 12:17pm
ACCY CHK .07 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
8UB TEST .00 12:21pm
ATR BLK .00 12:22pm

Reporti;féfifziz;2%5210L

Signature of Chemical Analyst

Court CVR

ﬁnalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Ffﬁ Serial Number: 008785 Test Record Number: 618
- Test Date: 03/13/2013 = Test Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test  Status Time

IR Pass 12:29pm
FLO Pass 12:29pm
e Pass 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:29pm
SRC Pass 12:29pm
DET Pass 12:2%pm
BAR Pass 12:29%pm
BT Pass 12:29pm

Blank Tests

Test Status Time
AIR Pass 12:29pm

Printer Tests

Test Status Time
PRNT Pass 12:29pm
CRC Tests
Test Status Time
D COMP Pass 12:30pm
CAL Pass 12:30pm

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



..... o L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
4/

X PN i
) e o rd =3 ] .
County /j AR, 74:*.%’6-'-?!' Instrument Location /7 /e /< dedcd 27 f’”}/ s

Instrument Serial No. (] £ "é? '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 sohition is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

R 3 oy B Y- § - ; . .
I certify that on the /L.:J day of 7 R Ve ,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.

) "

,//‘\ (‘.fn’/’e:i ff' i /K (;(»/ . ,,.,_;14
Signature of Certifying Official Certlﬁcate Number

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

DHHS 4080 (11/07)



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

{hﬁ Serial Number: 008731
Test Date: 03/13/2013

Clitation Number: MO0O00000-0
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 WName: HALL, RANDY E
Permit Number: 03462FE
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL24904
Exp Date: 09/06/2013

> Test g/210L Time
DIAG Pass 12:51pm
AIR BLK .00 12:51pm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

Repo;?d AC:&Z(Z g/210L

Signature of Chemical Analyst

Court CVR

éﬁnalyst

This form is 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 MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 03/13/2013 /

Test Record Number: 1312
Tegt Time: 12:57pm EDT

System Check: Passed

Test

iR
FLO
FC

Status

Pass
Pass
Pass

Baseliqe 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 Tests

Status
Pass
CRC Tests
Status.

Pags
Pass

:58pm
:58pm
:58pm

Time

12

12:
12:

12
12

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

Time

12

:59pm

Time

12

:59pm

Time

12
12

:59pm
:59pm

Preventive Maintenance

Status: Pass

Kond EHotf

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

p g 4 o rfe
County (5,;?€<£ o 7( Instrument Location c’j/?;(:’ 7( CHETT gy '/t/
Instrument Serial No. CDC'D 5}%7?3" ;57‘?Z¢‘3 i /T o3 (’j/* :?::;d” o

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

1. Verify the 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.

VD) Y = . . .
I certify that on the /\3 day of 7 /2*/ & // ,20 /. d the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

- ) - //_J v am
/"( i / afff%ff/ *-5‘5 §/

Signaturg’of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



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

{Aﬁ- Serial Number: 008882
S Test Date: 03/13/2013

Citation Number: MOO0O0CCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

f’) Test g/210L Time
DIAG Pass 1:49pm
AIR BLK .00 1:50pm
ACCY CHK .07 1:50pm
AIR BLK .00 1:52pm
SUB TEST .0C 1l:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:55pm
AIR BLK .00 1:55pm

Reported AC: .00 g/210L

JOEALLY

Signature of Chemical Analyst

Court CVR

(e f%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



Intox EC/IR-II: Preventive'Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008882 Test Record'Number: 751
Test Date: 03/13/2013 Test Time: 1:56pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 1:56pm
FLO Pass . 1:56pm
FC Pass 1: 56pm

Temperature Tests

Test Status Time

FC1 Pass - 1:57pm.
SRC Pass 1:57pm
DET Pass l:57pm
BAR Pass "1:57pm
BT Pass ~1:57pm

Blank Tests.
Test Status  Time
ATR Pass 1:57pm

Printer Tests .

Test Status Time
PRNT Pass 1557p¢
CRC Tests | |
Test Status ‘Time
COMP Pass 1:57pm
CAL Pass 1:57pm

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

i

( ) PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11
County (.fff?a‘? f/f':.‘fé T ?z" Instrument Location Lff‘?ffj 7!1‘-" A '7/"” C‘:;Dm.xu'/‘i?/
Instrument Seriai No. 5760 (59 ? / C‘? J/T!m /; ?:?\3 (_-)/ _;(:;f:(.'i

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

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

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

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

Iy g 5 F
I certify that on the HO day of /" 77ARC A L2035 the forgoing preventive maintenance
procedures were performed on the 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;) Pl £ /}%ﬁr*'}' ey
U Lodgy S ha kL TS G
Signafure of Certifying 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
CARTERET COUNTY CARTERET COUNTY SD 150

(q) Serial Number: 008819 ' e
S Test Date: 03/20/2013 RS

Citation Number: M0Q0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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: 01/21/2014

/') Test g/210L Time
DIAG Pass 11:37am :

w? AIR BLK .00 11:38am ¥
ACCY CHK .08 11:39am '
AIR BLK .00 11:40am .
SUB TEST .00 11:40am ;
ATR BLK .00 1l:4lam i
SUB TEST .00 1l:43am v
AIR BLK .00 11:44am - :

Repi;%?gg%%;%;;;%ﬁ%/zloL - e kiHifﬁ

Signature of Chemical Analyst

Court CVR

5£;22pzﬂég éf:%;é/;ff

énalyst

This form is used when performmg Preventlve Mamtenance procedures .
Forensic Tests for Alcohol Branch '
Department of Health and Human Serv1ces
Rev. 12/2007



.

CARTERET COUNTY CARTERET COUNTY"SD 150

Serial Number: 008819  Test Record Number 499

Test Date: 03/20/2013

Baseline Tests -

Test Status  Time
IR Pass ! .
FLO Pass ' 11 44am
FC Pass 11 44am

Temperature'Tests ; V

Test ‘Status ¢ ;
FCl DPass L
SRC . Pass . :
DET - .Pass.

BAR Pass -

BT . Pass;;d_

Blaﬁk'TééEé_
Test Status rtiw
ATR Pass . 11 45am

Printer- Test$

Test Status Tlme

PRNT | Pass o 11 45aﬁ
CRC Testsjt.u h

Test Status (ﬁiﬁé &

COMP Pass |

CAT, Pass .

Preventive Malntenance !
Status: Pass_nhj:”tl

/Analyst L :

This form is used when performing Preventwe Mamtenance procedures o

Forensic Tests for Alcohol Branch
Department of Health and Human Serv:ces
‘Rev. 12/2007 T lf .

1: 44am EDT*'



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County 5/19/‘? t/ 6’#’\/’ Instrument Location /%4’ Qe /ZCZ? C.’//':( /rd d v

LN,

Instrument Serial No. ¢ ()& X e

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

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

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

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

- . ) / .
I certify that on the s day of /'?2‘37/( C A ,20_/ <3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

- YAy Y
P o . /_‘;‘:-":f? /s V4 Y
b\ gaie 20 ﬂfw”?‘ﬂfa(/ﬁ/ L5l
Signatifre of Certifying Official Certificate Number

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

DHHS 408C (11/47)



- Intox EC/IR-II: Subject Test

CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800
Test Date: (03/25/2013

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

"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: AGL23501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 9:58am
ATR BLK .00 9:58am
ACCY CHK .07 9:59am
ATR BLK .00 10:01lam
SUB TEST .00 10:01am.
ATR BLK .00 10:03am
SUB TEST .00 10:04&am

ATR BLK . .00 10:05am

Reported AC: .00 g/210L

KEAMD

Signature of Chemical Analyst

Court CVR

e EH ot/

ZAnalyst

This form is 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 Record Number: 651

Test Date: 03/25/2013 Test Time: 10:06am EDT
: System Check: Passed

Baséliﬁe Tests

Test Status Time

IR Pass. 10:06am
FLO Passg 10:06am
FC Pags 10:06am

Temperature Tests

“Test Status Time

FC1 Pass 10:06am
SRC Pass 10:06am
DET Pags - 10:06am
BAR Pass 10:06am
BT Pass 10:06am

Blank Tests

Test Status Time
ATR Pass 10:07am

Printer Tests

Test Status Time

PENT - Pass 10:07am
CRC Tests

Test Status . Time

COMP Pass 10:07am

CAL . Pass 10:07am

Preventive Maintenance
Statusg: Pass

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L PREVENTIVE MAINTENANCE RECORD
: INTOXIMETERS, MODEL INTOX EC/IR 11
County (f f‘{} AL /d Instrument Location_/71CAS /‘f’ el }/ f' oy 3T 7 /) (=]

Instrument Serial No. _(/ (2 &/ L?

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

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

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

I certify that on the .= - day of ﬂZ’%‘df{Cj /./7 ,20 4T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

»‘"?
($Gve pEAAL F5Y

Stgnatufé of Certifying Official Certificate Number

A signed original of 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

{”}  Serial Number: 010819
" Test Date: 03/25/2013

Citation Numbex: 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: 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

u> Test g/210L Time

’ DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHK .08 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:40am
ATR BLK .00 10:40am

Reported AC: .00 g/210L
/é“;w

Signature of Chemical Analyst

Court CVR

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-TII: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
(“} 7 . Serial Number: 010819 Test Record Number: 296
N Test Date: 03/25/2013 Test Time: 10:41lam EDT
System Check: Passed

Baseline Tests

Test ‘Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pags 10:42am
BT Pass 10:42am

Blank Tests

Test Status Time

ATR Pass 10:42am

Printer Tests

Test . Status Time

PRNT Pass 10:42am
CRC Tests

Tegt Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7 . ,;’E 7
County (:’ "‘fﬂ /ierls Instrument Location // S LIEREA fﬂa ﬂ,

Instrument Serial No. @ 2 E\? ??/ 7

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

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

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

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

-~ o A )
1 certify that on the a:«'jwﬁ' day of /ﬁﬁ’ﬁﬁfw- /f ,20 AT the forgoing preventive maintenance

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

7 s
f"f,. e (H‘f-'-"e-‘ . s e Ji
- .ﬂ e, i e
4 ] ﬁ—é“’fré_,éj{‘if { - / /pi‘{({/ &“:j-:" -\:3 g?/
Signaturiféf Certifying Official Certificate Number

~ A signed original of 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

{H> Serial Number: 008817
' Test Date: 03/25/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462EFE
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 11:2lam
AIR BLK .00 11:21lam
ACCY CHK .07 1l1:22am
AIR BLK .00 11:23am
SUB TEST .00 l1l:24am
ATR BLK .00 - 11:24am
S8UB TEST .00 li:26am
ATR BLK .00 11:27am

Reported AC: .00 g/210L

K

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. 122007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN FD 240
Serial Number: 008817 Test Record Number: 941
Test Date: 03/25/2013 Test Time: 11:27am EDT
System Check: Passged

Béseline Tests

Test Status Time

IR Pags 11:28am
FLO ‘Pass 11:28am
FC - Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pasgs 11:28am
SRC Pass 11:28am
DET Pass 1l1l:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests

Test Status Time

w AIR Pass 11:29am

Printer Tests

Test Status Time
PRNT " Pass 11:29am
CRC Tests'

Test Status Time
COMP Pass 11:2%am
CAL Pass 11:2%am

PreventiverMaintenance
Status: Pass

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

(:) PREVENTIVE MAINTENANCE RECORD
{ INTOXIMETERS, MODEL INTOX EC/IR II
County__/ C A EAD Instrument Location z‘.’fﬁq A/ ‘L;ﬁ":ij éiﬂ a2 ‘7/‘;,/

Instrument Serial No. & (2 5}?3‘)1-;;1-. 5 /7}&_9 @FF- &Y C) /C«}_T

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

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

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

—“"d
-

;;’Z, 7 »
é" (‘ C::‘J g&‘r‘!& L ‘f)ét./(/ l_.,:’}\‘“) C:;_/
Slgnatyfe of Certifying Official Certificate 'Number

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

DHHS 4080 (11/07)



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

{f} Serial Number: 008732
Test Date: 03/25/2013

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Numbex: AG202602
Exp Date: 01/26/2014

. ) Test g/210L Time
DIAG Pass 11:5%am
ATR BLK .00 12:00pm
ACCY CHK .07 12:01pm
ATIR BLK .00 12:02pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Reporte? é;zélk%%7g/210L

Signature of Chemical Analyst

Court CVR

el EAolf

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

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 03/25/2013

Test Record Number: 889
Test Time: 12:06pm 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

Pass

Printer Tests

Status
" pass
CRC Tests

Status

Pass
Pass

:06pm
:06pm
:06pm

Time

12
12
12

12:
12:

:06pm
:06pm
:06pm
O6pim
06pm

Time

12

: 07pm

Time

12

: 07pm

Time

12
12

:07pm
:07pm

Preventive Maintenance

Status: Pass

ol EAlt)

/Analyst

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

Rev. 12/2007



.....

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Q/l PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT
County J::‘- M= ‘ Instrument Location \Jé AJ Y 50.4&.«1..}7%/
Instrument Serial No. (M5 755 s:;;é/ & ;:“\S ﬁ'ﬁ/’?zj}c_ﬁ"(’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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the < day of /27REe A ,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.

//: :f) ) TP -7 f)
[N e é/‘"?‘y//n%/:/ el

A e R

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JONES COUNTY JONES COUNTY SD 510

(7 Serial Number: 008705
o Test Date: 03/25/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
09/01/2011-09/01/2013

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

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

(’) Test g/210L Time
DIAG Pass 1:05pm
ATR BLK .00 1:06pm
ACCY CHK .08 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 l1:11pm

Repbrte AC: .00 g/210L
%&%/w

Signature of Chemical Analyst

Court CVR

cﬁnalyst

This form is 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 8D 510
Serial Number: 008705 Test Record Number: 806
Test Date: 03/25/2013 Test Time: 1:11pm EDT
System Check: Passed

Bageline Tests

Test " Status Time

IR " Pass 1:12pm
FLO Pass 1:12pm
¥C Pasg 1:12pm

Temperature Tests

Test Status  Time

- FCl1 - Pass 1:12pm
SRC Pass 1:12pm
DET Pass l:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status  Time
ATIR Pass . 1:13pm

Printer Tests

Test Status Time
PRNT " pPass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pags

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

A y
County__ / %Zf'?f/jf‘ <D Instrument Location /J/f;’/?/ Lrld L ::fa: AL 7j /

Instrument Serial No. /{?0 f [{} (/d? \ﬁv;/’)‘j‘ﬁf:’./k“ (Y 5/ ;‘:/”‘::“'C"("‘ﬂ -

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 sequehce;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sémple;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A3 day of /f}j//ﬂﬂ‘f» A L2075 the forgoing preventive maintenance

procedures were performed on the 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 Pl /7 f/ ey awn
Lﬁ'“\ Lty <.,-"?-*’%z—«(/§’ =l b
Signature’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

{—} Serial Number: 008640
e Test Date: 03/25/2013

Citation Number: MQO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Qfficer'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 2:26pm
AIR BLK .00 2:27pm
ACCY CHK .08 2:27pm
AIR BLK .00 2:;29pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm

Repz;?f§;;ZZigé%3 g/210L

Signature of Chemical Analyst -

Court CVR

(el EA L)

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
PAMLICO COUNTY PAMLICO COUNTY:SD 680
Serial Number: 008640 Test Record Number: 941
Test Date: 03/25/2013 =~ Test Time: 2:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:33pm
FLO Pass 2:33pm
FC Pass . 2:33pm

Temperature Tests

Test - 8Btatus Time

FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time

AIR  Pass 2:34pm

Printer Tests

Test Status Time
PRNT Pass - 2:34pm
CRC Tests

Test Status Time
COMP "Pass 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Status: Pass

Ko EHotf

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

county 5o ) Instrument Location 2 4 Lejeive A7)

Instrument Serial No, (D{.’p 5? 57?02(:)

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. 7 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; -
6. When "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 .’)/“ :u . . .
1 certify that on the =< C:;’ day of /W/‘ﬁ/f.un/f ,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 ald Human Services, and the instrument is functioning properly.

e, - .
,n-f“"‘_,, y Q""’"’ 3 / / P ey

A ] @*«zﬁ’w‘%ﬁ»f#ﬁf 14
Signatug® of Certifying Official Certificate Number

A signed original of 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

(“3 Serial Number: 008920
N Test Date: 03/26/2013

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: HALL, RANDY E
Permit Number: 03462F
Effective:

f 09/01/2011-09/01/2013

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

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

,-> Test g/210L Time

- DIAG Pass 10:14am
AIE BLX .00 10:14am
ACCY CHK .08 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:19am
AIR BLK .00 10:20am

Rep;;?;d 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

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 03/26/2013

Test Record Number: 741
Test Time: 10:21lam EDT

System Check: Pagsed

Test

IR
FL.O
¥C

Bageline Tests

Status

Pasg
Pass
Pass

Time

10:
10:
10:

Temperature Tesgts

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

22am
22am
22am

Time

10

10

:22am
10:
:22am
10:
10:

22am

22am
22am

Time

10:

Printer Tests

Status
" Pass
CRC Testse

Status

Pass
Pass

23am

"Time

10:

23am

Time

10:
10:

23am
23am

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 QA5 ‘{0 >, Instrument Location ‘j;”?;: ASerpdes /Qq-v’ /“/‘) A ‘

Instrument Serial No. @O%’ﬁd)

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

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

1 certify that on the (72 & day of Pl /,/ L2073 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health andl Human Services, and the instrument is functioning properly.

/..ﬂ”"(
/‘ - . Pl f fj f’/‘} - -
- oy e/
Z’ L cfaff--f"’”jﬂ,gy o j;?‘/;/c:;"/#’/ . :}/
Signature of Ceflifying Official Certificate Nuniber

A signed original of 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

N Serial Number: 008930

Test Date: 03/26/2013

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: 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: AG206102
Exp Date: 03/01/2014

3 Test g/210L Time
DIAG Pass 10:57am
AIR BLK .00 10:58am
ACCY CHK .08 10:58am
AIR BLK .00 10:59am
SUB TEST .00 11:00am
AIR BLK .00 11:01lam
SUB TEST .00 11:02am

AIR BLK .00 11:03am

Reported AC: .00 g/210L

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
ONSLOW COUNTY JACKSONVILLE PD 660
{ﬂ) - Serial Number: 008930 Test Record Number: 1905
) Tegst Date: 03/26/2013 Test Time: 11:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:04am
FLO Pass 11:04am
FC Pass 11:04am

Temperature Tests

Test Status Time

FC1l Pass 11l:04am
SRC Pass 11:04am
DET Pass 11:04am
BAR Pags . 11:04am
BT Pass 1i:04am

Blank Tests
)' 5 Test Status Time
AIR Pasgs 11:05am

Printer Tests

Test Status Time

PRNT pass 11:05am
CRC Tests

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LN [\O ) Instrument Location ﬁﬂ»’j’/:fd 7 C’ﬁ it iil/

Instrument Serial No, /0 ‘6’79)3 / ﬁﬂ/‘/ (‘."/C//": 7 -"3’ e &

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;
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
i0. 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.

- o - . . .
I certify that on the 0«2 QJ dayof /. ¥/ A /i , 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.

/’ﬂ..:) ey . -
g’f‘\’" Conty //&,;,_Cfﬂ 3.5

Signaf,uﬁa of Certifying Official Certificate Number

A signed original of 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 5D 660

f;j Serial Number: 008931
A ‘Test Date: 03/26/2013

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: HALIL, RANDY E
Permit Number: 03462F
Biffective:
09/01/2011-09/01/2013

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 il:23am
ATIR BLK .00 11:25am
ACCY CHK .08 11:25am
ATR BLK .00 ' 11:26am
" 8UB TEST .00 ll:27am
ATR BLK .00 11:28am
SUB TEST .00 ) 11l:29am
AIR BLK .CO 11:30am

Repo;;;fDAC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬂmyg f’%/@Z/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
. ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008931 .Test Record Number: 1839
Test Date: 03/26/2013 Test Time: 11:30am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR : Pasgs llﬁBlam
FLO Pass 11:31am
FC Pass 11:31am

Temperature Tesgts

Test Status Time

FCi Pasgs 11:31am
SRC Pags 11:33am
DET Pass 1l:31lam
BAR Pass 11:31zam

BT Pass 11:31am
| Blank Tests

Tesgt Status Time

ATR Pass 11:32am

Printer Tests

Test Status Time

PRNT - Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:32Zam

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

o EH L)

énalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(w /} PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II
County & AT ZCJ ) Instrument Location /7 f’UaS"XCJ ¢ afiw/u ')5/

Instrument Serial No. {f)zﬁ ..(S:' ‘?‘h”a;’w kj./’l/gf}@,ﬁ:;{ﬁ t_’ﬁ/c }'&-’QC:.

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

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

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

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

I certify that on the a‘z lo day of /7 //’4 oy ,20 LT the forgoing preventive maintenance
procedures were performed on the 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
- 5 / e
[y 4 S T5Y
Slgnature{6f 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
ONSLOW COUNTY ONSLOW COUNTY SD 660

{“3 Serial Number: 008932
5 Test Date: 03/26/2013

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: 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 11:25am
ATR BLK .00 11:25am
ACCY CHK .07 1l1l:26am
ATR BLK .00 11:27am
SUB TEST .00 1l:28am
ATR BLK .00 11:25%am
SUB TEST .00 11:30am
ATR BLK .00 11:31am

Reported AC: .00 g/210L

K EHell

Signature of Chemical Analyst

Court CVR

Kol EHotf

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 ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 03/26/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1799
Tegt Time: 11:32am EDT

Time

11:
11:
11:;

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
- Pass
-CRC Tests

Status

Pass
Pass

32am
32am
32Zam

Time

11

:32am
11:
11:
11:
11:

32am
32am
32am
32am

Time

11:

33am

Time

11:

33am

Time

11:
11:

33am
33am

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

N PPNy,
County (::'IA/ St e Instrument Location_¢7 1CAS /V &7, ﬂ&,/ﬁ':’ e fr s

Instrument Serial No. Cl?( 7 (:’ /'L;'}"

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

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

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

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

7 Tt e ) 3
I certify that on the <P2'(f‘r:? day of Vs 7/“/ K)C,-/ / \ 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.

/ ------- ;Pj‘f‘w f,a’f,,,m //*—’i{é ’ )Lf;//

Slgnatur‘p"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 -
ONSLOW COUNTY MCAS NEW RIVER 6560

/‘} Serial Number: 008922
e Test Date: 03/26/2013

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: 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: AG124904
Exp Date: 09/06/2013

,-) Test g/210L Time
N DIAG Pass 12:03pm
ATR BLK .00 12:04pm
ACCY CHK .07 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:06pm
AIR BLKX .00 12:07pm
SUB TEST .00 12:0%pm
AIR BLK .00 12:09pm
Reported AC: .00 g/210L

REHLE

Signature of Chemical Analyst

Court CVR

Analyst

R This form is 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 MCAS NEW RIVER 660

Yy Serial Number: 008922
L Test Date: 03/26/2013

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

/_} B Test

AIR

Test

PRENT

Tegt

COMP
CAL

Status
Pass

Pass
Pass

Status

- Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
-Pass
CRC Tests
Stétus
Pass

Pass

Status: Pass

Baceline Tests’

Test Record Number: 228
Test Time: 12:1l1pm EDT

System Check: Passed

Time .

12

12

Temperature Tests

:1lpm
12:

11pm

:11lpm

Time

12
12
12
12
12

:1lpm
:1lpm
:11pm
:11lpm
:1llpm

Time

12

:12pm

Time

12

:12pm

Time

12:
12

1Zpm
12pm

Preventive Maintenance

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 \50\(\\1\3"::‘% (SR Instrument Location_C \Q\\/W‘J m\)@\\ e @cﬁ D\ .
Instrument Serial No. (. P45 02 ) o Lowd , 1\

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 breatﬁ

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

I certify that on the ;‘?Q }UQQ‘ day of W\QA e L\ s 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

() - e
~Q\,Jru\MA Q\ \M\ NL-GQH.Q»Q S @51

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008658
Test Date: 03/22/2013

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

Analyet'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 9:56am
ATR BLK .00 9:57am
ACCY CHK .08 9:58am
AIR BLK .00 9:5%am
SUB TEST .00 9:59%9am
ATR BLK .00 16:00am
SUB TEST .00 10:02am
ATR BLK .00 1¢:02am
.00 g/210L

“y\
Signature of Chemical Analyst

Court CVR

3 —_—
A\ Ly
Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500 |
Serial Number: 008658 Test Record Number: 874
Test Date: 03/22/2013 Test Time: 10:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:04am
FLO Pass 10:04am
rC Pass 10:04am

Temperature Tests

Test Status Time

FCl Pass 10:G04am
SRC Pass 10:04am
DET Pass 10:04am
BAR Pass 10:04am
BT Pags 10:04am

Blank Tests
Test Status Time
ATR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass i0:05am
CRC Tests

Test Status Time

CoMP Pass 10:05am

CAL Pass 10:05am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q?AV\QCQ(SJ \\“3\(\ Instrument Location Lt\op _\r\- ‘j % (\)\'\C, *Q.,‘D @S‘Qg R

Instrument Serial No._(OOQHE 20 L'\\r\p{\lrf.{; ; WNe

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

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

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

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

I certify that on the Q{p day of W\Cx(‘“c,\’x. , 20 L4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

it A

O T e ) e 65

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e i




Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Tegt Date: 03/26/2013

Citation Number: MOGOCO00-0
Subject's Name: |
PREVENTIVE, MAINTENANCE
Subject'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., DANIFEL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL24904
e Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 9:47am
ATR BLK .00 9:48am
ACCY CHK .07 9:48am
ATR BLX .00 9:4%am
S8UB TEST .00 9:50am
AIR BLK .00 2:51lam
SUB TEST .00 9:52am
ATR BLK .00 9:53am

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
'RANDOLPH LIBERTY POLICKE DEPT 750
Serial Number: 008830 Test Record Number: 392
Test Date: 03/26/2013 Test Time: 9:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54am
FLO Pass 9:54am
FC Pass 9:5ham -

Temperature Tests

Test Status Time

»*Ci Pass 9:55am
SRC Pass 9:55am
DET Pass 9:55am
BAR Pass 9:55am
BT Pass 9:55am

Blank Tests

Test 'Status Time

ATR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass 8:55am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status: Pass

i'_--\\
Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countypc\x\}(&\h\ D\/\ Instrument Locatio;Qmme\\p Mn) KD@\\C \th@@\

Instrument Serial No. @@ &3 7\? ) GQO\Y\GQQ\@ AT r 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,

*\\ \ﬁc,\/\
I certify that on the cﬂ(a day of W\& 201 3 the forgoing preventive maintenance

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

.; /"'“"\\
::.:_T:: ------ .
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008737
Test Date: 03/26/2013

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
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 1l:26am
AIR BLK .00 11:27am
ACCY CHK .07 11:28am
ATIR BLK .00 11:28am
SUB TEST .00 11:29%9am
AIR BLK .00 11:30am
SUB TEST .00 11:31am
ATR BLK .00 11l:32am

eported AC: .00 g/210L

~

e
e
Signature of Chemical Analyst

Court CVR

e 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 RANDLEMAN PD 750
Serial Number: 008737  Test Record Number: 607
Test Date: 03/26/2013 : Tegt Time: 11:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pass 11:34am

Temperature Tests

Test Status Time

FCL Pass 11:34am
SRC Passg 11l:34am
DET Passe 11:34am
BAR Pass 11l:34am
BT Pass 11:34am

Blank Tests

Test Status Time

AIR Pass 11:35am

Printer Tegts

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

oL 0%
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /[(:’ 1 A A /{/ Instrument Location_.,;ﬁ’#ﬂc ! l’\.'j' bU ??ii_/,& /6) / / C' 2
Instrument Serial No. () 0 8 86% fo %7 A E_-szf /L:'?L

}

-

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 ins\trument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 that on the CQ\ / day of MA’QC 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.

b4

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008868
Test Date: 03/21/2013

Citation Number: MOOGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG3I05202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 2:42pm
AIR BLK .00 2:43pm .
ACCY CHK .07 2:44pm
ATR BLK .00 2:45pm
SUB TEST .00 2:46pm
ATR BLK .00 : 2:47pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm

Reported AC: .00 g/210L

m@
Signature of Chemical Analyst

Court CVR

Analyst

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

ROWAN COUNTY SALTSBURY PD 790

Serial Number: 008868 Test Record Number: 1843

Test Date:

03/21/2013 Test Time:

System Check: Pagsged

Baseline Tests

Test Status Time

IR Pass 2:51pm
FLO Pass 2:51pm
FC ' Pass 2:51pm

Temperature Tests

Test Status Time

FC1l Pass 2:51pm
SRC Pass 2:51pm
DET Pass 2:51pm
BAR Pass 2:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
AIR Pass 2:52pm

Printer Tests

Test Status Time
ERNT Pass "2:52pm
CRC Tests

Test Status Time
cCoMP Pass 2:52pm
CAL Pass 2:52pm

Preventive Maintenance
Status: Pass

2:51pm EDT

J Analyst

FFL s Moo

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /g’“)b(/ A A/ Instrument Location / ' b E g /C;., 2.
T
Instrument Serial No. OCJ 9 9 3 i e ol !ﬂ/‘qf o fﬁm

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

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

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

[ certify that on the C;\ / | day of /]/ Zﬁ EC?"‘/ , 20 / k‘% the forgoing preventive maintenance.

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

L4 -

Certificate Number

rtifying Official

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

DHHS 4080 (11/67)



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

Serial Number: (008835
Test Date: 03/21/2013

Citation Number: MO000000-0
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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time

DIAG Pass 2:45pm
AIR BLK .00 2:46pm
ACCY CHK .08 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:49pm
ATR BLK .00 2:;50pm
SUB TEST .00 2:52pm
ATR BLK .00 2:52pm

Reported AC: .00 zgjioL
%?é//wu Jpaf

Signatykré€ of/ Chemical Analyst

Court CVR

%%m mu

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
ROWAN COQUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 1164
Test Date: 03/21/2013 Test Time: 2:54pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 2:54pm
FLO Pass 2:54pm
FC Pass 2:54pm

Temperature Tests

Test Status Time

FC1 Pass 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
ATIR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Pass 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pass 2:55pm

Preventive Maintenance
Status: Pass

RS

Anﬂyﬂ

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

~
B ] ’ ‘-’.. . -‘)
County f—ﬂ AU Instrument Location WP‘?U AT D ! - b .

Instrun;ent Serial No. m g? Y # 7 W) M Ao ,,%:Th WJ’\-M&LW?D{Q“ d\ﬁ.«{._ l'

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

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

2 Vefify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "lPLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 M MH, , 20 (‘% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

_ L‘Q \Cﬂ t‘:\f'(;) RPN

SQ"gHa ure of Certifying Official Certificate Number
Mo,

A signed original of 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

(ﬁ} Serial Number: (008815
Test Date: 03/11/2013

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:
QUARANTELL(Q, NICHQOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time
DIAG Pass 11:07am
ATR BLK .00 11:08am
ACCY CHK .08 11:08am
ATR BLK .00 11:0%am
SUB TEST .00 11:10am
ATR BLK .00 11:11am
SUB TEST .00 l1l:12am
ATR BLK .00 11:13am
Rep?iizj‘ .00 g/210L

Slgnature o) g%;&tzgﬁﬁgiLlyst

Court CVR

W iYormm

This form is 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: 728
Test Date: 03/11/2013 Test Time: 11:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15am
FLO Pass 11:15am
FC Pasgs 11:15am

Temperature Tests

Test Status Time

FC1 Pass 11l:15am
SRC Pass 11:15am
DET Pasgs 11:15am
BAR Pass 11l:15am

BT Pass 11:15am
| Blank Tests

Test Status Time

ATR Pass ll1:16am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass 1l:16am

CATL, Pass 11l:16am

Preventive Maintenance
Status: Pasg

OO )

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 I

County -t—’WLn\,j Instrument Location WW\‘Q C'O : -SM L.

Instrument Serial No. OO %Q‘LIB‘ C}W T %‘”MP ﬁ*‘bc LJJU\SBUM\, MC.)

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

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

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

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

I certify that on the I \ day of L"( AL CH ,20 0% the forgoing preventive maintenance
procedures were performed on the 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 OO

Siélﬁﬁ?&“f Certifying Official Certificate Number

A signed original of 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: 008942
 Test Date: 03/11/2013"

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:
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: AG205402
Exp Date: 02/23/2014

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

Reported AC: .0 /210L

Signature(gﬁ Chemical Analyst

Court CVR

L O )

\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
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Intox EC/IR-1II: Preventive Maintenance
FRANKI.ITN COUNTY.FRANKLIN Co. JAIL 340
Serial Number: 008942 Test Record Number: 560
Test Date: 03/11/2013 Test Time: 12:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FCLl Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
AIR  Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:1é6pm

CAL Pags 12:16pm

Preventive Maintenance
Status: Pass

fodVC ecee D

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County F‘jﬁffﬂw L Instrument Location E:{Q‘?&"“ iy (m,{::a : “‘TM L.

Instrument Serial No. OC) %ﬂl 35 &%T ¥-'E?7MP ELJB - L-")'*J‘Sg U&{-\ i \}‘J

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

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

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

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

[ certify that on the U day of P{MC-H , 20 E'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.

SHIVO NSNS s

Sig{ﬂﬁﬁgﬁf Certifying Official Certificate Number
e

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

DHHS 4080 (11/07)

-

L. -



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANKLIN CO. JAIL 340
P
) Serial Number: 008933
Test Date: 03/11/2013

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

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

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

) Test g/210L Time

DIAG Pass 12:09pm

AIR BLK .00 12:10pm

ACCY CHK .08 12:10pm

ATR BLK .0OC 12:12pm

SUB TEST .00 12:12pm

ATR BLK .00 12:13pm

SUB TEST .00 12:15pm

ATIR BLK .00 12:15pm
Reported AC: .00 g/210L

Signature o mical Analyst

Court CVR

' @alyst '
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: .008933 Test Record Number: 547
Test Date: 03/11/2013 Test Time: 12:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:18pm

Printer Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

k&@@a@

nalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {‘é}{b@'g" {s{%’ Instrument Location {/ :,M?\"pt:?lw i“'i ‘«"‘ ? %)

Instrument Serial No, XYk '{ﬁc‘pﬁs PIARTIO LoJTHMEY K, K. B
el B G

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

four months are:

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

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

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

Y A S| }
I certify that on the t&’l A day of %\"&\ ALC \ . 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.

LN ey T
E\\.JJ?&\ fi;_,,‘ém«é‘ D) (2 Sk,
Sigfa&tl%re‘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-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

fjj Serial Number: 008856
: " Test Date: 03/21/2013

Citation Number: MOQO00G0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Paszs 1l:41am
AIR BLK .00 1l:42am
ACCY CHK .08 li:42am
ATR BLK .00 1i:43am
SUB TEST .00 li:44am
ATR BLK .00 l1l:45am
SUB TEST .00 11:47am
ATR BLK .00 11:48am
Reported AC: 210L

okl Oinere

Signature (off Chemical Analyst

Court CVR

WJJX@W%\

lyst

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-;I:'Preventive Maintenance

ORANGE'COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 03/21/2013

Test Record Number: 1113
Test Time: 11:4%9am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%am
FLO Pasgs 11:49am
FC

Pass 11:4%am

Temperature Tests

Test Status Time

¥C1 Pass 11:4%am
SRC Pass 11:4%2am
DET Pasg 11:49am
BAR Pass 11:4%am

BT Pass 11:4%am

Blank Tests

Test Status Time

ATR Pass

1l:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Malntenance

Status:

Pass

e 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

COW#Y { )‘ZM"{ & Instrument Location CHAD &L Hﬁ“ Qb’ .

Instrument Serial No. @6%%36! %}% M AL L*JWL-E’T? {(-*\NC{ . W ' NR\U‘?\
Chrbee tull PD.

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 daté;“?
3 Initiate breath test sequence;
4, Enter information as-prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Mﬁ"{l“i Mt , 20 \'S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

i\..x Q \ {),,am;t%(:”’) 6% o

SignatE:r of Certifying Official 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
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 0088389
Test Date: 03/21/2013

Citation Number: MO000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: Z215386E
Effective:
09/01/2011-09/01/2013

OQfficer'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 1ll:51lam
ATIR BLK .00 1l1l:51lam
ACCY CHK .08 11l:52am
AIR BLK .00 11l:54am
SUB TEST .00 1ll:54am
ATR BLK .00 11:55am
SUB TEST .00 11l:57am
ATR BLK .00 11:57am

Reported AC: .00 g

‘J\A&\ Cleriz

Signature R Chemical Analyst

Court CVR

M k @M& ™

“Analyst ~—

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
(h) Serial Number: 008839 Test Record Number: 1006
Tegt Date: 03/21/2013 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pass 12:04pm

Temperature Tests

§ Test Status  Time

; FC1 Pass 12:04pm
% SRC = Pass 12:04pm
i DET Pass 12:04pm
; BAR Pagsg 12:04pm
E BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

\\ﬁ&(@wéj

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
g FORENSIC TESTS FOR ALCOHOL BRANCH

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

County O‘Q_# ‘Ué & Instrument Location H\ “‘) @JFLU (C.%‘{ 'P . D .

Instrument Serial No. (> C:"%‘)C?Ql {9»_7 N CHORTDWD c:.;\m . H 4 “S’\%O Lo ) (\H ;
LD

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;
b 6. When "PLEASE BLOW" appears, collect breath sample;
<~¢/} ' 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
N 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 (;'\ day of MWH , 20 \Fi) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

LV o VD B

! Si@‘é’f’éenifying official Certificate Number

A signed original of 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 HILLSBOROUGH PD 670

4
{c) Serial Number: 008799
Test Date: 03/21/2013

Citation Number: M0O0O0GOGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licengse State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F

Effective: '
09/01/2011-09/01/2013

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 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .07 12:51ipm
AIR BLE .0Q 12:52pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:55pm
AIR BLK .00 12:55pm

Reported AC: .00 g/210L

o\ Qe D

Signature o@)chemical Analyst

Court CVR

' Qkalyst N—
S This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II:
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
" Tegst Date: 03/21/2013

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

FPreventive Maintenance

Test Record Number:
Test Time: 12:57pm EDT

Time

12:
12:
12:

58pm
58pm
58pm

Time

12:
12:

12

SSpm
58pm

:58pm
12:
12

58pm
58pm

Time

12:

58pm

Time

12:58pm

Time

12:59pm
12:59pm

Preventive Mailntenance

Status: Pass

o) O

Kj Analyst

1335

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 1I

, b
County B [ s CXK Instrument Location Z)ff.{/f >Sed i (:fc.f,?;a/ /
Instrument Serial No. {ﬁ)/“‘jﬁ? éf:‘/ SA f’/";'}/;(‘ @f';‘/:‘ Ce_.

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

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

2. Verify instrument displays time and date;
. 3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 / 5 day of M qrel .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.

/ /ff/ 26 WM é—’ i

Signature of FCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BRUNSWICK COUNTY SD
090

Serial Number: 008901
Test Date: 03/15/2013

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: RHODES, KENNETH C
Permit Number: 53Z29F
_ Effective:
10/01/2011—10/01/2013

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 3:15pm
AIR BLK .00 3:15pm
ACCY CHK .07 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm

Reported AC: .00 g/210L
//,«(-/ 544*/

Signatufe of ChkEmical Analyst

Court CVR

£ C Sl

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
BRUNSWICK COUNTY BRUNSWICK CQUNTY SD 090
Serial Number: 008901 - Test Record Number: 454
Test Date: 03/15/2013 Test Time: 3:22pm EDT
System Check: Passed

'Baseline Tests

Test Status Time

IR Pass 3:22pm
FLO Pass 3:22pm
FC Pass 3:22pm

Temperature Tests

Test Status Time
FC1 Pass 3:22pm
- 8RC Pass 3:22pm
DET Pass 3:22pm
BAR Pass 3:22pm
BT Pass 3:22pm

Blank Tests
Test Status Time
AIR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Pass 3:23pm
CRC Tests

Test Status Time
CoMP Pass 3:23pm
CAL Pass 3:23pm

Preventive Maintenance
Statusg: Pass

ALt

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 / 9///4’ X / 74 f; Instrument Location C’ﬁff" / £fy Wa‘éﬁ? 5 (:)’ﬁ""wﬂ r""é{/
Instrument Serial No. 4 ‘{?g? ﬁg (é

. . e j
Sheeihr oflice

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 a;i;'r"ompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When ."PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the ./ 23» day of M f?a’"&!f» 20 L'f;; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the NC.
Department of Health and Human Services, and the instrument is functioning properly.

/4L 7, wf%{“;‘“"’i & &, /

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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008884
Test Date: 03/12/2013

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 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 Pass 1:30pm
ATR BLK .00 1:31pm
ACCY CHK .08 1:31lpm
AIR BLK .00 1:32pm
SUB TEST .00 l:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATIR BLK .00 1:38pm

Reported Ai%f;%éi?g/210L

Slghature @f Chemical Analyst

Court CVR

oeteV 7

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
COLUMBUS COUNTY COLUMBUS  COUNTY SD 230

Serial Number: 008886
Test Date: 03/12/2013

Test Record Number:
Tegt Time: 1:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Paszs
Pags

Time

l1:44pm

1:44pm -

1:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAT

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:44pm
:44pm
:44pm
:44pm
:44pm

PR R R

Time

1:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Mailntenance

Status: Pass

G gl

Analyst

£99

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ﬁ © / Lt #3y Afzt A Instrument Location C?C? } (4 ;o };:; [ ﬁﬁ L m b 7’
Instrument Serial No, .ﬁ? a2 55 ?‘3’“ S {'\ ‘Nt fi‘ £ CQ {-‘":f".’a; e,

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,
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears;"éollect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / TR day of M “arc L\ , 20 l‘:g the forgoing preveniive maintenance
procedures were performed on the 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/%/; — X

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 BC/IR-II:

Subject Test

COLUMBUS COUNTY COLUMBUS CQUNTY SD 230

Serial Number:

Tegt Date:

Citation Number:

008875
03/12/2013

MO000000-0C

Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

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

Analyst's Name:

Permit Number:
Effective:

RHODES, KENNETH C

5329E

10/01/2011-10/01/2013

Cfficer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Numbker: AGL23502
Exp Date: 08/23/2013
Test g/210L Time
DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .07 12:59pm
ATIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
Reported AC: /210L

ot

%/A/

Signéture of ”Chemical Analyst

Court CVR

s e —

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COQUNTY COLUMBUS COUNTY SD 230
gerial Number: 008875 Test Record Number: 1110
Test Date: 03/12/2013 Tegt Time: 1:05pm EDT
System Check: Passed

Basgseline Tests

- Test Status Time
IR Pass 1:06pm
FL.O Pags 1:06pm
FC Pass 1:06pm

Temperature Tests

5 Test Status Time

FC1l Pass 1:06pm
SRC Pass 1:06pm
DET Pase 1:06pm
BAR Pass 1:06pm
BT Pass 1:06pm

Blank Tests
Test Status Time
ATR Pass 1:06epm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Mailntenance
Statug: Pass

O Ao

Afalyst

DTN

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

—
County 5/ & 67/ € Instrument Location Rlﬂ ({ € Cﬁ’ G ‘f'ﬂ"'(«[f
Instrument Serial No. @ @ £8 75/ S he - r{ 7 W’D @gﬁ‘?{” ‘

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 j 2;_. day of M arg [\ , 20 ] 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A C ﬁ/{;wéb/ 4o/

Slgr(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)
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Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 0088894
Test Date: 03/12/2013

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: 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: AG206602
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .08 11:54am
ATIR BLK .00 11:55am
SUB TEST .00 ll1:56am
ATR BLK .00 11:57am
SUE TEST .00 il1:58am
ATIR BLK .00 1l:59%9am

Reported AC: .00 g/210L

Sighature of Chemical Analyst

Court CVR

A C 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
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 568
Test Date: 03/12/2013 Test Time: 12:00pm EDT
System Check? Passed
Baseline Tests

Test Status Time

IR Pass 12:01pm
FLO Pass 12:01pm
FC Pass 12:01lpm

Temperature Tests

Test Status Time

FC1l Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pass 12:01lpm
BT Pass 12:01pm

Blank Tests
Test Status Time
ATR Pass 12:01pm

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

L 6 o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Eﬂ & (/»‘g P Instrument Location L» i e C'i £ g CC” Ly ‘&*4}3

Instrument Serial No. £ £ é?’ ﬁ / é}) g‘? ‘[" e : #N }\}F i& 4

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 f' i day of M aec I’\ , 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.

/ 5 C. //Zé (i,w- L

Fignature of Certifying Official Cerfificaté Number

A signed original of 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 COQUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 03/12/2013

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

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

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

Test g/210L Time

DIAG Pass 11:38am
AIR BLK .00 11:3%am
ACCY CHK ,08 11:40am
AIR BLK .00 ll:41am
SUB TEST .00 11:41am
ATIR BLK .00 11:42am
SUB TEST .00 1l:43am
AIR BLK .00 1ll:44am

Reported AC: 0 g/210L
/K//%

Signature of Chemical Analyst

Court CVR

// & //////éﬂ—/

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 8D 080

Serial Number: 008818
Test Date: 03/12/2013

Test Record Number: 611
Test Time: 11:46am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pasgs
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

46am
46am
46am

Time

11
11
11
11
11

:46am
r46am
r46am
:46am
;4 6am

Time

11:

47am

Time

11:

47am

Time

11:
11:

47am
47am

Preventive Maintenance

Statug: Pass

o e

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County N &a’ t‘l '/Z;’f? oy Ll Instrument Location /\/’ o) /’/551 Xt

Instrument Serial No. &2 g La/’ Dl -§A e Ao [)‘Fﬂ‘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 (-p day of M Arc A , 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 =
Signature of Certifying Official Certificate Number

/{'e . I/:/’Z . m;/ﬁ;’“’” POy

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

DHHS 4080 (11/07)



Intox EC/IR-IIL: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Numbexr: 008626
Tegt Date: 03/06/2013

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2911—10/01/2013

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

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

Test g/210L  Time

DIAG Pass 9:09am
ATR BLK .00 9:0%am
ACCY CHK .07 9:10am
AIR BLK .00 - 9:llam
SUB TEST .00 : 9:12am
ATR BLK .00 9:13am
SUB TEST .00 9:15am
ATR BLK .00 9:16am
Reported AC: 0 g/210L

.

Sigfiature of Chemlcal Analyst

Court CVR

S 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



e Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008626 Test Record Number: 4245
Test Date: 03/06/2013 Test Time: 9:21am EST
System Check: Passed

Bageline Tests

&

%

; Test Status Time

| IR Pass 9:22am
FLO Pass 9:22am
FC Pass 9:22am

Temperature Tests

i _ Test  Status  Time

FCl Pass g.22am
SRC Pass 9:22am
- DET Pass 9:22am
BAR Pass 9:22am
BT Pass 9:22am

Blank Tests
Test Status Time

ATR Pass 9:23am

Printer Tests

Test Status Time
PRNT Pass 9:23am
CRC Tests

Test Status  Time
COMP Pass 9:22am
CAL Passg 9:23am

Preventive Maintenance
Status: Pass

§
i ;
z AL

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/
County N €a/ / TGmo Ve Instrument Location /\/ L/ / 5 oY -Er

Instrument Serial No. & € £¢/7 Sher Fee 0L ce

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

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

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

I certify that on the {\ﬂ day of M & r C. l\ , 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/ = /Z/?&{ J/Z./»m;..‘...- . 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

NEW HANOVER COUNTY NEW HANQOVER CO S§D
640

Serial Number: (008617
Test Date: 03/06/2013

Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
" Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:10am
ATR BLK .00 g:10am
ACCY CHK .07 2:11am
ATR BLK .00 S:1L2am
SUB TEST .00 9:13am
ATIR BLK .00 9:14am
SUB TEST .00 9:15am
AIR BLK .00 S:16am

Reported AC: .00 ¢/210L

..

Sign'tufe of Chemical Analyst

Court CVR

“ Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CC 8D 640
Serial Number: 008617 Test Record Number: 2073
Test Date: 02/06/2013 Test Time: §:17am EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 9:18am
FLO Pass 9:18am
FC Pass 9:18am

Temperature Tests

Test Status Time
FC1 Pass S:18am
SRC Pass 9:18am
DET Pass 2:18am
BAR Pass $:18am
S:18am

BT _ Passr
Blank Tests

Test Status Time

ATR . Pass 9:1%am

Printer Tests

Test Status Time
PRNT Pass 9:1%am
CRC Tests

Test Status Time
COMP Pass 9:1%am
CAL Pasg 9:1%am

Preventive Maintenance
Status: Pass

St e

Aﬁalyst

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



e ]

A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N &) f '?ZQ’“/? Ve Instrument Location .é“f:// / /f,fﬂf’? ) 7 o #L//

Instrument Serial No. 14:?@ (g (f"’ :2-«, g) )‘l"'g? } L f':)—e;- 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 sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before ekpiration date, or the alcoholic breath

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

2

Y] e 4 -

I certify that on the €4 dayof / XL 4 , 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 % p {‘/ i
e/ﬁ' ﬁ:’ { i f/”)’?/fﬁj_./)/// S s (') /

=

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
NEW HANQOVER COUNTY WILMINGTON PD 640

Serial Number: (008628
Test Date: 03/06/2013

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5329EFE
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 7:55am
ATR BLK .00 7:56am
ACCY CHK .07 7:56am
ATR BLK .00 7:57am
SUB TEST .00 7:58am
ATR BLK .00 7:5%9am
SUB TEST .00 8:00am
ATR BLK .00 8:01lam

Reported AC: /210L
f CZKf?

Slgnature o‘f Chemical Analyst

Court CVR

“  Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 2708
Test Date: 03/06/2013 Test Time: 8:1lam EST |
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:12am
FL.O Pass 8:12am
FC Pass 8:12am

Temperature Tests

Test Status Time

FC1 Pass 8:12am
SRC Pass 8:12am
DET Pass 8:12am
BAR Pass 8:12am
BT Pass 8:12am

Blank Tests
Test Status Time
ATR Pass 8:13am

Printer Tests

Test Status Time
PRNT Pass 8:13am
CRC Tests

Test Status  Time
COMP Pass 8:13am
CAL Pass B8:13am

Preventive Maintenance
Status: Pass

L e

Analyst

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

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

CO“ﬁtY N ) }'A’?ﬁ oV e Instrument Location_ 1A/ /| ?’{ Y {/ar)/ ¢ s ea cA

Instrument Serial No. &~ 0‘5) é 4’ 7 Ptﬁ) j 'C o Dﬁ"@?’“ :

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. Verif}) instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" 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 aléohoiic 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 M aAre & , 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.

/{/ - ///Z;M&MM & </

Signatire of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
' 640 '

Serial Number: 008667
Test Date: 03/05/2013

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

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

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 10:58am
ATR BLK .00 10:58am
ACCY CHK .08 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11:03am
ATR BLK .00 11:04am
Reported

Signature Sf Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 1149
Test Date: 03/05/2013 Tegt Time: 11:04am EST
System Check: Passed
Baseline Tésts

Test Status Time

IR Pass 11:05am
FLO Pasgss 11:05am
FC . Pass . 11:05am

Temperature Tests

Test Status Time

FCl Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass il:05am
BT Pass 11:05am

Blank Tests
Test Status Time
ATR Pass 1l1l:06am
Printer Tests

Test Status Time

PRNT Pasg - 11:06am
CRC Tests

Test Status Time

COMP Pass 1i:06am

CAL Pass . 11:06am

Preventive Maintenance
Status: Pass

Ay

'fﬁnalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

) = »Y
County N*’«’W #ﬁﬂ 9 f{""f’f Instrument Location (;‘)f & /l [l E‘}avfﬁ? £ j\ l), i) .

Instrument Serial No. d’) 05 é é /

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

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

2. Verify instrument displays time and date;

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

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

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

I certify that on the 5 day of M e h, ,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.

e /%ié—-—f & o/

Sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 03/05/2013

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: 5329FE
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL23501
Exp Date: 08/23/2013

Test g/210L = Time
DIAG Passg 9:56am
~ ATR BLK .00 9:56am
ACCY CHK .08 : 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:58am
ATR BLKE .00 2:59%9am
SUB TEST .00 10:01lam
AIR BLK .00 10:02am

Reported AC: .00,9g/210L

o g o —

Signature of Chemical Analyst

Court CVR

'f&‘ﬁalyst

This form is 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 CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 1530
Test Date: 03/05/2013 Test Time: 10:03am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:03am
FLO Pags 10:03am
FPC Pass 10:03am

Temperature Tests

Test Status Time

FC1l - Pasg 10:03am
SRC Pags 10:03am
DET Pasg 10:03am
BAR Pags 10:03am
BT Pass 10:03am

Blank Tests
Test - Status Time
ATR Pass 10:04am -
Printer Tests

Test Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance
Status: Pass

/ﬁ/ L //ZZ{/A‘/

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /g Reprr St exl Instrument Location O 4K TS LA ) P D

Instrument Serial No, (Q G’é) é 4/653

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 5 day of M G L , 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A &0/

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK (COUNTY OAK ISLAND PD 090

Serial Number: 008648
Tegt Date: 03/05/2013

Citation Number: MOCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Bffective:
10/01/2011-10/01/2013

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

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

Test -~ g/210L Time

DIAG Pass 8:25am
AIR BLK .00 B:26am
ACCY CHK .07 8:27am
AIR BLK .00 8:28am
SUB TEST .00 8:28am
ATR BLK .00 8:2%am
SUB TEST .00 8:31lam
ATR BLK .00 8:32am

Reported Ajézzzii g/210L

Signéture of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648  Test Record Number: 1077
Test Date: 03/05/2013 Test Time: 8:32am EST
System Check; Passed
Baseline Tests

' Test Status Time

IR. Pags 8:33am
FLO Pasg 8:33am

FC Pass 8:33am

Temperature Tests

Test Status Time

FC1 Pags 8:33am
SRC Pass g:33am
DET Pags 8:33am
BAR Pass g:33am
BT Pass 8:33am

Blank Tests

. Test Status Time

ATR Pass 8:33am

Printer Tests

Test Status Time
PRNT Pass 8:33am
CRC Tests

Test Status Time
COMP Pass 8:34am
CAL Pass 8:34am

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

i . - }
County___ /% /244 #24 tus F e Instrument Location éz@#{ﬁ,j@f re1t (o mr L/
.Inlstrument Seriél No. (:9 o é é, g 2-:- <, J e / §F ) f £ T

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. Wﬁen "PLEASE BLOW" appears, 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 alcohﬁlic Ereath

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

. o . , .
I certify that on the {7/ day of M,ﬁf < /( 2043 the forgoing preventive maintenance
procedures were performed on the 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 ol & of

Signatufe of Certifying Official Certificate Number _

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO 8D 090

Serial Number: 008602
Test Date: 03/04/2013

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: 5329F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time

DIAG Pass 10:11am
AIR BLK .00 10:12am
ACCY CHK .08 10:13am
ATIR BLK .00 i0:14am
SUB TEST .00 10:14am
ATR BLK .00 10:15am
SUB TEST .00 l0:17am
ATR BLK .00 10:17am

Reported AC: .00 g/210L

L

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

BRUNSWICK COUNTY BRUNSWICK CC SD 090

Serial Number: (08602
Test Date: 03/04/2013

Test Record Number: 2274
Tegt Time: 10:19am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1%am
1%am
1%am

Time

10:
10:
10:
:1%am
10:

10

19am
19am
1%am

1%am

Time

10:

20am

Time

10:20am

Time

10:20am
10:20am

Preventive Maintenance

Statug: Pass

Lt et

VAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 '51?51 rSe/ S Instrument Location g Bl 5 Sed 1t LI dﬁ’ | 27 L }_}//

Instrument Serial No. g’gg) & A 8 5-’ -f)/ /{ o, L ﬁf{: Y €&

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

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

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

Af«//.f//%&r — £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
BRUNSWICK COUNTY BRUNSWICK CO SD 080

Serial Number: 008585
Test Date: 03/04/2013

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

Analyst’'s Name: 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: AG200401
Exp Date: 01/04/2014

Test g/210L Time

DIAG Pass 10:11lam
AIR BLK .00 10:11lam
ACCY CHK .08 10:12am
AIR BLK .00 10:13am
SUB TEST .00 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLK .00 10:17am

Reported AC: .00 g/210L

Signd&ture of CHemical Analyst

Court CVR

%/%A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO S§D 090
Serial Number: 008585 Test Record Number: 2333
Test Date: 03/04/2013 Test Time: 10:18am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:18am
FLO Pass 10:18am
FC Pass 10:18am

Temperature Tests

Test Status Time

FC1 Pass 10:1%am.
SRC Pass 10:19%am
DET Pass 10:19am
BAR Pass 10:19am
BT Pass 10:1%am

Blank Tests
Test Status Time
AIR Pass 10:1%9am

Printer Tests

Test Status = Time

PRNT Pass 10:1%9am
CRC Tests

Test Status Time

COMP Pass 10:1%9am

CAL Pass 10:1%am

Preventive Maintenance
Status: Pass

O g e

/Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcochol Branch
Department of Health 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 '@{ﬁtjﬁfﬂ ;L,A & Instrument Location &J_' M/)/é Z/VWZ )&
Instrument Serial No. f)b%'> / L7

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 bréath

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

I certify that on the / 5 day of /fﬂ(/ji ,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.

el St

<~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008717
Test Date: 03/15/2013

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

Analyst's Name: 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 10:28pm
AIR BLK .00 10:29pm
ACCY CHK .07 10:2%pm
ATIR BLK .00 10:30pm
SUB TEST .00 10:21pm
ATIR BLK .00 10:31pm
SUB TEST .00 10:33pm
ATIR BLK .00 10:34pm

Repo d AC:, .00 g/210L

,//Z/

ignature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008717
Test Date: 03/15/2013

Test Record Number: 326
Test Time: 10:37pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

37pm
37pm
37pm

Time

1G:
10:

10

38pm
38pm

:38pm
10:
10:

38pm
38pm

Time

10:

38pm

Time

10:

38pm

Time

10:38pm

10:

38pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ’A/é;éwweﬂ Instrument Location Jgﬁ—/ %Aé ///9"7/ /9
Instrument Serial No, ﬂﬁg( 1} / '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.

I certify that on the %é Z day of @ , 2075 the forgoing preventive maintenance

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

p A=)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: (008717
Tagt Date: 03/16/2013

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: 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 9:24pm
ATR BLK .00 9:25pm
ACCY CHK .07 9:26pm
ATR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATR BLK .0Q 9:28pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm

apgfted AC:, ,00 g/210L
gnatur€ of Chemical Analyst
Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008717 Test Record Number: 332
Test Date: 03/16/2013 Test Time: 9:46pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 9:46pm
FLO Pass 9:46pm
FC Pass 9:46pm

Temperature Tests

Test Status Time

FC1 Pass 9:46pm
SRC Pass 9:46pm
DET Pass 9:46pm
BAR Pass 9:46pm
BT Pass 9:46pm

Blank Tests
Test Status Time
ATIR Pass 9:47pm

Printer Tests

Test Status Time
PRNT Pass 5:47pm
CRC Tests

Test Status Time
COMP Pass 9:47pm
CAL Pass 9:47pm

Preventive Maintenance
Status: Pasgs

Analyst

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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXTMETERS, MODEL INTOX EC/IR 11

County MQM Instrument Location 54}‘ /%é;é %‘72 §

Instrument Serial No., /Y% 17;-'2 %/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 %&’;//1 , ZOE the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008734
Test Date: 03/16/2013

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 9:21pm
AIR BLK .00 9:22pm
ACCY CHK .07 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:24pm
ATIR BLK .0C 9:25pm
SUB TEST .00 9:26pm
AIR BLK .00 9:27pm

orkted AC: .00-4/210IL

%

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008734 Test Record Number: 629
Test Date: 03/16/2013 Test Time: 9:30pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time

ATIR Pasgs 9:31lpm

Printer Tests

Test Status Time
PRNT Pass 9:31pm
CRC Tests

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

Preventive Malintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CO““‘Y&NQLEQ ,Z/é G Instrument Location 25‘92“ jdzé_%%f‘ //\J ‘ 7'1- ,I"\/

A

/
Instrument Serial No, él ﬁ ZS c.z_

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;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coflect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5}/ /z_day of %_ﬁff/ , 202 éj the forgoing preventive maintenance

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

<" signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008734
Test Date: 03/15/2013

Citation Number: MO0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:15pm
ATR BLK .00 10:16pm
ACCY CHK .07 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:21pm
AIR BLK .0C 10:22pm

(i

Stegmature 6f Chemical Analyst

Court CVR
(Nfozi_—
¢:. '(,,- Z
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: P
BRUNSWICK COUNTY

Serial Number: 008734
Test Date: 03/15/2013

reventive Maintenance
BAT MOBILE UNIT 7 090

Test Record Number: 625
Test Time: 10:2%pm EDT

System Check: Passed

Basel
Test
IR

FLO
FC

ine Tests
Status' Time
Pass 10:30pm
Pass 10:30pm
Pass 10:30pm

Temperature Tests

Test
FCl
SRC
DET
BAR
BT
Bla
Test
ATR
Prin
Test
PRNT
CR
Test

COMP
CAL

Preventiv

Status Time
Pass 10:30pm
Pass 10:30pm
Pass 10:30pm
Pass 10:30pm
Pass 10:30pm
nk Tests

Status Time
Pass 10:31pm
ter Tests

Status Time
Pass 10:31pm
C Tests

Status Time
Pass 10:31pm
Pass 10:31pm

e 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'/;)/.é%-,J Aé;i{ﬁa/é’re Instrument Location }@}’ /724/ //A/'/ /(/
Instrument Serial No. /Q@B‘Z% /

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

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

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

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

I certify that on the é X day ofM ,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.

etV

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008871
Test Date: 03/16/2013

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

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

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

Lot Number: AG203802
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 9:18pm
ATR BLK .00 2:19pm
ACCY CHK .07 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm

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



Intox EC/IR-

II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 00

8871 Test Record Number: 623
Test Date: 03/16/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:35pm
9:35pm
9:36pm

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

:36pm
:36pm
:36pm
:36pm
:36pm

0 W0 W WY Wo

Time

9:36pm

Time

9:36pm

Time

2:37pm
9:37pm

Preventive Maintenance

Status: Pass

9:35pm 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



County /%‘fd/ /7/ P Mo

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Serial No. /;{” {j/ / /

/’
-

Instrument Location ;Q;’ ,d_‘/zgg/__f:?/ /m //

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

1.

1 certify that on the / / "‘ day of /‘“ / /ﬁéﬁ%

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

‘When "PLEASE BLOW" appears, collect breath sample;

Print test recerd;

Verify Diagnostic Program; and

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

whichever occurs first.

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

, 20 / 5 the forgoing preventive tnaintenance

procedures were performed on the 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
,‘

)y

b

" Signature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008871
Test Date: 03/16/2013

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

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

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

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

Test g/210L Time

DIAG Pass 9:18pm
AIR BLK .00 9:19pm
ACCY CHK .07 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:21pm
ATIR BLK .00 9:22pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm

Repgrted AC; . .00 g/210L

Signature of Chemical Analyst

Court CVR

e’

Analyst o

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008871 Test Record Number: 623
Test Date: 03/16/2013 Test Time: 9:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:35pm
FL.O Pass 9:35pm
rC Pass 9:36pm

Temperature Tests

Test Status Time

FC1 Passg 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR Passg 9:36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
ATIR Pass 9:36pm

Printer Tests

Test Status Time
PRNT Pass 9:36pm
CRC Tests

Test Status Time
CoMP Pass 9:37pm
CAL Pass 9:37pm

Preventive Maintenance
Status: Pass

‘ Analyst

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



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 5/‘,7,2;2 ﬁ o Instrument Location Mé / & Z!gﬂ 7[ /

Instrument Serial No. (msg f? /-

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

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

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

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

I certify that on the 5 ———day of %@K/ A , 20 ng the forgoing preventive maintenance

procedures were performed on the 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
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008871
Tegt Date: 03/15/2013

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

Analyst's Name: 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: AG203202
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHK .07 10:08pm
ATIR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm

d %oo/g /210L_~

nature Bf Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MCBILE UNIT 7 090
Serial Number: 008871 Test Record Number: 6189
Test Date: 03/15/2013 Test Time: 10:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  10:17pm
FLO Pass 10:17pm
FC Pass 10:17pm

Temperature Tests

Test Status Time

FC1 Pass 10:17pm
SRC Pass 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm

Blank Tests
Test Status Time
AIR Pass 10:18pm

Printer Tests

Test Status  Time

PRNT Pass 10:18pm
CRC Tests

Test Status Time

COMP Pass 1G:18pm

CAL Passg 10:18pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,ﬁ%ﬂ}d&é /ga Instrument Location /Zé’&'" /%Z 4 %/ 'ﬂZ
Instrament Serial No, 4" g/i § ’}%

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

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

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

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

I certify that on the _g day of %f : ,20 /2 the forgoing preventive maintenance

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

"/// pry

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008778
Test Date: 03/15/2013

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

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

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

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

Test g/210L Time

DIAG Pass 10:06pm
ATR BLK .00 "10:07pm
ACCY CHK .08 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm

ignature ‘'of Chemical Analyst’

Court CVR

"~ 7 Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008778
Test Date: 03/15/2013

Test Record Number: 1003
Test Time: 10:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

‘Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:31pm
:31pm
:31pm

Time

10

10:

10
10

10:

:32pm
32pm
:32pm
:32pm
32pm

Time

10

132pm

Time

10

:32pm

Time

10
10

:32pm
:32pm

Preventive Maintenance

Status : Pass

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



o)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR I1

County /Z/[IJ %/Vd{/é’ﬂ Instrument Location ,ZZJ ;—/%,éré %’ r}"/ /(Z
Instrument Serial No, /9&?’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.

I certify that on the /é ~ day of %KZ , 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.

=

Certtficate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008778
Test Date: 03/16/2013

Citation Number: MC0OO0000-0
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, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012—02/01/2014

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

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

Test g/210L  Time

DIAG Pass 9:20pm
ATR BLK .QO0 9:21pm
ACCY CHK .08 9:22pm
ATR BLK .00 9:23pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm
SUB TEST .00 9:26pm
ATIR BLK .00 9:27pm

AC:

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

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008778

Test Date: 03/16/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:33pm
9:33pm
9:33pm

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

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

0 \0 0 WO W

Time

9:34pm

Time

9:34pm

Time

9:34pm
9:34pm

Preventive Maintenance
Status: Pass

Tegt Record Number: 1009

9:33pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County gft/ﬂ/ﬁg’ﬁ] ;—Z CB Instrument Location 551 /7%//(;/ %/ ’
Instrument Serial No. ﬂ/ﬁﬁl §é/)

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

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

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

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

I certify that on the __¢ 5 /%* day of M , 20 2 the forgeing preventive mamtenance

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

SE St

” Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008760
Test Date: 03/15/2013

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .07 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:18pm
ATIR BLK .00 10:19pm

Eignature ' cal Analyst

Court CVR

< Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COQUNTY BAT MOBILE UNIT 7 090
Serial Number: 008760 Test Record Number: 387
Test Date: 03/15/2013 Tegt Time: 10:20pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:20pm
FLO Pass 10:20pm
FC Pass 10:20pm

Temperature Tests

Test Status Time

FC1 Pass 10:21pm
SRC Pass 10:21lpm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 10:21pm

Blank Tests
Test Status Time
ATR Pass 10:21pm

Printer Tests

Test Status Time

PRNT Pass 10:21pm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:21lpm

Preventive Maintenance
Statusg: Pass

Analyst

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

|_l.
B B et 00 m



RN

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ’/S/é{,aj _%gﬂ,(/gc/(?yé’ Instrument Location % /% ,é Z dﬂ/ < 7LZ /(7
Instrument Serial No. 6 ) D:% LZA @

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

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

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

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

I certify that on the /é‘ - day of ,W/%_/’ J ,20/5 the forgoing preventive maihtenance

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

oz Y=

S'gﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7

640
Serial Number: 008760
Test Date: 03/16/2013

Citation Number: Moo0oeo00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:
Driver's License Number:

XX
NONE

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

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

Lot Number: AG305202

Exp Date: 02/21/2015%
Test g/210L Time
DIAG Pass 9:23pm
ATR BLK .00 9:24pm
ACCY CHK .07 9:25pm
ATR BLK .00 S:26pm
SUB TEST .00 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

Eignature ofTChemlcal 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

Analyst



Intox EC/IR-II: Preventive Maintenance
NEW HANQVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008760 Test Record Number: 401
Test Date: 03/16/2013 Test Time: 9:48pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 9:49pm
FLO Pass 9:49pm
FC Pass 9:49pm

Temperature Tests

Test Status Time

FC1 Pass 9:49pm
SRC Pass 9:49pm
DET Pass 9:49%9pm
BAR Pass 9:49pm
BT Pass 9:49%pm

Blank Tests
Test Status Time
ATIR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pass 9:51pm
CRC Tests

Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /@AJ %M&(/&’/{ Instrument Location % /Z%' % % r 71/7
Instrument Serial No. M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Zré day of‘m , 205 the forgoing preventive maintenance

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

L Sl

“Signature of Certifymg Official Certificate Number

A signed original of 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 CQOUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 03/16/2013
Citation Number: M0O000000-0
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, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 9:27pm
AIR BLK .00 9:28pm
ACCY CHK .07 2:28pm
ATR BLK .00 9:29pm
SUB TEST .00 $:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm

éhemical Analyst

rgnature of

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008623
Test Date: 03/16/2013

System Check: Passed

Test
IR
FLO
FC

Bageline Tests

Status
Pass
Pags
Pass

Time

9:37pm
9:37pm
9:37pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass

Blank Tests

Status
Pagss

Printer Tests

Status
Pags

CRC Tests
Status

Pass
Pasgss

Time

:37pm
:37pm
:37pm
:37pm
:37pm

O W W0 \Wo\w

Time
9:38pm

Time
9:38pm

Time
9:38pm
9:38pm

Preventive Maintenance

Statug: Pass

Test Record Number: 2659
Test Time:

9:37pm 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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County gﬁgﬁ‘fﬁg é; { ;’3 Instrument Location 54;_ ij\/é [/ //}Ju ‘72 /L7
Instrument Serial No. _()/? gz; =

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

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

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

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

7,//___{ iV

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008623
Test Date: 03/15/2013
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG305202
Exp Date: 02/21/2015

Test g/210L Time
DIAG Pass 10:25pm
ATR BLK .00 10:26pm
ACCY CHK .08 10:26pm
ATIR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
ATIR BLK .00 10:31pm
Rep ed AC: 00 g/210L

-

Aature of - Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008623
Test Date: 03/15/2013

Test Record Number: 2654
Test Time: 10:43pm 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
ATIR

Test
PRNT

Test
COMP
CAlL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests

Status
Pass
Pass

:44pm
144pm
:44pm

Time

10

10C:

10
10
10

:44pm
44pm
:44pm
:44pm
:44pm

Time

10

:44pm

Time

10

:44pm

Time

10
10

:45pm
:45pm

Preventive Maintenance

Status:

Pass

U’_Analyst

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

Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

CountyC:ZAx/e?f\/ @':) Instrument Location &4 d Mié %;Z Z

Instrument Serial No. 4?{ 2 ES 'Z 3 E{

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

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

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

s

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
CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008734
Test Date: 03/01/2013

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

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

Lot Number: AGS920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 1:35pm
ATR BLK .00 1:36pm
ACCY CHK .07 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 1:42pm
AIR BLK .00 l1:43pm

Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008734

Test Date: 03/01

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

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

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
Passg
CRC Tests
Status

Pass
Pass

Time

:47pm
:47pm
:47pm
:47pm
:47pm

e

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 617

1:4é6pm EST

Z

Cd Analyst

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

Rev. 12/2007



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County OW il C) Instrument Location ,&?f? %% %% 4

Instrument Seriat No. Mﬁ% /

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 / day of }%@ , 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.

“Signature of Certifying Official ~ Certificate Number

s~

A signed original of 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: 03/01/2013

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

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

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

Test g/210L Time

DTAG Pass 1:34pm
ATR BLK .00 1:35pm
ACCY CHK .07 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:40pm
AIR BLK .00 l:41pm

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 Malntenance

CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008871
Test Date:

03/01/2013 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm

Temperature Tests

Test Statusg Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status Time
AIR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Tima
COMP Pass 1:44pm
CAL Pass 1:44pm

Preventive Maintenance
Status: Pass

Test Record Number: 607

1:42pm EST

< Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County etéﬁl/f/'/' ﬂé Instrument Locatlon % 7Z 9/
Instrument Serial No. &Q{Q/&/ . E 2‘4 ejé‘}\/ 7D=\D,

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

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

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

g )=

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBTLE UNIT 4 240

Serial Number: 008871
Test Date: 03/12/2013

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

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

Lot Number: AG203902
Exp Date: p2/08/2014

Test g/210L Time

DIAG Pass 7:59pm
AIR BLK .00 8:00pm
ACCY CHK .07 8:00pm
AIR BLK .00 8:01pm
SUB TEST .00 B:02pm
ATR BLK .00 8:03pm
SUB TEST .00 8:04pm
ATIR BLK .00 8:05pm

porfed AC: _ .00 g/210L

<
ignature ©f Chemical Analyst

Court CVR

s

Analyst

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



Intox ‘EC/IR-II: Préventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 4 240
Serial Number: 008871 Test Recoxd Number: 516
Test Date: 03/12/2013 Tegt Time: 8:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR  Pass 8:07pm
FLO Pass §:07pm
FC Pass 8:07pnm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 8:07pm
DET Pass 8:07pm
BAR Pasgs B:07pm
BT Pass 8:07pm

Blank Tesgts
Test Status Time

AIR Passg 8:07pm

Printer Tests
Test Status Time
PRNT Pass 8:08nm

CRC Tests

Test Status Time
COMP Pass &:08pm
CaL Pass G:08pm

Preventive Maintenance
Statug: 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 11

County é;@\ /ff}/ (39 . Instrument Location M . (é %/ 171 4
Instrument Serial No. é}é ) Z Z_gif Bﬂég 6):‘[71/

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

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

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

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

I certify that on the /.:2/ day of %M 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.

/ LI

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
CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008734
Test Date: 03/12/2013

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG92(0302
Exp Date: 09/06/2013

Test g/210L  Time
DIAG Pass 8:04pm
AIR BLK .00 8:05pm
ACCY CHK .07 8:05pm
ATIR BLK .00 8:06pm
SUB TEST .00 8:07pm
ATR BLK .00 8:08pm
SUB TEST .00 8:09pm
ATR BLK .00 8 :10pm
'g/210L

eié2§2g7AC:

gnature &f Chemical Analyst

Court CVR

~ Analyst N

This form is 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 BAT MOBILE UNIT 4 240
Serial Number: 008734 Test Record Number: 523
Test Date: 03/12/2013 Test Time: 8:12pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:13pm
FLO Pass 8:13pm
FC Pass 8:13pm

Temperature Tests

Test Status Time

FC1 Pass 8:13pm
SRC Pass 8:13pm
DET Pass 8:13pm
BAR Pass 8:13pm
BT Pass 8:13pm

Blank Tests
Test Status Time
ATR Pass 8:13pm

Printer Tests

Test Status Time
PRNT Pass 8:13pm
CRC Tests

Test Status Time
COMP Pass 8:14pm
CAL Pass 8:14pm

Preventive Maintenance
Statug: Pass

(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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County &41/&\/ /) o -Instrument Locationwg %, % C/

Instrument Serial No. ZZ)X L// § SZ?#(: L‘é()ér\/

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

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

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

* M) /2 '
I certify that on the /,72 day of_ L , 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.

DC$

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: 008717
Tegst Date: 03/12/2013

Citation Number: MOOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 8:01lpm
ATR BLK .00 8:02pm
ACCY CHK .07 8:03pm
ATR BLK .00 8:03pm
SUB TEST .00 8:04pm
ATIR BLK .00 8:05pm
SUB TEST .00 8:07pm
AIR BLK .00 8:08pm

iE;l 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

CRAVEN COQUNTY BAT MOBILE UNIT 4 240

Serial Number: 008717

Test Date: 03/12/2013 Test

Time:

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:09pm
8:09pm
8:09pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status
Pags
Printexr Tests
Status
Pass
CRC Tests
Status

Pass
Pags

Time

: 09pm
: 09pm
: 09pm
: 09pm
: 09pm

o W o W

Time

§:10pm

Time

8:10pm

Time

8:10pm
8:10pm

Preventive Maintenance

Status: Pass

Test Record Number: 324

8:09%9pm EDT

”Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County @ ns éé—-) Instrument Location, ,&r W, é /A'/ ¢
Instrument Serial Nc;. /}b{%af / ('V'/A; ’é vy //(; % é )

The preventive maintenance procedures for the [ntoximeters, 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 2 7 :E E day of M ,204’ ﬁ" the forgoing preventive maintenance

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

- fosin

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008871
Tegt Date: 03/08/2013

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: NCNE

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

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

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

Test g/210L  Time

DIAG Pass 9:28pm
AIR BLK .00 9:2%pm
ACCY CHK .07 9:29pm
ATIR BLK .00 9:30pm
SUB TEST .00 9:31pm
ATR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm

00 g/2

ignature ol Clfémical 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—iii Preventive Mainﬁénénce
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008871 Test Record Number: 612
Test Date: 03/08/2013 Tegt Time: 9:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36pm
FLO Pass 9:35pm -
FC Pass 9:36pm

Temperature Tests

Test Status Time

FC1 Pass 9:36pm
SRC Pass 9:36pmnm
DET Pass 9:36pm
BAR Pass S:36pm
BT Pass 9:360m

Blank Tests

Test Status Time

B AIR Pass 9:37pm

Printer Tests

Test Status Time
PRNT Pags 9:37pm
CRC Tests

Test Status Time
COMP Pass 9:37pm
CAL Pasgs 9:37pm

Preventive Maintenarice
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 II

County @ﬁﬁ/})rlj () > Instrument Location M% %/ %
Instrument Serial No. ( % % 53 <7[ "“/K;C—A-gax/ [/’//ﬂ 1ps ;D,

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 afiter 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the g 2T dayef &/_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.

o ey

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008734
Test Date: 03/08/2013

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

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

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

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

Test g/210L Time

DIAG Pass 9:29%pm
ATR BLK .00 9:30pm
ACCY CHK .07 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 $:32pm
ATIR BLK .00 9:34pm
SUB TEST .00 S:36pm
ATR BLK .00 9:37pm

00 g/210L

% Z

Signaﬁure o} emical Analyst

Court CVR

=l re

. 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 BAT MOBILE UNIT 4 660
Serial Number: 008734 Test Record Number: 621
Test Date: 03/08/2013 Test Time: 9:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:39pm
FL.O Pass 9:39pm
FC Pass 9:39pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 9:40pm

Printer Tests

Test Status Time
PRNT Pass 9:40pm
CRC Tests

Test Status Time
COMP Pass 9:40pm
CAL Pass 9:40pm

Preventive Maintenance
Status: Pasgs

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é?é{ 5é<_:, ) ( o Instrument Location [Zﬂl_ I’l/}zb/e ( J)N ‘l‘l” 4
Instrument Serial No. él( }5’7’ 1 "@CA_‘:’&::»*{L&/% /ﬂr D,

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

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

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

DLl 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
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008717
Test Date: 03/08/2013

Citation Number: M0000000-0
Subkiject's Name:

) PREVENTIVE, MAINTENANCE
Subject'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 9:33pm
ATIR BLK .00 9:34pm
ACCY CHK .07 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm
Rep ed, AC: 0 g/240L

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

CNSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008717 Test Record Number: 322
Test Date: 03/08/2013 Test Time: 9:41pm EST

Sys

Test
IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Prev

tem Check: Passed

Baseline Tests

Status Time

Pass 9:41pm
Pass 9:41pm
Pass 9:41pm

emperature Tests

Status Time

Pass 9:41pm
Pass 9:41pm
Pass 9:41pm
Pass 9:43ipm
Pass 9:41pm

Blank Tests
Status Time
Pass 9:42pm

Printer Tests

Status Time

Pass 9:42pm
CRC Tests

Status Time

Pass 9:42pm

Pass 9:42pm

entive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Faorensic Tests for Alcohol Branch
Department of Health 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)/%{ c'.«) :_’) Instrument Location é)/ 7 //z‘/ / / % (/
Instrument Serial No. /fﬂgfi’/ CL// MW&%"F/ e /’/ /

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

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

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

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

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

','w"

1 certify that on the 5:?1 ‘/ day of %’/ 2t / ,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.

/ff/ &/ ,.,,,/,,;i; s

/Slgnature of Certifying Official Certificate Number

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

* DHHS 4080 (1107).




Intox EC/IR-II: Subject Test
. ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008717
Test Date: 03/08/2013

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

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

Lot Number: AG220302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .07 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 9:39pm
ATIR BLK .00 9:40pm

f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008717

Test Date: 03/08/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:41pm
9:41pm
9:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tesat

PRNT

Test

COMP
CaL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:41pm
:41lpm
:41pm
:4ipm
:41pm

W W WO

Time

9:42pm

Time

9:42pm

Time

9:42pm
9:42pm

Preventive Maintenance

Status: Pasgs

Test Record Number: 322

9:41pm EST

Analyst

N\

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

v e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County B@ ¢ '*\l-("’ ' Instrument Locatio;E@/ '}\:e (( ) S O .
Instrument Serial NQ.OO ??5??’7 \DL\ T) LAV'\C}\{’ €, Sk j \/\) \\/\C\_i\*&:&_}/! ()‘JC )

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

o

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

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

10. Verify 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, A
whichever occurs first. ‘ '

. J\ . ) g
 certify that on the 12 day of Mf“\ v C 1" .20 | ‘% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TUNN == %

-” 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
IR

BERTIE COUNTY BERTiE O 80 070

Serial Number: 008897
Test Date: 03/12/2013

Citation Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:11am
ATR BLK .00 11:12am
ACCY CHK .08 1i:13am
ATIR BLK .00 1l:14am
SUB TEST .00 1ll:15am
AIR BLK .00 1li:1é6am
SUB TEST .00 . 1l:17am
AIR BLK .00 11:18am
Reported AC: .00 g/210L

Signa;ure %f Chemical Analyst

Court CVR

:;ZZ;Qgﬁéﬁ;;‘“‘--::::::::>

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



Intox BC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO S0 070
Serial Number: 008897 Test Record Number: 751
Test Date: 03/12/2013 Test Time: 11:21am EDT
System Check: Passed

Bageline Tests

Test Statﬁs Time

IR Pass 11:21am.
FLO Pass . 11:21am
FC Pass 1ll:21lam

Temperature Tests

Test Status Time

FC1l Pass 11:21am
SRC Pass 11:21am
DET Pasgg 11:21am
BAR Pass 11:21am
BT Pass 1l:21am

Blank Tests
Test Status Time
ATIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pags 1l:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

/.l ——

J° Anmalyst

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



war

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

L e ﬁ*«__ .....
County f,-,,./ki?»-ﬁt"ﬁ»' Instrument Location /; -*"’e?” f’ Yy f,/) Sl L 'h«’ i
Instrument Serial No. X047 % €2 ¢ ,«“‘;;}';r:;?&'::--}c:

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

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

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

wﬂ;'f;w = B
,;f r ki ,:-.f_) g },:\ T
o T f{} f "! ;(--}‘?{J if {_,»f st /é:'j
v 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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1170
Test Date: 03/08/2013 Test Time: 11:14pm EST
System Check: Passed

Baseline Tests

Test Status | Time

IR Pass 11:15pm
FLO Pass 11:15pm
FC Pass 11:15pm

Temperature Tests

Test Status Time

FC1 Pass 11:15pm
SRC Pass 11:15pm
DET Pass 11:15pm
BAR Pass 11:15pm
BT Pass 11:15pm

Blank Tests
Test Status Time
ATR Pass 11:15pm

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

B T

Analyst

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



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

{“} Serial Number: 008600
N Test Date: 03/08/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licénse 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: AG203102
Exp Date: 01/31/2014

Test g/210L Time

) DIAG Pass 11:05pm
ATR BLK .00 11:06pm
ACCY CHK .08 11:07pm
ATR BLK .00 11:08pm
SUB TEST .00 11:09pm
AIR BLK .00 11:10pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm

Re%ted AC: fw

Signatufe of Chemical ZAnalyst

Court CVR

e

B 6 Tire/

7 -Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

T i s A«
County i b Instrument Location__ /g7 LHOG e [ tony ] >
. LT ‘,M 'p,’s p (oo -
Instrument Serial No, ¢ _._,.%‘,KD.:{; "é*”;' & ,w’wfrl"’;z-«»" S

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; '
5. Verify instrument accuracy;
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.
gl N ‘ .
1 certify thatonthe ___ day of / b g M ,20 ¢ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT

&
s, g
!J{ EL “/ (l

:"‘" e /

E e

o 3 x{J
Slgnature of Certlfymg Off' Clal ’ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 = 'Test Record Number: 929
Test Date: 03/08/2013 " Test Time: 1I1:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23pm
FLO Pasgs 11:23pm
FC Pass 11:23pm

Temperature Tests

Test Status Time

FCL Pags o 11:23pm.
SRC Pass 11:223pm
DET Pags 11:23pm
BAR Pass 11:23pm
BT Pass 11:23pm

Blank Tests
Test Status Time
AIR Pass 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:24pm
CRC Tests

Test Status Time

COMP Pass 11:24pm

CAL Pass 11:24pm

Preventive Maintenance
Status: Pass

7

Analyst

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



Intox E

C/IR-II: Subject Test.

=

WAKE COUNTY BAT MOBILE UNIT 5 510

Serial Number: 008698

Tes

Citati

t Date: 03/08/2013

on Number: MO0OCO0OCO-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver!

Date of Birth: 11/11/1911
bject's Sex: Male

's License State: XX

s License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F

Effective:

10/01/2011-10/01/2013

Office

r's Name: NONE, NONE

Type ©f Agency: FTA

Test

Lot
Exp

Test

.- DIAG
AIR
ACCY
AIR
8UB
AIR
SUB
AIR

Agency: DHHS
Type: Breath Test

Number: AG108203
Date: 03/23/2013
g/210L  Time
Pass 11:12pm
BLK .00 11:13pm
CHK .07 11:13pm
BLK .00 11:14pm
TEST .00 11:15pm
BLK .00 11:16pm
TEST .00 1l:18pm
BLK .00 11:19pm

Sidnatu

re of Chemical Analyst
Court CVR -
@6/[0%«’

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD K
INTOXIMETERS, MODEL INTOX EC/IRII ' <

é}‘:\f Tt
e -,

e P ;e )
_'r{""rf _J!":!’l"r;f? "f; 2l e

County o Instrument Location_ /-

Instrument Serial No. .3 Z el R e e

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

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

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

p-’;»‘?‘“?v}":
1 certify that on the " day of f/ Lot st & 5 ,20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{r-’,\- p—— vy e ", EEN
bl f (/ (I g“:j':?f:z;“%ﬁ"'}?f L7
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



0

Intox E¢/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788

Test Date: 03/08/2013 Test

Test Record Number: 786

Time: 11:20pm EST

- System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

11:20pm
11:20pm
11:20pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pase
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pags
Pasgs

Time

11:20pm
11:20pm
11:20pm
11:20pm
11:20pm

Time

11:21pm

Time

11:21pm

Time

11:21pm
11:21pm

Preventive Maintenance

Status: Pass

& Timpss

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: Subjeci Test
WAKE COUNTY BAT MOBILE UNIT 5 910

9  Serial Numbexr: 008788
Ce Test Date: 03/08/2013

Citation Number: MDOOOOOO 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: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011—10/01/2013

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

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

Test g/210L Time
DIAG Pass 11:10pm
"AIR BLK .00 11i:11pm
“-, ACCY CHK .07 11:11pm
-~ AIR BLK .00 11:12pm
. SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm
R

rted AC: .00 g/210L
G [L{%//

atufe of Chemical Analyst

Court CVR

2 & Tz s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘Pg,ﬂ%}oh’ Instrument Location v&ﬂ S0 CO -t C_

Instrument Serial No. (O O %é q % LD CCJ'-JW C;‘fh BJC)%V\";'D - .

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

four months are:

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

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

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

%
. e y . . .
[ certify that on the L—\ day of pA M!"' L , 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 ——

\\Aﬁ\@w«c__) bS5 o

Sig@ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

:a‘} Serial Number: 008693
Test Date: 03,/04/2013

Citation Number: MO00J0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: 21536EFE
Effective:
08/01/2011-09/01/2013

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

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

Test g/210L Time
DIAG Passg 12:08pm
ATR BLK .00 12:09pm
ACCY CHK .07 12:0%9pm
ATR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:14pm
AIR BLK .00 12:14pm
Reported AC: .00 g/210L

Signa%ure&?f Chemical Analyst

Court CVR

N Qe ™

\) Analyst

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



Intox EC/IR-II: Preventive Maintenance
) PERSON COUNTY PERSON CO. LEC 720
: } Serial Number: 008693 Test Record Number: 902
Test Date: 03/04/2013 ~ Test Time: 12:15pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR - Pass 12:15pm
FLO Pass - 12:15pm
FC Pass ‘12:15pm

Temperature Tests

Test Status Time

FCl Pags 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests

Test Status Time

AIR Pass 12:16pm

Printer Tegts

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass j2:16pm

CAL Pass 12:16pm

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




O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Qﬁl)‘)u Instrument Location ?Q‘,&SQM CO- LG

Instrument Serial No. OC) %%@ lé}'o COVER™ < P"‘—)VE‘SOM ; %\-)-C‘p

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

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

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

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

I certify that on the L"'{ day of M m‘”\ L2005 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

}\VQ \ O D S

1g ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

i.) Serial Number: 008880
Test Date: 03/04/2013

Citation Number: M0O0O0O0OCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

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

Reported AC: lzz:fffifL

Signaturd\§f'Chemical Analyst

Court CVR

AA VO

\X&nalyst

i This form 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
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 522
Test Date: 03/04/2013 Test Time: 12:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
ATR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

M Qe
(Analyst

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




S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County (‘:-; A lle Instrument Location OO FD{LL\

“7
4

Instrument Serial No, ()r;)?%&f’p C;’(-)q = L’( dc lﬁf“é’_ HAY (DTM, Cj)\?(“{:’??.?nm] f»J( .

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

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

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

I certify that on the 'l day of M AALE W , 20 \"5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

MY e D 6sa

Signature,of Eeffitying Official Certificate Number
S

A signed original of 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

’ﬂé : Serial Number: 008923
T Test Date: 03/05/2013
Citation Number: MO0OQCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG202602
Exp Date: 01/26/2014

Test g/210L  Time

DIAG Pass 1.:10pm
ATR BLK .00 1:11pm
ACCY CHK .07 l:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:13pm
ATIR BLK .00 l:14pm
SUB TEST .00 1:15pm
ATR BLK .00 1:16pm

Reported AC: .00 g/210L

M Den D

Signature @F Chemical Analyst

_Court CVR

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008923 Test Record Number: 899
Test Date: 03/05/2013 Tegt Time: 1:17pm EST
System Check: Passed

Baseline Tests .

Test Status Time

IR Pass 1:17pm
FLO Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

- Test Status Time
FC1 Pass - 1:17pm

" 8RC Pass 1:17pm

. DET. . Pass 1:17pm
BAR Pass 1:17pm
BT Pass l:17pm

Blank Tests
Test Status Time
AIR Pass 1:18pm

Printer Tests .

Test Status Time
PRNT Pass 1:18pm
| CRC Tests

Test Status Time
© COMP Pass 1:18pm
‘CAL Pass -1-18pm

‘Preventlve Malntenance
Statug: Pags

Lbﬂl @M\ ™
" U Analyst o
Tlns form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C!Jﬂ’igfé? L7040 Instrument Location (ifJMAF.{?WMD Co. 1720 /‘:';‘-"}"fhfﬁ?

Instrument Serial No, ‘Qﬁg ég Q. FZ:{T’ ﬂf'?i f;i//::’i: /Vif

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 5%7 day of / M/‘g@(f ,H’ , 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.

-
’{{WQM@% 37/

“Sigrtature of Certifying Official 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: 008632
: Test Date: 03/06/2013

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

Analyst's Name: 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: AG206103
Exp Date: 03/01/2014

,_) Test g/210L Time

’ DIAG Pass 9:30am
ATR BLK .00 9:31am

ACCY CHK .08 9:32am
ATIR BLK .00 9:33am
SUB TEST .00 9:33am

ATR BLK .00 9:34am
SUB TEST .00 S:36am

ATR BLK .00 9:37am

Reported AC: .00 g/210L

Signatu@é)of Chemical Aéa%yst

Court CVR

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
CUMBERLAND COUNTY DETENTION CENTER 250
f“} Serial Number: (008632 Test Record Number: 2341
) Test Date: 03/06/2013 Test Time: 9:38am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:38am
FLO Pass 9:38am
FC Pass 9:38am

Temperature Tests

Test Status Time

FC1 Pass 9:3%am
SRC Pass 9:3%am
DET Pags 2:3%am
BAR Pass 9:39am
BT Pass 9:39am

Blank Tests
f_) : : :r Test Status Time
ATIR Pass 9:3%am

Printer Tests

Test Status Time
PRNT Pass 9:3%am
CRC Tests

Test Status Time
COMP Pasgs 9:39%am
CAL Pass 9:39%am

Preventive Maintenance
Status: Pass

Analyst

R This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 {INBELL AN O Instrument Location @wﬁﬁ‘&j {8 A Cg / & Pa) Tl A | 4
Vasi ey g

Instrument Serial No. gfj@ ﬁ(f; :7 et? F‘ &:}, et fﬁ’lf ;'//e /U 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; :

i

2. Verify instrument displays time and date; 1

3. Initiate breath test sequence; i

4, Enter information as prompted; ‘ 3

!

5. Verify instrument accuracy; _' I

w_& 6. When "PLEASE BLOW" appears, collect breath sample; i
M:z 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,

9. Verify Diagnostic Program; and |

10. Verify that the ethanol gas canister is being changed before 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 0 & day of /??/?/QC‘/J , 20 /::SH’ the forgoing preventive maint:enance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. Yo

il 2 3y

dignalure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

s
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

(f} Serial Number: 008672
Test Date: 03/06/2013

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

Analyst's Name: 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: AG206103
Exp Date: 03/01/2014

N Test g/210L  Time
DIAG Pass 9:36am
AIR BLK .00 9:36am
ACCY CHK .07 9:37am
ATIR BLK .00 9:38am
SUB TEST .00 9:39%am
ATR BLK .00 9:40am
SUB TEST .00 9:4lam
ATR BLK .00 9:42am

Reporijfﬁéff .00 g/210L
u [ 24 ‘ 1]
Signature hemical Analyst

Court CVR

w2t

Q
unalyst

This form is 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
o ,
%,3 Serial Number: 008672 Test Record Number: 3408
Test Date: 03/06/2013 Test Time: 9:4%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:50am'
FLO Pass 9:50am
[ Pass 9:50am

Temperature Tests

Test Status Time

FC1l Pass 9:50am
SRC Pass 9:50am
DET Pass 9:50am
BAR Pass 9:50am
BT Pass 9:50am

Blank Tests
Test Status Time
AIR Pass 9:51am

Printer Tests

Test Status Time
PRNT Pass 9:51am
CRC Tests

Test Status Time
COMP Pass 9:51am
CAL Pass 9:51am

Preventive Maintenance
Status: Pass

L.Analyst f

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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.&.wu Y ‘e‘&\\ e, C_Q Instrument Location {_una \C“-ﬂ w\e‘«w&- (R \D-@‘\»@W\\ov\n
Fowe\ vy

Instrument Serial No. &2 O E¢ | &) ‘\“:0\7‘5-" \l\-ﬁ'\);\ M Ny

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 ;:anister is being changed before 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 Ge day of (\l\mw \,\ , 20 \ 2 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.

CQ)M%CJ“:?TM@.CLQ 40, &5\

Signature of Certifying Official Certificate Number

I
-

.|
g

L

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

DHH.S 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 03/06/2013

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

Analyst's Name: 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: AG303502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pass 9:38am
AIR BLK .00 9:38am
ACCY CHK .08 9:39am
ATR BLK .00 9:40am
SUB TEST .00 9:41am
AIR BLK .00 9:42am
SUB TEST .00 S:43am
AIR BLK .00 9:44am

.00 g/210L

eported AC:

ignature of Chemical Analyst

Court CVR

<:;;jl~ul£;;)—;$::fﬂAdeﬂ£le«

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: 008614 Test Record Number: 2197
Test Date: 03/06/2013 Test Time: 9:45am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:46am

Printer Tests

Test Status Time
PRNT Pass 9:46am
CRC Tests

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

Preventive Maintenance
Statusg: Pass

\lr._______

Analyst

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C AL m\m?v—\&wc*() Instrument Location é LY \:Mﬁc\ ) r&‘ Co. 59&;.\4 :\3 AL

rﬁ.c.’\\ A 1

Instrument Serial No. ) ‘¢ 2= ' Y\:&\rh@‘\t\ e\ :\\ o | nNe

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

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

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

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

, th : :
I certify that onthe o day of W\mv\r_a A ,20 VX the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Q4
R P

_ _ (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
CUMBERLAND COUNTY DETENTION CENTER.250

Serial Number: 008633
TeSt Date 03/06/2013

Citation Number MOOOOOOO~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 Numbexr: NONE

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

Offlcer 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 Pagss . 9:34am
AIR BLK .00 9:35am
ACCY CHK .07 9:35am
AIR BLK .00 9:37am
SUB TEST .00 9:37am
ATR BLK .00 . 9:38am
SUB TEST .00 9:40am
ATR BLK .00 9:41lam

Reporte&‘AC:' .00 g/210L
w_
P Y

Signature of Chemical Analyst

deurt CVR

Analyst

Thas form is 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 Record Number: 2395
Test Date: 03/06/2013 Test Time: 9:42am EST
- System Check: Passed

Baseline Tests

Tegt Status Time
IR Pass 9:43am
FLO Pass 9:43am

FC Pass - 9:43am

Temperature Tests

Test Status = Time
CFC1., Pass 9:43am
SRC Pass - . - 9:43am
DET Pass 9:43am
‘BAR. Pass 9:43am
- 9:43am

BT - Pass

Blank Tests
Test Status Time
f' o ' - AIR Pass . 9:43am

Printer Tests

lTest Status Time

PRNT = Pass  9:43am
CRC Tests

Test Status ._Time

COMP Pass 9:44am

CAL . - Pass * - 9:44am

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. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County l-La TN &"\‘V}'T Instrument Location JLB( 2T pa\\c h = \QE‘QA .
Instrument Serial No. 3P B4\ ?h LMY A\ -

o

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

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

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

BEAN
1 certify that on the ! day of N\a\[\c,\/\ , 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.

.
(l/k..)m ( T\\'\ O Q*.QQ ag &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
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 03/05/2013

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

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

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

Test g/210L  Time

DIAG Pass 1:23pm
AIR BLK .00 1:23pm
ACCY CHK .08 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:29pm
ATIR BLK .00 1:2%9pm

Reported AC: .00 g/210L
1 e,
--._\____\
Signature of Chemical Analyst

Court CVR

W

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 - Tegt Record Number: 953
Test Date: 03/05/2013 Test Time: 1:31pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
FC Pasgs 1:31pm

Temperature Tests

Test Status Time
: FCl1 Pasgs 1:32pm-
: SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 1:32pm
BT Pass 1:32pm

Blank Tests

Test Status Time
AIR Pass 1:32pm
Printer Tests

Test Status Time
PRNT Pass 1:32pm
CRC Tests

Test Status Time
COMP Pass 1:32pm
CAL Pass 1:32pm
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

. [y i 1
County fovtbe Instrument Location_ /57 e é e fay ;- @

Instrument Serial No. (.70 };;"‘ b Ee /Af[ = £L ;,, u_ﬁ(;;’riz‘;fw{ <

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 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.

e
lcertify thatonthe /.~ dayof [i/ef it €AF ,20/ S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R,

(8 46 Tire g 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)
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 03/01/2013

Test Record Number: 1166
Test Time: 10:54pm EST

System Check: Pagsed

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
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Testg
Status

Pass
Pass

:54pm
:54pm
:54pm

Time

10:
10;
10:
10:

10

54pm
54pm
54pm
S54pm
:54pm

Time

10

:55pm

Time

10

:55pm

Time

10
10

:55pm
:55pm

Preventive Maintenance

Statug: Pass

e 6

-
/Ul

Analyst

> ==

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

Rev. 12/2007



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

fﬁs Serial Number: 008600
[ j Test Date: 03/01/2013

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

Analyst's Name: MORGART, STEPHEN &
Permit Number: 9372EFE
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 10:45pm
AIR BLE .00 10:46pm
ACCY CHK .08 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:48pm
ATIR BLK .00 10:49pm
SUB TEST .00 10:52pm
AIR BLK .00 10:52pm

R rted AC: ;SE,ELEEOL
Sl

S¥gnatufe of Chemical Analyst

Court CVR

Analyst

ol e Lt L i oo

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



PR .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e, L P -
County feia &g Ingtrument Location_ a7 Adf 55, £ bdteni ] -

Instrument Serial No. €60 &~ 7 & S ahar 4 “'S;"'ﬁ/ 2ot nd €.

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

Frva

. ; .
1 certify that on the 4 dayof __ fdigz e /f ,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.

r‘“’”“'.}eﬂl
LT e - o
_?{ I § e -
a;j,S %mk,fza (.. J e b Sia
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—If: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 782
Test Date: 03/01/2013 Test Time: 10:56pm EST
‘gystem Check: Passed .’

Baseline Tests

Tegt Status Time

IR Pass 10:57pm
FLO Pass 10:57pm
FC Pass 10:57pm

Temperature Tests

Test Status Time

FC1 Pass 10:57pm
SRC Pass 10:57pm
DET Pass 10:57pm
BAR Pass 10:57pm
BT Pass 10:57pm

Blank Tests
Test Status Time
AIR Pass 10:57pm

Printer Tests

Test Status Time

PRNT Pass 10:58pm
CRC Tests

Test Status Time

COoMP Pass 10:58pm

CAL Pass 10:58pm

Preventive Maintenance
Status: Pass

%«@ STz >

Analyst

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



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

- (%} Serial Number: 008788
= Test Date: 03/01/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 2372EFE
Effective:
10/01/2011-10/01/2013

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

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

7 ) Test . g/210L Time
DIAG Pass 10:48pm
AIR BLK .00 10:49pm
ACCY CHK .07 10:50pm
AIR BLK .00 10:50pm
SUB TEST .00 10:51pm
ATR BLK .00 10:52pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm

Rep d AC: .00 g/210L

WIES ~

Signature of Chemical Analyst

Court CVR
w 8. Tt M
Analyst
, This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ/é{ép CD ‘ Instrument Location 452}— %jg,é’ / é;/z 5/

Instrument Serial No. : 3 </

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 ,ﬂ day of , 20 /_; the forgoing preventive maintenance

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

A=Y

" Certificate Number

e

Signatire

of Certifying Dfficial

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE CQUNTY BAT MOBILE UNIT 4 460

Serial Number: 008734
Test Date: 03/23/2013

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

Analyst's Name: 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 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .07 9:45pm
ATIR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm

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

HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: 008734
Test Date: 03/23/2013

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

[Ye JRto Qe RuNe Yol

Time

9:54pm

Time

9:54pm

Time

9:54pm
9:54pm

Preventive Maintenance

Statusg: Pass

e

iy

Test Record Number: 635
Test Time:

9:52pm 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 INTOX EC/IR II

, 7
County /L7/)K/ (i /1’3 ‘ Instrument Location_/ ,.//‘7/ jf’/é/ / &(4 /,Z(/
Instrument Serial No. /: )[)‘E{gg d;/

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.

. ;Z ,1/ / .—“?-"
1 certify that on the /ig day of // Al , 20 ,/:J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatmns of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lo B

" Certificate Number

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

DHHS 4080 (11/07)

i

o
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Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: (008734
Test Date: 03/23/2013

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DTAG Pass 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .07 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm

aturef 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
HOKE COUNTY BAT MOBILE UNIT 4 460
Serial Number: 008734 Test Record Number:; 635
Test Date: 03/23/2013  Test Time: 9:52pm EDT
System Check: Passed
Baseline Tests

Test ‘Btatus Time

IR Pass 9:53pm
FLO Pass 9:53pm
FC Pass 9:53pm

Temperature Tests

Test Status Time

FCl Pass 9:53pm
SRC Pass 9:53pm
DET Pass 9:53pm
BAR Pass 9:53pm
BT Pass 9:53pm

Blank Tests
Test Status Time
ATIR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:54pm
CAL Pass 9:54pm

Preventive Maintenance
Status: Pass

Analyst

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



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /7{,}14': C?b Instrument Location 397 /%Z’#Z’ dl 7Z S/
Instrument Serial No. m g%/s /

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _23 72ic_iay of M,&A , 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.

ol 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
HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: (008871
Test Date: 03/23/2013

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

Analyst's Name: KEESLER, 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass g:46pm
ATR BLK .00 9:47pm
ACCY CHK .07 9:48pm
AIR BLK .00 2:49pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm
SUB TEST .00 $:52pm
ATR BLK .00 9:53pm
Report#d AC: .00 g/210

Ped
ature &f Chemical Analyst

Court CVR

~ Analyst o

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



Intox EC/IR—II: Preventive Malntenance

HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: 008871 Test Record Number: 629

Test Date:

03/23/2013 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54pm
FLO Pass 9:540m
FC Pass 9:54pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass $:55pm
BAR Pass 9:55pm
BT =~ Pass 9:55pm

Blank Tegts
Test Status Time
ATR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pass 9:55pm

Preventive Maintenance
Status: Pass

9:54pm EDT

— ﬁhélyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County ?L ?c{‘s ;Zw = L. :’?) . Instrument Location yw-‘&j 7 /. 7/ é /é / / (L / //
Instrument Serial No. {’,:2’” ZBK'ZI(/ /l

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.

1 certify that on the —:, =z h day of //,2 ’?*,’/"f('y (/ , 20 / l”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 propertly.

. g &
T - 5"1 o /C/ - /f/
»*V(‘,-f*‘\ g "”’:,J
v / gt t_.wwwu""" o o A: '-' . ey

e = Signature of Certifying Official Certlf" cate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 4 460

‘Serial Number: 008871
Test Date: 03/23/2013

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

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

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

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

Test g/210L Time

DIAG Pass 9:46pm
AIR BLK .00 9:47pm
ACCY CHK .07 9:48pm
ATR BLK .00 9:49pm
9
2

SUB TEST .00 : 49pm

ATR BLK .00 :50pm
SUB TEST .00 S:52pm
ATR BLK .00 9:53pm

Repcried AC: -g/210L

atureZ6f 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
HOKE COUNTY BAT MOBILE UNIT 4 460
Serial Number: 008871 Test Record Number: 629
Tegst Date: 03/23/2013 Test Time: 9:54pm EDT
System Check; Passéd
Baseline Tests

Tegt ' Status Time

IR Pass Zi54pm
FLO Pass 2:54pm
FC Pass Z:540m

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass. 9:55pm
BT - Pass 2:55pm

Blank Tests

Test Status Time

ATR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Passe 9 L5
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pass 9:55pm

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



