DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ZM(AZ;Q( { :—2 . Instrument Location @" %gfé@/ / Are/ é
Instrument Serial &Y 8 éé 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. Injtiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Ny /F
I certify that on the = f/ day of 2 , 20 the forgoing preventive maintenance

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

Sreo

Certificate Number

Signatdre 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

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008623
Test Date: 05/24/2013
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: RKEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pasgs 9:43pm
ATR BLK .00 9:44pm
ACCY CHK .07 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:47pm
ATIR BLK .00 9:48pm
SUB TEST .00 9:45pm
ATR BLK .00 9:50pm

ignature®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

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008623 Test Record Number: 2706
Test Date: 05/24/2013 Test Time: 9:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57pm
FL.O Pass 9:57pm
FC Pass 9:57pm

- Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
AIR Pass 9:58pm

Printer Tests

Test Status Time

PRNT Pass 9:58pm
CRC Tests

Test Status Time

COMP Pass 9:58pm

CAL Pass 9:58pm

Preventive Maintenance
Status: Pass

Analyst

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



\\
R .‘

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁgﬂmj;&/f p 2, Instrument Location M’/e [/xj_/, ,/ &

Instrument Serial No. /% Xj (O,

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

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

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

1 certify that on the jﬁ/" day of /7;;1 ¥ , 20 K the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A seY=

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: 008600
Test Date: 05/24/2013

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

Analyst's Name: KEESLER, 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: AG203102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 9:3%pm
AIR BLK .00 9:40pm
ACCY CHK .07 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:43pm
AIR BLK .00 9:43pm
SUB TEST .00 9:45pm
AIR BLK .00 S:46pm
epgf¥ted AC: g/210

natufe of "Chemical Anal

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: (08600 Test Record Number: 1225
Tegt Date: 05/24/2013 Test Time: 9:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S:50pm
FLO Pass 9:50pm
FC Pass S:50pm

Temperature Tests

Test Status Time

FC1 Pass 9:50pm
SRC Pass 9:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pass 9:50pm

Blank Tests
Test Status Time
ATR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pass 9:51pm
CRC Tests

 Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51lpm

Preventive Maintenance
Status: Pass

alyst

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /yﬁu) /—/,{LA/ /e Instrument Location ,g;/f/ /%défz %'% /P
Instrument Serial No, é)c ), 2 é / &

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 alccholic breatﬁ

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

I certify that on the 2’(; 7Z‘day of %y , 20 /j the forgoing preventive maintenance

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

=

Certificate Number

A signed original of 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 BAT MOBILE UNIT 7 640

Serial Number: 008612
Test Date: 05/26/2013

Citation Number: M0OOOGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
- Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:21am
ATIR BLK .00 10:22am
ACCY CHK .07 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
ATR BLK .00 10:25am
SUB TEST .00 10:27am
ATR BLK .QO 10:27am

Court CVR

J Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 7 640
Serial Number: 008612 = Test Record Number: 1345
Test Date: 05/26/2013 Test Time: 10:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ~ 10:29am
FLO Pass 10:2%am
FC Pass 10:29am

Temperature Tests

Test Status Time

FC1l Pass 10:29%am
SRC Pass 10:2%am
DET Pagss 10:2%am
BAR Pass 10:2%2am
BT Pass 10:29am

Blank Tests
Test Status Time
ATR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pags

Analyst —

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /%9%5 / 7/41z~/cc/<9f<' Instrument Location‘_gﬂ/’ W//;;é,/&" %j / 4
Instrument Serial No. ¢ )8 aé { )& p)

The preventive maintenance procedureé 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. Whenl "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 day of %%7' , 207 é the forgoing preventive maintenance

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

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
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: 008600
Test Date: 05/26/2013

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: 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: AG203102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 10:20am
ATR BLK .00 10:21am
ACCY CHK .08 10:21lam
ATR BLK .00 10:22am
SUB TEST .00 10:23am
ATIR BLK .00 10;:24am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
Reporjped AC: .00 gq/210L .-

/

hature of“Chemical Analyst

Court CVR

Analyst I

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: 008600
Test Date: 05/26/2013

Test Record Number: 1229
Test Time: 10:28am 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

:28am
:28am
:2%am

Time

10:
10:
10:

10

10:

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

Time

10

1 29am

Time

10

:2%am

Time

10
10

:30am
;30am

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/é’/,«) %/Ya L g Instrument Location /% /%,é / K/ 7/ '&
Instrument Serial No. (i)_(? gé /7

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

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

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

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

1 certify that on the Z day of % L 20/ S 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.

Yo K 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 BAT MOBILE UNIT 7 640

Serial Number: 008577
Test Date: 05/26/2013

Citation Number: MOO0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Tegt

Lot Number:; AG3I05202
Exp Date: 02/21/2015

Test g/210L  Time

DIAG Pass 10:22am
AIR BLK .00 10:23am
ACCY CHK .07 10:24am
ATR BLK .00 10:25am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:30am

;ff,9121°L

igrnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-IT: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 7 640
Serial Number: 008577 Test Record Number: 865
Test Date: 05/26/2013 Tegt Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37am
FLO Pass 10:37am
FC Pass 10:37am

Temperature Tests

Test Status Time

FC1 Pass 10:37am
SRC Pass 10:37am
DET Pasgs 10:37am
BAR Pass 10:37am
BT Pass 10:37am

Blank Tests
Test Status Time
ATR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:39am

CAL Pass 10:39%am

Preventive Mailntenance
Statug: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1

I
Countyﬁéum é‘as C@ . Instrument Locatlon / % ’Z ﬁl

Instrument Serial No. (X) g‘%/ /7

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

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

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

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

I certify that on the / p Z" day of M/ ,20 /5 = the forgoing preventive maintenance

procedures were perfofmed on the instrurhent ingfcated above, in accordanc{ 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 (1 1/07)



Intox EC/IR-TI: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 4 230

Serial Number: Q08717
Test Date: 05/17/2013

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

Analyst's Name: 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: AG220302
Exp Date: 09/06/2013

Test g/210L Time

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

Court CVEk

This form is used when 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 CQUNTY BAT MOBILE UNIT 4 230
Serial Number: 008717 Test Record Number: 368
Test Date: 05/17/2013 Tegt Time: 10:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20pm
FLO Pass 10:20pm
FC Pass 10:20pm

Temperature Tests

Test Status Time

FC1 Pass 10:20pm
SRC Pass 1C0:20pm
DET Pass 10:20pm
BAR Pass 1¢:20pm
BT Pags 10:20pm

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 10:21ipm

CAL Pass 10:21ipm

Preventive Maintenance
Status: Pass

| - I

<" Analyst T—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

CounWQMrg 6 ‘ Instrument Location é@/%éé‘ - ;d/ér s E
Instrument Serial No. ég) 2 22 j

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

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

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

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

I certify that on the / >/ ; day of /%;&- ,20/3 the forgoing preventive maintenance

procedures were performed on the instrumént indicdted 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
COLUMBUS COQUNTY BAT MOBILE UNIT 4 230

008734
05/17/2013

Serial Number:
Test Date:

Citation Number: MoO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2012-02/01/2014

KEESLER, GRAYHAM C
7682E

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 9:31pm
AIR BLK .00 9:32pm
ACCY CHK .07 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:33pm
ATR BLK .00 S:34pm
SUB TEST 00 9:36pm
AIR BLK 9:37pm

‘Signature of Chemlcal 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
COLUMBUS CQUNTY BAT MOBILE UNIT 4 230
Serial Number: 008734 Tegst Record Number: 666
Test Date: 05/17/2013 Test Time: 9%:44pm EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Passg 9:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
BAR Pasgs 9:45pm
BT Pags 9:45pm

Blank Tests
Test Status Time
AIR Pass 9:46pm

Printer Tests

Test Status Time
PRNT Pass 9:46pm
CRC Tests

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

Preventive Maintenance
Status: Pass

7
: el DT ey
- Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L/ﬁ? [&wgéﬁl C’gﬂ § Instrument Location gflf /%?)é/%’ A/ZV ' }Z C/

Instrument Serial No. /%D %‘Sb /

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

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

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

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

e i
“ qoyor_Jt '
1 certify that on the / ¢ / day of d s 262 the forgoing preventive maintenance

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

— o =Y
W M N 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
COLUMBUS COUNTY BAT MOBILE UNIT 4 230

Serial Number: 008871
Test Date: 05/17/2013

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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pags 9:26pm
ATR BLK .00 9:27pm
ACCY CHK .07 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 @:31pm
ATR BLK .00 2:32pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm

/2108, -

€

ignature o

Chemical Analyst

Court CVR

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 Mainbenance
COLUMBUS COUNTY BAT MORBILE UNIT 4 230
Serial Number: 008871 Test Record Number: 644
Test Date: 05/17/2013 Tegt Time: 9:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:440m
FLO Pass 9:d4pm
FC Pass 9:45pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
ATR Pass 2:45pm

Printer Tests

Test Statusg Time
PRNT Pass 9:45pm
CRC Tests

Test Status Tima
COMP Pass 2:46pnm
CAL Pass G 46pm

Preventive Mailntenance
Statusg: Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CMII‘Q@&Y, Q-: . Instrument Location M’A %:7[ "/

Instrument Serial No. ﬂ& S ‘7/ ’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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the /3{»7—-4 day of %ﬁc, , 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

rd psil

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
CARTERET COUNTY BAT MOBILE UNIT 4 150

Serial Number: 008717
Test Date: 05/18/2013

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: AGS20302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 10:08pm
ATR BLK .00 10:09pm
ACCY CHK .07 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm

Il 7t e '
Signature df Chemical AnalysSt

Court CVR

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 4 150

Serial Number: 008717 Test Record Number: 370
Test Date: 05/18/2013 Test Time: 10:21pm EDT

System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

Preventive Mailntenance
Status: Pass

Analyst

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



.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (Ma@?f’ Cf? Instrument Location /24—3" /%éé’ (»//\/ ,7Z 7/
Instrument Serial No. ()Q ﬁ Z_g fz

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

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

I certify that on the / 8/ /: day of /7/&"7- .20 7 5 the forgoing preventive maintenance

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

Leshs

] Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008734
Test Date: 05/18/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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 10:07pm
AIR BLK .00 10:08pm
ACCY CHK .07 16:09pm
ATR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm

orted AC: .00 210/11,,.,.«;,,/"

o
-
-

lire of Chemical Analyst

Court CVR

Enalyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 4 150

Serial Number: 008734
Test Date: 05/18/2013

Test Record Number: 669
Test Time: 10:21pm EDT

System Check: Passed

Baseline Tests

Test

ir
FLO
FC

Status

Pass
Pass
Pags

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

:22pm
:22pm
:22pm

Time

10:

10
10
10
10

22pm
:22pm
:22pm
:22pm
:22pm

Time

10

:22pm

Time

10

:23pm

Time

10
10

:23pm
: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



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County&éle’/{/’ OD . Instrument Location @"r ﬂ?éf .‘é 42’;4{ y
Instrument Serial No. dkg .b/ ‘7/

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

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

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

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

1 certify that on the / ? 7~ day of Mﬂ Ly 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.

UK =

’ 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)



Inﬁox:EC/IR—II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 4 150

Serial Number: 008871
Test Date: 05/18/2013-

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

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

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

Lot Number: AG203502
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .07 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm

g/210L

Signature &t Chemical Analyst

Court CVR

Aﬁhbmt

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



Intox EC/IR~II: Preventive Mainﬁénance
CARTERET COUNTY BAT MOBILE UNIT 4 150
Serial Number: 008871 Test Record Number: 648
Test Date: 05/18/2013 Tegt Time: 10:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR  Pass 10: 1 2pi
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Tima

FC1 Pags 10:1%pm
SRC Pass 10:12pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
ATR Pass 10:14pm
Printer Tests
Test Status Time
PRNT Pass 10:14pm

CRC Tests

Test Status Timea
COMP Pass 10:14pm
CAL Pass 10: 14pm

Preventive Maintenance
Status: Pasgs

Analyst o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 0/5/6 éa) aﬂ : Instrument Location ﬁ %é;é’ é% ; Z ﬁ/

Instrument Serial No. )7 87 5.:7 ?/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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/ %ay of /%4#/ , 20 2 é the forgoing preventive maintenance

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

e

Certificate Number

-Signat e 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
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008734
Test Date: 05/31/2013

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 (
Permit Number: 7682FE
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time
DIAG Pass B:46pm
ATR BLK .00 8:47pm
ACCY CHK .07 8:47pm
ATIR BLKX .00 8:48pm
SUB TEST .00 8:49pm
ATR BLK .00 8:50pm
SUB TEST .00 8:51pm
ATR BLK .00 8:52pm
Repoped AC: .00-g/210L--

ture &f Chemical Analyst

Court CVR

¢ 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

ONSLOW COUNTY BAT‘MOBILE UNIT 4 660

Serial Number: 008734

Test Date: 05/31/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time .

8:54pm
g:54pm
8:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Paszs

Time

:55pm
:55pm
:55pm
: 55pm
:55pm

0o 0 0o

Time

8:55pm

Time

8:55pm

Time

8:55pm
8:55pm

Preventive Maintenance
Status: Pass

Test Record Number: 675

8:54pm EDT

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

Rev. 12/2007



i TR TR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /} 76{"(‘0#‘1 Instrument Location m ageon é‘; - /7% _f) i:-s’f’/‘ 4 7%/

Instrument Serial No. (7 /) g?‘!}S’ L] ,';S X /é h E]—( " NV 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.

1 certify that on the / 6 day of m ay , 20 4 i ~ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(%ﬁ;/ K 547;//“% 55 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
MACON CCUNTY MACON CO MAGISTRATE 550

/“} Serial Number: 008795
: Test Date: 05/16/2013

Citation Number: MO0OG0O0G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

.) Test g/210L Time

- DIAG Pass 11l:53am
ATR BLK .00 o 1ll:54am
ACCY CHK .07 11l:55am
ATR BLK .00 1l1:55am
SUB TEST .00 1ll:57am
ATIR BLK .00 11:58am
SUBR TEST .00 11:5%am
ATR BLK .00 12:00pm

Reported AC: .00 g/210L

. S8ignature of Chemical Analyst

Court CVR
o
’/':j(? 7 - s D ﬁ-——- ﬁi{’r
Analyst

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



~

-

Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON CO MAGISTRATE 550
.Serial Number: 008795 Test Record Number: 293
Test Date: 05/16/2013 Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
ATR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pasé 12:03pm
CRC Tests

Test - Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

7 f ,"‘? .7 Pt / “""
'f‘:’ E s o 2 ‘__4-/ e ,‘/
(ot N g 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 C/‘F‘"Oéf = Instrument Location /A-F’I" O/é [l (/4:-:? . ‘\7;-}:-31/
Instrument Serial No, ﬁ&g 5 2-'2-» M % /} pd ’4)/ y A7 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 2 day of / 77&7/}/ ,20 7 X the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. 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

CHERQOKEE COUNTY CHEROKEE COUNTY JAIL
ig0

-~
*f> Serial Number: 008622
Test Date: 05/10/2013

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

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

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

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

) Test g/210L  Time
DIAG Pass 10:40am
AIR BLK .00 10:41am
ACCY CHK .08 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
SUB TEST .00 ~  10:46am
AIR BLK .00 10:47am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e
{l? /_> . ffﬂ ,/’,3 o~ ;’{-"/
/ S . i o "r‘ —
{on Zf_ﬁ4jéﬁa, Wi i
Analyst

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



Intox EC/IR-II: Preventive Maintenance 
CHERQKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008622 Test Record Number: 832
Test Date: 05/10/2013 Test Time: 10:52am EDT
System Check: Passed

Baseline Tests

1

Test Status Time

TR Pass 10:52am
FLO Pass ~10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status  Time
ATR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventilve Maintenance
Status: Pass

.57j7 4?/447 nga_

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 {/t/‘f’f‘"&’/é']" hil Instrument Location CA’ Pro /-’l‘t’ ® Cﬁ \7; /
Instrument Serial No. ,0 67 g 7/ / Mg/? ;’;{ P /,;/ 2 /l/ C

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

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

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

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

1 certify that on the / £ day of /7757 ‘/ , 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/)pg’—/)/% [ £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)




Rha i U AR RPN

Intox EC/IR-II: Subject Test

CHERQKFEE COUNTY CHEROKEE COUNTY JAIL

190

Serial Number: 008711
Test Date: 05/10/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457EFE
Effective:
i0/01/2011-10/01/2013

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

Lot Number: AG200202
Exp Date: 01/02/2015

Test g/210L Time
DIAG Pass 10:43am
-ATR BLK .GO 10:43am
ACCY CHK .08 10:44am
ATR BLK K .QC 10:45am
SUB TEST .00 10:45am
ATR BLK .00 10:46am
SUB TEST .00 l0:48am
AIR BLK .00 10:4%9am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) e
(ﬁ@ﬁ{/%&%

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHERQOKEE COUNTY CHEROKEE COUNTY JAIL 190
{’} Serial Number: 008711 Test Record Number: 584
o Test Date: 05/10/2013 Test Time: 10:49am EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 10:50am
FLO Pass 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

FC1 Pass 10:50am
i ‘ SRC Pass 10:50am
| o DET Pass 10:50am
! BAR Pass 10:50am

L BT Pase 10:50am

Blank Tests

Test Status Time

-\-0-/;

AIR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

Preventive Maintenance
Status: Pass

7L K Lot

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 INTQi{ EC/II?,I
. . i - .
COUHtY‘"/ 7] V// ¢ Instrument Locatiqg;é Fiie { sar? 7/(/\, /5;/

7
Instrument Serial No. W/ﬁ/j{? g/ﬂ 5 %CK V/%f’, /{/ C

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

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

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

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

I certify that on the /(-3 day of //é(/ , 20 Zj the forgoing preventive maintenance

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

oz (Mf

et igiature oPCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 250

Serial Number: (008905
Test Date: 05/15/2013

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

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

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

Test g/210L  Time

DIAG Pass 11:3%am
ATR BLK .00 11:40am
ACCY CHK .08 li:41lam
AIR BLK .00 1li:42am
S8UB TEST .00 11l:42am
ATR BLK .00 11:43am
SUB TEST .00 1l:45am
ATR BIL .00 11l:46am

Court CVR

>y
/‘

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



.

Intox EC/IR-II: Preventive Maintenance
DAVIE: COUNTY DAVIE COUNTY JAIL 2590
Serial Number: 008905 Test Record Number: 1131
Test Date: 05/15/2013 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11l:47am
FLO- Pass 11:47am
FC Pags 11l:47am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
SRC Pass 11l:47am
"DET Pass . 11:47am
BAR Paass 11:47am
BT Pass 11:47am

Blank Tests
Test Status Time
AIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass  1l:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

Cal Pass 11:48am

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 )e
7[ / Z 7/ ﬂA/J

County /g;ﬁ/![ T/l{ . ' Instrument Location }[/1‘;:5 ‘f % Kﬂu 71

wommsee 00657 hasho- Selear 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 sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the Q)j day of M@( / .20 ¢ ; the forgoing preventive maintenance

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

AT e L5T

Signature of Cegtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CQ DETENTION
330

Serial Number: 008659
Test Date: 05/23/2013

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

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

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

Test g/210L Time

DIAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHK .08 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:43pm
ATR BLK <00 2:44pm

Re ed %C: .00 210L

Fidgnature of’Chemiqu’Analyst

Court CVR

»
S Analyst <

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Numberxr: 008659 Test Record Number: 2050

Test Date:

05/23/2013 Test Time:

System Check: Passed
Baseline Tests

Test Status Time

IR Pags 2:45pm
FLO Passg 2:45pm
FC Pass 2:46pm

Temperature Tests

Test Status Time

FC1l Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR . Pass 2:46pm
BT Pass 2:46pm

Blank Tests
Test Status Time
AIR Pass 2:46pm

Printer Tests

Test " Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:46pm
CAL Pass 2:46pm

Preventive Maintenance

2:45pm 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

o NTOXIMETERS, MODEL INTOX EC/
County ?[{7@5 Ily #z Instrument Location 71‘% i/, ]Z )Z ﬂ Uf?‘/g/ Z )ffg/f 73r)
Instrument Serial No. ﬂng(ﬂ ({?O \/:f}_f)?[” - ‘f“ﬂ’? / /V C

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

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

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

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

I certify that on the Q\g day of M@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.

95/ L5, 57

1gnature 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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 05/23/2013

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

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

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

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

Test g/210L Time

DIAG Pass 2:13pm
ATIR BLK .00 2:13pm
"ACCY CHK .07 ~ 2:14pm
ATIR BLK .00 2:15pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

Slérfature o“f“chemréal Analyst

Court CVR

Analy{(

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660
Test Date: 05/23/2013

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:20pm
2:20pm
2:20pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRC.Tests

Status

Pasgs
Pass

Time

:20pm
:20pm
:20pm
: 20pm
:20pm

B bR B

Time

2:21pm

Time

2:21pm

Time

2:21pm
2:21pm

Preventive Maintenance

Status: Pass

Test Record Number: 3169
Test Time:

2:20pm EDT

/

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR1I

. .
County F_;‘ ors l/ ‘1[[ Instrument Location 7"—0%51/ 4 G}Ui’?ﬁ[/ J}Iéﬂ#?ﬁ /)
Instrument Serial No. 0() (SZ’S”KS Nﬂfﬂén - .SQ/ i<l J )\/ c

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

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

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

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

I certify that on the CQ\:? day of /476? (/ , 20 5 the forgoing preventive maintenance

procedures were performed on the instrument ingl‘fcated 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 Certififing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 05/23/2013

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

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

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

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

Test g/210L Time

DIAG Pass 1:44pm
ATR BLK .00 1:45pm
ACCY CHK .08 l:46pm
ATR BLK .00 l:47pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:50pm
AIR BLK .00 1:50pm

rted AC: .00 g/210L

#ignature of Clemical Analyst

Court CVR

/ Anaﬁ%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—;I=-Preventive MainEeﬁaneé.
 FORSYTH COUNTY FORSYTH CO DETENTiON 330
Serial Number: (008583 Test Record Number:.4527'
Test Date: 05/23/2013 Test Time: 1:53pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm:

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests

Test - Status Time

ATR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Test Status © Time
COMP Pass 1:54pm
CAL Pass 1:54pm

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 INT? EC/IRII
e

County 7[{_?}, Rj}f ‘/’A Instrument Location rae ey f I# pﬂ IIC(” _
Instrument Seria} No. OD ?(0 5 D bmﬂg‘ ien {,

The preventive maintenance procedui‘es 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 pro.mpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 CQS day of Ma% , 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.

Vi Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008650
Test Date: 05/23/2013

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

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

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

Test g/210L  Time

DIAG Pass 12:22pm
ATR BLK .00 12:23pm
ACCY CHK .08 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm

g/210L

g€ignature 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



Intox EC/IR-II: Preventive Maintenance

n T " {
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 05/23/2013

Test Record Number: 935
Test Time: 12:29pm EDT

System Check: Passed

‘Test

IR
. FLO-
Fo

Baseline Tests

Status

Pass
Pass
Pass

Time

Clz2

12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29pm
:29pm
:29pm

Time

12
12
12
12

12:

12

:30pm
:30pm
:30pm
:30pm
30pm

Time

:30pm

Time

12

:30pm

Time

12
12

:30pm
:30pm

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTO%EC/IR 2
(€

County ‘*--g La4)z Instrument Location J/)d

Instrument Serial No. &Wé/@ o /)p’l?u{‘;ﬂ/lé?ﬂ#

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

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

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

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

I certify that on the ﬁgég day of ”/ ;5{ (/ , 20 5 the forgoing preventive maintenance

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

73'% TGRS L5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008610
Test Date: 05/22/2013

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: BENFTELD II, KENNETH R
Permit Number: 22067F
Effective:
12/01/2012-12/01/2014

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

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

Test g/210L  Time

DIAG Paszs 4:49pm
ATR BLK .00 4:49pm
ACCY CHK .07 4:50pm
AIR BLK .00 4:51pm
SUB TEST .00 4:52pm
ATR BLK .00 4:53pm
SUB TEST .00 4:54pm
AIR BL .00 4:55pm

/2)0L_

idgnature em#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
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 1280
Test Date: 05/22/2013 Test Time: 4:56pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 4:56pm
FLO Passg 4:56pm
FC Pass 4:56pm

Temperature Tests

Test Status Time

FC1 Pass 4:56pm
SRC Pass 4:56pm
DET Pass 4:56pm
BAR Pass 4 :56pm
BT Pass 4:56pm

Blank Tests

Test Status Time

ATIR Pass 4:57pm

Printer Tests

Test Status Time
PRNT Pass 4:57pm
CRC Tests

Test Status Time
COMP Pass 4:57pm
CAL Pass 4:57pm

Preventive Maintenance
Status: Pass

7T Anaﬁ%t

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




AT
;
i
R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ™=, " B Ik/f > Instrument Location ;<;FO Kf'g (‘})&LX lf‘ﬂL L ;mi

J

Instrument Serial No. GD%?‘SQ(Q "_‘Y\OV\:LU‘-YH :' P\/:(Q/.
| - A

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

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

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

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

A m '
I certify that on the ¢ Q\ day of a\ . 20 LS the forgoing preventive maintenance
procedures were performed on the instrument indjated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

["M“‘m\“ P sy S
R 7 Yy
] Aﬁ-:;g;/ Ch W o /7

Signature of Géftifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008596
Test Date: 05/22/2013

Citation Number: MOCQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
l2/01/2012~12/01/2014

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

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

Test . g/210L Time
DIAG Pass 3:47pm
AIR BLK .00 3:47pm
"ACCY CHK .08 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:52pm
.00 3:53pm

10L
2o

Ure of Chemical Analyst

gﬁgnét

Court CVR

AlﬁWﬂ

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




Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 = Test Record Number: 606
Test Date: 05/22/2013 Test Time: 3:55pm EDT
System Check: Pasgsed

 Baseline Tests

Test ©  Status Time

IR Pass 3:55pm
FLO Pass 3:55pm
FC Pass 3:56pm

Temperature Tests

Test Status Time

FC1 Pass 3:56pm
SRC Pass 3:56pm
DET Pass 3:56pm
BAR - Pass ' 3:56pm
BT Paszs 3:56pm

Blank Tests
Test Status Time
AIR Pass 3:56pm

Printer Tests

Test . Status Time
PRNT Pass 3:56pm
CRC Tests

Test Status Time
COMP Pass 3:56pm
CAL Pass 3:56pm

Preventive Maintenance
Status: Pass

L A

/S Analysf

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health 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 - ?Q /
€.

Countyc:§;? li}/ Instrument Location { / i
Instrument Serial No. d( Q 7 &/‘é < D@D«?f\ 747("”/

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

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

I certify that on the %‘»;E jé day of /% / , 20 the forgoing preventive maintenance

procedures were pefformed on the mstrument dicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, a d the instrument is functioning properly.

%7%%% &37

Signature of gé‘?’tifymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

' SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 05/24/2013

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

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

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

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

Test g/210L  Time

DIAG Pass 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .07 12:54pm
ATR BLK .00 12:56pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATIR BLK .00 12:59%pm

Repodrkéd AC:

Sdgndture of Chemicaf Analyst

Court CVR

W

Analysf

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




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 0089%26 Test Record Number: 554
Tegt Date: 05/24/2013 Test Time: 1:00pm EDT
System Check: Passed

~ Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
FC Pass - 1:01lpm

Temperature'Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET - Pasgs 1:01lpm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests

Tegt Status Time

AIR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
CCMP Pass 1:02pm
CAL Pass 1:02pm

Preventivé Maintenance
Statug: Pass

%%ﬁ

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
7y ' . FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/\/ 7{/ INTOXIMETERS, MODEL INTOX 7l
County l / / ‘ﬁg’ Instrument Location ‘ Tt v

Instrument Serial No. d ﬁj g %g ( ! / @~ 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;
A _j 6. When "PLEASE BLOW" appears, collect breath sample;
k*».”./) 3 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 07 /,7/// day of %/ , 20 ﬁ the forgoing preventive maintenance

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

Sign

ature of Ci

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

ng Official Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES (O .COURTHOUSE 960

Serial Number: 0088423
Test Date: 05/24/2013

Citation Number: MO0OCQ000-(
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:43am
ATR BLK .00 ' 11:44am
ACCY CHK .07 11:45am
AIR BLKX .00 11l :46am
SUB TEST .00 ll:46am
ATR BLK .00 11l:47am
SUB TEST .00 11:49am

AIR BL .00 11:49am

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



Vﬁ:ﬁﬁiﬁﬁdxfEC/IRQIIfﬁPreventivé*ﬁéihﬁénande?; Ry e

WILKES COUNTY WILKES CO COURTHOUSE 960
Serial Number: 008843 Test Record Number: 1310
Test Date: 05/24/2013 Test Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:51lam
FLO : Pasgs 11:51lam
FC Pasgs ll:51am

Temperature Tests

Test Status Time

FC1 Pass 11:51lam
SRC Pass 1l:51am
DET Pass 11:51am
BAR Passg l1l:51am
BT Pass 11:53iam

Blank Testsg
Test Status Time
ATR Pass 11:51am

Printer Tests

Test Status Time

PRNT Pass ii:52am
CRC Tests

Test .Status Time

COMP Pass 13 :52am

CAL - Pass 11:52am

Preventive Maintenance
Status: Pass

g Y i

//0/' 7_?iﬁatysf9’

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




‘ DEPARTMENT OF HEALTH AND HUMAN SERVICES
f/\\b - FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
v INTOXIMETERS, MODEL INT\J( EC/AR ]I
County. j ‘}\

OIK:K'\ DLM\"I“f j;i{
InstrumentSerial'_No.Obgq-l‘{‘% — \Y/(} fﬂ\/! / /\/ ( LA

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

Instrument Location

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

e

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
/,m\\ 6. When "PLEASE BLOW" appears, collect breath sample;
\w/ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diﬁgnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /)/Z? / / ,20 1 g the forgoing preventive maintenance

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

ey,

/ 4 Slgnature of Censifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 0089544
Tegt Date: 05/29/2013

Citation Number: MOQ0OGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver‘*s License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .08 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATR BLK .QO0 12:40pm

SUB TEST .00 12:41pm

..gnature of Che@}éél Analyst

Court CVR

b PS

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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 901
Test Date: 05/29/2013 Test Time: 12:43pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FC1 Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
AIR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Pass  12:44pm
CRC Testsg

Test Status Time

COMP Pags 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

e S il

yaa  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 IN'E)/( EC/IRII p
O /ncc‘i

County Y;Ci K n Instrument Location &Cfl){_/}l;) \/:‘ / /tf
Instrument Slgrial No. ﬁ Dgﬁc;?g Jw\)p ;Da Rj[?’ff' ﬂ -’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 instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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?? 9 day of /? % l/ .20 [ 5 the forgoing preventive maintenance

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

/.
/?;«zj A

Signature of CeWi'lg Official Cettificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 3980

Serial Number: 008925
Test Date: 05/29/2013

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

_Analyst's Name: BENFIELD II, KENNETH R

Permit Number: 22067F
Effective:

12/01/2012-12/01/2014

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

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

Test g/210L Time

DIAG Pass 12:00pm
AIR BLK .00 12:00pm
ACCY CHK .08 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK /.00 12:05pm

Court CVR

M%M
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: Preventivé Mainténance_

YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008925
Test Date: 05/29/2013

Test Record Number: 345
Test Time: 12:07pm EDT

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

07pm
07pm
07pm

Time

12
12

12

:07pm
:07pm
12:
12:

07pm
07pm

:07pm

Time

12:

08pm

Time

12:

08pm

Time

12:
12:

08pm
08pm

Preventive Mailntenance

Status: Pass

v e P i

Anﬂﬁ&

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR 11

Countyw 6 D)nstrument Locatnom MQ\\; \-e w\ _I“A
Instrument Serial N0.00 2398& a

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

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

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

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

I certify that on the g% day of W\Q \J , 20 1 ’; the forgoing preventive maintenance
procedures were performed on the instrument mdlcate‘d above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

@Dﬂuq A Slurw\m L4y

Signature of Certifying Official Certificate Nomber|

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008929
g”} Test,Date: 05/03/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
1 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: AG308002
Exp Date: 03/21/2015

Test g/210L Time
} DIAG Pass 10:25pm
' ATR BLK .00 10:26pm
ACCY CHK .08 10:27pm
ATR BLK .00 10:27pm
SUB TEST .00 1l0:28pm
ATR BLK .00 10:29pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

! Court CVR

~

QJDDK\Ul o B KON 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-TI: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: 008929  Test Record Number: 633
Test Date: 05/03/2013 Test Time: 10:34pm EDT
System Check: Pagsged

Baseliné Tests

Test Status Time

IR Pass 10:34pm
FLO Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

Test Status Time

FC1 Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
AIR Pass 10:35pm

Printer Tests

Test Status Time

PRNT Pass 10:35pm
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAL Pass 10:35pm

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

CountyU\)OJ«ef - (C‘)G(“ne,f?D) Instrument Locationii &-‘ MQ;k }l. |Q LJ A |‘ I A

Instrument Serial No. DO 3 CD@ 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.

1 certify that on the 3) day of m o4 , 20 IQ the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@Oﬂgg% YA L4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MORILE UNIT 2 910

Ty
\:3 Serial Number: 008601
Test Date: 05/03/2013

Citation Number: MOQOCCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/311/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011-10/01/20132

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  Tine
B DTAG Pasgs 10:03pm
ATR BLK .00 10:04pm
ACCY CHK .07 1C0:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:06pm
AIR BLK .CO 10:07pm
SUB TEST .00 10:10pm
AIR BLK .0C 10:10pm

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



1.

Intox EC/IR-II: Preventive Maintenance:
WAKE COUNTY BAT MOBILE UNIT 2 910
' Serial Number: 008601 Test Record Number: 804
Test Date: 05/03/2013 Test Time: 10:1l1lpm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pags i0:12pm
BT bass 10:12pm

% Test Status Time
ATR Pags 10:12pm

Printer Tests

Test Status Time

PRNT Pass LG:12pm
CRC Tests

Tegt Status Time

CCOMP Pass 10:13pm

CAL Pagss 10:12pm

Preventive Maintenance
Status: Pass

Analyst

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



\
s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countyl AMNQKe ( Ga cﬁgﬁ‘ § j ))Instrument Locatior;—&li‘— Oy e Uf\ | t’a\

Instrument Serial NO.BO 2-73 (0

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

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

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

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

I certify that on the 5 day of mCR wi , ZOB the forgoing preventive maintenance
procedures were performed on the instrument indicatedlabove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Ly~

Certificate Number

ignature 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
WAKE COUNTY BAT MOBILE UNIT 2 910

””} Serial Number: 008736
’ Test Date: 05/03/2013

Citation Number: 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: 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 10:05pm
AIR BLK .00 10:06pm
ACCY CHK .08 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CQDF\\ pi% é&w\r\;/\

Analyst

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



Intox EC/IR-IIXI: Preventive Maintenance
WARKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: 008736 Test Record Number: 616
Test Date: 05/03/2013 Test Time: 10:13pm EDT
System Check: Passed

-Baseline Tests

Test Status Time

IR Passg 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
ATR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

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 I

Instrument Location P f_lj“ ‘}\(\(_)bi ‘f’ b\fj !T\

Counq:ﬁ(‘, £ “3“\!" o ) (\‘

Instrument Serial No.( \)() {L)) CC’ O l L(“'} WAy (\h\ ita (’;\

four months are:

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

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

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

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

whichever occurs first.

"1 certify that on the ) Q

day of v \(\Q L , 20 i’.:’*)the forgoing preventive maintenance

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

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

DHHS 4080 (11/07)

ity <‘

I ) J ‘
"{.i?.::_\)@\' A O xD S \\W..-k--'r"“l NN

(o L/

" \Signature of Certifying Official

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

Certificate Numbler

=,

N\



Intox EC/IR-IT: Subject Test

%SCOTLAND COUNTY BAT MOBILE UNIT 2 820

Oy Serial Number: 008601
Cor Test Date: 05/18/2013
: Citation Number: M00Q00000-0

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

b
L%

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

y o Agency: DHHS

Test Type: Breath Test

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

i Test g/210L  Time

'4} ' DIAG Pass 11:13pm
ATR BLK .00 11:14pm
- ACCY CHK .07 11:14pm
“AIR BLK .00 11:15pm
SUB TEST .00 il:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:3i8pm
[ ATR BLK .00 11:19pm

Lo I B

S

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T

e S

Sonya B

Analyst

Rt

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

. Department of Health and Human Services

5 Rev. 12/2007
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e

R

#

Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY BAT MOBILE UNIT 2 820

Serial Number: 008601

Test Record Number:

Test Date:

cQD(\u\av

05/18/2013

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23pm
FLO Pass 11:23pm
FC Pass 11:23pm

Temperature Tests

Test Status Time

FC1 Pass 11:23pm
SRC Pass 11:23pm
DET Pass 11:23pm
BAR Pass 13:23pm
BT Pass 11:23pm

BRlank Tegts
Test Status Time
AIR Fass 11:24pm
Printer Tests
Test Statug Time

PRNT Pasgs

Test Status Time
COMP Pass 11:24pm
CAL Pass 11:24pm

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

8lée

Tesgt Time: 11;23pm EDT

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County\_\lt { \"\( Jx{\(\ Instrument Locatio.;-?\j:)_r f’n\i\(;“)\m{ \‘(-7’ Lw{ { ‘\.a T ;D\
Instrument Serial No[)o ? /J 3\(,0 )__.CB VAT \"‘) L 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" apf)ears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the \% day of { Y\C‘ (| , 20 ] ‘\\ the forgo;ng preventive maintenance
procedures were performed on the instrument indicated ﬁbove in accordance "with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.. {\L J‘f\L‘ID\ M\) 5{ Ly o (wﬁ L”} \"l

Signature of Certifying Official ~ Certificate Nurhber

A signed original of 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

(N) Serial Number: 008736
) Test Date: 05/18/2013

Citation Number: 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: 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 11:13pm
AIR BLK .00 11:14pm
ACCY CHK .08 11:15pm
ATR BLK .00 il:1leéepm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QQD(\UQ DK SVUNPON

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: 627
Test Date: 05/18/2013 Test Time: 11:23pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 11:23pm
FLO Pass 11:23pm
FC Pass 11:23pm

Temperature Tests

Test Status Time

FC1 Pass 11:24pm
SRC Pass 11:24pm
DET Pass 11:24pm
BAR Pass 11:24pm
BT Pass 11:24pm

Blank Tests
Test Status Time
ATIR 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

ooue B Rane i

Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyi _)C__(_j‘—\ O, ‘—\(Z\ Instrument Locatio—r::%@ \ FT\\ N 5T“)\ ‘ﬂ, L\kf\ ‘i’ }"‘ &

Instrument Serial NOLD’K:C ”& Q\ L—Q LA ‘{\.\(\a\ v C,T)»‘k

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

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

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

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

v [\ (N : oo
I certify that on the \ &  dayof \\3(, WA , 20 , “'2 the forgoing preventive maintenance
procedures were performed on the instrument indicatedfsfove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ‘

F N —= - )
Q:}JLY\U(\ f) \ \\‘K NN TY (ﬁ j ]L} \‘(

| Signature of Certifying Official p Certificate Number

A signed original of 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

‘) Serial Number: 008929
Test Date: 05/18/2013

Citation Number: MOQQGQ0O0-0
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: AG308002
Exp Date: 03/21/2015

,) Test - g/210L Time
' DIAG Pass 11:25pm
AIR BLK .00 11:26pm
ACCY CHK .08 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:31pm
ATR BLK .00 11:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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
SCOTLAND COUNTY BAT MOBILE UNIT 2 820
Serial Number: 008925 Test Record Number: 639
Test Date: 05/18/2013 Test Time: 11:37pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:37pm
FLO Pass 11:37pm
FC Pasgs . 11:37pm

Temperature Tests

Test Status Time

FC1 Pass 11:37pm
SRC Pasgsg 11:37pm
DET Pass 11:37pm
BAR Pass 11:37pm
BT Pass 11:3%7pm

Blank Tests
Test Status Time
ATR Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm
CRC Tests

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Maintenance
Status: Pasgs

SOIVITIN N PR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County \_\C"‘.( .ﬁf‘\‘ﬁr (&‘_ Loy (\‘D Instrument Location E\( o Y OOy e (U \ P ’é\

Instrument Serial Nobo s b C \

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

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

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

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

I certify that on the \ H\ day of W \C) L\ , 20 I D’) the forgoing preventive maintenance
procedures were performed on the instrument indicated'\‘gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q;)-/Df'\b,k\f\ 5 \i\ B U r\\.v(-'_,‘f\ (oM

) 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 BAT MOBILE UNIT 2 420
Y Serial Number: 008601
Test Date: 05/17/2013

Citation Number: MOQ00000-0
Subject's Name:
-PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
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 Test

.ot Number: AG205401
Exp Date: 02/23/2014

\ Test g/210L  Time

’ DIAG Pass 9:12pm
ATR BLK .00 9:13pm
ACCY CHK .07 S:14pm
AIR BLK .00 9:15pm
SUB TEST .00 2:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:18pm
ATR BLK .00 9:18pm

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
HARNETT COUNTY BAT MOBILE UNIT 2 420

Serial Number: 008601 “. Test Record Number: 811
Test Date: 05/17/2013 = 'Test Time: 9:21ipm EDT

i

System Check: Pasgsged

Raseline Teskts

Test Status Time

IR Pass 9:21pm
FL.O Pags 9:21pm
FC Pass 9:21pm

Temperature Tests

Test Status Time

FCl Pass g:21pm
SRC Pass 9:21pm
DET Pass 9:21pm
BAR Fass 9:21pm
BT Pass 9:2ipm

Blank Tests
Test Status Time
AIR Pass 9:22pm

Printer Tests

Test Status Time
PRNT Pass 9:22pm
CRC Teste

Test Status Time
COMP Bags S:22pm
CATL Pass 9:22pm

Preventive Maintenance
Status: Pags

@D‘\{Q\ ,\% 3KJU\W\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County\‘\(‘_,\{" e ( Erw Y ) Instrument Location P‘\Cd- ‘\(\Lgh; \v_; lA A \ b ‘—Q

Instrument Serial N0.0C §§ ’7 ':}\ 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;
o 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the \ /\ day of }\{ \CQ AW , 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 s '

el Ve 1.2 e ‘
g IO L DK G (Y l»-/

! Signature of Certifying Official Certificate Nunjber

A signed original of 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 BAT MCOBILE UNIT 2 420

: w Serial Number: 008736
Test Date: 05/17/2013

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
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 9:13pm
ATIR BLK .00 9:14pm
ACCY CHK .08 9:15pm
ATIR BLK .00 9:16pm
SUB TEST .00 9:16pm
ATR BLK .00 9:17pm
SUB TEST .00 9:19pm
AIR BLK .00 9:20pm

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

HARNETT COUNTY BAT MOBILE UNIT 2 420

Serial Number: 008736

Test Date: 05/17/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:29pm
9:29pm
9:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 29pm
:29pm
:29pm
:29pm
:29pm

(e JNo B+ JRVe IRVo]

Time

9:2%pm

Time

9:29pm

Time

9:30pm
9:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 622

9:28pm 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

YO N PY' (E:»fb\)i ™ 3 Instrument Locatlon\‘)) o ]\{\(ﬁk\)] \w:; k N ‘i \"\m

Instrument Serial Nogf ].)?;Cf Aq'fq

County \

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 Prégram ; and
10. Verify that the ethanol gas canister is being changed before 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 e e . . .
I certify that on the if —_,] day of lﬁ \{ VG , 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 properiy.

*'/\\ "';;.;_.._,j " ' . !

IO Y ) e e —~ . : g

RS )f( Mo 35 S}\U AVAWSAW / I,Ei-f Yl
= Signature of Certifying Official v Certificate Number

A signed original of 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 BAT MOBILE UNIT 2 420

/AB Serial Number: 008929
’ Test Date: 05/17/2013

Citation Number: 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

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

Lot Number: AG308002
Exp Date: 03/21/2015

Test g/210L Time
=;> - DIAG Pass 11:07pm
ATR BLK .00 11:08pm
ACCY CHK .08 11:09pm
ATR BLK .00 11:10pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11pm
SUB TEST .00 11:13pm
ATR BLK .00 11:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\

&WO\ /R kg‘K,\nr\rJe 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



S’

Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 2 420
Serial Number: 008929 Test Record Number: 636
Test Date: 05/17/2013 Test Time: 11:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15pm
FLO Pass 11l:15pm
FC Pass 11:15pm

Temperature Tests

Test Status Time

FC1 Pass 11:15pm
SRC Pass 11:15pm
DET Pags 11:15pm
BAR Pass 11:15pm
BT Pass 11:15pm

Blank Tests
Test Status Time
ATR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass 1l:16pm
CRC Tests

Test Status Time

COMP Pass 11:1épm

CAL Pass ll:16pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R ' , ¢ P
COUI“)I i\LJ \.}rf.lf YNE (g Instrument Locationjfml’ = }\Q \\(m‘jt\)}\ﬁj L,&f\a*“' C:l

U |

Instrument Serial NO.LJ(. (/5 (15‘ O \ C&f\(\a( Y % ‘P’ [.)

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

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

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

1 certify that on the 3 ‘ day of ﬁ\f\(’ LLA 20‘ Q\ the forgoing preventive maintenance
procedures were performed on the instrument indicatzds{’:ﬁwe in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Xﬁm\\ (f»\ fu.:) “:\MJ\ N g ~; (£‘~4~L/

"Signature of Certifying Official ==~ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY CQUNTY BAT MOBILE UNIT 2

f*s 610

Serial Number: 008601
Test Date: 05/31/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAITENANCE
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
Tegt Type: Breath Test

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

_) Test g/21CL  Time
DIAG Passg 9:46pm
ATR BLKX .0QO0 9:47pm
ACCY CHK .07 9:48pm
AIR BLKE .00 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 92:51pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm
Reported AC: .00 g/2101

Signature of Chemical Analyst

Court CVR

oA B Sk,

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 Malntenance
MONTGOMERY COUNTY BAT MOBILE UNIT 2 &10
Serial Number: 008601 Test Record Number: 824
Test Date: 05/31/2013 Test Time: 9:54pm EDT
System Check: Pagsed

Baseline Tesgte

Test Status Time

IR Pass 9:54pm
FLO Pags 9:54pm
FC Pass 9:54pm

Temperature Tests

Test Status Time

FCl1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:550m
BAR Pass 9:55pm
BT Pass 9:55pm

Biank Tests
Test Status Time
AIR Pass 9:55pm
Printer Tests
Test Status Time

PRNT Pasgs 9:55pm

Test Status Time
coMp Pass 9:55pm
CAL Pasgs $:55pm

Preventive Maintenance
Status: Pass

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. o ' e
County [y /a/e& Instrument Location ot 7~ Jf/ pibcdoct Lowrms 7 7
Instrument Serial No. 2 (S: ?Z;Z:f Wl&f}w‘ rars

four months are:

1.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accurady;
f,_\\ 6. When "PLEASE BLOW" appears, collect breath sample;
LM_, _ 7 When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 24 day of ///,{%1 p ,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 Heaith and Human Services, and the instrument is functioning properly.

o 7w Y 63

Sighatute of Certifying Official © Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2709
Test Date: 05/31/2013 Test Time: 10:00pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:01pm
FLO Pass 10:01pm
FC Pass 10:01pm

Temperature Tests

Test Status Time

FC1 Pass 10:01pm
SRC Pass 10:01pm
DET Pass 10:01pm
BAR Pass 10:01pm
BT Pass 10:01pm

Blank Tests

Test Status Time
ATR Pass 10:02pm

Printer Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Pass 10:02pm

CAL Pass 10:02pm

Preventive Maintenance
Status: Pass

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 UNIT 7 910
= Serial Number: 008623
) . Test Date: 05/31/2013
Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN &
' . Permit Number: 9372EF

g Effective:
e 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
DTAG Pass 9:51pm
ATR BLK .00 9:52pm
f;j ACCY CHK .07 9:53pm
L ATR BLK .00 9:54pm
SUB TEST .00 9:54pm
ATR BLK .00 9:55pm
SUB TEST .00 9:57pm
ATR BLK .00 9:58pm

.00 g/210L

Court CVR

ﬁﬁ@

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
i INTOXIMETERS, MODEL INTOX EC/IR 11
County ‘i-[\ WA, {:)‘\(\3 Instrument Location [\ 3 {)('3(” I (/ oL \\ N{ :5 f“ _’,\‘mr G

Instrument Serial No. ¢3¢ E”!Cf? L@M@ ﬂ;!{f‘f’ﬁf”‘?ﬁ } }/\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, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 9’ day of / ] ‘L{ \ ,’ » 20 ! < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a‘é‘{“

:.‘..‘.%:_':~m,.,._.‘.m.f- (/ }(\
} Vol oG [IRVLA T G 4 ,
Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
ANSON COUNTY ANSCON COUNTY 50. (030

Serial Number: 0085987
Test Date: 05/239/2013

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

Analyst's Name: TRUDELL, SK., 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: AG309105
Exp Date: 04/01/2015

Test g/210L  Time

DIAG Pass 11:32am
ATIR BLK .00 11:33am
ACCY CHK .08 11:33am
ATR BLK .00 1l:34am
SUB TEST .00 11:35am
ATR BLK .00 1l:36am
SUB TEST .00 11:37am
ATR BLXK .00 11:38am
eported AC: .00 g/210L

* ‘___\_\

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ANSCON COUNTY ANSON COUNTY 50. 030

Serial Number: 008597
Test Date: 05/29/2013

Test Record Number: 987
Test Time: 11:3%am EDT

. System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagssg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:39am
:3%9am
:39am

Time

11:
11:
11:
11:
11:

3%am
3%am
3%am
3%am
3%am

Time

11

+40am

Time

11

140am

Time

11
11

:40am
+40am

Preventive Maintenance

Status: Pass

DIRC AR

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

k??‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County fl%k\“ ST A } InstrumentLocationJ)V\ SOV (:’“ LM 1fﬁt £y (}f e e

Instrument Serial No. ¢ .0 €3 (’qupf LLL}’}F,O\;?! [ !’){j‘__z{"‘g‘) flU -

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.

T 1 r{\ v

! certify that on the \\L,/‘ff' - day of 1 (U \// ,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

( ) ‘ u,-aﬁca._,{lx ARG NAY & % |
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)



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

Serial Number: 008739
Test Date: 05/29/2013

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

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

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

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

Test g/210L Time

DIAG Pass ll:44am
ATR BLK .00 11:45am
ACCY CHK .07 11:46am
ATR BLK .00 11:46am
SUB TEST .00 1ll:47am
ATR BLK .00 11:48am
SUB TEST .00 11:49am
ATR BLK .00 11:50am

ported AC: .00 g/210L
- ‘__

Signature of Chemical Analyst

Court CVR

QJ/;Q\k\\BmQ@ “

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY S.0. (030
Serial Number: 008739 Test Record Number: 176
Test Date: 05/29/2013 Tegt Time: 11:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pass 11:53am
FC Pass 11:53am

Temperature Tests

Test Status Time

FCl Pass 11l:53am
SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATR Pasgs 11:53am

Printer Tests

Test - Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

“COMP Pass 11:54am

CAL Pass 11:54am

Preventive Malintenance
Status: Pass

wmaﬂ() o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County D,f (2 Pt~ Instrument Location DL;-@'HA,M (C)J R, f.h’l.
Instrument Serial No. D& 5§59 217 S MANGus ST Dppptuas i

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

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

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

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

[ certify that on the £.4 day of M MMt ,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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008859
Test Date: 05/29/2013

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (8837E
Effective:
08/01/2011~08/01/20l3

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 4:16pm
ATR BLK .00 4:17pm
ACCY CHK .07 4:17pm
ATR BLK .00 4:18pm
SUB TEST .00 4:19pm
AIR BLK .00 4:20pm
SUB TEST .00 4:22pm
AIR BLK .00 4:23pm

Signature of Chemical Analyst

Court CVR

 Bs D 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-1II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 1380
Tegt Date: 05/29/2013 Test Time: 4:27pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 4:27pm
FLO Pass 4:27pm
FC Pass 4:28pm

Temperature Tests

Test Status Time

FC1 Pass 4:28pm
SRC Pass 4:28pm
DET Pass 4:28pm
BAR Pass 4:28pm
BT Pass 4:28pm

Blank Tests
Test Status Time
ATR Pass 4:28pm

Printer Tests

Test Status Time
PRNT Pass 4:28pm
CRC Tests

Test Status Time
COMP Pass 4:28pm
CAL Pass 4:28pm

Preventive Maintenance
Status: Pasgs

Anaﬁ%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ]«}I«C (20 A p Instrument Location DI/HQ. HomM () o o By

Instrument Serial No. mg’ y7& ZJ 7 S, MANG s S HD;—WHAM‘, NE

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 ‘;‘37 day of /1"{ A ,20 / :3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 |
2S00 0 27

* Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008878
Test Date: 05/29/2013

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

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

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

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

Test g/210L  Time

DIAG Pass 4:16pm
AIR BLK .00 4:17pm
ACCY CHK .07 4:18pm
ATR BLK .00 4:1%pm
SUB TEST .00 4:21pm
ATR BLK .00 4:22pm
SUB TEST .00 4:23pm
ATR BLK .00 4:24pm

rted AC:{ .00 g/210L

flature of Chemical Analyst

Court CVR

Koo D) At

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 00
Test Date: 05/29

8878 Test Record Number: 2337

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

4:27pm
4:27pm
4:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

_PRNT

Test

COMP
CAL

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

Pags
Pass

Time

: 27pm
1 27pm
:27pm
: 27pm
:27pm

[ R T )

Time

4:28pm

Time

4:28pm

Time

4:28pm
4:28pm

Preventive Maintenance

Status: Pass

s H S

4:27pm 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 IT

. P P A Y A
County jf :"*"‘}A' ik Instrument Location f{ ;’/’3!# ' ey “ & /
Instrument Serial No. ( :}C} {( ’:;;:7 2 / é / ff: é: . ;J PLLFARAS ff;r. ‘;5 Y3 a("(, A J C

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; 7
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 ,,Eu-&f day of /"‘1 Py , 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.

Mé? (:1 ' j of - o
skt o AV AT A ]

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY APEX FPD
Serial Number: 008621
Test Date: 05/29/2013
Citation Number: M00O0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:02pm
ATIR BLK .00 2:02pm
ACCY CHK .07 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:04pm
ATIR BLK .00 2:05pm
SUB TEST .00 2:07pm
AIR BLK .00 2:07pm

Reported AC: .00 g/210L

Y,

Signature of Chemical Analyst

Court CVR

Zus A bl

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE CQUNTY APEX PD
Serial Number: 008621 Test Record Number: 1306
Test Date: 05/29/2013 Test Time: 2:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:12pm
F1LO -Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pasgs 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tesgts

Test Status Time
AIR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Statusg Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (’;‘Q’\tf S Instrument Location Gdllﬁﬁ N {:3 S . O .
Instrument Serial No. OD % ggkf ' OQDQ (ﬂOU\ / ’\‘ S ft}, - Ga kFSU\: H e, 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 e Mo 2
1 certify that on the day of caty .20 the forgoing preventive maintenance

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

N 693

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
GATES CQUNTY GATES CO 850 360

Serial Number: 008884
Test Date: 05/29/2013

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

Analyst's Name: GUARD, KELLY G
Permit Number: 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: AG124201
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 11:27am
ATR BLK .00 11:28am
"ACCY CHK .07 11:29am
ATR BLK .00 11:30am
SUB TEST .00 11:30am
AIR BLK .00 11:31am
SUB TEST .00 11:32am
ATR BLK .00 11:33am

Repor;ed w 0L

Signatue of Chemical Analyst

Court CVR

2//§/J,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
GATES COUNTY GATES CO 50 360
Serial Number: 008884 Test Record Number: 502
Test Date: 05/29/2013 Test Time: 11:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass. 11:35am
F1.O Pass 11:35am
FC Pass 11:35am

Temperature Tests

Test Status Time

FCL Pags 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pasgs 11:35am
BT Pass 11:35am

Blank Tests
Test Status Time
ATR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pass 11:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

W

’ J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H \{d--(’ Instrument Location ﬁ\;(‘i(—’ (‘-J- SC) .

Instrument Serial No. OQ%?G\ !Q? ?; Mﬁ;ﬂ C,'{‘ {:QJz:w'; C‘),,{Q‘y?ﬂ’y} /’J\/(’

_ ‘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. :

e \ .
I certify that on the p? I day of M“““*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.

Tl AN e e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

ST Y- I



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

Serial Number: 008801
Test Date: 05/28/2013

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

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

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

Test g/210L  Time

DIAG Pass 10:58am
ATIR BLK .00 10:5%am
ACCY CHK .07 11:00am
ATR BLK .00 1i:0lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
AIR BLKX .00 11:05am

Reported AC: .00 g/210L

Court CVR

2

D Analyst

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



Intox‘EC/IR-II: Pfeventive‘Maintenance
HYDE COUNTY HYDE CO S0 SWAN QUAR 470
Serial Number: 008801  Test Record Number: 276
Test Date: 05/28/2013 Test Time: 11:06am EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 11l:06am
SRC Pags 11:06am
DET Pags 11:06am
BAR Pass : 11:06am
BT Pasgs 11l:06am

Blank Tests
Test Status Time
ATR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pasg 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Statusg: Pass

2 AN —

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



County \\!\) u \ SO

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Serial No.  {) ) g(.o QN} ’QQ (‘Z i 6‘(*’ £ C‘!‘.’ \_,a,) x } S , !ULL

~

1.

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Priht test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Z i day of tA '/‘ f 20 / 3 the forgoing preventive maintenance

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

S by

Signature of Certifying Official Certificate Number

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

Instrument Locationb“') ‘ \c) o1 (U . bgg? V"I%\Auﬂ .(;‘{‘.‘*"\J'S‘-F"‘ e

DHHS 4080 (11707}



" Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON (O DETENTION 970

Serial Number: 008627
Test Date: 05/22/2013

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

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

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

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

Test g/210L  Time

DIAG Pags 10:35am
ATR BLK .00 10:36am
ACCY CHK .07 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:39am
SUB TEST .00 10:40am
ATR BLK .0QO 10:41lam

Reported AC: .00 g/210L

Signature) of Chemical [Analyst

Court CVR

YH =

. / 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 WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 05/22/2013

- Test Record Number:
Tesgst Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status -

Pass
Pass
Pass

Time

10
10
10

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

:43am
:43am
:43am

Time

10:
10

10

10:
10:

43am
:43am
:43am
43am
43am

Time

10

+43am

Time

10

:44am

Time

10
10

t44am
t44am

Preventive Maintenance

Status: Pass

R AN

—

This form is used when performing Preventive Maintenance procedures

J Aﬁalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

10:42am EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' County D; -‘Jr Instrument Location A‘\ ,(& e 71 \) \\:)
Instrument Serial No &)(QLD{KD‘ l~| ‘ L“ ‘ \J\)G’ ‘s \Q(\)Q (\‘\,le v’l M 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;
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 Aleoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 7 day of M o/ , 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 functlonmg properly.

/G S— by3

/ Signature of Certiyng Official Certificate Number

A signed otiginal of 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 AYDEN PD 730

Serial Number: 008666
Test Date: 05/17/2013

Citation Number: MO0OCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:32pm
AIR BLK .00 1:33pm
ACCY CHK .08 1:34pm
ATR BLK .00 1:35pm
8UB TEST .00 1:35pm
AIR BLK .00 1:36pm
3UB TEST .00 1:38pm
ATR BLK .00 1:39pm

Reported AC: .00 g/210L

Signature*of Chemical Analyst

Court CVR

A

5 Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN FPD 730
Serial Number: 008666 Test Recoxrd Number: 667
Test Date: 05/17/2013 Test Time: 1:40pm EDT.
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:40pm
FLO Pasgs 1:40pm
FC Pass 1:40pm

Temperature Tesgts

Test Status Time

FC1 Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Test Status Time

ATR Pass l:41pm

Printer Tests

Test Status Time
PRNT Pass 1:41pm
CRC Tests

Test Status Time
COMP Pass l:41pm
CAL Pass 1:41pm

Preventive Maintenance
Statusg: Pass

Wf/ /3,/( _—

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 PW { Br QJ{ Cﬂ Instrument Location (\/\UJ \Q £e SLJ(.) &) F) ' D ) :.
insﬁument Serial No. DD?C])OLD “ 5 E . %fu:xd) S’\ ) M'M /@pe QJDQI(_JP) C

v ":.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 ethénol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record,

9. Verify Diagnostic Program; and

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

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

ok

2 -
I certify that on the ('Q | day of f\’/\c\\.,{ , 20 I 22 the forgoing preventive maintenance :
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C. ¢l
Department of Health and Human Services, and the instrument is functioning properly. ?

%[/Z\ A == LY D

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY.MURFREESBORO PD 450

Serial Number: 008906
Test Date: 05/21/2013

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

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

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

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

Test g/210L Time

DIAG Pass 1l1l:15am
ATR BLK .00 11:15am
ACCY CHK .07 11:16am
ATR BLK .00 11i:17am
SUB TEST .00 11:17am
ATR BLK .00 1i:18am
SUB TEST .00 11:20am
ATR BLK .00 11:20am

Reported AC: .00 g/210L

Siééatu;e of Chemical Analyst

Court CVR

B/ —

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY MURFREESBORO FD 450

Serial Number: 068906
Test Date: 05/21/2013

Test Record Number: 4089
Test Time: 1l1:21am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

22am
22am
22am

Time

11:
11:

11

22am
22am

:22am
11:
11:

22am
22am

Time

11:

23am

Time

11:

23am

Time

11:
11:

Z23am
23am

Preventive Malntenance

Status: Pass

M/(/tj

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

: I \
County \/\) { \ SO Instrument Location \A)-. \ SN ("m DQ lﬁﬂ AN (;?y'\"'srg P

Instrument Serial No, D L } 8 (ﬂ C, "; 52 lb() f:‘F. (:';"f €2 S'\\} \/\)\ \ci)(;}v”) , lk,)(

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 smu!ator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
| "6._ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLELASE BLOW" appears, collect breath sample;
8. Print test recofd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 {\/ 1& L/ 20 I Y _ the forgoing preventive maintenance

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

i e it

Signature of Certifying Official Certificate Number

“/ZZ Af // LY

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
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 05/22/2013

Citation Number: MO0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:1%am
AIR BLK .00 10:20am
ACCY CHK .07 10:20am
ATR BRLK .00 10:22am
SUB TEST .00 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:25am
ATR BLK .00 10:26am

Reported AC: .00 g/210L

2,

Signature Hf 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
WILSON COUNTY WILSON CO DETENTICN 3970
Serial Number: 008652 Test Record Number: 2267
Test Date: 05/22/2013 Test Time: 10:2%9am EDT
System Check: Passed

Baseline Tests

Test Status Time .

IR Pass 10:29am
FLO Pass 10:29am
FC Pass 10:2%am

Temperature Tests

Test Status Time

FC1l Pass 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Pass 10:30am
BT Pass 10:30am

Blank Tests
Test Status Time
ATR Pasg 10:3Cam

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COMP Pass 10:30am

- CAL Pass 10:30am

Preventive Maintenance
Status: Pass

i 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
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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 %é GM({:)/ ’\ﬂ_ Instrument Location_| wx?amf:u/ \' (o . (mx@f‘l’lf\h\x\’\;@?

Instrument Serial No. {™3{ ) gf;gﬁo oL E ?,PJ S'{ -) U) C‘\"s\x t'./*\&\ﬁ\/’}’ hD C

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

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

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

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

A g
[ certify that on the “ I day of { I\C.u , 20 LS the forgoing preventive maintenance
procedures were performed on the 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 U= %

J Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 05/16/2013

Citation Number: M0000000-0
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: GUARD, KELLY G
Permit Number: 12955E.
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L  Time

DIAG Pass 10:39%am
ATR BLK .00 10:40am
ACCY CHK .08 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATIR BLK .00 10:43am
SUB TEST .00 10:45am
ATR BLK .00 10:46am

Reported AC: .00 g/210L

y 7/ I

Slgnaﬁure #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
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Tegt Record Number: 958
Test Date: 05/16/2013 Test Time: 10:47am EDT
System Check: Passed

Baéeiine”Tests

Test Status Time

IR Pass 10:47am
FLO - Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time

FC1l Pass 10:47am
SRC Pass 10:47am
DET = Pass 10:47am
BAR Pass 10:47am
BT Pags 10:47am

Blank Tests
Test Status Time
ATR Pass 10:48am

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass 10:48am

Preventive Maintenance
Status: Pass

,Z%;/f/k >

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County Cﬂfﬁ?f? 7{:’.‘}@@7; Instrument Location éféffffé:’ﬂ&“’?l- '{3(4 AJTZ';/
Instrument Serial No. {3 %"8‘; :457;,2@ H’Sﬂ//ﬁ‘e//& ?“:”5 4 s %C“i

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,

73 7 -
I certify that on the w*‘gc:f day of / /?t‘j o/ ,20 4 ..5 the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-3 oy o f "
s g f -
ﬁx;ﬁ;;{,,,agr,ﬁcf;,f' & frvc;/ﬁ{f_ {,’«/ (mj‘ f""’f/
Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET CQUNTY CARTERET COUNTY SD 150

o Serial Number: 008882
) Test Date: 05/29/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 0346Z2E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG308702
Exp Date: 03/28/2015

Test g/210L Time

) DIAG Pagsg 11:50am
ATR BLK .00 11l:51am
ACCY CHK .08 1l:51lam
AIR BLK .00 11:53am
SUB TEST .00 1l1:53am
AIR BLK .00 11:54am
SUB TEST .00 ll:56am
“AIR BLK .00 11:57am .

Reported .AC: .OO /210L
Al

Signature of Chemical Analyst

Court CVR
/Analyst
s / This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenaﬁce
CARTERET COUNTY CARTERET COUNTY SDD 150
Serial Number: 008882 Test Record Number: 832
Test Date: 05/29/2013 Test Time: 11:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:59%9am
FLO Pags _ 11:59am
FC Pasgs 11:5%9am

Temperature Tests

Test Status Time

FC1 Pags 11:5%am
SRC Pass 11:59am
DET Pass 11:59am
BAR Pass 11:59%9am
BT Pass 11:5%9am

Blank Tests
Test Status Time
ATR Pass 11:5%am

Printer Tests

Test Status Time

PRNT  Pass 12:00pm
CRC Testé

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Statug: Pass

Kol EAof

/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 /et Instrument Location_/ /. A c‘:::::/{ /4 d

Instrument Seriat No. @0 ﬁ?ﬂ/ 7

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

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

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

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

. FeF : - ; i i

I certify that on the (:z 7 day of /?Zﬁr?s/ .20 / »5 the forgoing preventive maintenance
procedures were performied on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I of
/\ a«’ﬂ’r««ﬁ’/‘wﬂ /\f/ *‘J» : A‘ZJ‘;J"/'

Signatpfe of Certifying Official Certificate Number

A signed original of 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 HAVELOCK PD 240

Kﬁﬁ Serial Number: 008917
e Test Date: 05/29/2013

Citation Number: MOCQQ00O00-0
. Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject'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: 03462FE
. Effective:
08/01/2011-09/01/2013

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

Lot Number: AG308702
Exp Date: 03/28/2015

/f) Test g/2101L Time
o DIAG Pass 10:10am
AIR BLK .00 10:11am
ACCY CHX .07 10:12am
AIR BLK .00 10:13am
SUB TEST .00 10:13am
ATR BLK .00 10:14am
' 8UB TEST .00 10:15am
ATIR BLK .00 © 10:16am

Repor?\& .00 g/210L
=N

Signature of Chemical Analyst

Court CVR

%%6297%44/

/Analys_t

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
{') ‘ Serial Number: 008917 Test Record Number: 356
— : Test Date: 05/29/2013 Test Time: 10:17am EDT
System Check: Passed

Bageline Tests

" Test Statusg Time
IR Pass 10:17am
FLO Pass 10:17am
FC Passg 10:17am

Temperature Tests

Test Status Time

FC1 Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass 10:18am

BT Pass 10:18am

gf Blank Tests

i_) L Test Status Time

AIR Pass 10:18am

Printer Tests

- Test Status Time
PRNT  Pass 10:18am
CRC Tests
Test Status Time
- COMP Pass 10:18am

: : CaL Pass 10:18am

' Preventive Maintenance
Status: Pass

(L on§ St/

~ (Analyst

all This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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/‘?ﬁ 7/?.‘:’!’5)&2 'I'L“ Instrument Location /f:‘?f’{"/@f‘;# } /::’:’J £d /U7{ V
Instrument Serial No. {AC) f{(ﬁ'@ ol f.:; /4/6:76//7‘ "Ef)” O/ :'%";C«Eff

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, 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.

. 1 i : . N
I certify that on the ‘rﬂ 7 day of sI0A v/ , 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.

o

e

/ ’ y pri? a/ oy
o m b e
rf:f ﬂ\ L’::/f,(z:'-'{w_ _L!ﬂ?.-? (::‘;,_A:/th{%/ "ﬁp C.} l{ ./:

[

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
kY

CARTERET COUNTY CARTERET COUNTY SD 150

e Serial Number: 008605
" Test Date: 05/29/2013

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

Analyst's Name: HALL, RANDY E
"Permit Number: 03462E
Effective:
09/01/2011—09/01/2013

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

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

J,) Test g/210L  Time
a DIAG Pass 11:52am
ATR BLK .00 11:52am
ACCY CHK .08 1l1l:53am
ATR BLK .00 1l1:54am
SUB TEST .00 1l:54am
AIR BLK .00 1l1l:55am
SUB TEST .00 ll:57am
AIR BLK .00 1l:58am

RepozééfbAc- . /210L

Signature of Chemlcal Analyst

Court CVR

Analyst

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



)

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COQUNTY SD 150

Serial Number: 008605
Test Date: 05/29/2013

Test Record Number:
Test Time: 11:58am EDT

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pasgs

Printer Tests

Status
' Pass
CRC Tests

Status

Pass
Pass

5B8am
58am
BE9am

Time

11:
11:
11:

11

59am
59am
59%am

:59am
11:

5%am

Time

11:

5%9am

Time

11:

59am

Time

12;
12:

00pm
00pm

Preventive Maintenance

Status: Pass

(g Eclot)

énalyst

2757

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

Department of Health 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 ff/‘?ﬁ 7L eRt Instrument Location C’?’/’}j A /,J. c:,/. Ts ‘,Z‘-:;-: %) \ (j .

Instrument Serial No. _(O0) T4 { 7

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

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

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

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

I - -
I certify that on the 7/ ”7? day of YA \/ ,20 7 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

4 / 5y
/
[f:’\ (,A/?L( J,?a (:‘,..w ‘,/y'/v,é{'{/ 5 7
Signature 6f Certifying Official Certlﬁcate Number

" Asigned original of 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 EMERALD ISLE PD 150

/ﬁ§ Serial Number: 008819
— Test Date: 05/29/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

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

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

} Test g/210L Time

' DIAG Pass 1:06pm
ATR BLK .00 1:06pm
ACCY CHK .08 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm

Repo;%gs AC: .0Q.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

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008819

Test Date: 05/29/2013 " Test

Time:

System Check: Passed

Test

iR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pags

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status -
Pass

CRC Tests

Status

Pass
Pass

Time

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

HBR R

Time

1:13pm

Time

1:14pm

Time

1:14pm
i1:14pm

Preventive Maintenance

Status: Pass

Kol EHotf

Test Record Number: 570

1:12pm EDT

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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, ABARRUS Instrument Location BA T M o3i1LE U‘J 1T 3

Instrument Serial No. 008 (-94'7 Kﬂ mMAIAROLLS . A-) C

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

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

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

whichever occurs first.
. /L’i A
I certify that on the 3 day of Pl ,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.

o 448

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.
CﬁBARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647
Test Date: 05/03/2013

Citation Number: MO000000-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 10:48pm
ATR BLK .00 10:49pm
ACCY CHK .07 10:50pm
ATR BLK .00 10:51pm
SUB TEST .00 '10:51pm
ATR BLK .00 10:52pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(R B

Analyst

This form is used when performing I_’-reve.,nti_we. Maintenancg procedures
-Farensic Tests for Alcohol Braneh
Department of Health and Human Services
Rev. 12/2007



Intox EG/IR~ii}‘E;eventive Méintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008647 Tegt Record Number: 1619
Test Date: 05/03/2013 - ~ Test Time: 10:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56pm
FLO - -Pass 10:56pm
FC Pass 10:56pm

Temperature Tests

Test Status  Time

FCL _ Pass 10:56pm
SRC . Pass 10:56pm
DET Pass 10:56pm
BAR .  Pass 10:56pm
BT - Pagg - 10:56pm

'Biank Tests
Test Status  Time
AIR Pass  10:56pm
Printer Tests

Test Status - Time

PRNT = Pass '10:56pm
| ' CRC'Tests

Test ~ Status Time

COMP  Pass  10:57pm

-CAL Pass 10:57pm

Preventive Maintenance
Status: Pass

o Bes

: Anhlyst‘

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Do Am Instrument Location :?A T Mf)’ﬁ/ LE U*—J /T 3

Instrument Serial No. (OO 8(-0)(p :D UK MNA M/ . C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be fotlowed 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 éequcnce;
4, Enter information as prompted;'
5. Verify instrument accuracy;
-6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Af[ day of M W ,20 1 3 the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂQ«- Qe«, (B e ny LS

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Box EC/IR-1I: Subject Test

.'DURHAM COUNTY BAT MOBILE UNIT 3 310

Serlal Number 008616
Test Date:. 05/04/2013

Citation Number MO000000- 0
Subjeet s Name:
PREVENTIVE, MAINTENANCE

gubject's Date of Birth: 11/11/1911

Subject’s Sex: Male
Driver*s Licerise State XX_
Driver's License Number NONE

Arvialvat e Name:  BARNES, ALVIN R
'PerMit Niumber: 15671F '

. Effective: -
10/01/2011- 10/01/2013

@fflcer s Narfie: NONE NONE
Type of Agendy: FTA
Agency DHHS '

Test Type Breéath Test

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

Test  g/210L . Time

- DTAG- - Pags 1l:46pm
AIR BLK .00 . 11:47pm
ACCY CHK .08 = 11:47pm
AIR BLK .00 © 11:48pm
~SUB TEST .00  1l:49pm
ATR BLK .00 °~ - 11:50pm’
SUB TEST .00 11:51pm
ATR BLK .00 - 11:52pm .

' Reported AC: .00 g/210L

Signature 6f-Chemiéalfﬁnalyst

Court. CVR




Intox EC/IR-IT: Preventive Maintenance

. DURHAM COUNTY BAT MOBILE UNIT 3 310

'gérial Number: 008616  Test Record Number: 1607
Test Date: 05/04/2013 ' Tesgt Time: 11:55pm EDT
system Check: Passed
Baseline Tests
_Test' . Btatus Tiﬁe
IR . Pass - 11:56pm
FLO = DPass 11:56pm
FC . Pass . 11l:56pm
Temperature Tests
Test . . Status Time
CFC1 - pass 11:56pm
SRC " Pass ©11:56pm
- DET- -  Pasgs’ 11:56pm
BAR Pass  11:56pm
BT . pass 11:56pm
;Biankaests-
Test . = Status  Time
AIR - Pass  11:57pm
Printer Tests
| Test - - Status Time -
PRNT - Pass 11:57pm.
CRC ‘Tests
Test 'Status' -Time

COMP Pass = 11:57pm
CAL PaSs " 11:57pm

- Preventive Malntenance
Status Pass

’2 ﬁw

A‘nalyst

"enme Maintenance procedures

Tlns form is used when peforming Pre
. Fer_ensic Tem for A euhol Braneh




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County DuRr HA#1 Instrument Location :9 AT HloBiLE U.«J T g

Instrument Serial No. ﬁ O 8’ 7(.‘9 7 J UR HAmM 3 L) C

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

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

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

QQW ?a-q /B onneo LY 8

Signature ¢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

N COUNTY BAT MOBILE UNIT 3 310

Serial Number: 008707
Test Date: 05/04/2013

Citation Number: M0Q000000-0
Subject's Name: :

. PREVENTIVE MAINTENANCE
Subject g 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: AG305202
Exp Date: 02/21/2015

Test g/210L: Time

DIAG Pasg ~ 11:45pm
ATR BLK .00 -11:46pm
ACCY CHX .08 l1l:46pm
ATR BLK .00 11:47pm
8UB TEST. .00 - 1l:48pm
AIR BLK .00 = 11:49pm
SUB TEST .00 11:50pm
AIR BLK = .00 11:51pm

Reported AC: .00 g/210L

Siénééure.df Chemical Bnalyst

COurt_CVH

QQJQ@

Ana '

This form is used when pefforming Preventive Maintenance procedures
FhﬂmchuusﬁwAﬁmhmlhmmm
Department of Health snd Human Services
Rev. 1272007 '



Intox EC/IR—IIA'Pfévéﬂtive.Maintenance
'DURHAM. COUNTY *BAT M@BILE-UNiT 3 310
.'Serial-Number:_008707 Teat Record Number: 1684
Tegt Date: 05/04/2013 - Test Tlme 11:54pm EDT
 System Check: Passed

Baseline Tests

- Test Status  Time
IR Pass  11:55pm
FLO - Pass 1%:55pm

FC ' Pass 11:55pm

Temperature Tests

Test Status  Time

FC1 . Pass - 11:55pm
SRC Pass 11:55pm
DET . Pass - 11:55pm
BAR - Pass  11:55pm

BT .  Pass 11:55pm
| .'Blaﬁk Tesﬁs
._ Test ~ Status  Time
._AIR ) .Pass 11;56pm

Printer Tests

Test Status  Time
PRNT Pass 11:56pm

CRC Tests =

~ Test '_statué Time
coMP Pass 11:56pm
CAL .. Pass 11l:56pm

Preventive.Maintenance
'Status- Pass

/\0 Do B

7 Analirst

Tlns form is used when perforniing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Bepnrtment of’ He'aith nmi_ﬁuman Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County DURHAmM Instrument Location BAT Modiie U’U’T 3?

Instrument Serial No. O @860 q 7 Z) KN "U‘V[; -L-) C.

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

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

I certify that on the 4 day of M 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.

e Ry By, L8

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

AM COUNTY BAT MOBILE UNIT 3 310

Serial Number: 008647
Test Date:'05/04/2013

Citation Number: M0000000-0.
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Liceénse 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 11:43pm
ATR BLK .00 ' 11:44pm
ACCY CHK .07 : 11:45pm
ATR BLK . .00  11:46pm
SUB TEST .00 11:46pm
AIR BLK .00 = 11:47pm
SUB TEST .00 1l:49pm
AIR BLK .00 . C11:+49pm

Reported AC: .00 g/210L

Slgnature of Chemical Analyst

Court CVR

e,  Coes

This form is used when perforining Preveitive Maintenance procedures
Forengic Tests for Alcohol Branch
Depsrtment ‘'of Health and Human Services
Rev. 1212007 o



Intox Ec/IRaI::'EfeVéﬁtiVe Maintenance
DURHAM COUNTY BAT MOBILE UNIT 3 310
- Serial Number: 008647  Test Record Number: 1625
Test ‘Date: 05/04/2013 Test Time: 11:53pm EDT
"Systém Chébk:"PaSSEd
Baseline. Tests
Test  Status Time
IR Pass . 11:54pm
FLO . Pass 11:54pm
FC ~Pags  11l:54pm
'Témperature Tests
Test - Status Time
FC1 Pass 11:54pm
SRC Pass . 11:54pm
DET - Pags . 11:54pm
BAR .- Pass 11:54pm
BT . Pass 11:54pm
| Blank Tests
Test Status  Time
ATR . . Pass  11:55pm
Printer Tests
Test Status = Time
PRNT Pass 11:55pm
CRC Tests
Test Status Time

'COMP Pass 11:55pm
CAL Pags ~ 11:55pm

. Preventive Maintenance
Status: Pass

Ol Doy e




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/1

RII
County U ' L_FO?b Instrument Locatio;BAT M 0’3 /LE U mILT 3
Instrument Serial No. OO 870 7 GZ E_E, NS 1/3‘)@ ’EC’], lk:\ (—-

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

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

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

I certify that on the / O day of M 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,

Signature of Clertifying Official * Certificate Number

A signed original of 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: 008707
Test Date: 05/10/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L  Time

DIAG Pass 11:24pm
ATR BLK .00 11:26pm
ACCY CHK .08 11:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:28pm -
ATR BLK .00 11:28pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

U e

This form is used when perfamng Preventive Mamtenauce procedures'
_ Forensic Tests for Aleohol Branch -
Department of Health and Hnman Semces




Intox EC/IR-II:VEﬁé#eﬁﬁ@ﬁéﬁMﬁintenance_
GUILFORD COUNTY BAT MOBILE UNIT-3. 400
Serial Number: 008707 . Test Record Number: 1693
Test Date: 05/10/2013  Test Time: 11:32pm EDT
System Check: Passed
Baseline_rests
Test - Status  Time
IR - Pass 11:32pm
FLO Pass - 11:32pm
FC Pass 11:32pm -
Temperature Tests

Test . Status 'Time
FC1 ~Pass  11:32pm
SRC = Pass - 11:32pm
DET Pass - 11:32pm
BAR ‘Pass 11:32pm
BT : Pass 11:32pm
Blank Testg
Test Status Time
AIR - Pass 11:33pm
Printer Tests
Test Status - Time
PRNT Pass  11:33pm
CRC Tests |
Test ‘Status  Time

COMP = Pass 11:33pm
CaL .. - Pass . 1l:33pm

Preventive Maintenance
~Status: Pass

Ezcgq 'égiwLV~&o.
- Amalyst
This form is used when performing h@#ga e Misiasacsprosedres

Forensie Tests for Alcohol Branch
Department ai’ H:umg_n Services




St

e’

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/T

RII
County P U ‘ LFO?\) Inétrument Location :BAT M Olg / LE U}L‘” 7 5
Instrument Serial No, OO 8(9 4’7 Q?E: EAS (7)0 xe, y D C

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

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

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

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

1 certify that on the } O day of /(/{ A 7[ , 20 l 3 the forgoing preventive maintenance

procedures were performed on the instrument indicatdd 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 fertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR.—II; Subject Test - s o ,g:ﬁs‘}:uij,\:__,ﬂl,,_:j_ e
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 05/10/2013

Citation Number: MOOOo0000-0
Subject's. Name:

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

Analyst's Name: 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 Fass 11:22pm-
ATR BLK .00 11:23pm .
ACCY CHK .07 11:24pm |
ATR BLK .00 11:25pm .
8UB TEST .00 11l:25pm
AIR BLK .00 11:26pm
SUB TEST .00 ' 11:27pm
AIR BLK .00 11:28pm -

Reported AC: .00 g/210L'

Signature of Chemical Analyst

Court CVR

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




-Intox EC/IR-II: Preventlve Maintenance
GUILFORD COUNTY BAT M@BILE UNIT 3 400
Serial Number : 008647 Tegt Record Number: 1633
Test Date: 05/10/2013 Test Time: 11:29pm EDT
System cnecg:ypassed

Baseline Tests

Test = -Staﬁus_- Time

IR - Pass 11:29pm
FLO Pass 11:29pm
FC Pass 11:29pm

Temperature Tests

Test - Status | Time

FC1 Pass -  11:30pm
SRC Pass 11:30pm
DET " Pass 11:30pm
BAR Pass ©11:30pm
BT Pass . 11:30pm

Blank Tests
Test Status  Time
AIR Pasg  11:30pm

Printer Tests.

Test.-. Staﬁus.. Time

PRNT ~ Pass  11:30pm
CRC Tests

Test . Status  Time

COMP Pass ':11:3opm

CAL Pass - 11:30pm

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G OILFO RE\ Instrument Locatio;-n 3A TM OB E U T 3
Instrument Serial No. O OBCD/ 69 | G? EENSIBoRO , Aj (-

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 1est sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, colliect 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

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

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

)\QJ.N Qﬁ‘u—f G@WJ/:) (Y&

= Signature of Cfrtifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008616
Test Date: 05/10/2013

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

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

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

Lot Number: AG203903
Exp Date:r 02/u8/2014

Test g/210L  Time
DIAG bPass 11:27pm
ATR BLK .00 11:28pm.
ACCY CHK .08 11:28pm
AIR BLK .00 11:29pm
SUB TEST .00 11:30pm
ATR BLK .00 11:31pm
8UB TEST .00 11:32pm
ATR BLK - .00 © 11:33pm -

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR .

A‘,ﬂmzw oo

Amahmt

This form is used wl:en performing Preventive. Maintenance proeedures.
2o Forensic Tests for Aleohol Branch
l)epgrtnmn: af Health and Hum n Semces




X Intex EC/IRJII% Prevenfg“génafntenancg
GUILFORD COUNTY BAT MOBILE UNIT 2 400

Serial Number: 008616
Test Date: 05/10/2013

Test Pecord Number:
“Test Time:

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests
Status

Pass
Pass

Pass

Time

‘11:34pm

11:34pm

11:35pm

. Temperature Tests

Test

FC1
SRC
 DET
BAR
BT

- Test

ALIR

Test '

" PRNT

Test

COMP |

CAL.

Status

Pass

Bass

 Pass

. Pass -
- . Pasgsg

- Blank Tests
Status

' Pass

Prlnter Tests

Status

Pass

- CRC Tests -

_Status'

Pags

'.Pass

Time

“11:35pm

11:35pm
11:35pm

11:35pm--
© 11:35pm

Time

11: 35pm

Time

11:35pm

‘Time

11:36pm

-11:36pm

Preventlve Malntenance

Status:

e

Anqﬁmt

1617

' 11:34pm EDT

This form ;s used when. petfammg]?rWe Ms;ntenance ;prm:a:lum
 Forensic: ths fnr A;halml Branch il

A



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ? v TH ERFORD Instrument Location :BA T M ()’3 1LE U rIT 3

Instrument Serial No. 008 70 7 Z AKE Z’ vee / A) C

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

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

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

Qﬁw Py 1B GUE

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

RUTHERFORD COUNTY BAT MOBILE UNIT 3
800

Serial Number: 008707
Test Date: 05/11/2013

Citation Number: M0000000-0
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: BARNES, ALVIN R
Permit Number: 15671E
BEffective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 8:25pm

AIR BLK .00 8:26pm

ACCY CHK .08 8:27pm

AIR BLK .00 8:28pm

SUB TEST .00 '8:28pm _

AIR BLX .00 8:29pm o |
SUB TEST .00 8:31pm - )
AIR BLK .00 8:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o D o

nalyst o

Th:s form is ased when perfnnning Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Departmem of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY BAT MOBILE UNIT 3 800

Serial Number; 008707
Test Date: 05/11/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

- Pass
Pags
Pass

Time

8:33pm
8:33pm
B:33pm

TEmperature Tests

Tesgt

FCl

SRC

DET

BAR
BT

Test

'ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pages
Blank Tests
Status

Pass

Time

:33pm
:33pm

o 0 0 o

:33pm

Time

8:34pm

Printer Tests

Status
Pags
CRC Tests
‘Status.

~ Pass
- Pass.

Time

8:34pm

Time

8:34pm
8:34pm

Preventive Maintenance

. 2.

Statusg: Pass

. -Tegt Record Number: 1697
Test Time:

8:33pm EDT

:33pm
:33pm.

r Analyst

This form is used when perfnrmmg Prevenﬁve Maintenance procedures
' Forensic Tests for Alcohol Branch
Depsrtment of Health and Hﬁman Services

RMmJZHWHV



S’

p—y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //j ECKILENIBUREG Instrument Location BAT M@'S 1LE U WHT 5
Instrument Serial No. O 08 Cp/(a C“‘AR LoTTe 4 A.) C

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

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

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

Signature @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}IR4i167$ﬁbiect Test

%MECKLENBURG CGUNTY BAT MOBILE UNIT 3 -
. 590 :

Serial Number: 008616
Test Datey 05/16/2013

Citatlen Humber MOOGOOOO 0

PREVEWTIWE" “MAINTENANCE :
Subject s Date of Blrth 11/11/1911 :
Subject's Sex: Male '
Driver's License State: XX -
Driver's.License-Number: NONE

Analyst's Name BARNES ALVIN R
Parmit Number: 15671E
Effectlve
10/@1/2011 10/01/2013

Officer’ S-Name: NUNE, NONE
' Type of Agency: FTA
- Agency: DHHS
Test Type: Breéath Test

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

Test g/210L Time

DIAG = Pass 10:55pm
ATR BLK .00 10:56pm -
ACCY CHK .08 . 10:56pm
ATR BLK .00 - 10:57pm-

- SUB TEST .00 . 10:58pm .
JAIR BLK .00 10:59pm
SUB TEST .00 . 11:00pm
AIR BLK .00  11:0lpm

ﬁepbrféa-aéz'.;oe g/210L

Slgnature of Chemlcal Analyst_

Court CVR

ij*ézﬁﬁ ?‘:)4--*ﬁas
- Ahabmt -
Tl'ns farm is t:se& when perfb i ﬂg Pre rentive Mainmnce pracedures
B g s tcoliol Branch :
buman Services




Iﬁtoﬁ-EC/IRéliﬁfﬁréﬁéﬁfiéezﬁainténance
MEC’KLENBURG C'OUNTY BA'I' MOBILE UNIT 3 590
Serlal Number 008616 ' Test Record Number 1626
Tegt Daten_05/16/2013 ‘Test Time: 11: 02pm EDT
_ Systemfchéék:fbéséed
Baseline Tests
Test = ~.Status  Time

IR Pass - 11:03pm
“FLO = Pass . 11:03pm
FC . Pass . 11:03pm
Temperature Tests
Test “status  Time

FCl -Pass . 11:03pm
SRC' - Pags 11:03pm
. DET =~ Passg - - 11:03pm
. BAR . Pass’ - 11:03pm
BT  Pass. - 11:03pm
Blank. Tests
Test Status = Time
" AIR - Pass  11:04pm
. Printer Tests .
“Test _ Stétus. Time
PRNT  Pass  11:04pm
CRC Tests
'Test | .'Statﬁsn; Time

coMP . Pass - 11:04pm
AL Pass  11:04pm

Preventivé Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ECKLENB LG Instrument Location ;?A T MO(?' /LE U;u (C 3
Instrument Serial No. &) 0870 7 ‘ CJ‘{AR L,D?TE 4 AJ C

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

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

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

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

I certify that on the / CD day of /'-’f A 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument inddcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ol 0. F._. GYg

Slgnatu of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II- Sﬂbject-Test:
MECKLENBURG COUNTY BAT MOBILE UNIT 3 - “
590 -

Serial Number: 008707
Test Date:  05/16/2013

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

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

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

Lot Number: AG305202

Exp Date: 02/21/2015

Test g/210L Time

DIAG Pags 10:51pm
ATR BLK .00 - - 10:52pm.._
ACCY CHK .08 10:53pm.
ATIR BLK .00 10:53pm
SUB TEST .00 - 10:54pm
ATR BLK .00 -  10:55pm-
SUB TEST .00 10:57pm
AIR BLK .00 '10:58pm

Reported AC: .00 g/210L

$ignature of Chemical Analyst

Court CVR

L0 .

This form is used when periommg vaemive Maintenance pmcedures
Forensic Tests for Alcohol Branch
Department of Health.and Human Services
- Rew. 122007 ..




Intox EC/IRsII

e ﬁn@;ve Malntenance
—Lﬁq"" R i e

MECKLENBURG COUNTY,BAT MOBILE UNIT 3. 590
Serial Number:-OOS?O? -'_Test'Record-Number: 1706
Test Date: 05/16/2013 “ Tept Time: 10:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  10:59pm
FLO .=~ 'Pags -~ - 10:59pm
FC .~ Pass . 10:59pm

Temperature Tests

Test Status . Time:
®C1 - Pass: - 10.:59pm
SRC Pass -10:59pm
- DET = . Pasg = 10:59pm
BAR Pass -10:59pm
BT Pass -~ 10:59pm

Blank’Tests '
Test - -Statué Time
AIR  Pass = 10:59pm

Printef Tests

Test Status Time

PRNT ~ Pass 11:00pm
CRC Tests

Test Status Time

COMP ~ Pass’ 11:00pm

CAL . Pass 11:00pm

Preventive Maintenance.
' Status: Pass

QLQ B

Ana‘yst

This form is used when per[ormmg Preveative: antenance pmcednres
. Forensic Tests:for Alcohol Branch _
Department of Health and Human Services.
Rmnlﬂ@ﬂﬂ




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MEC_K (EMNBULG Instrument Location EAT ///O(j’/(,tf UA.J/ 7 3
Instrument Serial No. 008& 4'7 C'*lAR LOTE , 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;.
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / LD day of M A'), ,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.

LY 8

Certificate Number

Signatufe 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

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550 :

Serial Number: 008647
Test Date: 05/16/2013

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

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

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

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

Test g/210L  Time

DIAG Pass 10:46pm
AIR BLK .00 - 10:47pm _
ACCY CHK .07 - 10:48pm-
AIR BLK .00 - 10:49pm.
SUB TEST .00 - 10:49pm
AIR BLK .00 10:50pm
SUB TEST .00 . 10:52pm
AIR BLK .00 10:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q;lbi /:ESGAwf‘“\
énd@ﬂ |

This form is used whan performing Preventive Maiutenance pmcedurss
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Emmlm&mﬂ




o Intox EC/IR-II

eventive Malntenance

ke R

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647 _Test Record Number: 1640
Test Date 05/16/2013 g Test_Time; 10:54pm EDT-

-Systemfcheck; Pagsed. . .

Baseline Tests

Test . Status Time

IR Pass ©10:54pm
. FLO -~ Pags- . 10:54pm

FC  Pass 10:54pm

- Temperature Tests

Test  Status - Time'

"FC1 . Pags -10:54pm
SRC ~  Pass 10:54pm
-DET ‘Pass | 10:54pm
BAR ~ ~ Pass: "10:54pm -

BT ‘Pass. - 10:54pm

| Blank‘fesps

Test : Stétus‘: Time
'AIR Pass 10:55pm

. Printer Tests

Test _' Status Time
PRNT Pass 10:55pm
~ CRC Tests
Test ~ - Status Time
-- COMP - Pass 10:55pm

CAL Pass 10:55pm

Preventive Maintenance
Status Pass

m_uz @ws

A abmt

This form is used when perfoming Bmveme Mamtenance pmedums
: " Forensic Tests for Alcohol Brauch
Department of Health und Human Services _




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Cﬂ' PARRY 5 Instrument Location 3’17— /'/ OB1LE UA” 73

Instrument Serial No. & O 8 70 7 ' CQQC.OQ— 0,. A'J C

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

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

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

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

1 certify that on the / 8‘ day of ! [ A / , 20 13 the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol ey Beee  ug

Signature of Jertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test:

BARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008707
Test Date: 05/18/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
i0/01/2011- 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 3:30pm
AIR BLK .00 3:32pm
ACCY CHK .07 3:32pm
AIR BLK .00 3:33pm
~BUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 - . 3:37pm

Reported AC: .00 g/210L

S:‘Lgnaturé oFf Chemical -Analysi:

Court CVR

OL_Q G

Aﬂ lyst

'l‘!us forin is used when peﬂforming Preventive Maintenance procedures
: Forensic¢ Tests for Aleohol Branch
Bepartment of Health-and Human Services
' Rev. 1212007 ' _



Intox EC/IR-II: Preventive Maintemance
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial ‘Number: 008707 3
Test Date: 05/18/2013

_Test_Record Numberzr:
Test Time: 3:44pm EDT

- System Chéck:-Passed

Test

IR
FLO
FC

BaSeline-Tests

-Statué_

Pass -
Pags
Pass

Time

~ 3:44pm

3:44pm

3:44pm:

. Temperature Tests

- Test

 FCL
" “SRC

DET

BAR
BT

| Test

AIR

Test

_PRNT

Test

COMP:

CAL

Status
Pass
Pass
Pass
Passg
Pass

Status

Pass

- Status
Pass

CRC Tests
Statﬁs'

Pass
‘Pass -

- Time

44pm
:44pm

Wwwww

:44pm

' Blank Tests

Time

3:45pm

Printer Tests

Time

3:45pm

Time

3:45pm
3:45pm

Preventive Maintenance

Status: Pass

¢ BPlat—in

:44pm

:44pm

Analyst

1711

Thls form is used when performmg Preventive Maintenance procedures
Forensi¢ Tests for Alcohol Branch

Department of Health and Hnm;m Services

Rev 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County MEC—K LEAM 6 VRG Instrument Location ZAT Mﬂ@l LE OILJ (T 3

Instrument Serial No. OO 860} (-O CJ"U‘LR LOTTE , LA C

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

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

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

Signatt{re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intcx EC/IR II. Subject Test

'MECKLENBURG COUNTY BAT MOBILE UNIT 3
590 '

Seriai”Number; 008616
Tast Date: 05/23/2013

Citation Number MOOQDO0O~ G
Subject s Name:
PREVENTIVE, MAINTENANCE ‘
Subject'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 Nimbetr: 15671E .
Effective:
10/01/2011 10/01/2013

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

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

Test g/210L Time
DIAG Pass 9:45pm
ATR BLK .00 9:46pm
ACCY CHK .08 . 9:47pm
ATIR BLK .00 - 9:48pm
SUB TEST .00 9:48pm
AIR BLK .00 - 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 - 9:5lpm

Reported AC: .00 g/210L

Signétﬁre'of-éhémiééimﬁnalyét

Court CVR

(}lg*w~f “¥511L1 V23€*»»4<3

Analyst

This form is used when -pe:&ft_irmiiigpmvenﬁve Maintenance procedures
Forensic Tésts for Alcoliol Branch
Departnent of Héalth and Human Services
Rﬂhlﬂ@ﬂﬂ



Intox EC/IR—Iié'?féﬁénﬁive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616 . Test Record Number: 1633
Test Date: 05/23/2013 . - Test Time: 9:54pm EDT

Systéﬁ Check: Passed

BéseliﬁéxTQSts

Test = - Status  Time

IR %-- Pass '9:54pm
FLO | Pasgs -9:54pm
FC . Pasg = 9:54pm

Temperature Tests
Test Status = Time

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

-FC1 Pass
SRC Pass. .
DET Pags
. BAR Pass
“BT _ '_Pass

(e IRV JRTeRRte JRe)

Blank Tests
'Test-i Status  Time
AIR ;  Péss ' 9:55pm
?Printer“Tésts :
Testé_ '.Statﬁé' Time
' PRNTf - ‘Pass - 9:55pm
CRC Tests
Test  Status Time

. CoMP - Pass 9:55pm
. CAL . Pass 9:55pm

‘Preventive Maintenance
Status: Pass

e

Anﬂyﬂ

Tlﬁs ferm is used when perfarming i‘reven%ive Maintenance procedures
S Forensic Tests for Alcohol Branch
- Bepame&ﬁ%iﬂéalmigﬁﬂ- Hmﬁau Services
' “REV12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M 6 CKLEN 6 URE Instrument Location 3A 7 MO@/ LE U/\J’ T 5
Instrument Serial No. 0%70 7 CJ"\( ARLO—”—E . /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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ﬂZj _day of M Af , 20 ! 3 the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Healith and Human Services, and the instrument is functioning properly.

() Ry B L8

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR*II: Subject Test’

MECRLENBURG COUNTY BAT MOBILE UNET 3
- 590

Serial Number: 008707
Test Date: 05/23/2013

Citation Number: MQ0C0000- O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit 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': AG3_05'202
Exp Date: _02/21/20:15

Test g/210L Time

DIAG ~ Pass 9:44pm
AIR BLK .00 9:45pm-
ACCY CHK .08 . 9:46pm
AIR BLK .00 ~ ~ 9:47pm
SUB TEST .00 9:47pm
ATR BLK .00 - 9:48pm
SUB TEST .00 9:50pm
ATR BLK .00 - 9:51pm

Reported AC: .00 g/210L

Signature of Chemi‘éal-Analyst :

Court CVR

»LQM for

Anslyst

This form is used when performmg vaentive Maintenance procedures
 Forensi¢ Tests for Aleohol Branch
Depnrtnient of Hexﬂth aiid Human Sprvices

R




Intox EC/IR-Ii: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

gerial Number: 008707
Test Date: 05/23/2013

system Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Passg

Baseline Tests

Time

9:51pm
9:51pm
9:51pm

Teﬁperature Tests

Test

FCl1
SRC
DET
BAR
BT

Test

' AIR

Test

PRNT

Test

COMP .

CAL

Status

Pass
Pass
Pass
~ Pass
Pass

" Blank Tests

Status

Pass

Printer Tests

Statusg

Pass

CRC Tests

Status

Pass
Pass

Time

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

(e JRXoaRVs JRN o Vo]

Time

9:52pm

Time

9:52pm

Time

9:52pm
9:52pm

Preventive Maintenance

Status:

Pass

MQM e

Test Record Number: 1716
Test Time:

9:51pm EDT

Analyst

This form is used when performing Preventwe Maintenance procedures

- Forensie Tests for Alcol
qunﬂmﬂwﬁﬁﬁe"** i
o Rmvlﬂ%%?




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

— PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County MEC—‘H LENGURG Instrument Location 3A A Mbél LE U’"’ il 5
Instrument Serial No. OO 8(9477 C‘ HA R LOW—E:,: A') <

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
_ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9, Verify Diagnostic Program; and
10. Verify 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 6’7\5 day of J l"‘i , 20 I 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

OL?% 6% (o4 &

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: Subjéét Test

;QMECKEENBURG CGUNTY BAT MOBILE UNIT 3

590

Serial Number: 008647 -
Test Date: 05/23/2013

Citation Number: MO000000-0
Subject's Name:

- PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's ILicénse State: XX
Driver's License Number: NDNE

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

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

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

Test =~ g/210L  Time

DIAG Pass 9:43pm .
AIR BLK .00 "~ 9:44pm -
ACCY CHK .07 9:44pm
ATR BLK .00 . 9:45pm
8UB TEST .00 9:46pm
ATR BLK .00 9:46pm
SUB TEST .00 . 9:48pm
AIR BLK .00 9:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

. Court CVE

Mo Qo B

\Analyst -

This form is used when perfonmng Preventive Maintenance procedures
Forensi¢ Tests for Alcohol Branch
Bepartmmt of H%ﬂith nnd. Hnman Services

: o bGRe 122 gy .




Intox EC/IR-I&: Preventive Maintenance
'MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Gerial Number: 008647  Test Record Number: 1653
Test Date: 05/23/2013  Test Time: 9:50pm EDT
Systlem Check: Passed

Bhéeliné Tests

Test | Status  Time

- IR ' ?ass - 9:50pm
FLO ‘Pags 9:50pm
FC .~ Pass 9:50pm

Température:Tests

Teet: - Btatus Time

FCl1 ‘Pags ~ 9:50pm’
SRC ' Pass - 9:50pm
DET = Pass - 9:50pm
BAR Pass 9:50pm
BT Pags 9:50pm

Blank Tests
' Test Status Time
AIR Pass 9:51pm

Printer Tests

Test  l  Status Time
PRNT f_. Pasé 9:51pm
CRC Tests

Test  Status Time
CoMP - éass" 9:51pm
CAL =~ Pass 9:51pm

Preventive Maintenance
Status: Pass

ooz g

nabwt

Tlns form is used when perferming Prevenhve Maintenance procedures
Fm'enslc Tests for Alcohol Branch
: uman Services
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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 LREDELL Instrument Location 3& 7 MM Jee Uadir 5
Instrument Serial No. O O & o L'll 7 M QORESVI L—L-E-',, RC

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 Diapnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 25" day of }/‘ AY ,20 1 3 the forgoing preventive maintenance
procedures were performed on the instrument indlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[1,0”»-_(\2@4 60—*"&0 LU

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
" TREDBLL COUNTY BAT MOBILE UNIT 3 480

Serial Numbetr: 008647
Test Date: 05/25/2013

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: 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 Pasgs 1 2:13pm- -
AIR BLK .00 2:13pm
ACCY CHK .07 - 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:15pm
AIR BLK = .00 - 2:16pm
SUB TEST .00 - 2:18pm
ATR BLK .00 2:19pm

Reported AC: .00 g/210L

Signature of Chemical Analysf

Court CVR

o2 o

Analyst

This form is used when pei‘formiug Preventive Maintenance procedures
Forensic Tests for Alcoliol Braich
Depﬁrtment of Health and Human Services
Rﬁ%l?ﬂﬁ@7



Tntox EC/IR-II: Preventive Maintenance

'IREDELL COUNTY BAT MOBILE UNIT 3 480

‘gerial Numwber: 008647

Tegt Date: 05/25/2013 Test

System Check: Passed

' Test
IR
FLO
FC

Baseline Tests

v 'Status

Pass
Pagss
Pass

Time

- 2:20pm

2:20pm

‘2:20pm

Temperature Tests_'

- Test

FCl1
‘SRC
DET

BAR

BT

Test

ATIR

Printer Tests

- Test

PRNT

Test

COMP

CAL

Status .

Pasgs
Pass
Pagss -
Pass
Pass

Blank Tests:

Status

Passg

Stetus.
. Pass
CRC Tests
'Statue

Pass
Pass

80 RN

- Time

:20pm
:20pm
:20pm
: 20pm
: 20pm

Time

2:20pm

Time

2:21lpm

Time

‘2:21pm
J2:21pm

'Preventlve Malntenance

Statuss Pass

/’L? B

" Test Record Number: 1663
Time:

2:1%pm EDT

“Anlyst

This form is used when perfeming Preventive Maintenance procedures
Forensic Tests for Alcoliol Branch
Bepartmem of Health and Human Services

-u.;geammy




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County TRe DELL Instrument Location ;BA 7 M O/BI)LE, U AT g

Instrument Serial No. O O c?)(c/ (O ‘ M POR EviLL E,. /“') C

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

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

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

simulator sojution 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 A "'f 20 1 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

GD/«A?@,/ /B eines (o Y8

Signature of Certiflying Official Certificate Number

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

DHHS 4080 (11/07)



' Iatox EC/IR ‘TL: Subject Test
”erEDELL CGUNTY EAT MOBILE UNIT 3 480

Serial Number 008616
Test Date: 05/25/2013

“Citation Number: MO000000-0
E Subject's Namie s
PREVENTIVE MAINTENANCE
Subject 's Date of Birth: 11/11/1911'-
Subject's Sex: Mdle
Driver's Licenge State: XX
Driver’'s Llcense Number NONE

Analyst‘s Name'; BARNES ALVIN R
Permit Number 1567lE
, Effectlve
10/01/2011 10/01/2013

Officer's Namé: NONE NONE
Type of" AgencY FTA
- Agency: DHHS
Test Type: Breath Test

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

Test - 'g/210L ° Time
DIAG Pags - 2:50pm
~AIR BLK & .00 . 2:51pm.
ACCY CHK .08 - 2:52pm-
BIR BLK .00 2:53pm
SUB TEST .00 . - ° 2:53pm
'ATR BLK .00 = 2:54pm.
SUB TEST .00 = 2:56pm
ATR BLK. .00 . - 2:57pm.

Reported AC: :.Oé'gléioL |

Signature of Chemical Anmalyst

Court CVR

* Fhis form is nsed when per!’ﬁrmhig Pre ""‘n_ﬁve antenance procedures
: L ‘Forensie Tests for Alcoh
Bepaﬁment of Health and Human Services
' lhw.ﬁyﬂmﬂ '




i-Iﬂt%x'EC/IRéiIﬁleévéﬁfi?esﬂaintenance

'-IREDEEL-COUNTYfBﬂT‘M@BILE.dNIT'a 480

Cgerial Mumber: 008615

- “fest Date: 05/25/2013 *rest Time: 3:01pm EDT

' gystem Check: Pagsed
Baselire Tests
Test  Status Time

IR Pase 3:01pm
FLO - ‘Pass 3:01lpm

SFC Pass 3 Olpm

Temperature Tests_

. Test -'Status  Time
FC1 - Pass
SRC Pasg
DET - = Pass.

. BAR -~ Pass.
BT = Passg

:0lpm
:01pm
: 01 pm
: 01lpm
:01lpm

WWW W

Blank Tests
;TeSE . gtatus  Time
O AIR. : Péss 3:02pm
_Priﬂtér Tests
__Testj   fSﬁaEﬂs Time
CPRNT | Pass  3:02pm
'cﬁC”TéstS- |
Test_._j Statﬁs  Time

- COMP ©  Pags - 3:02pm
CAL - Pass © 3:02pm

. Preventive Maintenarice
Status: Pass -

'l‘lns fﬁm nwsed when perf sriniifg Preventive: Mamtenance procedures
Foreusw m'ﬁl" E_Brﬁn'eh

- Record Number‘-1642a?



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C AgA BKEUS Instrument Location BA T /77«.’?‘6/ L E U"J /T 5
Instrument Serial No. O og CO } (ﬁ COU CO Q-()/ A-) 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 breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify 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 J (D day of W ’47 ,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 Humnan Services, and the instrument is functioning properly,

Q/Q'»«Qaq Loeines LY S

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)



Intcx EC/IR II Subject Test

v “BAT MOBILE oNIT 3 120-

Serlal Number 008616
Tast Date: 05/26/2013

Cltathﬁ Number M@GODDOO 0
- Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Btate: XX
D¥river's Llcense Number NONE

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

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

_Ldt umber: AG203503
Exp Date: 02/08/2014

. Test g/210L S Time
DIAG Pass 3:20pm
ATR BLK .00 - 3:21pm
ACCY CHK'.OS S 3:22pm

CAIR BLK .00 3:23pm-
SUB TEST .00 - - 3:23pm
AIR BLK .00 - 3:24pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm

Reported AC:  50029/210L

Slgnature of Chemlcal Analyst

Court CVR

M?aw e

This form is used-when pe_rfommg Pl*évmtive Mahitenance procedures
- Forensic Tests for Aleohol Branch
a Bepartment of Health and Human Services
nanxmamw




Intox EC/IR II: Preventlve Maintenance
: C%BARRUS COUNTY BAT MOBILE UNIT 3 120
”SérlaiENumber;'0086£€-. Test'Rechd Number: 1646
- Test Date: 05/26/2013 - Test Time: 3:28pm EDT
‘_Systém'cheék:’PaQSed
Baseline Tests
Test - Status  Time
IR _Pass' 3:28pm
FLo . -  Pass 3:28pm
?C  Pass -?-28pm
Temperature Tevts
-;1Test'- Status Time
:28pm
:28pm
:28pm

: 28pm
+28pm

FC1 -Pass
.SRC - Pass
.DET . Paas
‘BAR . Pass
BT ' Pagg

W W W

Blank Tests
Test  ._statusu - Time
ATR  pass  3:29pm
Ptinﬁer Tests
‘Tést f:  $ﬁatusH :Time
PRNT Pass 3:29pm
CRC Tésts 
. Test ' s£atus~ Time

COMP Pass  3:29pm
'CAL . - Pass. 3:29pm

_'PreVeﬁtivé'Maiﬁtenance
Statug: Pass

Thiis fmn s used when perfﬁfming Preventive Maintenance procedures
Foiens fc Al¢ohol Branch
alili-and Human Services

1vammmﬁne




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County OKA ’O GE Instrument Location BAT M 06/ Le U DT 3
Instrument Serial No. OO& 707 /L/I LLﬁ%C)ZOQC’” _)\3 C

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

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

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

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

1 certify that on the &30 day of M A 7 , 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

OQM:QW, (e (048

Signature of Certiffiing Official Certificate Number

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

DHHS 4080 (11/07)



B

Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 3 670

Serial Number: 008707
Test Date: 05/30/2013

Citation Number: MOOOOOOO G
Subject's Ndme:
PREVENTIVE, MAINTENANCE

‘Subject'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: AG305202
Exp Date: 02/21/2015

Test g/210L° Time

DIAG ‘Pass 10:36pm
AIR BLK .00 10:37pm
ACCY CHK .08 10:37pm"
ATR BLK .00 10:38pm
SUB TEST .00 10:39pm
AIR BLK .00 - 10:40pm
SUB TEST .00 ~ 10:41lpm
AIR BLK .00 10:42pm:

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- @-»@*NFQA:"L 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
ORANGE COUNTY BAT MOBILE UNIT 3 670
Serial Number: 008707 Test Record Number: 1732
Tegt Date: 05/30/2013 Test Time: 10:43pm EDT
System Check: Passed

Baselihe Tests

Test Status Time

IR Pass  10:44pm
FLO Pass 10:44pm
FC ' Pass © 10:44pm

Temperature Tests

Test '~ Status Time

FC1 Pass 10:44pm
SRC . Pags 10:44pm
DET Pasgs 10:44pm
‘BAR Pags 10:44pm
BT Pags ~10:44pm

Blank Tests
Test " Status Time
AIR Pass 10:44pm

Printer Teéts

Test Status  Time
'PRNT Pass 10:44pm
CRC Tests

Test Stathé Time
COMP - PaSS: - 10:45pm
CATL Pass 10:45pm

Preventive Maintenance
Status: Pass

&iﬁm?% B,

Andlyst

This form is'used when performmg Preventive Maintenance pmcedures
- Forensi¢ Tests for Alcohol Branch
Department of Health avd Human Services
] Rmml!ﬂﬂﬂ; :

\L‘( 8 B




S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C@ )) LA ,éJU’ < Instrument Location / > / Cr 772 AM < ((; {n /’;9};?
Instrument Serial No. £ @g ?ﬁ / \3"[ i f“[[\g G‘/\ﬂ C N

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

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

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

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

£y = ’ )
I certify that on the @) S day of M “QAd , 20 /»..f;} the forgoing preventive maintenance
procedures were performed on the instrufnent indicatéd above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

/A |
K e (o0 /

£ S;gﬁ’attffe of Certifying Official Certificate Number

A signed original of 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: 008901
Test Date: 05/23/2013

Citation Number: MO0OOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:24am
ATR BLK .00 10:25am
ACCY CHK .07 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:2%am
ATIR BLK .00 10:30am

Reported AC: 0 é;i;ifi;#“/,/
ARAY,

Sigpdture of Chemical Analyst

Court CVR

S s

# Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008501
Tegt Date: 05/23/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Test Record Number: 485
Test Time: 10:31am EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

3lam
3lam
3lam

Time

1C:
1C:
10C:
1GC:
:31lam

10

3lam
3lam
3lam
3lam

Time

10:

32am

Time

10:

3Zam

Time

10:
10:

32am
32am

Preventive Maintenance

Status: Pasgs

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

[
County C@? / Ly p#7 «édff 4 Instrument Location (’7(7/ Lt s ;‘{4}’/! (gd/'// ) )‘“f
Instrument Serial No. &degg 75/ \{Zv -7 //S (9/-[,{"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 aftér 125 Alcoholic Breath Simulator tests,

whichever occurs first. p :

I certify that on the ;2 5 day of M ézg,/ , 20/ % the forgoing preventive maintenance
procedures were performed on the instrument indj€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and/Ahe instrument is functioning properly.

IS S o
/v/,i ol /ﬁ@«//f{;” (o
7 _~Sigriatire of Certifying Official 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
"COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: (008875
Tegt Date: 05/23/2013

Citation Number: MOQ0Q00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:09%9am
ATR BLK .00 9:10am
ACCY CHK .08 9:11lam
ATR BLK .00 S:11lam
SUB TEST .00 9:12am
ATIR BLK .00 Sg:13am
SUB TEST .00C 9:1l4am
ATR BLK .00 S:15am

Reported f:éfi;éi;:/zloL

Slgnature df 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:
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: (008875

Test Date: 05/23/2013 Test

Preventive Maintenance

Test Record Number:
S:16am EDT

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pasgs
Pass
Pass

Time

9:16am
9:16am
9:16am

Temperature Tests

Test
FC1
SRC
DET

BAR
- BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagsg
Pass

Pags
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
rass

Time

:17am
:17am
:17am
:17am
:17am

W WD WO WO

Time

9:17am

Time

9:17am

Time

9:17am
9:17am

Preventive Malintenance

Status: Pass

Sl e

' Analyst

1113

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

Department of Health 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 (; /gﬂ’ #21 éff.f Instrument Location (C;Z?‘ /t{( 41 Do /:9(4 7 ;ﬁ;z,;’
pu o - e ]
Instrument Serial No. (€0 fg 67/9 é \S Z s A / :len £ 4
P

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

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

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

‘ 4 . A
I certify that on the va:.J:) day of %’ 4/ ' , 20 m)fﬁme forgoing preventive maintenance

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

- b
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008886
Tegst Date: 05/23/2013

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

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

Lot Numbex: AG308002
Exp Date: 03/21/2015

Test g/210L Time
DIAG Pass 8:58am
ATR BLK .00 8:58am
ACCY CHK .08 8:5%am
ATR BLK .00 9:00am
SUB TEST .00 9:01lam
ATR BLK .00 9:02Zam
8UB TEST .00 9:03am
ATIR BLK .00 9:04am
Reported AC: .00 g/210L

Ll e M

Sidnature of Chemicd&l Analyst

Court CVR

e f;/%/éwf

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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 786
Test Date: 05/23/2013 Test Time: 9:06am EDT
System Check: Pasgsed

Baseline Tegts

" Test Status Time
IR Pass 2:07am
FLO Pass 9:07am
FC Pass 9:07am

Temperature Tests

Test Status Time

FC1 Pass 9:07am
SRC Pass 9:07am
DET Pass 9:07am
BAR Pags 9:07am
BT Pass 9:07am

Blank Tests
Test Status Time
ATR Pass 9:;08am

Printer Tests

Test Status Time
PRNT Pass 9:08am
CRC Tests

Test Statﬁs Time
COMP Pags 9:08am
CAL Pass S:08am

Preventive Maintenance
Status: Pass

N 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

R PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County /g L pes gy e A Instrument Location (ﬁ) /‘? VA / A A )
Instrument Sertal No, {-‘:’) & g? é ":/ Y P “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;
v . 5. Verify instrument accuracy;
_ ()H\ _ 6. When "PLEASE BLOW" appears, collect breath sample;
\W(/j 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the r’«"? R day of M iy ,20_4 g the forgoing preventive maintenance
procedures were performed on the instrument indicayéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the/instrument is functioning properly.

9«5‘// f//////ﬂz/%;“”“" é—;,ﬁ? /

gignature of Certifying Official Certificate Number

A signed original of 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 QAK ISLAND PD 0S0

Serial Number: (008648
Test Date: 05/22/2013

Citation Nuwber: 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: 5329F
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 6:41pm
AIR BLK .00 6:4lpm
ACCY CHK .07 6:42pm
ATIR BLK .00 6:43pm
SUB TEST .00 6:44pm
ATR BLK .00 6:45pm
SUEB TEST .00 6:46pm
ATR BLK .00 6:47pm
Reported AC: .00 g/210L

e -
Signature of

emical Analyst

Court CVR

A e

Aﬁﬁﬁyn

7

This form is used when 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: 1105

Test Date: 05/22/2

013 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Time

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

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
£ass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
148pm
:48pm
:48pm

YO Y OO

Time

6:49pm

Time

6:49pm

Time

&:49pm
6:49pm

Preventive Maintenance

S

tatus: Pass

6:47pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o - 7
F
County fZ S T2, Sal fC j' Instrument Location Bf;? A i St e ( G #) )’“L(

Instrument Serial No. {5’9 O(Q dﬂ@ :2, '5’ A.e/ . f 7/’/\ S {) ‘TQIC" SO E_

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

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

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

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

I certify that on the /;v) _:)— day of {M Atq . ZOZ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e //éﬂ,—zﬁm.w ----- Coer

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
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602
Test Date: 05/22/2013

Citation Number: MO00C0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: E5329F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 5:34pm
ATR BLK .00 5:35pm
ACCY CHK .08 5:35pm
AIR BLK .00 5:37pm
SUB TEST .00 5:37pm
ATR BLK .00 5:38pm
SUB TEST .00 5:40pm
ATR BLK .00 E:41pm

Reported AC: .00 g/210L

%

Signature of “Chemical Analyst

Court CVR

sy

Analyst

This form is vsed when 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 SD 080

Serial Number: 008602
Test Date: 05/22/2013

System Check: Passed

Bagseline Tesgts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:42pm
5:42pm
5:42pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
142pm
:42pm
t42pm

b A

Time

5:42pm

Time

5:43pm

Time

5:43pm
5:43pm

Preventive Maintenance

Sl

Status: Pass

gl —

T4

Tegt Record Number: 2404
Test Time:

5:41pm EDT

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
o] FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County g&? UNS e/ CK Instrument Location B &t S/ L C‘c‘) e i L

B (
Instrument Serial No, O@ 9 585/ {Lc r, ‘{‘%' & "M‘C ol

P

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;
s. Verify instrument accuracy;
. (/Jﬁm\ 6. When "PLEASE BLOW" appears, collect breath sample;
X,,w/p 7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 g? ..l day of M ety g .20/ % the forgoing preventive maintenance
procedures were performed on the instrument indicai€¢d above, in accordant®Wwith current regulations of the N.C.
Department of Health and Human Services, and the/instrument is functioning properly.

A 4%4,4“%, oo/

Signéture of Certifying Official Certificate Ndmber

A signed original of 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 090

Serial Number: 008585
Test Date: 05/22/2013

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: 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: AG308002
Exp Date: 03/21/2015

Test g/210L Time
DIAG Pass 5:28pm
AIR BLK .00 5:29pm
ACCY CHK .08 5:30pm
AIR BLK .00 5:31pm
SUB TEST .00 5:32pm
ATR BLK .00 5:33pm
SUB TEST .00 5:34pm
ATR BLK .00 5:35pm
Reported AC: 00 g/210L

emlcal Analyst

Signdture o

Court CVR

A e —

ﬁﬁWﬂ

This form is used when 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 SD 030
Serial Number: (008585 Test Recdrd Number: 2375
Test Date: 05/22/2013 Test Time: 5:39pm EDT
System Check: Passed
Baseline Tests

Test . Status Time

IR Pass 5:39%pm
FLO Pass 5:3%pm
FC Pass 5:39%pm

Temperature Tests

Test Status Time

FC1 Pass 5:39pm
SRC Pass 5:39pm
DET Pass 5:39pm
BAR Pasgs 5:39%pm
BT Pass 5:3%pm

Blank Tests
Test Status Time
ATR Pass 5:40pm

Printer Tests

Test Status Time
PRNT Pass 5:40pm
CRC Tests

Test Status Time
COMP Pass 5:40pm
CAL Pass 5:40pm

Preventive Maintenance
Status: Pass

,ﬁ/'f/%/é._/ ‘

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DHHS 4080 (11407) :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County WVA’M Instrument Location b&%ﬁ oD thﬂ"“)\ &

Instrument Serial No. £2¢D % N %30\ FAo-D & C RAuA g, N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 51% day of 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.

ey ).

Einature of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008615
Test Date: 05/28/2013

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:
QUARANTELLQ, NICHCLAS 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: AG206602
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pass 2:37pm
ATR BLK .00 2:38pm
ACCY CHK .Q7 2:38pm
AIR BLK .00 2:39%pm
SUB TEST .00 2:40pm
ATR BLK .00 2:40pm
SUB TEST .00 2:42pm
ATR BLK .00C 2:43pm

Reported AC: .00 g/210L

N oD,

Signature of Chémical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
) Serial Number: 008615  Test Record Number: 3651
: Test Date: 05/28/2013 Test Time: 2:43pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 2:44pm
FLO Pass 2:44pm
FC Pass 2:44pm

Temperature Tests

Test Status Time

FC1 Pags 2:44pm

SRC Pass 2:44pm

DET Pass 2:44pm _
BAR Pass 2:44pm H
BT Pass 2:44pm

Blank Tests

,,} Test Status Time
ATR Pass 2:45pm

Printer Tests

Test Status Time
PRNT Pass 2:45pm
CRC Tests

Test Status Time
COMP Pass 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Status: Pass

N,
@alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES o
FORENSIC TESTS FOR ALCOHOL BRANCH oAy

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

County \r\f ﬂ"\‘-};ﬁ/ Instrument Location bt:’ TEA O / 2= 1

Instrument Serial No. _ ¢ (D g@&ﬁo 2300 Fodah D, EALE\ N 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; i

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and - . f

10. Verify that the ethanol gas canister is being changed before 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 :;DHQ(‘ day of _}.A AN , 20 the forgoing preventive maintenance
by procedures were performed on the instrument indicated above, in accordance-With current regulations of the N.C.
B Department of Health and Human Services, and the instrument is functioning properly.

SR L S L L D

Sig'@e of Certifying Official Ceértificate Number ' g

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

DHHS 4080 (£1/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

I \
;h} Serial Number: (008686
Test Date: 05/28/2013

Citation Number: M0O0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21534E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG308002
Exp Date: 03/21/2015

ig) Test g/210L Time
DIAG Pass 2:18pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

Repo@& .00%
Signature q{\Sﬁémical Analyst

Court CVR

LYo NS

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

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008686
Tegt Date: 05/28/2013

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:26pm
2:26pm
2:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
1 26pm
:26pm
:26pm

NN N

Time

2:27pm

Time

2:27pm

Time

2:27pm
2:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 4545
Test Time:

2:25pm 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 Wﬂ" K’Ef Instrument Location b&?}\msﬁﬂ Ow éémw&?ﬂ»— _

Instrument Serial No. Og_ ;Eg afg 4301 ”\“()‘\‘MH(}!\AL\;) ?—J_S Q?*&'L«E’"’\é\‘\-( 3 Nc_

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 instrament displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 gﬂ%” day of M’{*&( , 20 \:2;. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordanCe with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g
;&r«rmu.,.,._) O

) Qgﬁ' fire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE CQUNTY DETENTION CENTER 910
/@} Serial Number: 008826
i Test Date: 05/28/2013
Citation Number: M000G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQC, NICHOLAS J
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

B S

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

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

Test g/210L Time
. DIAG Pass 1l:55pm
f‘) ATR BLKX .00 1:56pm
e ACCY CHK .08 1l:56pm
AIR BLK .00 1:57pm
SUB TEST .00 l:58pm
AIR BLK .00 1:59pm
; SUB TEST .00 2:01pm
AIR BLK .00 2:02pm

Reported AC: .00 g/210L

VEI @SS

Signature otiFhemical Analyst

Court CVR

\\@iéa(%ﬂr««i D,

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910
P Serial Number: (008826 Test Record Number: 5892
'__} Tegt Date: 05/28/2013 Tegt Time: 2:08pm EDT
System Check: Passged

Baseline 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
AIR Pass 2:08pm

Printer Testg

Test Status Time
PRNT Pass 2:08pm
CRC Tesgts

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

Preventive Maintenance
Status: Pass

i

TR AR

1‘(:
/
¢
¢
i

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

e -

-



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \/\} V&(Lt: Instrument Location b ETEU\D O M

Instrument Serial No, 2, O %%l ks E %' HAMMaD P—b - ML’E‘K\-{ A M‘(—J

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;

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

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4. Enter information as prompted;

5. Verify inStrument accuracy,

6. When "PLEASE BLOW" appears, coliect Breath sample; ._;;zf

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 alcohalic breath }

I certify that on the &Q day of H S , 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.

wiver 65>

%ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07).




Intox EC/IR-II: Subject Test
WAKE CQOUNTY DETENTION CENTER 910

Serial Number: 008816
Test Date: 05/28/2013

Citation Number: MOCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG308002
Exp Date: 03/21/2015

Test g/210L Time

DIAG Pass 1:47pm
ATR BLK .00 1:48pm
ACCY CHK .08 1:49pm
AIR BLK .00 1:51pm
S8UB TEST .00 1:52pm
ATR BLK .00 1:52pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm

Reported AC: ~;:::fi3

Signatuﬁs&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



R I I R DU BRI S

Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008816

Test Date: 05/28/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status -
Pass

Pass
Pass

Time

1:57pm
1:57pm
1:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

"COMP
CAL

Status
Pass
Pags
Pass
Pags
Pazs
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Teste
Status

Pass
Pass

Time

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

PR P PP

Time

1:58pm

Time

1:58pm

Time

1:58pm
1:58pm

Preventive Maintenance

Statug: Pass

WieWe

Tesgt Record Number: 5733

1:57pm EDT

@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/IR1II

County \! BNLE Instrument Location VA Co. ?;\-1&,(;4 1Y MP\T‘
Instrument Serial No. ()¢ BE 10 ISEe CANLRL X ey '_Y"‘J 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 9‘?} day of ’{“’\J ™ ,20 \7:? ‘fhe: forgoing preventive maintenance '
procedures were performed on the instrument indicated above, in accordance with current:regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q “ - TN
‘\\}\‘ - (( At et _....-‘-=") (‘Dgc?\‘\
Sig(ﬁ a1 Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

VANCE CQOUNTY SHERIFF'S DEPARTMENT 900
> Serial Number: 008870
Tegt Date: 05/23,/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191

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

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

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

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

S

Test g/210L Time

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

Reported AC: .00<%fii%%>

Signaturé;?f Chemical Analyst

Court CVR

MG

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-1I: Preventive Maintenance

VANCE COUNTY SHERIFF!S DEPARTMENT 900

Serial Number: 008870
Test_Date: 05/23/2013

Test Record Number: 495

Test Time: 10:32am EDT

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 10:32am
FLO Pass 10:22am
FC Pass 10:322am

Temperature Tests

Test Status Time
FC1 Pass 10:32am
SRC Pass 10:32am
DET Pass 10:32am
. BAR Pass 10:32am
BT Pass 10:32am

Blank Tests

Test Status Time

ATR Pass

10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pasgs 10:33am

CAL Pass 10:33am

Preventive Ma
Status:

intenance

Pass

MCOWL/B

\\ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County : \) ﬁ\v\-d(,(—? Instrument Location \)‘P"Ui-t C.!:-)- SH& @\ ﬁs &‘W

Instrumeﬁt Serial No. Oaﬁf}j \v;“é: C«HUEL-‘H f;‘r %‘K&UDE":_Q"MM i f&) K-

i

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

1.7 Verify the ethanol ggé"gicanister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or miriu% i %g?gree centigrade;
2. Verify instrument displays tm?e and date; ¢
3. Initiate Breath test sequence;
4, Enter information as prompted;
.5, Verify instrument accuracy; :
ity __: 6. When "PLEASE BLOW" appears, collect breath sample; ' I—
{;:) T When "PLEASE BLOW" appears, collect breath sample; ?
. 8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e A A . . .

I certify that on the 9% day of A' ) .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. : i

L—MM iz \i.:) ESA

Sig@gré"%fcmifying Official ~ Certificate Number

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

DHHS 4080 (11/07)




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

-
’ f} Serial Number: 008937
Tegt Date: 05/23/2013

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:
QUARANTELILQO, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-08/01/2013

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

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

'v~) Test g/210L  Time
DIAG Pass 10:27am
AIR BLK .00 10:28am
ACCY CHK .08 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATIR BLK .00 10:33am

Reported AC: .00\g<§10L
Molloaee

Signaturﬁggf Chemical Analyst

Court CVR

: Unalyst
C 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

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 05/23/2013

Test Record Number: 1504
Test Time: 10:34am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline 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
Pagsg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34am
:34am
:34am

Time

10

10:
10:
10:
10:

:34am
34am
34am
34am
34am

Time

- 10

:135am

Time

10

:35am

Time

10
10

:35am
:35am

Preventive Maintenance

WS\ ey

Status: Pass

Q 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____fo iid- /7" Instrument Location (527 /o8 le end T

oy

Instrument Serial No. x> &~ 7 /77 L{'J ,—-i}"'r’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 breéth

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

I certify that on the A i g day of /4 41 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.

/2?7( ‘‘‘‘ V(o = (e 3/

1\_*,_

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




)

Intox EC/IR-II: Preventive Maintenance

WAKE CQUNTY BAT MOBILE UNIT 4 210

Serial Number: 008717
Test Date: 05/24/2013

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
Pass
Pass

Tegst Record Number: 372
Test Time: 11:27pm EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

2%7pm
27pm
28pm

Time

11:
11:
11:
11:

11

28pm
28pm
28pm
28pm

: 28pm

Time

11:

28pm

Time

11:

28pm

Time

11:
11:

28pm
28pm

Preventive Maintenance

Status: Pass

Bz 57

Analyst

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

Reyv. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 %10

Ci} Serial Number: 008717
Test Date: 05/24/2013

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

Analyst's Name: MORGAKT, STEPHEN G
Permit Number: S5372E
Effective:
10/01/2011-10/01/2013

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

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

; ) Test g/210L  Time

) DIAG Pass 11:13pm
AIR BLK .00 11:14pm
ACCY CHK .07 11:14pm
ATR BLK .00 11:15pm
SUB TEST .00 11:16pm
AIR BLK .00 11:17pm
SUB TEST .00 11:19pm
AIR BLK .00 © 11:20pm

rted AC: .00 g/210L
Sy are>4

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- e f s ¥ 4 Jfﬁ: .
County___ /4 Py Instrument Location /Sr /H2 B, L& Ltvs /7 4
Instrument Serial No. /#. O/F/’ 7 5y (! ,414;1”

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.

N
I certify that on the _/3«”6/ day of /}//AL-(J ,207 5 the forgoing preventive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el Tz 3L

Signature of Certifying Offitial Certificate Number

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

- DHHS 4080 (1 1/07)




Intox EC/IR-II: Prevent.vé Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008734 Test Record Number: 671
Test Date: 05/24/2013 Test Time: 11:34pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

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

Temperature Tests

Test Status Time

FC1l Pass 11:35pm
SRC Pass 11:35pm
DET Pass 11:35pm
BAR Pass 11:35pm
BT Pass 11:35pm

Blank Tests
Test Statusg Time
ATR Pass 11:35pm

Printer Tests

Test Status Time

PRNT Pass 11:35pm
CRC Tests

Test Status Time

COMP Pass 1li:36pm

CAL Pass 11:36pm

Preventive Maintenance
Status: Pass

@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 4 910

) Serial Number: 008734
— Test Date: 05/24/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 2372E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time

_) DIAG Pass 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .07 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm

Reported AC: .00 g/210L
o2 ©. Tt
SidhatuTe of Chemical Analyst

Court CVR

Bt € Timmn/

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/IRIT
' " o 5

? . . T e Y Ny .
County /g st Far o Instrument Location__ /537 {105 fg il “f

T,
[

Instrument Serial No. ¢ &2 557"} (' Fwg

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 f "‘f day of Vi "g"Lf .20/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pty

\W!)“FE 'd:/ Ee“"“‘_‘) g o /j'j’ . mm
XU e . f & "““‘ﬂ_«x i & L4,
¥ “Signature of Certlfymg Ofﬁélal Certificate Number

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

DHHS 4080 (11/07)
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Intoxrﬂc/§R-II: Preventive Malnitenance
WAKE COUNTY BAT MQOBILE UNIT 4 910
s _
“‘} Serial Number: 008871 Test Record Number: 652
Test Date: 05/24/2013 Test Time: 11:22pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pase 11:23pm
FLO Pass 11:22pm
FC Pass 11:23pm

Temperature Tests

Test Status Time
FC1 Pags 1l:23pm
SRC Pass 11:23om
DET Pass 11:23pm
BAR Pass 11:23pm
BT Pass 11:23pm
Blank Testse

',) Test Status Time

ATR Pass 11:24pnm

Printer Tests

Test Status Time

PRNT Pass 11:24pm
CRC Tests

Test Status Time

COMP Pass 11:24pm

CAL Pass 1i:24pm

Preventive Maintenance
Status: Pags

BLC T



Intox EC/IR-II: Subjeoct Mest
WAKE COUNTY BAT MOBILE UNIT 4 910

p
"i} Serial Number: 008871
" Test Date: 05/24/2013

Citaticon Number: MOO0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203202
Exp Date: 02/08/2014

”) Test g/210L  Time
DIAG - Pass 11:05pm
ATR BLK .00 11:06pm
ACCY CHK .07 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:09pm
AIR BLK .00 11:10pm
SUB TEST .00 11:12pm
ATIR BLK .00 11:13pm

Signature of Chemical Analyst

Court CVR

—
N7
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

o L i -!‘Jﬁ Lt
. Pl | e & . pra-
County [;'f‘/j"“?'"ft‘.'.: - Instrument Location <0+ / //H o L d-f e o J /
RN
Instrument Serial No. &€ e e At Artis 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.

e
;h -
I certify thaton the __ /& dayof A1, e, ,207 = the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e

mmwmv«flfﬁ";l""" """" P e RSP o
- «{'/iw:“ L (ﬂ_ . "}M— _— ,-} /r z;'}‘r’*"f
//’ A ,f@/;‘;i.:— ) et {f /( e -}"’ga‘# - ({"“-‘-) o fﬁj

“" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1217
Test Date: 05/10/2013 Test Time: 10:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44pm
FLO Pass 10:44pm
FC Pass 10:44pm

Temperature Tests

Test Status Time

FC1 Paszs 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
- Teast Status Time
AIR Pass 10:44pm

Printexr 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

l&&m

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 510

r ,
B } Serial Number: 008600
Test Date: 05/10/2013

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

Analyst's Name: 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: AG203102
Exp Date: 01/31/2014

) Test g/210L  Time
DIAG Pass 10:31pm
ATR BLK .00 10:32pm
ACCY CHEK .07 10:33pm
ATR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm

Reported AC: .00 g/210L
% 6 gifa >l

Signature of Chemical Analyst

Court CVR

. T

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County e Liiat s Instrument Location/=#1 J11u B3, & & Lot T
Instrument Serial No. (o> § Jle & / Miserd 1 513, 0.6

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. 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 thatonthe /£~ i dayof /1 tir ,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.

( S ——

A e .
ﬁ"'{w e ‘./ “’HC“‘ (x . / / fjm:'m-;?;‘)ﬁm_m.m;{ ‘f:’ :Er ,,«"'_
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-LI: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008760 Test Record Number: 434
Test Date: 05/10/2013 Test Time: 11:25pm EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 11:26pm
FLO Pass 11:26pm

FC Pass 11:26pm

Temperature Tests

Test Status Time

FC1 Pass 11:26pm
SRC Pass 11i:26pm
DET Pass 11:26pm
BAR Pass 11:26pm
BT Pass 11:26pm

Blank Tests
Test Status Time
AIR Pass 11:27pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tests

Test Status Time

COMP Pass 11:28pm

CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

s A S

Analyst

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



{f}

. |
Intox EC/IR-II: Subject Tesc

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008760
Test Date: 05/10/2013

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: B8372FE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time

DIAG Pass 10:57pm
AIR BLK .00 10:58pm
ACCY CHK .07 10:58pm
AIR BLK .00 10:59pm
SUB TEST .00 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:03pm
AIR BLK .00  11:04pm

Re ted AC: .00 g/210L
Coz =Tromi

Signature of Chemical Analyst

Court CVR

N AN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

(T e i ’Fe’
County fy late o Instrument Location__ /5ot [tiedb be o[
S /. . ' . -
Instrument Serial No, £ § = 2- 3 Filasd ool L £

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

four months are:

1.

10.

STE ,
I certify thatonthe /. dayof __ ff j.dr

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thetmometer 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, coliect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

e

,20_/ %5  the forgoing preventive maintenance

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

_
‘I‘M)’p w,‘,ﬂwvﬁ'“"' - R o f o
BE T e Y G ey
/ Slgna‘fure of Certlfymg Official Certiﬁcate Number

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

DHHS 4080 (11/07)

/
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2700
Test Date: 05/10/2013 Test Time: 10:4%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:50pm
SRC Pass 10:50pm
DET Pass 10:50pm
BAR Pass 10:50pm
BT Pass 10:50pm

Blank Tests

Test Status Time
ATIR Pass 10:51pm

Printer Tests

Test Status Time

PRNT Pass 10:51pm
CRC Tests

Test Status Time

COMP Pass 10:51pm

CAL Pass 10:51pm

Preventive Maintenance
Status: Pass

j@ ST

Analyst

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 810
Serial Number: 008623
Test Date: 05/10/2013
;:3 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 10:37pm
AIR BLK .00 10:38pm
ACCY CHK .07 10:38pm
) ATR BLK .00 10:3%9pm
S5UB TEST .00 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATR BLK .00 10:43pm
Re ted AC: .00 g/210L

6. 74

Signature of Chemical Anélyst

Court CVR

St = 7

Analyst

‘ 7 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 ' = .o B
County Vo it ST cnd Instrument Location .57 f14 078 L & fAp/5 /

Ay e J—
i G B A

. " ,.}' g ey 1
Instrument Serial No.  #0 (> f74 2 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;
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 __ / £ day of fA e ,20 4 7 the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v - ””P;'(k e Alge j“:,,./\f/ f’{ ) )r’:'":
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IK2II: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 7 500

Serial Number: (008623

Test Date: 05/18/2013

Test
Ir
FLO
FC

Test Record Number: 2703

Test Time: 11:10pm EDT
System Check: Passed

Baseline Tests

Status Time

Pass 11:10pm
Pass 11:10pm
Pass 11:10pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status Time
Pass 11:10pm
Pass 11:10pm
Pass 11:10pm
Pass 11:10pm
Pass 11:10pm
Blank Tests
Status Time
Pass 11:11lpm
Printexr Tests
Status Time
Pass 11:11pm
CRC Tests
Status Time
Pass 11:11pm
Pass 11:11pm

Preventive Maintenance

_JEe

Status:

Pass

6’}—\

Analyst

-

/[/cr/gc>/

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



Intox EC/IR-II: Subject Test’

JOHNSTON COUNTY BAT MOBILE UNIT 7 500
Serial Number: 008623
5 Test Date: 05/18/2013
Citation Number: MQQO000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

AnaIYSt'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: AG305202
Exp Date: 02/21/2015

Test g/210L Time
DIAG Pass 10:53pm
AIR BLK .00 10:54pm
”) ACCY CHK .07 10:55pm
' v AIR BLK: .00 10:55pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm

Reported AC: .00 g/210L
(222 € il
it

Signature of Chemical Aralyst

Court CVR

E o2 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

_ {,M\ FORENSIC TESTS FOR ALCOHOL BRANCH
i PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County DU N, ' Instrument Location hu E Ayt ég COSALLL
Instrument Serial No. /5 (™ %?{Sq } r-) . MAG U T DJ - ‘, [N

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

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

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

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

Icertify thatonthe | 1 day of M A ,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. = -

o\ O D (S

Sighatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

C:j Serial Number: 008859
— Test Date: 05/17/2013

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

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

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

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

) Test g/210L Time
DIAG Pass 11:10am
ATR BLK .00 1l1:1l1am
ACCY CHK .07 11:11lam
ATR BLK .00 11:12am
SUB TEST .00 ll:13am
ATR BLK .00 ll:14am
SUB TEST .00 il:15am
ATIR BLK .00 li:16am

Reported AC:

VE R

Signature é§ hemical Analyst

.00 g

Court CVR

LA D

(_Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 1353
Test Date: 05/17/2013 Test Time: 11:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18am
FLO Pass 1l:18am
FC ' Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
ATR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:1%am

CAL Pass 11:1%am

Preventive Maintenance
Statusg: Pass

M%@»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 11

County Du Vb Hipena Instrument Location b-..,) P for (_,/_,o Y P

Instrument Serial No. ¢ D¢ ?8"3 8’ C/; 7S, MM{ U ST b VERAM KD

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

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

Icertify thatonthe |~} dayof LA A ,20_ 42, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with eurrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly, -

AV e " £

Signatyreof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310
{ }- Serial Number: 008878
Test Date: 05/17/2013

Citation Number: M0O0O00000-C
Subject's Name:

- PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2011-098/01/2013

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

Lot Number: AG202103
Exp Date: 01/31/2014

V-) Test g/210L  Time
DIAG Pass 11:12am
AIR BLKE .QO0 1l1:12am
ACCY CHK .07 11:13am
AIR BLK .00 11l:14am
S8UB TEST .00 ll:15am
ATR BLK .00 11:15am
SUB TES3T .00 1l1l:17am
ATR BLK .00 -11:18am

Reported AC: .00 210L

ot Qe

Signature(ﬁfdbhemical Analyst

Court CVR

’ \J Analyst

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




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008878 Test Record Number: 2323
Test Date: 05/17/2013 Test Time: 11:138am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:19am
FLO Pass 11:1%am
FC Pass 11:1%am

Temperature Tests

Test Status Time

FCl Pass 11:19am
SRC Pass 11:1%am
DET Pass 11:1%am
BAR Pass 11:19am

BT Pass 11:1%am
| Blank Tests |
Test Status Time

AIR Pass 11:20am

Printer Tests

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:20am

" 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

N FORENSIC TESTS FOR ALCOHOL BRANCH
il ' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
County D“‘) P feAd Instrument Location “3:)9‘ erten (oo Y AL

M,

Instrument Serial No. <O %g@” a\’l S Maadui ST D BITANY, T¥ M -

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

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

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

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

I certify that on the { / day of H }( “ » 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.

}\-ﬁg\ )\ Qﬁ%m@;:m%\\ L5

Siglf'a\thi of Certifying Official Certifioate 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

e Serial Number: 008891
Test Date: 05/17/2013

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Pass 11l:13am
ATR BLK .00 11:13am
ACCY CHK .08 1l:14am
ATR BLK .00 11:15am
SUB TEST .00 11:16am
ATR BLK .00 11:16am
SUB TEST .00 1l:18am
ATR BLK .00 11:1%am

Reported AC: .00 g

LY@

Signature of(ﬁ?emical Analyst

Court CVR

' E;llyst

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



Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 05/17/2013

Test Record Number: 2353
Test Time: 11:20am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pagsg
Pass
Pags
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 20am
:20am
:20am -

Time

11:
11:
11:
11:
11

20am
20am
20am
20am
20am

Time

11

:21am

Time

11

t2lam

Time

11
11

:21lam
:21lam

Preventive Maintenance

Status: Pasgs

\ 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD )
INTOXIMETERS, MODEL INTOX EC/IRII

County /4 LAM A/\’) C-E« Instrument Location A[ﬂ,ﬁ}m;ﬁ}/\j C L (53 jA M

Instrument Serial No. OD E’?Iz )Oaf 5 MAPL G f)’T» (_:;;?A_ ’1‘.4)’44: NC,

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 / (p day of M A‘ 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.

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
. ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 05/16/2013

Citation Number: MGQo00000-0
Subject's Name:
T PREVENTIVE, MAINTENANCE
. Subject's Date of Birth: 11/11/1911
' Subiject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

CAnalyst's Name: SMITH, BRIAN D
& Permit Number: (08937E
Effective:
08/01/2011~08/01/2013

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

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

Test g/210L Time
DIAG Pass 5:14pm
" AIR BLK .00 5:15pm
ACCY CHK .08 5:1eépm
ATR BLK .00 5:1%7pm
SUB TEST .00 5:17pm
AIR BLK .00 5:18pm
SUB TEST .00 5:20pm
ATR BLK .00 5:21pm

Reported AC: . .09 g/210L

Signature of Chémical Analyst

Court CVR

&bﬁAm@éé

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-IX: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
R Serial Number: 008913 Test Record Number: 1666
: Test Date: 05/16/2013 Test Time: 5:23pm EDT
System Check: Passed

Baseliné‘TeSts

Test Status Time

IR Pass 5:23pm
FLO Pass 5:23pm
FC Pass 5:23pm

Temperature Tests

Test Status Time

FC1l Pagse 5:23pm
SRC Pags 5:23pm
DET Pass 5:23pm
BAR Pagsg 5:23pm
BT Pass 5:23pm

Blank Tests
Test Status Time
ATR Pagss 5:24pm

Printer Tests

Test Status Time
PRNT Pass 5:24pm
CRC Tests

Test Status Time
COMP Passg 5:24pm
CAL Pass 5:24pm

Preventive Maintenance
Statug: Pass

s D wtd

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
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- o
County ;"Z ) LBMANNCE Instrument Location /4 LA pMACE (. 3;3, fe

- 7Yy W - e - -2 o -
Instrument Serial No. DOFN S 3 / S A fA Pl ST SR A Y ’ A j C

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the / é’w day of /M A ¥ , 20 / w{; the forgoing preventive maintenance

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

n"""'"

| % I
8 At =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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 05/16/2013

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

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

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

Test g/210L Time
DIAG Pass 5:12pm
ATIR BLK .00 5:13pm
ACCY CHK .08 5:14pm
AIR BLK .00 5:15pm
SUB TEST .00 5:15pm
ATR BLK .00 5:1l6pm
SUB TEST .00 5:18pm
ATR BLK .00 5:1%pm
Re ed AC: .00 g/210L
1>

.Signature of Chemical Analyst

Court CVR

LS ) ot

Analyst

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



. Intox EC/IR-II: Preventive Maintenance: .
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 05/16/2013

Test Record Number:
Tegt Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:23pm
5:23pm
5:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
1 23pm
:23pm

;i

Time

5:24pm

Time

5:24pm

Time

5:24pm
5:24pm

Preventive Maintenance

Status: Pass

\Zabﬂ /é)za:éé

Analyst

1133

5:23pm 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 I1

County IL/ 2. A4 ﬁ fV/ < l’ Instrument Locationﬁ!;f’ f,,j/\/ G T-Uf‘é/ j 3
Instrument Serial No. {(D g‘? D ‘7 Zl:‘:s 7 w: /:;?Z.{)MTNST BU{ZL}NG’T?JA/', 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / é: day of /"4 ﬂ” M ,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.

mzuw >0 L7377

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
ALAMANCE COUNTY BURLINGTON PD (QQC

Serial Number: 008907
Tegt Date: 05/16/2013

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

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

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

Test g/210L Time

DIAG Pass 3:32pm
AIR BLK .00 3:33pm
ACCY CHK .08 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm
Re ted AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

&sﬁ/@tﬁé

Anafyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE CQUNTY BURLINGTON PD 000

Serial Number: 008907
Test Date: 05/16/2013

Test Record Number:
Test Time: 3:39pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

3:40pm
3:40pm
3:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

Wi www

Time

3:41pm

Time

3:41pm

Time

3:41pm
3:41pm

Preventive Maintenance

P

Status: Passgs

Analyst

526

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

Department of Health 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 /4 LAA F};‘J{: k. Instrument Location BA?ZL MG THA i}; f.)

Instrument Serial No, £2(2 3’15 / . 2—-@7"7 !f\Jl" ’:;QQAJMTW 7. gt—fjﬁ L g;”f’?,)f/j ;’UC

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

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

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

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

1 certify that on the / Cf:p day of 441‘ 'f f"‘"}”’ ,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.

WAV Y & 377

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 05/16/2013

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

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

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

Test g/210L Time

DIAG Pass 3
ATR BLK .00 3
ACCY CHK .07 3:
ATIR BLK .00 3:33pm
SUBR TEST .00 3
ATIR BLK .00 3
SUB TEST .00 3
3

ATR BLX .00

Signature of Chemical Analyst

Court CVR

Ny

Analysi

This form is used when 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 BURLINGTON FPD 000
Serial Number: 008812 Tesgt Record Number: 1628
Test Date: 05/16/2013 Test Time: 3:39%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:39pm
FLO Pass 3:39pm
FC Pass 3:40pm

Temperature Tests

Test Status Time

FCl Pasgs 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Pass 3:40pm
BT Pass 3:40pm

Blank Tests
Test Status Time
ATIR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Statusg: Pass

Iy ™

Analﬁt

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



I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ll__ ENO \ s 7 ‘Instrurr.lent Location l-f e | (O. c_; [OF

InstrumentSerialNo.ODf{(c?F}' o /?O f!/h (cda) 5:/"} flij'mﬁll"i)v']'I/\/.[ i

The preventive maintenance, procedures for the Intoximeters, Model Intox ECAR 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
L ' 34 degrees, plus or minus .2 degree centigrade;

1 2. Verify instrument displays time and date;
fr.
3. Initiate breath test sequence;
4. . Eﬁter information as prompted; !
5. Verify instrument éccuracy; _ j
, : 3
e 6. . When "PLEASE BLOW" appears, collect breath sample; 3
\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 Alcoholic Breath Simulator tests,
whichever occurs first.
3 ;
; _ I certify that on the / ,3 T day of M&t L/ , ZOL«’/ the forgoing preventive maintenance
Lo procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C. .
Department of Health and Human Services, and the instrument is functioning propetly.

WU LY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 05/13/2013

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

Analyst's Name: 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: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 2:06pm
ATR BLK .00 Z2:06pm
ACCY CHK .07 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm

Reported AC: .00 g/210L

A

Signatdre of Chemical Analyst

Court: CVR

zéu/\-_ﬁ

’ / 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 EC/IRaII: Preventive_Maintenance
LENOIR COUNTY LENOIR CO SO 530
Serial Number: 008539 Test Record Number: 2024
Test Date: 05/13/2013 Test Time: 2:14pmVEDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:15pm
FLC Pass 2:15pm
FC Pass - 2:15pm

Temperature Tests

Test Status Time
- FCl ‘Pass 2:15pm -
SRC . Pasg 2:15pm
DET Pass 2:15pm. . -
" BAR - Pass “2:15pm -
- BT . Pass 2:15pm -

Blank TeSts
. Test Status Time
ATR Pass 2:16pm

Printer Tests

. Test Status Time
" PRNT Pass 2:16pm
CRC Tests |
Test Status Time
COMP  Pass 2:16§m
CAL ‘Pagsgs - 2:16pm_

Preventive Maintenance .
Status: Pass |

YA ——

_/ J Anmalyst .~ -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Couﬁty (j'k.)\v/«"r Jr"\c l( Instrument Location (‘E)\/(l‘ \'\/\(\( ((‘J .§0- »4}/0;/6{

Instrument Serial No. QL’) gci l”" q //?3 Ol’ﬁfm 7}2\( l ) KOVO//G 4 IL/(

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;

n2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLbW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certlfy that on the / L/ day ofy /(('k \/ 20f 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 Z//{/\H-[/’ (13

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
-1
Nl
1
§
4
4




Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 0089549
Test Date: 05/14/2013

Citation Number: MO0OGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:11pm
ATR BLK .00 12:11pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
ATIR BLK .00 12:17pm

Repc%(ﬁﬂ: .00 g/210L
/XLA\\“_EA//”_j>

Signature @f Chemical Analyst

Court CVR

/\724/(/\ d

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY SO-CORCOLLA 260

Serial Number: 008949
Test Date: 05/14/2013

Test Record Number: 277
Test Time: 12:18pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

+18pm
:18pm
:19pm

Time

12
12
12
12
12

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

Time

12

:19pm

Time

i2

:19pm

Time

12
12

:19pm
:19pm

Preventive Maintenance

Status: Pass

b =

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



‘\/:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County £ % LSS L e iz_/g s Instrument Location £S5~ /%Jé;/e //} /é 9/

Instrument Serial No, d_/) %’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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the = day of /749- ) 204’):’7 the forgoing preventive maintenance

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

Nl Aol

” 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 4 (020

Serial Number: G08717
Test Date: 05/03/2013

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

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

Officer's Name: NCNE, 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 2:13pm
AIR BLK .00 2:14pm
ACCY CHK .07 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 2:17pm
AIR BLK .00 9:18pm
SUB TEST .00 2:19pm
ATR BLK .00 9:20pm

Reporfed AC: .00 ¢g/210L

' naturg_o% Chemical Analyst

Court CVR

Analyst |

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 4 0390

Serial Number: 008717

Test Date: 05/03

/2013 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

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

O W W W Ww

Time

9:23pm

Time

9:23pm

Time

9:23pm
9:23pm

Preventive Maintenance

Status: Pass

Test Record Number: 358

9:21pm 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



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

r/
County Z%Z{/A{-Salcz Z &3 Instrument Location M% %\/v% C/

Instrument Serial No. _ /) 3!*7 = C’/

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.

il
I certify that on the 2 day of %\/ , 20 / 5 the forgoing preventive maintenance

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

el desa 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 4 090

Serial Number: 008734
Test Date: 05/03/2013

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

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

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

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

Test g/210L Time

DIAG Pass 9:14pm
ATIR BLK .00 9:15pm
ACCY CHK .07 S:16pm
ATR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm

Repgtted AC; 00 g/210L

, =
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-Il: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 4 090
Serial Number: (008734 Test Record Number: 655
Test Date: 05/03/2013 Test Time: 9:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:23pm

Printer 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

7
County &WC/C/ - Instrument Location

Instrument Serial No, A@‘o"‘z / 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, 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.

1 certify that on the é/ day of (A , 20 LS the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ol

"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008717
Test Date: 05/04/2013

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

Analyst's Name: KEESLER, GRAYHAM C
' Permit Number: 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
ATR BLK .00 1]
ACCY CHK .07 o
ATIR BLK .00 9:22pm
SUB TEST .00 9
ATR BLK .00 9
SUB TEST .00 9
ATR BLK .00 9

Reported AC: /210L

s
hature” of Chemical Analyst

Court CVR

— {~_£::;;;ff/'“

Knalys

This form is used when 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 CQOUNTY BAT MOBILE UNIT 4 240
Serial Number: 008717 Test Record Number: 360
Test Date: 05/04/2013 Test Time: 9:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:27pm
FLO Pass 9:27pm
FC Pass 9:27pm

Temperature Tests

Test Status Time

FC1 Pass 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pass 9:27pm
BT Pass 9:27pm

Blank Tests
Test Status Time
ATR Pass 9:28pm

Printer Tests

Test Status Time
PRNT Pass 9:28pm
CRC Tests

Test Status Time
COMP Pass 9:28pm
CAL Pass 9:28pm

Preventive Malntenance
Status: Pass

Analyst e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County c;z/ﬂl/ﬁ/‘-/ Instrument Location gﬂ?— /7/4927 r"/f é/‘/ - 7/Z %/

L
Instrument Serial No. £ A7 3‘/

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

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

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

I certify that on the /Z day of__’%g , 20 45 the forgoing preventive maintenance

procedures were performed on the instrumént indiefited 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
CRAVEN CQUNTY BAT MOBILE UNIT 4 240

Serial Number: 008734
Test Date: 05/04/2013

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

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

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

Test g/210L  Time

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

WO WY W W WY
M)
'_I
o)
g

Repor AC:

Signature of Chemical Analyst

Court CVR

Ailalyst 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 Date: 05/04/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasg
Pass
Pass

Time

9:26pm
g9:26pm
9:26pm

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Printer Tests

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pags

Time

1 26pm
:26pm
:26pm
1 26pm
1 26pm

O W W WY

Time

9:27pm

Time

9:27pm

Time

9:27pm
9:27pm

Preventive Maintenance
Status: Pass

—&

==

Test Record Number; 658
Test Time:

9:26pm EDT

“ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County % 71 7L Instrument Location 6#" //&r’ér%’ %/ ?/
Instrument Serial No, C2¢2 !S k/3 Z

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 7, /& day of /4%4(-/ , 20 /‘57 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.

K 5o

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 BAT MOBILE UNIT 4 730

Serial Number: 008734
Test Date: 05/08/2013

Cltation Number: MOOO0OC000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

Lot Number: AGS202302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 9:49pm
AIR BLK .00 9:50pm
ACCY CHK .07 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 9:53pm
ATIR BLK .00 9:53pm
SUB TEST .00 2:55pm
ATR BLK .00 9:56pm

Qrt AC;

/210L
Jfﬁf//,

ﬁignéture of Chemical Analvys

Court CVR

had -l

halyst

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



Intox EC/IR-ITI: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734
Test Date: 05/08/2013

Test Record Number: 662
Test Time: 9:57pm EDT

System Check: Passed

Bageline Tests

Test Status Time

iR Pass 9:57pm
FLO Pass 9:57pm
FC Pass 9:57pm

Temperature Tests

Test Status Time
FC1 Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
BAR Pass 9:57pm
BT Pass 9:57pm
Blank Tests
Test Status Time
ATIR Pass 9:58pm
Printer Tests
Test Status Time
PRNT Pass 9:58pm
CRC Tests
Test Status Time
COMP Pass 9:58pm
CAL Pass 9:58pm

Preventive Maintenance
Status:

Pass

“Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / ¢ ‘74 p- Instrument Location,,é’gﬁl/_— Mé,é %/ ?Z
Instrument Serial No. 05‘55 / s

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

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

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

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

[ certify that on the g/ dayof . v , 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicagefl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Poe ‘?(flz”/ LS

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
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008717
Test Date: 05/08/20132

Citation Number: M0O0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'ts Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLFR, 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 Numbexr: AG220302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 9:53pm
AIR BLK .00 9:53pm
ACCY CHK .07 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 S:55pm
ATR BLK .00 9:56pm
SUB TEST .00 2:58pm
ATR BLK .00 9:59%pm

Ed

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
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: 008717 Test Record Number: 363
Test Date: 05/08/2013 Test Time: 10:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 106:01pm
SRC Pass 10:01pm
DET Pass 1G:01pm
BAR Pass 10:01pm
BT Pass 10:01pm

Blank Tests
Test Status Time
ATR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL Pass 10:01lpm

Preventive Maintenance
Status: Pass

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County %/ :/- . Instrument Location ,g/fr ”/ ‘é %" S e / ?/
Instrument Serial No. _/ YOS E 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.

I certify that on the Eg A day of %ﬂ 9 ,20_/ E the forgoing preventive maintenance
procedures were performed on the instrument indicatefl above, in accordance with current regulations of the N.C.

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

/f/fQ Fsas

“ 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 BAT MOBILE UNIT 4 730

Serial Number: 008871
Test Date: 05/08/2013

Citation Number: M0O000C0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbex: 7682FE
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 9:47pm
ATR BLK .00 9:48pm
ACCY CHK .07 9:48pm
ATR BLKX .00 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 9:5ipm
SUB TEST .00 9:53pm
ATIR BLK .00 9:54pm

.00 _g7/210L "
P

o

’ _ [4
mature offChemical Analyst —

Court CVR

;\nalysf ) ~

This form is used 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

PITT COUNTY BAT MOBILE IUUNIT 4 730
Serial Number: 008871 Test Record Number: 640
Test Date: 05/08/2013 Test Time: 2:54pm EDT
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 9:55om
FLO Pass 9:55pm
FC Pass 9:hbpu
Temperature Tesig
Test Status Tima
FC1 Pass 9:55pm
SRC Pass 9:550m
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55mm
Blank Tests
Test Status Time
AIR Pass 9:56pm
Printer Tesgts
Test Status Time
PRNT Pass J:56pm
CRC Tests
Test Status Time
COMP Pass 2:560m
CAL Pass S:56pm

Preventive Maintenance

Status:

Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( i) ?Q\( ()_\G{ ‘ﬁ(:}i | Instrument Location \r/\ J‘{? <, (Y\Q()J\ﬁﬁ\}u'\ 3 S‘\j _
Instrument Serial No. @&? QO O ) );1 :53 :9}0‘)? m:/“‘\')’ ‘A;}(’, . )’4\1“9_} f( Y\Odf"ﬁm‘i\ﬁ -
704-7349-01

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

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

3¢ Mm 13
[ certify that on the day of C?“;/ the forgoing preventive maintenance -

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

{{\\ﬁé\\é@v L e

Sighaturejof Certifying Official Certificate Number

L

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

.';4:-:«%&’1‘«:@: s

" DHHS 4080 (1147}



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008800 Test Record Number: 416
Test Date: 05/03/2013 Tegst Time: 2:18pm EDT
System Check: Passed

" Bageline Tests

Test Status Time

IR Pass 2:19pm
FLO Pass 2:19pm
FC Pass 2:19%9pm

Temperature Tests

Test Status Time
FC1 Pass 2:19pm
SRC Pass 2:19pm
DET Pass 2:19pm
BAR Pass 2:19pm
BT Pass 2:19pm

Blank Tests
Test Status Time
ATR Pags 2:20pm

Printexr Tests

Test Status Time
.PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Statug: Pasgs

1IN\

A ~ Apalyst |

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



Tntox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 0089500
Test Date: 05/03/2013

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

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

Cfficer'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 2:23pm
ATR BLK .00 2:24pm
ACCY CHK .07 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:26pm
ATIR BLK .00 S 2:27pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm

R7ﬁTrted AQ\§¥;:: g/210L

Signaﬁure of Cheﬁ%bal Analyst

Court CVR

NN,

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 C,U]Wfﬁ’ﬁ'ﬁ?{ ,Q_Mﬁ) Instrument Location{ ;&(%ZZ@Q{} {4 = bf—' TR TIOA RC e ﬁ“‘i]
Instrument Serial No. [, < F%‘if/% C/f?,/é, N C’L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: 3

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 : When "PLEASE BLOW" appears, collect breéth sample;
- 8 . Print test record;
9. " Verify Diagnostip Program; and
C 10 Verify that the ethanol gas canister is being changed before 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 cert:fy that on the {)/ day of MA; A , 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.

/f‘:‘“'? @ ,é/.p" 371

Slgﬂ@Ceﬁlfylng Official - Certificate Number

DHHS 4080°(11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

~
§ } Serial Number: 008863
Test Date: 05/01/2013

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
.Driver's License Number: NONE

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

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

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

‘ﬁ> Test g/210L Time
DIAG Pass 7:40am
ATR BLK .00 7:40am
ACCY CHK .08 7:41lam
ATR BLK .00 T:42am
SUB TEST .00 7:42am
ATR BLK .00 7:43am
SUB TEST .00 7:45am
AIR BLK .00 7:46am

Reported : .00 g/210L
a2/

Signature’df 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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008863 Test Record Number: 136
Test Date: 05/01/2013 Test Time: 7:51am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 7:52am
FLO Pass 7:52am
FC Pags 7:52am

Temperature Tests

Test Status Time

FC1 Pass 7:52am
SRC Pass 7:52am
DET Pass 7:52am
BAR Pags 7:52am
BT Pass 7:52am

Blank Tests
Test Status Time
ATR Pass 7:53am

Printer Tests

Test Status Time
PRNT Pass 7:53am
CRC Tests

Test Status Time
COoMP Pass 7:53am
CAL Pass 7:53am

Preventive Maintenance
Status: Pass

<A Lsse

() 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

CounMVK/ NYA, U Instrument Location L r"g;ﬂ(}/ A P / [ &
Instrument Serial No. 0&’7 88 Qz ~>«€’ .4 'A ﬂm —-}h‘h

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

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

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

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

I certify that on the / j day of M /4' 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.

D/ i

//‘m D)l mﬁj L A

Slg ture of Certifying Official Ceriificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008883
Test Date: 05/13/2013

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

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

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

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

Test g/210L  Time

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

Reported AC: .00 g/210L

e AN,

Signaturé of Chemical Analyst

Court CVR

Analy

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 05/13/2013

Test Record Number: 1130
Test Time: 12:40pm 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
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:40pm
:40pm
:40pm

Time

12
12
12
12
12

:40pm
:40pm
14 0pm
:40pm
:40pm

Time

12

:41lpm

Time

12

:41pm

Time

12
12

:41pm
:41pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \EJ)AV i Q(JSQM Instrument Locationmw an\ﬁ WLAS 1 ’ }f’, *‘E;;’ !‘ﬂ’,

Instrumeng Serial No, 0{?’/ } E}%? ‘7;1, '

o/
L)feﬁr’i S Mo Ak

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,

77
I certify that on the /f .“3 day of r’f ﬁg‘? 5{ .20/ J 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.

™

h

, o i
AT / SV
oy o Vg P
LA TN e gﬁawsa«{jiffa:*"’ﬂm J & / &%’-’i
" 7 signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



?#7'7 .Intox EC/IR II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 05/13/2013

Citation Number: MOC00000-0
. Subject's Name:
\a\A ) ' PREVENTIVE MAINTENANCE
Subject'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
S Type of Agency: FTA
ME Agency: DHHS
[ Test Type: Breath Test

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

Test g/210L  Time
Lo DIAG Pass 11:47am
soa AIR BLK .00 11:48am
ACCY CHK .07 11:48am
AIR BLK .00 11:49am
SUB TEST .00 11:50am
AIR BLK .00 -11:51am
SUB TEST .00 - 1ll:52am

~ATR BLK .00 1l:53am

Reported AC: .00 g/210L

¥

Siéﬁatﬁfefof 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
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Receord Numbey: 1012
Test Date: 05/13/2013 Test Time: 11:54am EDT
System Check: Passed”

Baseline Tests

- Test Status Time
IR - Pass o ll:54am
FL.O Pass ll:54am
FC Pass " 11:54am

Temperature Tests

- Test Status Time
N FC1 Pass 11:54am
g 8RC Pass 11:54am
DET Pass 11:54am
. BAR Pass 11:54am
RT Pass 11:54am

Blank Tests
Test Status Time
. ATR Pass 11:55am

Printer Tests

Test Status 'Time'

PRNT. Pass 11:55am
CRC Tests

‘Test  Status  Time

comp Pass  11:55am

CAL Pags 11;:55am

"Preventive Maintenance
Status: Pass

ki O

Analyst

This form i is used when performmg Preventlve Malntenance 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 7

County Z/” ;/’ V7 «f B ﬁ{f Instrument Location jﬂ)fi Vs !E!"‘ir A ‘:“-m..c"j a \j fi ¥' {
Instrument Serial No, (f.:} fj} g % 4‘5 !'" €K "}j} L“"E/{‘J . M ¢ C;

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

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

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

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

/Q/‘

I certify that on the / Yo day of j ffz /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.

/ } / Ve /I Ll J L ‘,,:2
{”"ﬁ“ ' Slgﬁature of Certifying Official Certificate Number

DHHS 4080 (11/07)



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

Serial Number: 008845
Test Date: 05/13/2013

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .08 1:08pm
AIR BLK .00 1:09pm
SUB. TEST .00 1:10pm
~_ AIR BLK .00 1:11pm
'SUB TEST .00 1:12pm
AIR BLK .00 1:13pm

Reported AC: .00 g/210L

Signatlre Jf Chemical Analyst

Court CVR

AT S o

= rAnalyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 1413
Test Date: 05/13/2013 Tegt Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
FC Pass 1:14pm

Temperature Tests

Test Status Time

FC1 Pass l1:14pm
SRC Pass l:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass l:14pm

Blank Tesgsts
Test Status Time
ATR 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
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G‘M 'pﬁd'z—!f! Instrument Location(i:s" ﬂﬁ-ﬁ’ﬂ.“ﬂ“ f}df o \//14 ;F //
Instrument Serial No. m 8 '7 (i‘q”

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;
ey 6. When "PLEASE BLOW" appears, collect breath sample;
{\ﬂ i 7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 z
I certify that on the // day of //l/ 54 ‘-/ , 20 / Jj the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,
efff[,, 7
’/}7? ?i ,ﬁwpm%&-%{mu é? »
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
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 05/07/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
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: AG303502
Exp Date: 02/04/2015

Test g/210L Time
DIAG Pass 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
Reported AC: .00 g/210L

/C7<P%7é;}x,éﬁu_, Y™~

Sighatiure O6f 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

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 05/07/2013

Test Record Number: 2726
Test Time: 12:30pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:30pm
:30pm
:30pm

Time

12
12
12
12
12

:30pm
:30pm
:30pm
:30pm
:30pm

Time

12

:31pm

Time

12

:31pm

Time

12
12

:31pm
:31pm

Preventive Maintenance

Status: Pass

= 7

’ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRIl _... .

County ( U ‘gm’{ Instrument Location é;'" lreevis i&.’ﬂ‘fﬁ \/ A f‘ l
Instrument Serial No. @0 @ {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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of //M ?4 "‘/ , 20 / 7{ the forgoing preventive maintenance
procedures were perforfned on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008790
Test Date: 05/07/2013

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: 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: AG205402
Exp Date: 02/23/2014

Test g/210L Time
DIAG Pass 1ll:36am
ATR BLK .00 1ll:36am
ACCY CHK .08 11:37am
AIR BLK .0C 1i:38am
SUB TEST .00 11:3%am
. AIR BLK .00 11:3%am
SUB TEST .00 1l:41lam

AIR BLK .00 ll:42am

Reported AC: .O?CiEEIOL

Signature of!Chemical Analyst

Court CVR

O?%M@m/

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFQORD CQUNTY GREENSBORO JAIL 400
Serial Number: (08790 Test Record Number: 3646
Test Date: 05/07/2013 Test Time: 11:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:43am
FLQ : Pass 11:43am
FC Pass 11:43am

Temperature Tests

Test Status Time

FCl Pass 11:43am
SRC Pass 1li:43am
DET Pags 1l1l:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests
Test Status Time
ATR Pass 11 :44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

CCOMP Pass 1l:44am

CAL Pass 11l:44am

Preventive Maintenance
Statug: Pass

7 Analyst

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



=3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
[\\INTOXIMETERS, MODEL INTOX EC/IR II

oy * Vo o 3 - e
County (::?ir“’(./; } ”1!7"?3 ;Qd Instrument Location_ (=7 #.£.€ #’?“F‘b&‘}?’ 2 t}f)’c i ll

Instrument Serial No. f?{) %g {;;;33 gi

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /Vi ia‘” ( / , 20 i' 4 the forgoing preventive maintenance

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

R ~ 4 4 / |
,\f""”il“"}i%ﬁx . M/U é’?.‘:?// <

e / §ign?ﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: &ubjeck Test
GUILFORD COUNTY GREENSBOROD JAIL 400

Serial Number: 008638
- Tegt Date: 05/07/2013

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

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

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

Lot Number: AG2303502
Exp Date: 02/04/2015

Test g/21CL Time

DTAG Pass 1ll:57am
ATR BLK .00 1ll:57am
ACCY CHK .08 ll:58am
ATR BLK .00 11:59am
8UB TEST .00 1Ll:5%9am
ATR BLK .00 12:00pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm

Reporte% o j 210L

Signature '0f Chemical Analyst

At

7 7 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



Int:ox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number: 869
Test Date: 05/07/2013 Test Time: 12:03pm EDT
System Check: Passed.

Bagseline Tests

Test Status  Time

IR Pass 12:04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

FCL Pass 12:04pm
SRC . Pass 12:04pm
DET Pass 12:04pm
BAR Pasgs 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status  Time
AIR Pass  12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Teste

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

o Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %55750 n Instrument Location /f?f@ ﬁﬁﬂfﬂéﬁ g 4/,)

Instrument Serial No. 0@ % 7 /*%Dé? 8 5}0@{/1/({% /VC

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 0 ("/ day of /0 ?/4 5}’ , 20 / ,,37 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/:_“// -
LT -
e AW /i 37/
Signaturg 8f Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)

.



. Intox EC/IR-II: Subject Test
ROBESON CQOUNTY RED SPRiNGS-RD 770

Serial Number: 008857
Test Date: 05/04/2013

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

Analvyst'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: AG3I00202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 8:38am
ATR BLK .00 8:38am
ACCY CHK .07 8:39%am
ATR BLK .00 8:40am
3UB TEST .00 8:41lam
AIR BLK .00 8:42am
SUB TEST .00 8:43am
ATR BLK .00 8:44am

Reported AC: .00 g/210L
/%?@4//

e
SignaturdJf Chemical Ahalyst

Court CVR

TS et
() Analyst A

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




Intox EC/IR-II:

Preventive Maintenance

ROBESON CQUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 05/04/2013

System'Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

8:46am
8:46am
8:46am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:46am
;46am
:46am
:46am
;46am

00 €O 0 W

Time

g8:47am

Time

8:47am

Time

8:47am
8:47am

Preventive Maintenance

Status: Pass

s{’z7%i22ﬂﬁgxf$¢’

Test Record Number: 338
Test Time:

8:45am EDT

A
O

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel 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 II

County @5&5{5‘ N Instrument Location /@HBQ&K@ /;J(J & Dé}w

Instrument Se;ialNo. (9@%37 ‘ j%M@ ICE NC ‘-

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, pius or minus .2 degree centigrade;

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

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

1 certify that on the 57 (Tf day of Mﬁw . , 20 Z;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.

2 s
AT TIND Y 37)

- Siign}ture of Certifying Official * Certificate Number

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

DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY PEMBRCOKE POLICE DEPT
770

Serial Number: (008837
Test Date: 05/04/2013

Citation Number: MC0OQ0006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE .

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

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

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

Test g/210L Time

DIAG Pass 9:42am
ATR BLK .0GO 9:42am
ACCY CHK .07 9:43am
ATR BLK .00 S:44am
SUB TEST .00 9:44am
ATR BLK .00 9:45am
SUB TEST .00 9:47am
AIR BLK .00 9:48am

Rep:;;;;ziiéé .00 g/210L
N4 /:;14&bé§/

Signaturg_of Chemical Analyst

Court CVR

FLAS 2 il

\__JAnalyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 430
Test Date: 05/04/2013 Test Time: 9:4%am EDT
System Check: Passed

Bagseline Tests

Test ~Status - Time

IR Pass 9:49am
FLO Pass 9:49am
FC Pass 9:49am

Temperature Tests

Test Status Time

FC1 Pass 9:50am
SRC Pass 9:50am
DET Pass 9:50am
BAR Pass 9:50am
BT Pass 9:50am

Blank Tests
Test Status Time
ATIR Pass 9:50am

Printer Tests

Test Status Time
PRNT Pass 9:50am
CRC Tests

Test Status Time
COMP Pass 9:50am
CAL Pass 9:50am

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

? | |
County /“%wﬁ:’» ESON Instrument Location #@D{ﬁéﬁ;@m (2» \Jﬁ? .
Instrument Serial No. _ % it A [,’: LA TEA N L

The preventive maintenance prdcedures 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 Z)“’/ day of W Zi’?t;} ,20 {8 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<, :;? Ay 7.9
S e | s b J—
~ 4’?} - 7 "“f a('{“'ﬁ:m-mﬂaé &7“ fj 3 I; i
Signhture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

A
A




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

Serial Number: (008836
Test Date: 05/04/2013

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG1258602
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass 10:4%am
AIR BLK .00 10:50am
ACCY CHK ,07 10:50am
ATR BLK .00 10:51am
SUB TEST .00 1l0:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
ReporteggAC: .00 g/210L
; !
Signatuqéwgf Chemical Analyst
Couxrt CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Tegt Date: 05/04/2013

Test Record Number: 2502
Test Time:; 10:56am EDT

System -@heck: 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

56am
56am
57am

Time

10:
:57am
10:
10:
10:

10

57am

57am
E7am
57am

Time

10:

57am

Time

10:

58am

Time

10:58am
10:58am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/
County e'!’ﬁ)«ﬂt?ﬁfﬁﬂ) Instrument Location_ ¢ Q@@f? 5 ﬁa. \J &
Instrument Serial No. __ €7 (3 {g?(}.jﬁwm x LR (3T EA) A 36

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

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

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

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

I certify that on the (O (f; day of /O’%’Uf , 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.

,a*::/,? -
A v Fy 37/
ﬁ,_r"}’f" d . T T A m:j £
Signhture of Certifying Official Certificate Number

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

DHHS 4080 (11/07) o




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

Serial Number: 008805
Test Date: 05/04/2013

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

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

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

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

Test g/210L  Time

DIAG Pass 10:51am
ATR BLK .00 10:52am
ACCY CHK .07 10:53am
AIR BLK .00 10:54am
SUB TEST .00 1l0:54am
ATR BLK .00 10:55am
S8UB TEST .00 10:57am
ATR BLK .00 10:58am

Reported AC: .00 g/210L

Signature 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

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number:
Tegt Date:

008805 Test Record Number:

2533

05/04/2013 Test Time: 11:00am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FL.O Pass 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:01lam
SRC Pass 11:01lam
DET Pass 11:01lam
BAR Pass 11:01am
BT Pass 11:01lam

Blank Tests
Test Status Time
ATR Pass 11:01lam

Printex Tests

Test Status Time

PRNT Pass 11:01lam
CRC Tests

Test Status Time

COMP Pass 11:01lam

CAL Pass 11:01am

Preventive Maintenance
Status: Pass

/é’?%( QW//

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



e prrs TR

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

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

County @ﬁ 50N Instrument Location_-S7~ /QUIJ ,@{. ce Dé‘“pf‘f‘”

Instrument Serial No. @‘Q %I' e‘)‘ 87 a@;}[ﬁ’ , N C

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the !'f; ("",/ day of mf? W , 20 i 3 the forgoing preventive maintenance

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

s
N W /4 =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
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 05/04/2013

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

Analygt'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: AG124904
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 12:06pm
ATIR BLK .00 12:06pm
ACCY CHK .07 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm

Reported AC: .00 g/210L

/
d
Signature Qg/ghemical Analygt

Court CVR

A R

\_/ Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON CCUNTY S8T. PAULS PD. 770
Serial Number: 008814 Test Record‘Number: 409
Tesgst Date: 05/04/2013 Test Time: 12:13pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
AIR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

%‘\N%ﬁ

Y
\_Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ?ﬁfd’?@%f‘@’?f Instrument Location ﬂ‘?g&!f@@%ﬁ’%ﬁ Y ;‘,1@!{"

Instrument Serial No. Mg@?{j@ “m;\'-;i , N (&

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

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

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

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

I certify that on the l' ,3 day of Mﬁtf , 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/:: ;:) /*
T R Y 317

Sighatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-IT: Subject Test

MONTGOMERY:COUNTY MONTGOMERY (CO. JAIL
610

Serial Number: 008708
Tegt Date: 05/13/2013

Citation Number: MO070000-0
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: RUSSELL, LARRY H
' Permit Number: 06108E
Bffective:
09/01/2011-09/01/2013

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

Lot Number: AG3I00202
Exp Date: 01/02/201%

Test g/210L  Time

DIAG Pass 1L2:55pm
AIR BLK .00 12:56pm
ACCY CHK .08 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01lpm

Repi;:%;;%i;f 00 g/210L
/- /:;244y/247

. "\ e
Signatura _of Chemical Amalyst

Court CVER

d

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 LC/IR II: Preventive Malntnnance
MONTGOMERY CQUNTY MONTGQMERY CO JAIL 610
Serial Number: 008709 Test Record Number: 780
Test Date: (05/13/2013 Tegt Time: 1:05pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

PC1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status  Time
ATR Pass 1:06pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
{ZOMP Pass 1:06pm
CAL Pass 1l:06pm

Preventive Maintenance
Status: Passg

SEASD Zz

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



~ DHHS4080(11/07) ... .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County sViow TEOMER \;i Instrument Location /7 ZewT®0.0 @’QL;} Go. \-j L.

Instrument Serial No, @0 8 72 ! %}i N C’

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

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

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

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

I certify that on the /.M? day of /}?f’? 7 , 20 / :_‘? the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 (_Sigpature of Certifying Official Certificate Number

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




Iatox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CCO. JAIL
610

Serial Number: 008721
Test Date: 05/13/2013

Citation Number: MO00CG000-0
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: 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: AG206603
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pass 12:50pm
ATR BLK .00 12:51pm
ACCY CHK .08 12:51pm
ATIR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATIR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:57pm

Reported A% .00 g/210L

Slgnatur@\wﬁ ChemlCdl Anaryst

Court CVR

SN g

\_’Analyst

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



T Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY C0. JAIL &10
Serial Number: 008721 Test Record Number: 783
Test Date: 05/13/2013 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test ' Status Time

IR Pass 12 :58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FCl Pass 12:58pm
SRC Pags 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATIR Pasgs 12:5%pm

Printer Tests

Test Status Time

PRNT Pass 12:5%pm
CRC Tests

Test Status Time

COMP Pass 12:5%pm

CAaL - Pass 12:5%pm

Preventive Maintenance
Status: Pass

AL

~
~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /97 QOLE Instrument Location /??0'9-‘25 ‘Qoo \_}H‘I L.

Instrument Serial No. | 00 @735‘“ C'q Q’TH& P N C

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. 7 Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholié 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 m /9 g ,20 7 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.

/%‘-7:& /2.0 37]

(iSi})lature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

- Serial Number: 008735
T Test Date: 05/15/2013

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: RUSSELL, LARRY H
Permit Number: 06I108E
Effective:
08/01/2011-08/01/2013

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

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

) Test g/210L Time

A,
DIAG Pass 1:11pm
ATR BLK .00 1:12pm
ACCY CHK .08 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1l:14pm
ATR BLK .00 1:14pm
SUB TREST .00 l:16pm
AIR BLK .00 1:17pm

Repoi:%;zﬁz;/ .00 g/210L
Y A:;L4Léé7

SignatureNof Chemical Analyst

Court CVR

AL )

“—Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 1257
Test Date: 05/15/2013 Test Time: 1:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:19pm
SRC . Pass 1:19pm
DET Pass 1:19pm
BAR Pass 1:12pm
BT Pass 1:19pm

Blank Tests
Test Status Time
ATR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:19pm
CRC Tests

Test Status Time
COMP Pass 1:1°2pm
CAL Pass 1:19pm

Preventive Maintenance
Status: Pass

%QM 27

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



3 A i
ﬁ"r‘" , :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

éounty /r- £ Instrument Location Z,E & Q’ \Jﬁf .

Instrument Serial No. &0 C? é %5“ ' 5@ N FERD N C.

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

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

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

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

1 certify that on the /’ Sm day of Mf? L , 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.

/‘"/755%@«05? | 37

Sighatuge of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008645
Test Date: 05/15/2013

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

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

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

Test g/210L Time

DIAG Pass 3:14pm
ATR BLK .00 3:14pm
ACCY CHK .08 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
ATR BLK .00 3:20pm

Reported AC: .00 g/210L

AL D

Signature Qf)Chemical Analyst

Court CVR

2ty

JAN
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

LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
‘Test Date: 05/15/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:23pm
3:23pm
3:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pags
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

W www

Time

3:23pm

Time

3:23pm

Time

3:24pm
3:24pm

Preventive Maintenance

=IO

Status: Pass

Test Record Number: 1214
Test Time:

3:22pm EDT

1
) Analyst

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

Rev. 12/2007
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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_ \Jé’jh /‘}5501\3 Instrument Location xégéf)’l(% P “5 L. IeE @07‘
Instrument Serial'ﬁo. 0 O mj— 6&/)’%’? NC

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

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

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

XQ“WLQM 371

L§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)
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Intox EC/IR-II: Subject Test
JOHNSTON CQUNTY SELMA PD 500

Serial Number: 008595
Test Date: 05/17/2013

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

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

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

Test g/210L Time

DIAG Pags 10:36am
ATR BLK .00 *10:37am
ACCY CHK .07 10:37am
ATIR BLK .00 10:38am
SUB TEST .00 10:3%am
AIR BLK .00 10:40am
SUB TEST .00 10:42am
AIR BLK .00 10:42am

Reported AC: .00 g/210L

Signaturd ocf Chemical Analyst

Court CVR

<
CAnalyst

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



Intox EC/IR-II: Preventive Maintenance

JOHANSTON COUNTY

Serial Number: 008595
Test Date: 05/17/2013

Test Record Number:

SELMA PD 500

651

Test Time: 11:02am EDT

System Check: Passed

Bageline Tests
Test Status Time
IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time
FC1 Pass 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am
Blank Tests
Test Status Time
AIR Pass 11:04am
Printer Tests
Test Status Time
PRNT Pass 11:04am
CRC Tests
Test Status Time
COMP Pass 11:04am
CAL Pass 11:04am
Preventive Maintenance

Status:

Pass

s

"/ Analyst

Y

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 . ml?’ﬁmfub
" i e
Instrument Serial No. m) g (,/g‘?o’, (f I%S‘}'f t‘f%w/j /lf; " }U C

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

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

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

- ¢ j ey
I certify that on the nﬁ) j day of / W ,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.

) "_
Sl Y g

ﬁqii’gn?ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07) '

;/‘3 q Lo o o )
Instrument Location (. $40067% arl ) (-»@" !.:%?: { @‘}Cfﬂwy
I

i
o
i
1
2
S
A
i
|
!

L
-
i3
i
Gt
..'-E
|
i
o
i J
)



Intox EC/IR-II: Subiject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: (008614
Test Date: 05/21/2013

Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:05am
ATR BLK -.00 11:05am
ACCY CHK .07 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:08am
ATR BLK .00 11:09am
SUB TEST .00 1l:10am
ATR BLK .00 11l:11am

Reported : .00 g/210L
v ?%Q\235/::2@44¢£267

Signature \qf/Chemical Analyst

Court CVR

(Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number:

Test Date:

008614 Test Record Number:

2236

05/21/2013 Test Time: 11:12am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass l1l1:12am
FC Pass ll:12am

Temperature Tests

Test Status Time

FC1 Pass 1l1l:12am
SRC Pass 11:12am
DET Pass 11:12am
BAR Pass 1l:12am
BT Pass 11:12am

Blank Tests
Test Status Time
ATR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:132am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

AL i

./ Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

f : County \}\\Q‘A \(X%{ i\ . Instrument Location "'D{f‘{\ﬂ?‘) Y.\{’, g .0 .
Instrument Serial No. “(\\! %4)”\‘{) /z 94 \,.A . Mﬂ\.‘l(\ CA e \;&\‘{\Dg\{-lﬁf ‘AC -

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

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

2. Verify instrument displays time and date;
3 3. Initiate breath test sequence;
E 4. 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 ﬁ% day of Ay , 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.

it A /;.ﬁ/\:x% » (o ep "7

L Signature of Certifying Official - Certificate Number

i._,/

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 05/29/2013

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 11:23am
ATR BLK .00 11:23am
ACCY CHK .08 11:24am
ATR BLK .00 11:25am
SUB TEST .00 l11:26am
ATR BLK .00 11:26am
SUB TEST .00 11:28am
ATR BLK .00 11:29am

Reported‘AC: .00 g/210L

Signatur® of Chemical Analyst

Court CVR

Analysi:

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



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Tegt Date: 05/29/2013

System Check: Passed

Test

IR
"FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 831
Test Time: 11:30am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

30am

30am

30am

Time

11:
11:
13
11:
11:

30am
30am
30am
30am
30am

Time

1i:

3lam

Time

11:

31lam

Time

11l:31lam
11:31am

‘Preventive Maintenance

Status: Pass

i free

.~

Analyst

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

Rev. 12/2007
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County A) m{ ni ' : " Instrument Location (';(;\1 Mt ) DL\.{\ ¢ [\ A !: b

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

In_stfu_mén't‘.Seriallgo-.vi D(?‘Z/Z%(‘; 0“7 \‘(’;Hﬂuﬂr &ANHSN\ [L(l"t &7?11[90)9IO

NG

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

four months are:

- 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, 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

107 Verify that the ethanol gas canister is being changed before 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 Z g day of AN 20 I 3 the forgoing preventive maintenance

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

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

DHHS 4080 (11/07)

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

. Gy

Ve e ‘._ —
u S:gnature of Ccrtlfymg Ofﬁcnal - Certificate Number




. Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMQOUR JOHNSON AFB 950
Serial Number: 008786 Test Record Number: 152
Test Date: 05/28/2013 Test Time: 2:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:;35pm
BAR. Pass 2:35pm
BT Pasgs 2:35pm

Blank Tests
Test Status Time
AIR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

- Analyst

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



Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: (05/28/2013

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 2:38pm
ATR BLK .00 2:3%pm
ACCY CHK .07 2:39%pm
ATR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 2:41pm
SUB TEST .00 2:43pm
ATR BLK .00 2:44pm

Reported AC: .00 g/210L

AP —

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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N
o\ \/ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I
County J;/ 2l C*.?/'}’F’/') Instrument Location z; (AAAC O, 'ﬁ'); L (e™ (T &0 /
Instrument Serial No._#YPEG /| & x%ﬁfhﬁ !/}/ {e / A<
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:
1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verity instrument accuracy;
E t’“‘*x 6. When "PLEASE BLOW" appears, collect breath sample;
- "*»
h, q,af 7 When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /;7?{", 3¢ .20 f "5’ the forgoing preventive maintenance

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

_H,,,..,.u.m-m,.,l

’,’)_,,.r ""“"“'",::. oy (\/)

. zf'-;'"’ A . T A -

ff;"‘/ ﬁﬂ:—""whﬂ & 3 < \‘- .WP_}I é é; (/;?

; ) /’ 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

BUNCOMBE COUNTY BUNCOMNE COUNTY JAIL
100

Serial Number: 008916
Test Date: 05/07/2013

Citation Number: MQ0C00000-0
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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time

DIAG Pass 1:25pm
ATIR BLK .00 1:26pm
ACCY CHK .07 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M § - —_
////’/ Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMNE COUNTY JAIL
100

Serial Number: 008916
Test Date: 05/07/2013

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:25pm
AIR BLK .00 l:26pm
ACCY CHK .07 l1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUEB TEST .00 1:30pm
ATR BLK .00 1:31pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//,/”V Aﬁibmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

S
L) PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County //;? /f:.‘,"{_ ;'1/; {j.”{’}f;; Instrument Location /?Zf;mf’: L) £l (;i?:sr :\;:—1 //

Instrument Serial No. (¢S 9’{/?, /‘? L ’fﬁf 4 / I/ e

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

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

2. Verity instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify 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 (6 day of ] ’Zﬂ; i , 20 f W{‘:‘ the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordaﬁcé‘ with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R
L ‘-»,‘,_.“‘

o
e S .
/ - %ﬂw o J ﬂ.‘mm‘,,,,mw_w,wan:b g {{7 g?‘:/ ':?.
’/Slgnature of Certifying Official Certificate Number

e

-

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
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: (08599
Tegt Date: 05/06/2013

Citation Number: MOCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 2:31pm
ATR BLK .00 2:32pm
ACCY CHK .08 2:33pm
ATR BLK .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm

Reported AC: .00 g/210L

Signature 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
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 450
Test Date: 05/06/2013 Test Time: 2:39pm EDT
- System Check: Pagged
Baseiine Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Passg 2:40pm

Printer Tests

Test Status Time
PRNT Pass 2:40pm
CRC Tests

Test Status Time
COMP Pass 2:41pm
CAL Pass 2:41pm

Preventive Maintenance
Status: Pass

Y C—"
’ / Analyst

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

PN
L/ PREVENTIVE MAINTENANCE RECORD
[ _ INTOXIMETERS, MODEL INTOX EC/IR 11
5 o LSincombe Lo 3l
County ¢} A /‘dﬁ/ﬁé@ Instrument Location j WA oyl & o J&h

Instrument Serial No. fw g{(f t{/ /’%ﬁf; ol ;/ ,'/ 2/ f"%‘f;’.,

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

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

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

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

1 certify that on the f’ day of /'?’?()1 V4 ,20 4 mSu the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P — e
,f"fa" e J— /
o= /«”:'W' AN e H49
7 -~ 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 05/01/2013

Citation Number: MC0O0C0000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject'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: 11304EFE
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L  Time

DIAG Pass
ATIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

WWwwwwwww
I_l
(¥
ge
3

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

fogﬁgfggﬁt;%ﬁ 3 —

Analyst—’ =

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




Intox EC/IR-TII: Preventive Maintenance
BUNCOMBE CQUNTY BUNCOMBE COUNTY JATI, 100
Serial Number: 008631 Test Record Number: 3201
Test Date: 05/01/2013 Test Time: 3:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:18pm
FL.O Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
ATR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pasgs 3:18pm
CRC Testsg

Test Status Time
COoMP Pass 3:18pm
CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

_ =, S
Analyst”

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES

g FORENSIC TESTS FOR ALCOHOL BRANCH
et PREVENTIVE MAINTENANCE RECORD
i - INTOXIMETERS, MODEL INTOX EC/IR 11
County d nLown Instrument Location u PO W CDM Vl‘hj S‘g\)

{
Instrument Serial No. 0033‘7(0 ?3’—.“.{ P{‘QS,SOF’\ (QOL Mov\ﬁ"]@.
o4 ~233-3770

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;
f 5. Verify instrument accuracy;
: 6.- When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the c? } S‘{“ day of A/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.

65D

Certificate Number

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

DHHS 4080 (11/07)



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

? Serial Number: 008876
; Test Date: 05/21/2013

Citation Number: MI000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/151.
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEFPH B
Permit Number: 19951F
Effective:
10/01/201i1-10/01/2013

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHEK .08
ATR BLK .00
SUB TEST .00

ISE SES LR NN SN W
w
~
o
=

ATR BLK .CO 38pm
SUB TEST .00 40pm
AIR BLK .00 40pm
Reported AC: .00 g/210L
Sllghature of Chamr Tnalyst
Court CVR

Wﬁfs

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




Intox EC/IR-XI: Preventive Maintenance
UNTON COUNTY [INION COUNTY SD 890
Serial Number: 00887& Test Record Number: 2985.
Test Date: 05/21,/2013 Teat Time: Z2:42pm EDT
System Check: Passed

Bageliine Testy

Test Status Time

IR Pass 2:42pm
FLO Paas 2:420m
FC Fass 2:42pm

Temperature Tests

Test Status Time

FC1 FPags 2:42pm
SRC Pass 2:42p0m
DET . Pass 2:42pm
BAR Fags 2:42pm
BT Pass Z:42pm

Blank Tesgts
Test Status Time
ATR Fass 2:43pm

Printer Tests

Test Status Time
PRNT Pass 2:43pm
CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Fass Z:43pm

Preventive Malntenance
Statug: Pass

/ ' Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 5‘\'0 A \\IJ Instrument Location S"&‘&“A l t’l CQL{ m‘hll S D

Instrument Serial No. OO%?L‘Q [&(ﬂ S grd S‘lw»@j.,/\‘“i)@w\af‘ﬁ
704 - 986 - 3734

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

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

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

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

I certify that on the 9 l ‘31’ day of Mﬁ Vi , 20 ’ 3 the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

‘/S(X;O j/ 3 | "‘*I’é:j}i/;mmmw_w_::n @ 5 g/j

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
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 05/21/2013

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

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

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

L.ot Number: AGl24201
Exp Date: 08/13/2013

Test g/210L Time
DIAG Pass 3:55pm
AIR BLK .00 3:56pm
ACCY CHK .07 3:56pm
ATR BLK .00 3:57pm
SUB TEST .00 3:58pm
ATR BLK .00 3:59pm
SUB TEST .GO 4:00pm
ATR BLK .00 4:01pm
Reported AC: .00 g/210L

Sifgndture of Chemical Analyst

Court CVR

- \
V4 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.
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008842  Test Record Number: 1194
Test Date: 05/21/2013 Test Time: 4:02pm EDT
System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 4:03pm
FLO Pass 4:03pm
FC Pass 4:03pm

1 Temperature Tests

Test Status Time

FC1 Pass 4:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm

Blank Testsg
Test Status Time
AIR Pass 4:04pm

Printer Tests

Test Status Time

j PRNT Pass 4:04pm

f CRC Tests

E Tesgt Status Time
COMP Pass 4:04pm
CAL Pass 4:04pm

Preventive Maintenance
Status: Pass

ﬂ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C‘;’ a%‘l’bn Instrument Location (3 QA )JY L2 Cau r’i'i'\/

Instrument Serial No. Odg(@’“’jg 15{9‘5“ /\/ A/[(LrJPHd_ 1‘-‘+ﬂ?f/L G’“ﬁs)l"i)i/l%f\
7o~ BL9-6F00

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 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 L’ Hf\ day of AA 4 q ' , 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.

QM@L/! l/ 'Q:Mffr%*—ww:;m > (o ’30/)

Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)



3 Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY 8D 350

Serial Number: 008643
Test Date: 05/24/2013

Citation Number: MCOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
3 Effective:
B 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 1:16pm
AIR BLK .00 1:17pm
ACCY CHK .07 1:18pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BELK .00 1:20pm
SUB TEST .00 1:21ipm
ATR BLK .00 1:22pm

Reported AC: .00 g/210L

Sggrature of Chemical Analyst

Court CVR

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



4 Intox EC/IR-II: Preventive Maintenance

_ GASTON COUNTY GASTON COUNTY SD 350

Serial Number: (008643 Test Record Number: 1647

Test Date: 05/24/2013 Test Time: 1:23pm EDT
System Check:  Passed

Bageline Tests

Test Status Time

IR Pasgs l:24pm
FLO Pass 1:24pm
FC Pass 1:24pm

Temperature Tests

Test Status Time

FC1 Pags 1:24pm
SRC Pass 1:24pm
DET Pass 1:24pm
BAR Pass 1:24pm
BT Pass 1:24pm

Blank Tests

Test Status Time
AIR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Pasgs 1:25pm
CRC Tests

Test Status Time
COMP Pass 1:25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

it

» PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County fv\ e (L.k \Qfdt‘) 2y ((A’j Instrument Location CO e \‘\ s P D

" Instrument Serial No. O Og (a (? @Q & f"'t”'t‘ 0 C a"}aw‘o 4 AW : C{'.'Jf‘v\ %!.‘\‘a. ws

To4 - ¥92-13563

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. T _-Verify instrument accuracy;
6. \%)hen "PLEASE BLOW?" appears, collect breath sample;
7. Wheil "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and :
10. Verify that the ethanol gas canister is being changed before 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! Ha day of M 235 , 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.

R

' / Signature of Certifying Official Certificate Number




i Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: (008652
Test Date: 05/24/2013

Citation Number: M000Q0OQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: 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/210L  Time

DIAG Pass 3:30pm
AIR BLK .00 3:31pm
ACCY CHK .07 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm

Reported AC: .00 g/210L

¥

Sfigature of Chemical Anarlyst

Court CVR

A
o —— e

ﬂ 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

WP ——
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Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692

Test Date: 05/24/2013 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

3:39pm
3:39pm
3:3%9pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:35pm
:39pm
:39pm
:39pm
1 39pm

[VSEVS R VSRR VS I VY

Time

3:40pm

Time

3:40pm

Time

3:40pm
3:40pm

Preventive Maintenance

Status: Pass

Test Record Number: 1934

3:38pm EDT

>

)

7]

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD .
INTOXIMETERS, MODEL INTOX EC/IR IT

County fl" '?.d & I \ Instrument Location §+6L+'€.S Vi \ ‘ £ P D

Instrument Serial No. C)O'g&)i{‘? ‘33@ 5 ) q’f‘ad Q}! S‘h"ﬁ’ @’{' ! 5‘%}»{,‘%"@,5\!} ! i ¢
TOH ~F15-34004

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;
30 e Tnitiate breath test sequence;
. 4?_;7‘ '_ Enter information as prompted;

'. 5 Verify instrument accurccy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiratiorf 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‘ H/\ day of M 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.

\(AM)J\W m T 050

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-1II: Subject Test
IREDELI. COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 05/24/2013

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 4:41pm
ATR BLK .00 4:42pm
ACCY CHK .08 4:42pm
ATR BLK .00 4:43pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm
SUB TEST .00 4:46pm
ATR BLK .00 4:47pm

Reportz%ﬂﬁsi'r;gg,g/leL
\
WF -
a

gyg ture 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
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 876
Test Date: 05/24/2013 Test Time: 4:48pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:49pm
FLO Passg 4 :49pm
FC Pass 4:49pm

Temperature Tests

Test Status Time

FCl Pass 4:49pm
SRC Pass 4:49pm
DET Pass 4:49pm
BAR Pass 4:49pm
BT Pass 4:49pm

Blank Tests
Test Status Time
ATIR Pass 4:49pm

Printer Tests

Test Status Time
PRNT Pass 4:50pm
CRC Tests

Test Status Time
COMP Pass 4:50pm
CAL Pass 4:50pm

Preventive Maintenance
Statusg: Pass

;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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

: ,&_\] FORENSIC TESTS FOR ALCOHOL BRANCH
et PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR 11
County R uf\i"‘r\c?,[“‘% 273 Instrument Location FE) g'"ﬁ-.’m"lL Cisf'\g () b
Instrument Serial No. (3 ¥ 4 54 | %7 <; (i A r‘:‘k\ 5’“‘@{%' ”g_’n’f.‘ﬁ C,l. i“’}/

P8-S - 5555

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
‘ 9, Verify Diagnostic Program; and
| 10. Verify that the 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
I certify that on the 1;) ?‘ﬁl day of Md{q , 20 l 2___ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R -
%}é’ﬁ% L - ‘f%”v”ﬁ',«jy ""““"‘*“'*“«--M_m..‘.f;j' {jﬂ’ o )

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 (1107)



Intox EC/IR-II: Subject Test

RUTHERFCORD COUNTY FOREST CITY DD 800

Serial Number: 008889
Test Date: 05/29/2013

Citation Number: M0000000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Numbex: 19951E
Effective:
10/01/2011—10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS .
Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 11:13am
ATR BLK .00 11l:13am
ACCY CHK .07 11l:14am
; ATR BLK .00 1l:15am
; SUB TEST .00 11l:15am
5 ATR BLK .00 11:16am
| SUB TEST .00 11:18am
{ ATR BLK .00 11:19am
|
|

Reported AC: .00 g/210L

SAlgrlature 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
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: (008889 Test Record Number: 490
Test Date: 05/29/2013 Test Time: 11:0%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:0%9am
FLO Pass 11:09%9am
FC Pass 11:09%9am

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRC Pass 11:310am
DET Pass 11:10am
BAR Pass 11:10am
BT Pagss 11:10am

Blank Tests
Test Status Time
ATR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 1l:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
' Statug: Pass

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



