DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County PQ\\({ Instrument Location DO\ K CfJLA ﬂ"'\(l "{‘-. §:§

Instrument Serial No. OQ%;XBQ LH_E: ‘/Jffff)( S‘I‘Vﬁéﬁl'n Ce)lum‘ou.‘j
RAT-%94 ~300)

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, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Progrém' and i
10. Verify that the ethano] gas canister is being changed before explratlon date, or the alcoholic breath

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

I certify that on the l L! "?‘N day of A} & ’/@VV\L)QJ ,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.

Nl 4oy

Signature of Certifying Cfficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY 5D 740

Serial Number: 008832
.Test Date: 11/14/2013

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 3:27pm
ATR BLK .00 3:28pm
ACCY CHK .08 3:28pm
ATR BLK .00 3:30pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm

Reported'AC: .00 g/210L

\.

Si%ﬁature of Chemical Analyst

Court CVR

\otfe——

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




Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLK COUNTY 8D 740
Serial Number: (008832 Test Record Number: 913
Test Date: 11/14/2013 Test Time: 3:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:35pm
FLO Pasgs 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FCl Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

Blank Tests
Test Status Time
AIR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:36pm
CRC Tests

Test Status Time
COMP Pass 3:36pm
CAL Pass 3:36pm

Preventive Maintenance
Status: Pass

Wy S

U Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD
: INTOXIMETERS, MODEL INTOX EC/IR 11

_1 County R LAL‘\'\/\EI"Q_\?O‘ Instrument Location Q\A‘H’lﬂr ‘QJ rcj Q)u vi‘l'\/ Sb

Instrument Serial Ne. OOZCJI‘-I LI‘UD N l«\/a( 1”’1&\'}7)&4 fﬂ‘r‘ee*f” (ewH(IEﬁCJ(C'f‘O«!
| 23 (37— 6247

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,rcollect breath sample;

7. When "PLEASE BLOW" appears, collect breath sampl;:; R

8. Print test record;

9. Verify Dlagnostlc Prograrn and .

10. Verify that the ethanol gas canister is bemg changed before 'plratlon date, or the alcohohc breath

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

I certify that on the !L‘ ‘H’\ day of /\/ gvewm IOEJ' , 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.

Slg’nature of Certlfymg 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

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 0089214
Test Date: 11/14/2013

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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2013-10/01/2015

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

AIR BLK .00 2

ACCY CHK .07 2:

ATR BLK .00C 2:34pm

‘SUB TEST .00 2 '
2

AIR BLK .00 :36pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm

Reported AC: .00 g/210L

\ &

Sggnature 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



-Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY 5D 800
Serial Number: 008914 Tegt Record Number: 1308
Test Date: 11/14/2013 Test Time: 2:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:41pm
FLO Pags 2:41pm
FC Pass 2:41pm

Temperature Tests

Test Status Time

FC1 Pags 2:41pm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests
Test Status Time
AIR Pass 2:42pm

Printer Tests

Test Status Time
PRNT Pass 2:42pm
CRC Tests

Test Status Time
COMP Paés 2:42pm
CAL Pass 2:42pm

Preventive Maintenance
Statug: Pass

\ .S ————

0 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' . s
County LQ 19 / Instrument Location LP"? v (“ - oy (j

Instrument Serial No. DQSL{JB CP /_30 d‘)(,{ £ee] 57/ /{‘f?{} {/\Dr'; , f&’/(

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 |
I certify that on the Q‘?L/g day of A// AV E A{i‘/ , 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.

ﬂ;,_n-——

G do (D ey
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENQIR CO 80 530

Serial Number: 008639
Test Date: 11/26/2013

Citation Number: M0OD00000-0
‘Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2013-08/01/2015

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 11:17am
AIR BLK .00 11:18am
ACCY CHK .07 11:19am
AIR BLK .00 11:20am
SUB TEST .00 11:21am
AIR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am

Reported AC: .00 g/
T [

Signathire of Chemijcal Analyst

Court CVR

W() Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007 '



Intox EC/IR-II: Preventive Maintenance
LENOIR CQUNTY LENCIR CC SO 530

Serial Number: 008639 Test Record Number:

Test Date:

2165

11/26/2013 Test Time: 11:25am EST

System Check: Passed
Baseline Tests

Test Status  Time

IR Pass . 11:26am
FLO Pass 11:26am
FC Pass 1l:26am

Temperature Tests

Test Status Time

FC1 Pass 11:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pags 1l1l:26am
BT Pags 11l:26am

Blank Tests
Test Status Time
AIR Pasgs 11:27am

Printer Tests

Test Status Time

PRNT Pass 11l:27am
CRC Tests

Test Status Time

COMP Passg 11:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

THL
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 LQ“D W Instrument Location K ns ‘#JI/)‘ /9, D.

' Instrument Serial No. _(J© 8({2.%} DQ()S € IKH‘!((\‘ g// '){/IWSA}'? - A‘/(

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
- 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
i 8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs first.
1 certify that on the 9() o . day of k} O @ 5‘0’ , 20 / 3 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.

WAL b

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
LENOIR COUNTY KINSTON PD 520

Serial Number:; 008624
Tegt Date: 11/26/2013

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY @
Permit Number: 12955F
Effective:
08/01/2013-08/01/2015

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 10:28am
ATR BLK .00 1C:2%9am
ACCY CHK .07 10:30am
ATIR BLK .00 10:31am
SUB TEST .00 10:31lam
ATR BLK .00 10:32am
S8UB TEST .00 10:34am
ATR BLK .00 10:35am

Rl;i/;;&:ed AC: .00 210L
7

SighatuZe of Chemical Analyst

Court CVR

2&44\&

Analyst’

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 1308
Test Date: 11/26/2013 Test Time: 10:38am EST
System Check: Passed

Baseline Tests

Test Status  Time

TR Pass 10:39%am
FLO Pass 10:39%9am
FC Pass 10:39am

Temperature Tests

Test Status Time

FC1 Pass . 10:3%am
SRC Pass 10:29am
DET Pass 10:3%9am
BAR Pass 10:3%9am
BT Pass 10:3%am

Blank Tests
Test Status Time
ATR Pass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test. Status Time

COMP Pass 1G:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

7 Y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C ‘I\L}WO‘ v Instrument Location( Z SLiAT T (;.:. I/{j,,/a/fc )/c ;4’;/4 (r:r' 14’/
Instrument Serial No. Do E? 57 5\5,-». 3()55 l/\j \ Il;;c’{:’rf/lﬂ SUW; (:”)[/ ﬁjﬂf’l }?{)V’} ’,/{./' (

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;

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

4 .
I certify that on the ﬂ) S day of /U idias l? s ,20_ / §  the forgoing preventive maintenance

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

e T——

V4
VK AN X

JSignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



+

Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 11/25/2013° "

Citation Number: M0000000=0
Subject’'s Name: 4
. PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE'

- Analyst's Name: GUARD, KELLY G‘
Permit Number: 12855E - .
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG315701 .
Exp Date: 06/06/2015 1"

Test g/210L  Time il
DIAG Pass 11:29am -
AIR BLK .00 11:29am -
ACCY CHK .07 11:30am

AIR BLK .00 11:3lam -
SUB TEST .00 11l:32am
AIR BLK .00 11:33am -
SUB TEST .00 1l:34am

AIR BLK .00 11:35am .

Reported AC: .00 210L 

Signature of Che@ical Analyst

Court CVR

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



Intox EC/IR%II'-Preventivé Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serlal Number 008895 Test Record Number:'576
Test Date: 11/25/2013 Test Time: 11:40am EST
System Check Passed

Basellne Tests_..

Test" _ Status . Tlme

IR _ Pass 11: 41am
FLO- Pass 11:41am
FC .Pass . 11l:41lam

Temperature Tests

Test Status Time

FC1 Pass 11:41am
SRC Pass ~ 1l:4lam
DET. -  Pasg  1l:4lam
BAR . . Pass 1l:4lam
BT - - Pass 1l:41lam

Blank Tests
Test Status Time
ATIR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass - 1l:42am
. CRC Tests

Test Status Time

COMP | Pags | 11:42am

CAL ;Pass . 1l:42am

Preventive Maintenance
Status: Pass

mj

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 PP:PH‘ Instrument Location 2# (/(.lh .Zl? {(’/{ 1[') ’Uf? /4’5/(.)[{ e
Instrument Serial No, ( E;} Q{g({ Q /2 f’/ Dﬁf-—‘t"ff Ab"? “D/';, (:‘;*(FM o I//‘f#ﬂ( .

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

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

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

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

! Noue m Se 2
[ certify that on the 9)9 day of Qi A v , 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 Humnan Services, and the instrument is functioning properly.

Ny “F_‘Mw'm ' i

4 Signature of Certifying Official * Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008646
Test Date: 11/22/2013

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: GUARD, KELLY G
Permit Number: 12955E
Effective: _
08/01/2013-08/01/2015

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

Lot Number: AG312802
Exp Date: 05/08/2015

Test g/210L  Time

DIAG Pass 11:36am
ATR BLK .00 11:37am
ACCY CHK .07 11:37am
AIR BLK .00 1ll:38am
SUB TEST .00 li1:3%am
AIR BLK .00 11l:40am
SUB TEST .00 li1:41am
AIR BLK .00 1ll1:42am

Reported AC: .00 g/210L

Signatuye of Chenlical Analyst

Court CVR

! j 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-IT: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646 Test Record Number: 2343
Test Date: 11/22/2013 Test Time: 11:43am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:44am
FLO Pass 11:44am
FC Pass 11:44am

Temperature Tests

Test Status Time

rC1 Pass ll:44am
SRC Pass 1l:44am
DET Pass 11l:44am
BAR Pass 11:44am
BT Pass 1l:44am

Blank Tests
Test Status Time
ATR Pass 1ll:45am

Printer Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 1ll:45am

CAL Pass 11:45am

Preventive Malntenance
Status: Pass

VMXK D
/ Iyst

Analys

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
,,,,,, )

County b{" L\ 5 Instrument Location Q{‘? 4 &\\{9 (o S (:) :

Instrument Serial No. D(_:’} (C\%’Cf ‘*) \bL\ ﬁD\AV\(&‘?‘e g ![ 3 bk) ;mﬁﬁg v AL ( ,

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

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

B .."'!/Lq '
1 certify that on the c}z’g day of [\JOS €D s 20/ 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Py
L i e

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
BERTIE CQUNTY BERTIE CQO SC 070

Serial Number: 008897
Test Date: 11/25/2013

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 12:29pm
ATR BLK .00 12:29pm
ACCY CHK .08 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm
Reported AC: .0 10L

Sighatytre of Ch&pical Analyst

Court CVE

Analys

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008897 Test Record Number: 8§22
Test Date: 11/25/2013 Tegst Time: 12:37pm EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 12:37pm
FLO Pasgs 12:37pm
FC Pass 12:37pm

Temperature Tests

Test Status Time

FC1 Pass 12:37pm
SRC Pass 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
ATR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pmn

Preventive Maintenance
Status: Pass

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
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County })‘( | ' Instrument Location ?)u 'H (O- PD\[, iY“t’ J{'L,‘\ID d (’fJ it L” e

_ I:nstrument Serial No. O O 8{0(13(2 , 2 L’[ {2? /f{‘jﬂ }7 ‘U “ DV-} / g:ﬂ:i'(?ML/J / /f’ P, /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;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the #]coholic breath

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

df

Aned¥ p

I certify that on the f}}pQ day of U Weiibo 7 , 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.

Vil I 2 03

) 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
PIrrT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 11/22/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVHE, MAINTENANCE
Subject'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:
08/01/2013-08/01/2015

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

Lot Number: AG312802
Exp bate: 05/08/2015

Test g/210L  Time
DIAG Pass 12:03pm
AIR BLK .00 12:03pm
ACCY CHK .08 - 12:04pm
_ATR BLK .00 12:05pm
SUB TEST .00 1l2:06pm
AIR BLX .00 12:07pm
8UB TEST .0C 12:08pm
ATR BLK .0Q 12:09pm

Reported AC: .60 ¢g/210L

Signature op Chemicfl Analyst

Court CVR

/ 4 Analyst

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



Intox BC/IR-IJ%: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Numbexr: 008668  Test Record Number: 2260
Test Date: 11/22/2013 Test Time: 12:10pm EST

System Check: Passed

. - Baseline Tests
Test Status Time
~ . IR ' Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FCL Passg 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests

Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PENT Pags 12:12pm
CRC Tests

.Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

QM/;/(&/

Analyst

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



- P . - . R eer e s e g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

el PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS MODEL INTOX EC/IR II

County //) e P *"f el Instrument Location //) Enh € (Cz’ f "t Lf -
7

Instrument Serial No. /") (7 };79 ?Qﬁl 5/ (:_Sy L 2 c‘[ 74',. ?:)"i‘-i ;J? £ f{fj’?fﬁ €

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

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

I certify that on the ‘9? .»-:)— day of ?\/{9\/ JmL-"r’* , 204 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L p e oy

‘s Signptlire of Cert:fymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 11/22/2013

Citation Numbexr: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

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 Pags 12:48pm
AIR BLK .00 12:49pm
ACCY CHK .07 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:51pm
ATIR BLK .00 12:52pm
SUE TEST .00 12:53pm
AIR BLK .00 12:54pm

Reported AC% g/210L
/‘é://f;/' /ﬁ{fiiﬁbf”

Signature of Chemi&al Analyst

Court CVR

s /’./%//éz—/

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
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Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 632
Test Date: 11/22/2013  Test Time: 12:55pm EST
System Check: Passed

Baseline Tests

Test Statusl Time

IR Pass 12:55pm
FLO Pass 12:55pm
rC Pass 12:55pm

Temperature Tests

Test Status Time
. FC1 Pass l2:56pm
- 8RC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
AIR Pass l2:56pm

Printer Tests

Test Status Time

PRNT Passg 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Status: Pass

Al e —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

+ County {i/ Feit LEJ !L’l Ci/?t? e // | Instrument Location M r"l? 441"”5” 1’4 '/ / € Z £yl [~..
Instrument Serial No. & O[{? éé 7 ,' _ pd ‘!" ¢« D C,?Q g

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

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

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

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

I certify that on the :2 )2 day of )\[ ,9[/ ?fw’\.b €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.

i)/

Certificate Number

Signatlré of Certifyifig Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 11/22/2013

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: 5329E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG2039032
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 11:40am
ATR BLK .00 11:41lam
ACCY CHK .08 11:41am
ATR BLK .00 11:42am
SUB TEST .00 11:43am
AIR BLK .00 1i:44am
SUB TEST .00 11:45am
ATR BLK .00 11:46am

Reported AC- . ‘gzgi’c_—”//

Signature of Chemlcal Analyst

Court CVR

///KW/

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
NEW HANOVER CQUNTY WRIGHTSVTLLE BCH PD 640
Serial Number: 008667 Test Record Numbexr: 1264
Test Date: 11/22/2013 Test Time: 11:46am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass  1l1:47am
FC . Pass - - ll:47am

Temperature Tests

Test Status Time

FC1 Pass 1l:47am
SRC Pass 11:47am
DET Pass 11:47am
BAR Pass 11:47am
BT Pass 1l:47am

Blank Tests
Test Status  Time
AIR Pass ©11:48am

Printer Tegts

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11l:48am

- CAL Pass 11:48am

Preventive Malntenance
Status: Pasgs

e

' Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

’ 4 !, /"" ’
County , // t""’d—f// _/‘74?”‘70' e Instrument Location ey /, LA ,/ —;)c?aoa:’ Z

o /.
Tnstrument Serial No, /7 ’6357 .{/C;é / : St /{ & /j)e;) -
v 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 5;292 day of /I/ / oL '”fv?—é #2075 the forgoing preventive maintenance

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

P .A f"fj /
#{%/ /ﬁ /:';/ ‘ . / Py
;’ﬁy o L. ,{445/?(} ey st (‘:”';‘)f
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IRfII: Subject Test

NEW HANOVER COUNTY CARQLINA BEACH PD
640

Serial Number: 008661
Tegt Date: 11/22/2013

Citation Number: M0O0O0QOGO-0
Subject's Name:
PREVETIVE, MAINTENANCE
Subject'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: 5325E
Effective:
08/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 10:39am
ATR BLK .00 10:40am
ACCY CHK .07 10:40am
ATR BLK .00 10:41am
SUB TEST .00 l0:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

Reported m

Sighature 6T Chemical Analyst

Court CVR

e /4/

‘ Adialyst

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 1680
Test Date: 11/22/2013 Test Time: 10:47am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:48am
FLO Pags 10:48am
rc Pass - "10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
ATR Passg 10:48am

Printer Tesgts

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:49am

CAL Pass 10:49am

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 ;{Ut’f e !f{ Gag Vo Instrument Location ,’5’1,/ end [ */ffy/ﬁ Ll dnrdl C &
. - < pon VAT
Instrument Serial No. {/_‘f)(f)(% é / f iy j[\g £/ 1(\.4,/« : {/}ﬁ:/é,,}f‘ .

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

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. ¢ '

. ‘ 5 .
I certify that on the ,79 a)“ day of /L/ of 'a“»'»"%’z-” w2072 the forgoing preventive maintenance
procedures were performed on the 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 .
;'"/ oy /,:"' P ’..}f"! /- /v"/‘ -
o - - . r » ~§ g
/f% i ( -l «‘5'::2// i ;‘f"f’f’i’ B il (:._.’:::} s 7
” Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 11/22/2013

Citation Number: M0O00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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;
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 9:24am
AIR BLK .00 9:24am
ACCY CHK .07 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:26am
ATR BLK .00 9:27am
SUB TEST .00 9:2%am
ATR BLK .00 9:30am
Reported AC: .00, g/210L

e /é/@a/

Signature o# Chemical Analyst

Court CVR

o P et e

Analyst

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



Intox EC/IR-~-II: Preventive Maintenance
" NEW HANCVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008617 Test Record Number: 2197
Test Date: 11/22/2013 Test Time: 9:31am EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pags 9:31lam
FL.O Pass 9:3lam
FC Pass 9:32am

Temperature Tests

Test Status Time

FC1 Pags 9:32am
SRC Pass 9:32am
DET Pags 9:32am
BAR Pass 9:32am
BT Pass 9:32am

Blank Tests
Test Status Time
ATR Pass 9:32am

Printer Tests

Test Status Time
PRNT Pass 9:32am
CRC Tests

Test Status Time
COMP Pass 9:32am
CAL Pass 9:32am

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
1 INTOXIMETERS, MODEL INTOX EC/IR 11

County /t/ GC\J .t'{é}';yo /i er” Instrument Location / L} 35(,‘-} / /ﬂfm i e C:)'
Instrument Serial No. @@ﬁ é,' | Q_é J Aé’ L f _;:) & 70 +

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

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

I certify that on the z:) 1’""day of )\/ 6(.) f’még Co , 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.

O T S & o/

Signat(ire of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 11/22/2013 .

Citation Number: MO0OQGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 9:22am
ATIR BLK .00 9:23am
ACCY CHK .07 9:24am
ATIR BLK .00 9:25am
SUB TEST .00 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:28am
ATR BLK .00 9:29%am

L

Signature of Ckemical 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: Preveritive Maintenance
NEW HANOVER COUNTY NEW HANOVER (CO SD 640
Serial Number: 00862& Test Record Number: 4770
Test Date: 11/22/2013 Tegt Time: 9:2lam EST
System Check: Passed

Bageline Tests

Tegt Status Time

IR Pass 9:31lam
FLO Pass 9:2Lam
rC Pass 9:3lam

Temperature Testy

Test Status Time

FC1 Pass 9:31lam
SRC Pass 9:31lam
DET Pass 9:31am
BAR Pass 9:31am
BT Pass 9:31lam

Blank Tests
Test Status Time
ATR Pasg 9:32am

Printer Tests

Test Status Time

" PRNT Pass 9:32am
CRC Tests

Test Status Time

COMP Pass 9:33am

CAL Pass 9:53am

Preventive Maintenance
Status: Pass

e flgple

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County__ /| %f&'/ /‘lfé}i’ﬂ' Vit Instrument Location }/V;/‘fff;‘lj[ Yz /D; D;
Instrument Serial No. ﬂ (j (f')ﬂ/ @5/

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

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

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

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

-y ‘

3 I certify that on the &> ‘;l" day of / l/&‘ VY fq !_7*’w’“ ,207/ 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
S e &d/

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-IX: Subject Test
NEW HANQOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 11/22/2013

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: 5329F
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 8:17am
ATR BLK .00 g:17am
ACCY CHK .07 8:18am
ATR BLK .00 8:19am
SUB TEST .00 8:20am
ATR BLK .00 8:20am
SUB TEST .00 8:22am
AIR BLK .00 8:23am

Reported AC: .00 g/210L

G e

Signature of Chemical Analyst

Court CVR

AL %//4/

Knalyst

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



‘Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 2924
Test Date: 11/22/2013 Test Time: 8§:23am EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 8:24am
FLO bPass - 8:24am
FC Pass 8:24am

Temperature Tests

Test Status Time

FC1 Pags 8:24am
SRC Pass 8:24am
DET Pasgs 8:24am
BAR Pass 8:24am
BT Pags 8:24am

Blank Tests
Test Status Time
ATR Pass 8:25am

Printer Tests

Test Status Time
PRNT Pass 8:25am
CRC Tests

Test Status Time
COMP Pass 8:25am
CATL Pass 8:25am

Preventive Maintenance
Status: Pasgs

oy

Anﬂlyst

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

) . // e ! !
County .z/ < yid oS ‘{/ 1 CfC. Instrument Location /{ (/ L § afv CSC ( < .

Instrument Serial No. gf}? 0 5} é& Bt cjtj‘,a -4 /3"’/“- ‘@é:, f_;a;,{n,

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

I certify that on the _-,-.p / day of / L/ & 5/ -*fpnm.i‘ 4 2009 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

Signatire of Certifying Official Certificate Number

[

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

DHHS 408¢ (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY BRUNSWICK CO.8D 080

Serial Numbexr: 008602
Test Date: 11/21/2013

Citation Number: MO000000~- O
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: RHODES, KENNETH C
Permit Number: 5325E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 4:06pm
AIR BLK .00 4:06pm
ACCY CHK .08 4 :07pm
ATR BLX .00 4:08pm
5UB TEST .00 4:09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:12pm
AIR BLK .00 4:12pm

Reported AC: ,00/;J210L

- e,
Signature of herical Analyst

Court CVR

e %yéa

“Analyst

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



Intox BC/IR-II: Preventive Malntenance
BRUNSWfCK COUNTY BRUNSWICK CO SD (90
Serial Number: 008602 Test Record Number: 2636
Test Date: 11/21/2013 Test Time: 4:13pm EST
System Check: Passed
Baseline Tests

Test Status Time

iR Pass 4:13pm
FPLO Pass 4:13pm
FC Pass 4:31i4pm

Temperature Tests

Test Status Time

FC1 Pass 4:14pm
SRC Pass 4:14pm
DET Pass 4:1l4pm
BAR Pass 4:14pm
BT Pass 4:14pm

Blank Tests
Test Status Time
ATR Pass 4:14pm

Printer Tests

Test Status Time
EFRNT Pass 4:14pm
CRC Tests

Test Status Time
COMP Pass 4 :14pm
CAL Pass 4:14pm

Preventive Maintenance
Status: Pass

’ VAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County IZZ ceinsal,' Cre Instrument Location /577 fsel s C:? &,

Instrument Serial No. é,? 4 fﬁ% - (_51‘41“/?‘ .F’(.H 7‘(( D‘é‘%ﬂj?’"“

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 - )<) / day of / l / 7 Y b“’/‘ 20 / ("’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e {3%%2/;’5/4&-/ é"’j/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number:; 008585
Test Date: 11,/21/2013

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 4:04pm
AIR BLK .00 4:05pm
ACCY CHK .08 4:05pm
ATR BLK .00 4:06pm
SUB TEST .00 4:07pm
ATR BLK .00 4:08pm
SUB TEST .00 4:09pm
ATR BLK .00 4:10pm

Reported AC: .00 g/210L
e /4/) '

Signature of Chemdca¥ Analyst

Court CVR

Ly

Anglyst

This form is used when 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 090

Serial Number: 00
Test Date: 11/21

Sys

Test

IR
FLO
FC

T
Test

FCL
SRC
DET
BAR
BT

Test'

ATR

Test

BRNT

Test

COMP
CAL

Prev

8585 Tegt Record Number: 2535
/2013 Test Time: 4:11pm EST

tem Check: Passed

Baseline Tests

Status Time

Pass 4:12pm
Pass 4:12pm
Pass 4:12pm

emperature Tests

Status Time

Pass 4:12pm
Pass 4:12pm
Pass 4:12pm
Pass 4:12pm
Pass 4:12pm

Blank Tests
Status Time
Pass 4:12pm

Printer Tests

Status Time

Pass 4:13pm
CRC Tests

Status Time

Pass 4:13pm

Pass 4:13pm

entive Maintenance
Status: Pasg

ol el

Aﬂalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

At PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County Zé;; { s W’f*‘:{é’ Instrument Location @ /4 4 .j:‘;j’/ &y f"t’/

Instrument Serial No. 6/}{‘\ @ (;,i/ﬁ ‘ I}‘D,.g} / P O D {’;;1./){“ -

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

1. Verify the 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;
B. Print test record;
9, Verify Diagnostic Program; and
10. Verify 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 -=r-2 i day of )\) vy NN ,2012  the forgoing preventive maintenance
procedures were performed on the 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 ,xz%@&/ | L0/

! Sigafatiite of Certifying Official Certificate Number

A signed original of 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 090

Serial Number: 008648
Test Date: 11/21/2013

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: KRHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 3:0%pm
ATR BLK .00 3:09pm
ACCY CHK .07 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm

Reported AC: .Q0 g/210L

£ Co e

Si#gndture of Chemical Analyst

Court CVR

VA

’Anvalyst

This form 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
BRUNSWICK CQUNTY OAK ISLAND PD 050
Serial Number: 008648 Test Record Number: 1161
Test Date: 11/21/2013 Test Time: 3:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:17pm
FLO Pass 3:17pm
¥ Pass 3:17pm

Temperature Tests

Test Status Time

FCL Pass 3:17pm
SRC Pass 3:17pm
DET Pass 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests
Test Status Time
ATIR Pass 3:17pm

Printer Tests

Test Status Time

PRNT Pass 3:17pm
CRC Tests

Test Status Time

COMP Pass 3:18pm

CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County /22 [ cle Instrument Location f e Sedt g ey O ‘\

Instrument Serial No. &) (i E? 8 7‘;{ 239 / S D e'ﬂ;(— .

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
-} Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /V or fMJé’ =, 20 Lﬁ the forgoing preventive maintenance

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

e
o)

Signature gf’éemfymg Official Certificate Number

A signed original of 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 SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 11/21/2013

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

Officerts 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
ATIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

BB N BIR B
o
»
o
=

Reported AC: .00

Sign €mical Analyst

Court CVRE

This form is used when 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 SUNSET BEACH PD 0390
Serial Number: 008874 Test Record Number: 307
Test Date: 11/21/2013 Test Time: 2:05pm EST
System. Check: Passed

Baseline Tests

~ Test ... Status  Time
IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:06pm

Temperature Tests

Test Status Time
FCl1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
o BT Pass 2:06pm

2
=
A

Blank Tests

Test Status Time

AIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CaL: Pass 2:07pm

Preventive Maintenance
Status: Pass

S

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
ﬁ / INTOXIMETERS, MODEL INTOX EC/IR II
County & o 7

vt Instrument Location {7 ‘éé‘}“‘q C—-G" .

Instrument Serial No. () & Cgﬁ 7( ' \S’y\/; 2 f-? De;f:;f——

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;
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 /l'/ O T é g ,2()!-ﬁ the forgoing preventive maintenance
- procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
) //,7 & s -
- o
Py . [
A ,f;égfﬁféﬁ-- ot &)/
i ;S‘Tgﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008875
Test Date: 11/21/2013

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2013-09/01/2015

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

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

Test " g/210L Time
DIAG Pass 12:37pm
ATR BLK .00 12:38pm
ACCY CHK .08 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:40pm
ATIR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
Reporte g/23}0L

o~
Signature Chemical Analyst

Court CVR

o

'Analyst

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



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 11/21/2013

Test Record Number:
Tegt Time: 12:44pm

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status .

Pags
Pass
Pass

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

‘Time

:44pm
:44pm
:44pm

Time

12:

12
12
12
12

44pm
144pm
:44pm
r44pm
r44pm

Time

12

:45pm

Time

12

14 5pm

Time

12
12

:45pm
:45pm

Preventive Maintenarnce

Statug: Pass

Lt

4
s

Analyst

1183
EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Location C @/G’Méd/ ¥ 61 & .
Instrument Serial No.. 0 Cj(‘g@ds; 3(2’ . K{ Aé’ Vs . /\ L‘: 7 D-e:;z@”

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

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

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

/‘? /P %’5@7/ ,-/ef-'--»-p/ é '/

Slgnatuie/@{ Chrtifying Offidial™ Certificate Numbér

" A signed original of 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:. 008886
Test Date: 11/21/2013

Citation Number: M000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2013-09/01/2015

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

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

. Test g/210L Time
DIAG Pass 12:36pm
ATR BLK .00 12:37pm
ACCY CHK .08 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm

Reported AC: .00,g9/210L
/&gjifjdézzzz

Signatfare of ¢hemical Analyst

Ccourt CVR

= KiA/%%// |

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
COLUMBUS COUNTY COLUMBUS COUNTY SD‘23O
Serial Number: 008886 Test Record Number: 901
Test Date: 11/21/2013 Test Time: 12:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tegts

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
ATR Pass 12:45pm

Printer Tests

Test Status Time

PRNT Pasgs 12:45pm
CRC Tests

Test Status Time

COMP Pass 12:45pm

CAL Pags 12:45pm

Preventive Maintenance
Status: Pasgs

'{ﬂﬁ/

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County ;D En

y Instrument Location € OZL/" C,cﬁ o if-—f?)

Instrument Serial No. ﬂ@ﬁ ?jﬁw - 5 %&/‘ :‘;CTD ?)«@’pf- -

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 lime and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; !
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 thef9\/ day of /[/ O 4 A 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.

7
. i
.8 ' : .
iedl i =Y
i 7 7
Y g -
A /i
) 4 /
3 ! /2
% 5
} ,
i} Z
B &
B 2
Wi o v
= "
' . . 4&

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 11/21/2013

Citation Number: M0OOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 10:57am
ATR BLK .0OC 10:57am
ACCY CHK .07 10:58am
AIR BLK .00 10:5%am
SUB TEST .00 11l:00am
ATR BLX .00 11:00am
SUB TEST .00 1l:02am
AIR BLK .00 11:03am

Reported AC: .00,g/210L
‘/4%:ikf;/égzéZE¢ZfZLﬁf””’

- Signature of Chemical Analyst

Court CVR

%(_’%ﬁ\

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

PENDER PENDER CQ SD 700

Serial Number: 008835
Test Date: 11/21/2013

Test Record Number: 1530
Test Time: 11:06am EST

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
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:06am
:06am
:06am

Time

11

11:

11

11:
11

:06am
06am
:06am
O6am
OD6am

Time

11

:07am

Time

11

:07am

Time

11
11

:07am
:07am

Preventive Maintenance

Statug: Pass

gl

AT
A

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /’Z“ e f«f? Pantl Instrument Location /L—ﬁ e ¢ fo‘“ (U( F Vs

Instrument Serial No. (f—h) ﬁé (t,;;sz@ \5 ,/q,{} yax f % - -

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- -
@
I certify that on the fl?'*? ;/ dayof / ¥V Ennbe , 20 Lﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s £ pd

\“"” g y o }*ﬂ ‘" a-"'} i/
/*‘)‘x Ty .—'/fb*f’f A L2
Slgniture of Certifying Official Certificate Number

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

DHHS 4080 (11/0T)



Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

S8erial Number: 008946
Test Date: 11/21/2013

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass 10:56am
AIR BLK .00 10:56am
ACCY CHK .08 10:57am
ATR BLK .00 10:58am
SUB TEST .00 . 10:58am
ATIR BLK .00 10:5%am
S8UB TEST .00 l1i:01lam
ATR BLK .00 11:02am

Reported AC: .00 g/210L
bt g

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



g

Intox EC/IR-II: Preventive Maintenance
. PENDER PENDER COUNTY 8D 700
Serial Number: 008946 Test Record Number: 694
Test Date: 11/21/2013 Test Time: 11:04am EST
System Check: Passged
Baseline Tests

Test Status Time

IR Pasgs 11:04am
FLO Pasgs 11:04am
FC Pass 11:04am

Temperature Tests

Test Status Time

FC1L Pass 11:04am
SRC Pags 11:04am
DET Pass 11:04am
BAR - Pass 11:04am
BT Pass 11:04am

Blank Tests
Tegt Status Time
AIR Pass 11:05am

Printer Tests

Test Status Time

PRNT Pass 11:05am
CRC Tests

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

Preventive Maintenance
Status: Pass

A e

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Dé"d/"/) . Instrument Location /%//? L / >.§ @ .
Instrument Serial No. @ 0ﬁ g 6‘15)

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

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

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

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

[ certify that on the; / day of /% // Em 4 e ,20 (_:'g the forgeing preventive maintenance

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

e /Z/

Signafg/e’:éf‘@c?tifyi'n fOfficial

G/

Certificate Numbér

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

"DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 11/21/2013

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: RHODES, KENNETH C
Permit Number: 5329FE
Effective:
09/01/2013-08/01/2015

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 i0:12am
ATR BLK .00 10:13am
ACCY CHK .07 10:13am
ATR BLX .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am

Reported AC-/AfézﬁifloL

Signd%ure of Chemical Analyst

Court CVR

ﬁ’f%ﬁ\——

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 - Test Record Number: 611
Test Date: 11/21/2013 Test Time: 10:20am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:20am
FLO . Pass 1C0:20am
FC Pass 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:21am
SRC Pags 10:21am
DET Pass 10:21am
BAR Pasgss 10:21am
BT Pass 10:21am

Blank Tests
Test Status Time
ATR Pass 10:21am

Printer Tests

Test Status Time

PRNT Pass 10:21lam
CRC Tests

Test Status Time

COMP Pass 10:21am

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

s %A/,/&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 HE:&LTH AND HUMAN SERVICES

s FORENSIC TESTS FOR ALCOHOL BRANCH
Praprfs PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 11

T

'  Instrument Serial No. ( \(‘r‘ﬂ ﬁ .ﬁ i///’ ‘f?‘/ (jAf; ‘74’?"’/’1 yZD@?{Q 7

County D & ::!_) } ! ‘ a Instrument Location ;7,:4;,6 /)l‘f') (’ & .

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,

£ bf’ _
I certify that on the o / day of /i// O Ve 860 9 | % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

‘ v g /;% /
| Ty Mo ey
| A e 0,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number; (008864
Test Date: 11/21/2013

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

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 9:18am
ATR BLK .00 9:18am
ACCY CHK .08 9:19am
ATR BLK .00 9:20am
SUB TEST .00 9:20am
ATR BLK .00 9:21lam
SUB TEST .00 9:23am
ATR BLK .00 9:24am
Reported AC: .004g/210L

el

Signature of “Chemical Analyst

Court CVR

A e

’ Analyst

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



Intox EC/IR-TII:

Preventive Maintenance

DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864

Test Date: 11/21/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:25am
9:25am
9:25am

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statug

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:2bam
: 25am
:25am
: 25am
:25am

O W0 WwWWw

Time

9:26am

Time

9:26am

Time

9:26am
9:26am

Preventive Maintenance

Status: Pags

Test Record Number: 2049

8:24am EST

A 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 » o Lan Y/ O A~ Instrument Location 5;? DD O~ éc? .

' -
Instrument Serial‘.No. QO & ?ﬁ / 5 )\ erv f““{‘ D 2. !Q 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,

]
I certify that on the Q O day of I\/ oy WL" 20/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A C N ¢ of

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008901
Test Date: 11/20/2013

Citation Number: MCOO0OQ000-0
Subject's Name:
PREVENTIVE, MATINTNENANCE
Subject'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:
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 2:46pm
AIR BLK .00 2:47pm
ACCY CHK .07 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 . 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
Reported AC: .00 g/210L

AT

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
SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: 008901 Test Record Number: 491
Test Date: 11/20/2013 Test Time: 2:53pm EST
System'Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass Z:53pm
FC Pass 2:54pm

Temperature Tests

Test Status Time

FC1 Pass 2:54pm
SRC Pass 2:54pm
DET . Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
ATR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pass 2:55pm

Preventive Maintenance
Status: Pass

/{"7 - ,%/%74_/

# 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

d") . " e o™ (?
County _~=="£7 n ?’_LJC'/ A Instrument Location ____« Jer g3 S & M &
e pu— " . ~
Instrument Serial No. 77 ¢ ﬁ ' 2 L .§JL w e b = De.:,{) e s

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
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 59:9 (39 day of /’7\/ oV € 13 & 20 |23 the forgoing preventive maintenance
procedures were performed on the 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
' e :’/ Y -
/4‘}. {. %/;/;{7(/(1”
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 11/20/2013

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG215701
Exp Date: 06/06/2015

Test g/210L Time
DIAG Pass 2:20pm
AIR BLK .00 2:21pm
ACCY CHK .07 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:26pm
AIR BLK .00 2:26pm
Reported AC: .00 g/210L

S

Sighature of Chemlcai Analyst

Court CVR

ff”(/ﬂdéﬁﬁﬁ

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CC SD 810
Serial Number: 008825 Test Record Number: 1744
Test Date: 11/20/2013 Test Time: 2:28pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 2:2%pm
FLO Pass 2:29pm
FC Pass 2:29pm

Témperature Tests

Test Status Time

FCL Pass 2:29%pm
SRC Pass 2:29pm
DET Pass 2:29pm
BAR Pass 2:239pm
BT Pass 2:2%9pm

Blank Tests
Test Status Time
ATR Pass 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:30pm
CRC Tests

Test Status Time
COMP Pass 2:30pm
CAL Pass 2:30pm

Preventive Maintenance
Status: Pass

”

. ‘“izi;
e T AR 4‘\—»

< d Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

- J“% FORENSIC TESTS FOR ALCOHOL BRANCH
oot PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11 o
Yy /
County /“)/'/ &7 J/ ) Instrumnent Location _(?%)7 / 5/57// Cem [ & L1,y f{-—;f‘

Instrument Serial No, __(2 755 G K5 /’i—-ﬁ/ , £F /:\)-fz-};ﬂ}‘f

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

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

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

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

[ certify that on the /;? (./) day of /)\/0 Y ;g) &7, 20 / 3 the forgoing preventlve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ 1/ /’/ ’ / 4,/ 4‘//{_,@#”..-« é f(j;?ff /«‘

S‘fgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Seriai Number: 008854
Test Date: 11/20/2013

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AGZ206602
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pass 12:19pm
AIR BLK .00 12:20pm
ACCY CHK .08 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm

Reported AC:, .00 g/210L

L gt

Sigﬁature of Chemical Analyst

Court CVR

4 /l—/é/

< Analyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN CQUNTY BLADEN COQUNTY SD 080
Serial Number: 008894 Test Record Number: 601
Test Date: 11/20/2013 Test Time: 12:26pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Tegt Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

40 gl

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ,Z}_? / 6?6'/ £~ Instrument Location A / “ J/&M (,2;&’/7 pa A
Instrument Serial No, (& 5'95,«9 // ,8 _9/ / ‘s f'/ 7 !) 1«-? , \} .

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

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

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

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

1 certify that on the ;? (9 day of A//O V) e é‘*ﬁ/’“ , 20 ’:/3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f‘?‘;/( ! %’%’;—M ":;" o / J

_Aignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox ECQ/IR-TII:

Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Tegt Date: 11/20/2013

Test Record Number: 729
Tegt Time: 12:28pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Temperature Testg

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Status

Pagsg

CRC Tesgts

Status

Pass
Pass

Time

12:
12:

12

29pm
29pm

:29pm

Time

12
12
12
12

:29pm
1 29pm
:29pm
:29%pm
12:

29pm

Time

12

289pm

Time

12:

29pm

Time

12:30pm
12:30pm

Preventive Mailntenance
Status: Pass

£

o e

Analystw

This form is 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
BLADEN COQUNTY BLADEN COUNTY SD (080

Serial Number: 008818
Test Date: 11/20/2013

Citation Number: MO0CC0000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject'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:
0%/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 12:22pm
ATR BLK .00 12:22pm
ACCY CHK .08 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/# Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD -

; !; j ;"‘" INTOXIMETERS, MODEL INTQX EC/IB 11 T 'y

County f i i ;( Instrument Location fh‘f Al é{¥€i ) : "!{“J ;
N f oy Lo 7 ' e e -,g*l‘%'i;!x.‘-:,.?

Instrument Serial No. i.f} { LN ! {0 Lﬁ ;fu iRy AL 8 [ S TR )
:

e o %

[ s AN 5 o
B = |

[ il

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

.four months are:

[ g"ﬁ*g,«ivsuf" L

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; : ' _

4, Enter information as prompted; |

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

o~ 3 3 = 3 N ) .
£ LT PR I/S TN N ;7 . . .

I certify that on the fi) day of / Ugﬁf—’ WL ety ,20 ¢ % the forgoing preventive maintenance

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

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

. & ; f ':-: e .‘__\'#
Signature of Certifying Oﬁﬁ'lcial Certificate Number

":{;n
A signed 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

HALIFAX CONTY ROANOKE RAPIDS PD 410

Serial Number: 008651

Tes

t Date:

11/20/2013

Citation Number: MO000000-0

Analyst's Name:

Subiject’

s Name:

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

Permit Number: 24123F

Effect

ive:

12/01/2012-12/01/2014

Cfficer's Name: NONE, NONE
Type of Agency: FTA

Test

Lot

Test

DIAG
ATR
ACCY
ATR
SUB
AIR
SUB
ATR

Agency:

DHHS

Type: Breath Test

Number: AG205402
Exp Date: 02/23/2014
g/210L  Time
Pass 3:46pm
BLK .00 3:47pm
CHK .08 3:48pm
BLK .00 3:49pm
TEST .00 3:49pm
BLK .00 3:50pm
TEST .00 3:52pm
BLK .00 3:53pm
ted AC: .00 g/210L

Repor

QM%
ignatu

re of Chemical lyst

rd
Court CV 4

FARLEY, CYNTHIA D

Department of

Health and

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HALIFAX CONTY ROANOKE RAPIDS PD 410
Serial Number: 008651 Test Record Number: 990
Tegt Date: 11/20/2013 Test Time: 3:54pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 3:54pm
FLO '~ Pass . 3:54pm
rC Pass 3:55pm

Temperature Tests

Test Status Time

FC1 Pass 3:55pm
SRC Pass 3:55pm
DET Pass 3:55pm
BAR Pass 3:55pm
BT Pass 3:55pm

Blank Tests
Test Status Time
AIR DPagsg 3:55pm

Printer Tests

Test Status Time
PRNT ~ Pass 3:55pm
CRC Tests

Test Status Time
COMP Pass 3:56pm
CaL ~ Pass 3:56pm

Preventive Maintenance
Status: Pass

(NG o Cop—

Anﬂyﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

g INTOXIMETERS, MODEL INTOX EC/IRIL .~
- P . ’ . s ) P L ”‘)
County/"ﬁ’"; /( AN aNCe Instrument Location f"_’){/‘.f/ [ e & f/ f)
N T - _ ’,‘M""" ) ¢ e
Instrument Serial No. ‘:—%J CEEldo s (C’} T f""" [ > .{
- /?‘ b g “‘]L?\a- A

The preventive maintenance procedures for the Intoximeters, Model Intox ECIPR 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 __ ¢ 2. day of / Vv Cpyn {il—‘gvs*"' ,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. '

" .v-\__“ e

) \._\\\\ p /-;;‘/ ';L-—? / . - e l\;—f
/./,/ \Jfkél-"'{'“"" 4’, (/lx“\_.,i,.f"f/\ (‘f; \_} )
~=""Signature of Certifying Offic{al Certificate Number
e / '
4 /
4

A signed original of the ;;ieventive maintenance record shall Be-lept'on file for at least three ye'aré.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD (000

Serial Number: 008812
Test Date: 11/22/2013

Citation Number: M0Q000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
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 1l:16am
ATR BLK .00 11:17am
ACCY CHK .07 1l1l:18am
AIR BLK .00 ll:19am
SUB TEST .00 1i:19am
AIR BLK .00 11:20am
SUB TEST .00 ll:22am
AIR BLK .00 11:23am

Reported AC: .00 g/210L
Sigrmature of Chemic%i/ﬁnalyst

Court CVR

(et For

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




Intox EC/IR-ITI: P:eventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 11/22/2013

Test Record Number: 1824
Teat Time: 11:25am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25am
+25am
s25am

Time

11

11:

i1

1i:
11:

:25am
25am
:25am
25am
25am

Time

11

:26am

Time

11

:26am

Time

11
11

1 26am
;1 26am

Preventive Maintenance

Status: Pass

This form is used when performing Preventive

Analyst

Rev. 12/2007

Atenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

s INTOXIMETERS, MODEL INTOX EC/IR11 Sy w4
County f A "‘«"1‘\*{»-&,.“» Instrument Location {f'[ /’fwrk‘&' T ‘ ’"C‘:J i;»’" fe !j
e T Ay i 7 - ’
Instrument Seriai No. a’;;tﬁ’ f;f 4 oy > !L') {! e } [ ;}/ & ST

&

/s.r* Loin Dty ;\J

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

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

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

At -
. f A o ‘% : —
[ certify that on the &~ “~  day of VB WAGC 204D the forgoing preventive maintenance
" procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

& 4 2 "»‘,‘# o f::;?( {fr .f’ﬂ .«L."/;f s . Rt
jf = ra ;:F’;:F&r -_-r“{:\-“ - ;f R ""Ew-l""j{.‘* (."’ i} f‘.—}
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE CQ. JAIL 000

Serial Number: 008853
Test Date: 11/22/2013

Citation Number: MO0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
. Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
.Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
EBEffective:
12/01/2012-12/01/2014

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pags 12:13pm
AIR BLK .00 12:14pm
ACCY CHK .08 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 l2:18pm
ATR BLK .00 12:1%pm
SUB TEST .00 12:21pm
AIR BLX .00 12:22pm

Repqrted AC: .00 g/210L

/’

atlre of Chdmical Analfyst

Court CVR

Analyst

This form is used when performing Preventiyé Maintenance procedures
Forensic Tests for Alcohdl 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 Record Number: 1281
Tes; Date: 11/22/2013 Test Time: 12:23pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FC1l Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
ATR Pasgs 12:25pm

Printer Tests

Test Status Time

PRNT Passg 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

N Tl

Anﬁlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

' . N oy,
County N SToN Instrument Location_ o>\ b4 A ‘3:3 lie < 53{4” -
Instrument Serial No. _¢" 3¢ CE Sy _ c;;(.:“‘ L MNC-

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_i
7. When "PLEASE BLOW" appears, collect breath s'amp‘ie:;',:
8. Print test record; | [
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changeci befé’re expiration date, or the alcoholic breath

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

o i W TSI e T . , .
I certify that on the ,7) f; day of '{“)Q\J -G £ , 20 {3 the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O .- s . ~)
%\J‘MQ- \fi’/ _ zfi*r’tﬂ““‘-:’f e
' -SQg?@"ftlf‘é’G? Certifying Official Certificate Number

)

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

DHHS 4080 (11/07)




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

i"é Serial Number: 008595
Test Date: 11/22/2013

Citation Number: MOCOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2013-08/01/2015

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

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

u”> Test g/210L |, Time
DIAG Pass 10:55am
ATR BLK .00 10:55am
ACCY CHK .07 10:56am
" AIR BLK .Q0 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11:00am
ATIR BLKX .00 11l:01lam

Reizziﬁf AC: .00
: }(@‘\l

Signature @f Chemical Analyst

Court CVR

\
U Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 692
Test Date: 11/22/2013 Test Time: 11:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Tezst Status Time

FC1 Pass - 1l:02am
SRC Pass 11:02am
DET Pass © 11:02am
BAR ‘Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
) CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

MO D

UAnalyst

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



County S OHRISTDRD

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

D -
‘Instrument Location C VAMTEN D e & ,) & @3‘

Instrument Serial No. C)CB %‘é:)&gg

VAT N

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect bi'eath sa'mp_lc';' :

When "PLEASE BLOW" appears, collect breath_ samﬁlg:’_;_ -j: g

Print test record; L

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.

| certify that on the &9‘* day of \\3()\} E"ﬂ""\? m 20 \3 the forgoing preventive maintenance

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

L——

™

\_;Wigs ?C iz b

nat 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) -




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

9 Serial Number: 008658
Test Date: 11/22/2013

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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

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

\_) Test g/210L Time
DIAG Pass 12:45pm
ATIR BLK .00 12:46pm
ACCY CHKX .07 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
8UB TEST .00 12:50pm
ATR BLK .00 12:51pm

Reported AC: .00 g/2T
\v\‘&d (Qavicz ‘f”“w

Signature of Epemlcal ANZTIySt

Court CVR

belleamars

Analyst

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



Intox EC/IR-1I: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD.'SOO
Serial Number: 008658 Test Record Number: 967
Test Date: 11/22/2013 Test Time: 12:53pm EST
System - -Check: Passed

Baseline Tests

Test ~Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pags 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pagss 12:53pm
BT Pasgs 12:53pm

Blank Tests
Test Status Time
AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

CCOMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

el e 2

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 1

el - 1. 7
County L—-«Lﬂ £ " Instrument Location___ Z‘,Zf £ Lo Tﬂ“ e

Instrument Serial No. 6) (ﬂ) ?é 17“5“ f;}?ﬂ—’ F‘M é’){é’{) /{J 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 disp‘la’ys time and date;
3, Initiate breath test sequence;
4, -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.

' B - ) :
lcertify thatonthe 2™ 2 dayof [ VEMBLAL , 20 \?:z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I

e

-

xg\%_,{‘u‘) A\{ _,>QJP\.‘"““’\‘""{ e £ r‘:?jx_

M'Sigﬁat‘\ﬁé“é'ftenifying Official Certificate Number

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

DHHS 4080(11/07)




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

3 Serial Number: 008645
Test Date: 11/25/2013

Citation Number: MO00QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 21536E
Effective:

- 08/01/2013-08/01/2015

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

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

) Test g/210L  Time
DIAG Pass 10:35am
AIR BLK .00 10:35am
ACCY CHK .08 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:39am
SUB TEST .00 10:40am
AIR BLK .00 10:41am

Reported AC: .00 g/210L

NN e D

Signature erﬁhemical Analyst

Court CVR

NASD

@mlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 1302
Test Date: 11/25/2013 Test Time: 10:42am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
FC Pass 10:42am

Temperature Tests

Test Status Time

FC1l Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
ATR Pass 10:43am

Printer Tests

Test Status Time

PRNT Paas 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT@X EC/IRII

County C "“’kﬁ:’THA"’"'\ : Instrcment Location ol TT“S E.QQO &) \Méw b&:]@r\
Instrument Serial No, (XD %SOI \ Q& WS”ED@ @‘O E\") ,Cr

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 samplc';
7. When "PLEASE BLOW?" appears, collect breath sa:."n]_Jlic;:
8. Print test record; A
9. Verify Diagnostic Program; and .
10. Verify that the ethanol gas canister is being changed.‘bcfo:i'e. expiration date, or the alcoholic breath

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

I certify that on the a 5 day of ‘\){)\} E"HE&:{L , 20 \% the fcrgoing preventive maintenance

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

\\~4:Q\§1 @w«&@ S

@re of Certifying Official Certificate Number

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

DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test

CHATHAM COUNTY PITTSBORO PD 180
523 Serial Number: 008591
Test Date: 11/25/2013

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:
QUARANTELLC, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013—08/01/2015

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

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

1_) Test g/210%L Time
DIAG Pasg 12:08pm
AIR BLK .00 12:08pm
ACCY CHK .08 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11ipm
SUB TEST .00 12:13pm
AIR BLK .00 12:13pm

Reported AC: .00 g/210L

Signature ofks ical Analyst

Court CVR

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY PITTSBORO PD 180

Serial Number: 008591
Test Date: 11/25/2013

Tegst Record Number:
Test Time: 12:14pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

FPRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

:15pm
:15pm
:15pm

Time

12

12:
12
12
i2:

:15pm
15pm
15pm
15pm
15pm

Time

12

:lepm

Time

12

:léepm

Time

12
12

:16pm
:lépm

Preventive Maintenance

Status: Pass

@M?:,\

!
&

alyst

—

1295

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 et T o ry ,,.,..u:
County PL\?U Seop) - ' Instrument Location}'huc:‘b@w OO ST Ra o f}\" "T"'\C%:’

Instrument Serial No. O(S) ‘3 AT LA M:)(;;S\?,Q?-CD NI

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 i
34 degrees, plus or minus .2 degree centigrade; L

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

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

- " e, -
I certify that on the rQ & day of $IOV EHEV 0 \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.

\“3\9 L et bs &

_‘%ﬁﬁﬁfgfof Certifying Official Certificate Number
od -

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ANSON COUNTY ANSON COUNTY S0. 030

Serial Number: 008597
Test Date: 11/26/2013

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
-Effective:
08/01/2013-08/01/2015 -

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

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

3_) Test g/210L Time
DIAG Pass © 11:10am
'ATR BLK .00 1l:1lam
ACCY CHK .07 11:12am
AIR BLK .00 11l:13am-
SUB TEST .00 11:13am
AIR BLK .00 11:14am
SUB TEST .00 11:16am
AIR BLK .00 11:17am

Reported AC: .00 g/210L

AV D)

:.Signature Qg Chemical Analyst

Court CVR

)\p&\\ @w@p\

QAnalyst

This form is used when 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 ANSCN COUNTY SO. (030
Serial Number: 008597 Test Record Number: 1086
Test Date: 11/26/2013 Tegt Time: 1I1:18am EST
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 11:18am
FLO Pass 11:18am
FC Pass 11:18am

- Temperature Tests

Test Status Time

FC1 . Pass 11l:18am
SRC : Passg l1l:18am
DET" ‘Pass 11l:18am
BAR Pass 11:18am
BT Pasgss 11;18am

Blank Tests
Test Status Time
AIR Pass 11:1%am

Printer Tests

Test Status Time

PRNT = Pass 11:19am
. CRC Tests

Test Status Time

COMP Pass 11:1%9am

CAL Pass 11:1%am

Preventive Maintenance
‘Status: Pass

Ad@yn
This form is used when pelrforming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health 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 o) i\} Instrument Location Tﬁ"}“’!&c}l‘“) (}(D , ""“5*‘*1"2;_’: - o OH{:”}?I C&‘
Instrument Serial No. {:’:)(") % " ?)G? { }.,JJQ'D Eﬁﬂ%ﬂ ?-(:) W2

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

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

2. Verify'instrument displays time and date;

3. Initiate breath test sequence;
4. Enter information as prompted; :
5. ~ Verify instrument accuracy; TI‘E
6. When "PLEASE BLOW" appears, collect breath sample; !
7. When "PLEASE BLOW" appears, collect breath sample;n - !
B. Print test record; o
9. Verify Diagnostic Program; and .: ‘

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

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

I certify that on the (9“ o day of M@\) il M%{: ... ,20 \% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¥k~9,l%@xw«me ) N - N

‘ _%gnjitu’r‘e of Certifying Official : Certificate Number

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

DHHS 4080 (11/07)




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

523 Serial Number: 008739
' Test Date: 11/26/2013

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 2I1536FE
Effective:
08/01/2013-08/01/2015

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

Lot Number: AGI308702
Exp Date: 03/28/2015

] ) Test g/210L Time
DIAG Pass 11:08am
AIR BLK .00 11:09am
ACCY CHK .07 11:09am
AIR BLK .00 11:10am
SUB TEST .00 11:1lam
AIR BLK .00 11:11am
SUB TEST .00 11:1i3am
AIR BLK .00 11:14am

Reported AC: n_iifffés

Signature d@)Chemlcal Analyst

Court CVR

Vo O e~

U Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY S.0. 030
Serial Number: (008739 Test Record Number: 189
Test Date:'11/26/2013 Test Time: 11:15am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1ll:1l6am
FLO Pass ll:16am
FC Pass ll:16am

Temperature Tests

Test Status Time

FC1 Pass 1l:16am
SRC Pass 11l:16am
DET Pass 1l:16am
-BAR Pass 11:16am
BT Pags 1l:1l6am

Blank Tests
Test Status Time
AIR Pass 11:1l6am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass 1i:;3i%7am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

N&&@H\% D

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g . ) - ey
County QA SLJE L Instrument Location .- H/ £ { A AELL. OF ).
Instrument Serial No, {0 8):::(7 3 9 Sﬂ{a f: 12 E Touiof. 20 ’fZLA fj s J 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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the OH5 day of }\) OVEMRED , 20 1% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mﬁ":} ) i pm
/'{;»{Jmn:} ,A) /%%,g ffi‘: M\{ ~

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



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

Serial Number: 008593
Test Date: 11/05/2013

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013-08/01/2015

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

I3 Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 11:03pm
ATR BLK .00 11:04pm
ACCY CHK .08 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm
SUEB TEST .00 11:08pm
AIR BLK .00 11:09pm

Reported AC: .00 g/210L

T4

Signature of Chemical Analyst

Court CVR

?bzua O ol

Analyst

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



‘Intox EC/IR-IT: Preventive Maintenance
CASWELL COUNTY SHP YANCEYVILLE 160
Serial Number: 008593 Test Record Number: 1010
Test Date: 11/05/2013 Test Time: 11:10pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:10pm
FLO Pass 11:10pm
FC Pass 11:10pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:11lpm

Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMP Pass 11:11pm

CAL Pass 11:11pm

Preventive Maintenance
Status: Pass

Qﬂb& .

Anﬁlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ’Alﬁ/l’ff?/\/déﬂ Instrument Location A.’/}M Andce Ch. TAie

Instrument Serial No. C)DQ}?} 3 125 S MA Ié'L L S’rﬂ' G[Z,&.\ (_J,f,‘;/ry"\l. /r /VC

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 befﬁre 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 ,24-2 day of /(/6" VEMBER. , 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.

o A
NS /[7 Loirhs & 37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




. Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 11/22/2013

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: 8937E
Effective:

08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pags 12:16pm
ATR BLK .00 12:17pm
ACCY CHK .08 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Re ted AC: .00 g/210L
\%bﬂﬁ&zﬂ

Signature of Chemical Analyst

Court CVR

Lo

Analyst

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



-Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 1791
.Test Date: 11/22/2013 Test Time: 12:23pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

FC1 Pasgs 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm.
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass = 12:24pm

Preventive Maintenance
Status: Pass

Tl D) st

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

7 s
e fm
County /')7/l LAMANCE Instrument Location ;L_S L@ Ly NET U / ZQ
Instrument Serial No. P890 267 W FrroA T ST 2 LR L NG Td/k/, /(/ -

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 2 day of /UQ\[ EMBER. ,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.

850 St 437

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 000

Serial Number:; 008907
Test Date: 11/22/2013

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: SMITH, BRIAN D
' Permit Number: 8937E
Effective:
08/01/2013—08/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 11:15am
AIR BLK .00 1l:16am
ACCY CHK .08 11l:1%7am
ATR BLK .00 11:18am
SUB TEST .00 1l:18am
AIR BLK .00 11:1%am
SUB TEST .00 l1l:21am
ATR BLK .00 11l:22am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

z/u:bzﬂ 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
.I { .
ALAMANCE COUNTY -BURLINGTON PD 000
Serial Number: 008907 - Test Record Number: 558
Test Date: 11/22/2013 Test Time: 11:25am EST
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 11:25am
FLO Pass 11l:25am
FC Pags 11l:26am

Temperature Tests

Test Status Time

FC1 Pasgs 1ll:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass 11:26am
BT Pags 11:26am

Blank Testg
Test Status Time
ATIR Pasgs 1l1:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tesgts

Test Status Time

COMP Pasg 11:27am

CAL Passg 11:27am

Preventive Maintenance
Status: Pass

\Z{DJM

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 .

- County, Z;'f'.'"]g”écf—"ﬁ' - Instrument Location ‘7/ / i f)/@ i’ & éfwg'm/// - ﬂ::;?

Instrument Serial No. ¢/ ;?f U f T2 C_JQ- bty
vy

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;
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.

Icertify thatonthe =~ "% " dayof 4 /e Fep s ,Ar—.rz. ,20_/ 7% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(BT g oz

™ Aignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612 Test Record Number: 1430
Test Date: 11/22/2013 Test Time: 11:2%pm EST

System Check: Passed

Baselihe Tests

Test Status Time -

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 11:30pm

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
. ) Tegt Status Time
AIR Pass 11:30pm

Printer Tests

Test Status Time

PRNT Pass 11:30pm
CRC Tests

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:31pm

Preventive Malntenance
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



a

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 0

Test Date:

11/22

08612
/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:
Permit Number:

9
Effective:

MORGART, STEPHEN G

372E

09/01/2013-09/01/2015

Officer's Name:

NONE, NONE

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath

Test

Lot Numbexr: AG303502

Exp Date: 02/04/

Test g/210L

. DIAG Pass

- AIR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00
Repor, AC:

Signature

2015
Time

11
11

:20pm
:21pm
11:22pm
11:23pm
1l:24pm
11:25pm
11:26pm
11:27pm

.00 g/210L
SN

Court CVR

f Chemica’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

U

&5%&/

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L] feit ~ Instrument Location [ .J'f f"f i ()({5’ Le (.- ey
Instrument Serial No. (,Df) a7 ?ff (’,, e 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 snmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

Ayt
1 certify that onthe 22 @~ day of AL L wri B 200 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.mn s ,,-mm"““ A

AR it e, ,:‘: »m.;,}
(5 M ez & F,
"~ eSignature of Cemfymg official Certificate Number
l
i
A signed original of the preventive maintenance record sh;all 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: 008778
Test Date: 11/22/2013

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Test Reccrd Number: 1071
Test Time: 11:18pm EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

18pm
18pm
l8pm

Time

11:
11:
11:
11:
11:

18pm
18pm
18pm
18pm
18pm

Time

11:

19pm

Time

11:1%pm

Time

11:1%pm
11:1%pm

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



(ﬂ}

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOEBILE UNIT 7 910

Serial Number: 008778
Test Date: 11/22/2013

Citation Number: M0O0O00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number: 8372E

E

ffective:

09/01/2013-09/01/2015

Qfficer's Name: NONE, NCNE
Type of Agency: FTA

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG321904
Exp Date: 08/07/2015

Test g/210L Time
DIAG Pass 11:08pm
ATR BLK .00 11:09pm
ACCY CHK .08 11:10pm
AIR BLK .00 11:11pm
SUB TEST .00 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 1i:15pm
ATR BLK .00 11l:16pm
Refor

d AC: .00 g/210L
-7 /QV

Signature of Chemical Analyst

Court CVR

TrI522>

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County U-) 0\“\.\/\ LA S ¥y Instrument Location (Uq S l/‘ L ‘!é}" {DV’P @ . -S 5® .

Instrument Serial No. OO $? %7 s C? Aﬁfﬁm,s ’:;74/; P/ ";f i (JL../'JLZ\ Vi /L/ (

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

four months are:

1,

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

- /4
I certify that on the / g/ day of N D fn é"’/ ,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

i 7 ' .
Y e o)

7 §}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
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 11/18/2013

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

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

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

Test g/21CL  Time

DTIAG Pass 11:53am
AIR BLK .00 11:54am
ACCY CHK .07 11:55am
AIR . BLK .00 11:56am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 ll:59%9am
ATIR BLK .00 12:00pm

Reported AC: .00 g/210L

i)cz;¢2:./&'//«“*————7‘£:::7

Sidnaturefof Chemical %yélyst

Court CVR

%é/ /(/}\lyﬁ—”ﬁ

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—IIé Preventi#é ﬁaihtenﬁnce
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 517
Test Date: 11/18/2013 Test Time: 12:01pm EST
System Check: Passed

Bageline Testé.,

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pasgs 12:01pm
SRC Pass 12:01pm
DET Pasgs 12:01pm
BAR Pass 12:01ipm
BT Pass 12:01pm

Blank Testsg
Test Status Time
ATR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAT, Pass 12:02pm

Preventive Mailntenance
Status: Pasg

Q?()/(/\/P

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County. | \‘.' vy &\ \ Instrument Location T\_} /e l l (D : St D .

Instrument Serial No. { ) %;.r;?() g L’ 0 a? Mq’l 1 Sﬂ% '/! (2’ )U s lﬁ?l ‘-Ct_ y M. - .

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

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

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

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

74
i /& ,U W ol o /2 - ive mai
I certify that on the day of 4 1 ds »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.

7 VU 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
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 11/18/2013

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: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG312802
Exp Date: 05/08/2015

Test g/210L Time

DIAG Pass 10:41am
ATR BLK .00 10:42am
ACCY CHK .07 10:42am
AIR BLK .00 10:44am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
S8UB TEST .00 10:47am
ATIR BLK .00 10:48am

Reported AC: .00 g/210L

Sigrfature)of Chemicafl Analyst

Court CVR

y | 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: Prevehtive Maintenance
| TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial ﬁumber: 008902 Tesﬁ-Record'Number:'453
Test Date: 11,/18/2013 Test Time: 10:4%am EST
System Check: Passed
Baseline Tests

" Test Status Time

IR Pags 10:49am
FL.O Pags 10:49am
FC Pass - 10:50am

Temperature Tests

Test Status Time

FC1 Pass 10:50am
SRC Pass 10:50am
DET Pass 106:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Teété
Test Status Time
ATR Pags 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 1C:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

U NN =

4 2 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/() \ \SQ A Instrument Locatlonw I So 4 (/(J b’( A AU*{? ( 2 %Ply
Instrument Serial ﬁo. O O g(x? qQ7 | ’,/ D 6 1- (J?/ 7] _.Sfil, (/(j / ‘/SU e /! Lﬁ/( .

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 / 7 day of /[/()f ¥ é"(-" 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.

i f%ﬁ\ J /me—» iy dS

Signature of Certifying Official Certificate Number

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

DHIHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Numbexr: 008652
Test Date: 11/19/2013

Citation Number: MoOoQoQo00-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2013—08/01/2015

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

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

Test g/210L" Time

DIAG Pass 11:07am
ATR BLK .00 1l1:08am
ACCY CHK .08 11:08am
ATR BLK .00 11:0%am
SUB TEST .00 11l:10am
AIR BLK .00 11l:1lam
SUB TEST .00 11:13am
ATR BLK .00 11:13am

- Reported AC: .00 g/210L

Signafture Chemicall Analyst

Court CVR

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
WILSON COUNTY WILSON CO DETENTION 970
Serial Number; (008652 Test Record Number: 2388
Test Date: 11/19/2013 Test Time: 11:16am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16am
FLO Pass 1l:16am
FC Pass 11:16am

Temperature Tests

Test ‘Status Time

FC1. Pags 11l:16am
SRC Pass 11l:16am
DET Pass 11l:16am
BAR Pass 11:16am

BT Pass 11:16am
Blank Tests

Tést Status Time

ATR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass  1l:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Statusg: Pass

Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County U‘)' ‘ oL L Instrument Location !}-)l i pYTS (0 . PD—Q ‘l{‘-i"v’d"\’(y\ ({;I,/; 4{;{; v

Instrument Serial No, ()L) %’LOCQM' /f)(_) g . (“5"7'/“( €+7 f/ ;{; WF/ _5{")/ 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;
f 4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 or Mo
1 certify that on the / f day of W tm AP , 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’ i
dl A= (oY 7
/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

~Serial Number: 008627
Test Date: 11/19/2013

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: GUARD, KELLY @
Permit Number: 12955E
Effective;
08/01/2013-08/01/2015

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

Lot Number: AG312802
Exp Date: 05/08/2015

Test g/210L Time
DIAG Pass 11:21am
AIR BLK .00 11:22am
ACCY CHK .08 1i:23am
ATR BLK .00 11:24am
SUB TEST .00 11:24am
ATR BLK .00 11l:25am
SUE TEST .00 1l1:27am
ATR BLK .00 11:28am
Reported AC: .00 g/210L

N

Signfturg of Chemical Analyst

Court CVR

| ?éz; I 2

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008627 Test Record Number: 1608
Test Date: 11/19/2013 Test Time: 11:29am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:2%am
FLO Pass 11:2%am
FC Pasgs 11l:2%am

Temperature Tests

Test Status Time

FC1 Pass 11:30am
SRC Pass 11:30am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:30am

. Blank Tests
Test Status  Time
ATR Pass 11:30am

Printer Tests

Test Status  Time

PRNT Pass __11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Malintenance
Status: Pass

’%)A)\Al tﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 PIQ—H‘ Instrument Location A\]{Oap Al P T) _
Instrument Ser_ial No.lOO Kolelp L" “‘, Ll Ujg) QB{\ QU{) > }&\};{1 oy ; /\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
10. Verify that the ethanol gas canister is being changed before 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 (;70 day of /U o VL\!'J"E' o , 20 / 5 the forgoing preventive maintenance

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

Coen” p “’(M-‘:‘P .
e S (4

) Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT AYDEN PD- 730

Serial Number: 008666
Test Date: 11/20/2013

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

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 10:31am
AIR BLK .00 10:32am
ACCY CHK .07 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Rs%zd AC: .00 g/210L

Signaturg of Chemical Analyst

)%AM

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 AYDEN PD 730
Serial Number: 008666 Test Record Number: 696
Test Date: 11/20/2013 Test Time: 10:43am EST.
System Check: Passed

Bageline Tests

Test Status Time

iR Pass 10:44am
FLO Pass 10:44am
¥C Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass 10:44am
BT Pass 10:44am

Blank Tests

Test Status Time

ATR Pass 10:45am

Printer Testsg

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pags 10:45am

Preventive Maintenance
Status: Pass

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County sASTop, Instrument Location 3/‘? 7 /f%%/ ce Uwirg
Instrument Serial No. GC)CSCQ §Z7 Gﬂj TON7 A, A<

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; . ) - - B
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 accurs first,

I certify that on the /é day of /(/ v 7 ,20 7 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.

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)



LTI PO

Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 32 350

Serial Number: 008647
Test Date: 11/16/2013

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: BARNES, ALVIN R
Paermit Number: 15671E
Effective:
08/01/2013-09/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time

BIAG Pass 12:08am
AIR BLK .00 12:08am
ACCY CHK .08 12:09am
AIR BLK .00 12:10am
SUB TEST .00 " 12:10am
ATR BLK .00 12:11am
SUB TEST .00 12:13am
ATR BLK .00 12:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

"Court CVR

_/W 7
[ Jw«g@f”‘Q‘%ﬁé

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 3 350
Serial Number: 008647 Test Record Number: 1831
Test Date: 11/16/2013 Tegt Time: 12:15am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 12:15am
FLO Pass 12:15am
FC Pass 12:15am

Température Tests

Tegtk Status Time
FC1 Pass 12:15am
g SRC Pags 12:15am
DET Pass 12:15am
BAR Pass 12:15am
BT Pass 12:15am

Blank Tests

Test Status Time

ATR Pass 12:16am

Printer Tests

Test Status Time

PRNT Paés ~12:1l6am
CRC Tests

Test Status Time

COMP Pass 12:16am

CAL Pass 12:16am

Preventive Maintenance
Status: Pass

Cigééii“ﬂ~fézij J{;§5;>“f“"~%;b

A[nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD = - -
INTOXIMETERS MODEL INTOX EC/IRII
County . G A 3 7¢ on Instrument Location ?‘4 7 M oBI/LE U"J ‘7 j

[

Instrument Serial No. (&C 8 Ca j é@ ' G AS .75/\/ / FB, y MC

The preventive maintenance procedures for the lntox1meters, Model Intox EC/IR II to be followed at least once every
four months are:

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

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

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

o fo1) = , L

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

Olof, e e

Signatfre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 3 2350

Serial Number: 008618
Test Date: 11/16/2013

Cltatlon 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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2013- 09/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L  Time

DIAG Pass 12:02am

AIR BLK .00 12:03am

ACCY CHK .08 12:04am

ATR BLK .00 12:05am

SUB TEST .00 12:05am
AIR BLX .00 12:06am

SUB TEST .00 12:08am

ATR BLK .00 12:0%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mﬁ& A

nalyst

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

4



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008616

Test Date: 11/16/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Test Time:

Time

12:
12:
12:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pasgs
Pass

10am
10am
10am

Time

12

12

:10am
12:
o12:
:10am
12:

1.0am
10am

Ldam

Time

12

llam

Time

12;

1llam

Time

12
- 12

llam
llam

Preventive Maintenance

Statusg:

Test Record Number: 1816
12;:08am EST

This form is used when performing Preventive Maintenance procedures

Ahalyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County Gﬂ 57N Instrument Location 3 A7 % WE il E é),\// 4 3

Instrument Serial No. (¢ S 72 7 ' CA F ForlsA y A C

The preventive maintenance procedures for the lntox1rneters Model Intox EC/R 11 to be followed at least once every
four months are:

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

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

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

I certify that on the / é’ day of /L/‘) & , 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.

(VR
// Py
LZ; yu;,r Sy, Co 5

Signature of Cerhfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008707
Test Date: 11/16/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
09/01/2013-09/01/2015

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 Pags 12:29am
ATR BLK .00 12:30am
ACCY CHK .08 12:31am
AIR BLK .00 12:32am
SUB TEST .00 12:32am
ATR BLK .00 12:33am
SUB TEST .00 12:35am
ATR BLK .00 1l2:36am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ol /B s

Anplyst

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



- Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 3 350
Serial Number: 008707 Test Record Mumber: 1908
Test Date: 11/16/2013 Test Time: 12:37am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:37am
FLO Pasgs 12:37am
FC Pass 12:37am

Temperature Tests

Test Status Time

FC1 Pags 12:38am
SRC Pass 12:38am
DET Pags 12:3Bam
BAR Pass 12:38am
BT Pass 12:38am

Blank Tests
Test Status Time
ATR Pass 12:38am

Printer Tests'

Test Status Time
'PRNT Pass 12:38am
CRC Tests

Test Status Time
COMP Pass -12:38am
CAL Pass 12:38am

Preventive Maintenance
Status: Pass

/5 S

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

Analyét



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ’p!l MDod PH Instrument Location ?ﬂ 7—' /%’3/ 3 U’u a 3

Instrument Serial No, 008(9 47 - A KCr DAl E y A

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

four months are;
J

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

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

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

I certify that on the / ZO day of /\/ ov .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.

-

(LR, /5. (o 46

Signattre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



ot

Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008647
Test Date: 11/16/2013

Citation Number: MOQ000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subrject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
09/01/2013—09/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 10:19pm
ATR BLK .00 10:20pm
ACCY CHK .08 10:23ipm
ATR BLK .00 10:22pm
8UB TEST .00 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:25pm
ATIR BLK .00 10:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

aﬁ,\gkg%

nalyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 3 750
Serial Number: 008647 Test Record Number: 183&
Test Date: 11/16/2013" Test Time: 10:27pm EST
System Check: Pasgsed

Baseline Tests

Test Status  Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 1C:27pm

Temperature Tests

Test Status Time

FC1 Pass 10:27pm
SRC Pass 10:27pm N
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pags 10:27pm

Blank Tests
Test Status Time
AIR Pass 10:28pm

Printer Tests

Test Status Time
PRNT Pass 10:28pm
CRC Tests
Test Status Time
COMP Pass 10:28pm _
CAL Passg 10:28pm

Preventive Maintenance
Status: Pass

02 2

Ahalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 UILFORD Instrument Location ‘:8"17' M ogIL e UU’ r 3

Instrument Ser_ial No. OO 8 (D ‘717 G (4 EENSrIazo

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 accﬁraéy; :
— - 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
16, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 21 day of A-IO v 20 '35 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument s functioning properly.

- Signature of Lertifying Official Certificate Number

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

DHHS 4080 (11/07)



ol

Intox EC/IR-II: Subject Test
GUILFORD CCUNTY BAT MOBILE UNIT 3 400

Serial Number: (008647
Tegt Date: 11/21/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time
DIAG Pass 8:45pm
ATR BLK .00 8:46pm
ACCY CHK .08 8:47pm
AIR BLK .00 8:48pm
SUB TEST .00 8:48pm
AIR BLK .00 8:45pm
'SUB TEST .00 8:51pm
ATIR BLK .00 8:52pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(. &, /A

nalyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: (008647 Test Record Number: 1840
Test Date: 11/21/2013 Test Time: 8:52pm EST
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 8:53pm
FLO Pass 8:53pm
FC Pass 8:53pm

Temperature Tests

Test Status Time

FC1L Pass . 8:53pm
SRC Pass 8:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests
Test Status Time
ATR Pass 8:54pm

Printer Tests

Test Status Time
PRNT Pass 8:54pm
CRC Tests

Test Status Time
COMP Pass 8:54pm
CAL Pass 8:54pm

Preventive Maintenance
Status: Pass

0\,@»4&1&&5)«/;

lyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County G‘ DILFor D Instrument Location :_Bf‘l 7 M"J”O,f LE OAJIT 3

Instrument Serial No. _008 70 7 ' G REEN Jriciko » A C

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

1. Verify the ethanol gas canister displays pressure, or the rflcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

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

w Q’q /3 M bL4g

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 COUNTYIBAT MOBILE UNIT 3 400

Serial Nuwmber: 008707
Test Date: 11/21/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
09/01/2013-09/01/2015

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 Paszg 9:33pm
ATIR BLK .00 9:34pm
ACCY CHK .08 ‘9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 S:36pm
ATR BLK .00 9:37pm
SUB TEST .00 9:39%pm
ATR BLK .00 9:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
3 _ Serial Numbexr: 008707 Test Record Number: 1913
Test Date: 11/21/2013 Test Time: 9:41pm EST
System Check: Passed

Baseline Tests

Test - Status Time

i IR Pass 9:42pm
FLO Pass 9:42pm
FC Pass 9:42pm

Temperature Tests

Test Status Time
FC1 Pass 9:42pm
i SRC Pass 9:42pm
: DET Pass 9:42pm
BAR Pass 9:42pm
BT Pass 9:42pm

Blank Tests
Test Status Time
ATR Pass 9:42pm

Printer Tests

Y

Test Status Time
PRNT Pass 9:42pm
| CRC Tests

Test Status Time
CoMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Maintenance
Status: Pass

0025

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G UILFORD Instrument Location :B‘:\T /L/ o3I LE UU/ T _;
Instrument Serial No, OO&CD,G’ ' _ G?EE/\(sﬂoﬁ_G/ LSQ

The preventive maintenance procedures for the Intoximeters, Model intox EC/IR 1! 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 dateﬁ
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 alcoholic breath

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

I certify that on the ﬂ ,' day of /‘j ov : .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.

M @ 5 Gys

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 ;
GULIFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 11/21/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
09/01/2013-09/01/2015

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

g

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time
DIAG Pass 9:25pm
ATR BLK .00 9:26pm
ACCY CHK .08 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:28pm
ATR BLK .QO0 9:2%pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR H

Anfalyst

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



Intox EC/IR-II: Preventive Maintenance
GULIFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008616 Test Record Number: 1825
Test Date: 11/21/2013 Test Time: 9:34pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:34pm -
FC Pass 9:34pm

Temperature Tests

Test Status Time

FC1 Pass %:35pm
SRC Pass 9:35pm
DET Pass 9:35pm
BAR Pass S:35pm
BT Pass 9:35pm

Blank Tests
Test Status Time
ATR Pass 9:35pm

Printer Tests

Test Status Time
PRNT Pass 9:35pm
CRC Tests
Test Status Time !
COMP Pass 9:35pm
CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

Lol 5

Analyst |

"

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, _MECK CLEMNBURG Instrument Location :BA T MO’@' LE UU’T 3

Instrument Seri;l No. QOO _8 Gf (.3 c - A‘R LO—/_/—C"I, N C

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

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

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

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

1 certify that on the s A day of ld ov ,20¢ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

.

a/@\ (\‘2% féem-fb s

Signatutk of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Numbef:-008616
Teat Date: 11/22/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
09/01/2013—09/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L  Time

DIAG . Pass 11:21pm
ATR BLK .00 11:22pm
ACCY CHK .08 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:24pm
ATR BLK .00 11:25pm
SUB TEST .00 11:26pm
AIR BLK .00 11:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

02 .

Ana‘]yst

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



el

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 2 590
Serial Number: 008616 Test Record Number: 1533
Test Date: 11/22/2013 Test Time: 11:28pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 11:29pm
FLO Pass 11:29pm
FC Pass - 11:29pm

Temperature Tests

Test Status Time

FC1 Pass 11:29pm

SRC Pass o 11:29pm

DET Pass 11:29pm

BAR . Pass 11:29pm ;

BT . Pasg 11:2%pm
Blank Tésts |

Test Status Time

ATR Pass 11:30pm

Printer Tests

Test Status Time

PRNT Pass 11:30pm
CRC Tests

Teét Status Time

COMP Pasgs 11:30pm

CAL Pags 11 :30pm

Preventive Maintenance . )
Status: Pass : ¢

QO/V\“:Z‘/I &%

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
" Department of Health 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 MECKLEN BORG Instrument Location BA 7 MO@I LE UUI r 3

Instrument Serial No. 008(0'4'7 - C HA iR Lo WE_, 2\1 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. Wﬁen "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expifation date, or the alcoholic breath

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

Icertify'that on the 67 ; day of A/ ov. , 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(N 2. (B 0y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 11/22/2013

Citation Number: MO0O0O0000-0
Subqject's Name:
PREVENTIVE, MAINTENANCE_ ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License llumber: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L - Time

DIAG Pass 10:30pm
AIR BLK .00 10:31pm
ACCY CHK .08 10:32pm
ATR BLK .00 - 10:33pm
SUB TEST .00 10:34pm
AR BLK .00 10:35pm
- 8UB TEST .00 - 10:36pm
ATR BLK .00 10:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

LQ 7

Ami!yst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 11/22/2013

Tegst Record Number:
Test Time: I0:3%pm

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
106

Temperature Tesgts

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

COMP
-CAL

Status
Pass
Pass
Pasg
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
DPass

:39pm
:39pm
:35pm

Time

10:
10:

10
10
10

39pm
39pm
:39pm
:3%pm
:39pm

Time

10

14 0pm

Time

10

:4 0pm

Time

10
10

:40pm
14 0pm

Preventive Maintenance

Status: Pass

| QQWQ . /g e

.Andﬁst

1847
EST

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

Rev. 12/2007



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

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

County MECKLEIJGUQG Instrument Location :?47— M06/C.E' U,JIT \3

7

Instrument Serial No. (OO 7 : CH ARLo e MNC

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 degiee centigrade; '

2. Verify instrument displays time and date;

E 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;

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

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

T certify that on the /)747 day of /\10 V. , 20 / 3 the forgoing preventive maintenance
! procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0/0?‘*\ Qq 60% (Y48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 11/22/2013

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
09/01/2013-09/01/2015

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 11:24pm
ATR BLK .00 11:25pm
ACCY CHK .07 11:25pm
ATR BLK .00 11:26pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L0 Voo

Andlyst

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



1. ‘L‘;..I.

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

Serial Number: 008707 Test Record Number:
11/22/2013

Test Date:

System Check: Passed

Baseline Tegts

Test Status Time

IR Pass | 11:32pm
F1O Pass 11:32pm
FC Pass 11:32pm

Temperature Tests

Test Status Time
FC1 Pass 11:32pm
- 8BRC Pass 11:32pm
DET Pags 11:32pm
BAR Pass 11:32pm
BT Pass 11:32pm

Blank Tests
Test Status Time
ATR Pass 11:33pm

Printer Tests

Test - Status Time

PRNT Pass 11:33pm
CRC Tests

Test Status Time

CCMP Pass 11:33pm

CAL Pass 11:33pm

Preventive Maintenance
.Status: Pass

Lo R B

AnalystL

1919

Test Time: 11:32pm EST

This form is used when performing Preventive Maintenance procedures

‘Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/20067



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (g e Instrument Location 5%?7” -’/-’;’/5’4{2&1 Lty 77 5

-~

Instrument Serial No. Z:) Cpﬁﬁ £ en _ / o L ’:7‘ \.g;","”’f’?-v‘-w’ 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 _

cot T A

Icertify that onthe __/ = day of /L»)D"’ié#% (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.

Z DS
VoA O lsee N 2/

it
1

7 = 7 Signature of Certifying:Official Certificate Number

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

DHHS 4080 (11/07)



§

Intox EC/IR-II: Prevéntive.Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 11/15/2013

System Check: Passed

Test
IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

‘Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests
Status
Pass

Pass
Pass

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

Status

Pasgs
Pass

Time

9:
9.
9.

21pm
21pm
21pm

Time

0 WO Ww Wl

:21pm
:21pm
:21pm
:21pm
:21pm

Time

9:22pm

Time

9:

22pm

Time

9:
9:

22pm
22pm

Preventive Maintenance

Status: Pass

G

Test Record Number: 1304
Test Time:

9:21pm EST

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



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

fﬁé Serial Number: 008600
- Tegt Date: 11/15/2013

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: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013—09/01/2015

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 9:11pm
ATR BLK .00 9:11pm
ACCY CHK .07 9:12pm
ATR BLK .00 9:13pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 9:17pm
AIR BLK .00 9:17pm

Reported AC: 210L
7o
(BF sy

Signature of Chemical Analyst

Court CVR

Bz Grres—

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
e

] / . ;:;?" g - \_ .
COllntY {L(’uf-‘?!“:;vf' InStrument Location IZ:}J&';?"'"’/;}*{)[?‘ /ﬁ’ L,-ﬁ.'\) , 7m -

" U g
. oy e ST T ‘ o T "
Instrument Serial No. ¢ &35 7 5% /"17 IRV R Py 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;
o 6. When "PLEASE BLOW" appears, collect breath sample;
‘\\/’A 7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagno'stic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

CTE -
I certify thatonthe __ /% day of __f./¢ eHwn sSem 20/ = _ the forgoing preventive maintenance
" procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

e“‘"' _-__h_.,.‘.-- e /"

— ey
| | 5y T Esy _ LSC
g S Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Breventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: (008788 Test Record Number: 881
Test Date: 11/15/2013 Test Time: 9:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time 5
H
FC1 Pass 9:16pm |
SRC Pags 9:16pm
DET Pass $:16pm
BAR Pass 9:16pm
BT Pass 9:16pm

Blank Tests
Test Status Time
ATR ) Pass S:16pm

Printer Tests

Test  Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass S:16pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pasgs

bogimm~

Analyst *

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



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

fgj Serial Number: 008788
A : Test Date: 11/15/2013

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: MORGART, STEPHEN G
' Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

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 i Pass 9:07pm
AIR BLK: .00 9:08pm
ACCY CHK: .07 9:09pm
AIR BLK .00 2:0%pm
SUB TEST .00 S:11pm
AIR BLK .00 9:12pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm

Reported AC: .00 g/210L
(058 O s

Signature of Chemical ‘Analyst

Court CVR

6Tt o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘U‘ A'Q‘"“) gﬁw ' Instrument Location *”"‘M TV Co . B&m‘-wﬁ? A M

Instrument Serial No. (Y K7 B~Ci Loy LA €T 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 degiee centigrade;

i. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath samp'l'e_ﬁ - ‘.

7. When "PLEASE BLOW" appears, coll-ect breath sampjl:e_r;_‘:: ‘- ; o - . : ‘

8. Print test record; ” L | | ‘
% 9. Venfy Diagnostic Program; and
10, Verify that the ethanol gas canister is bemg changed before expiration date, or the alcoholic breath

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

— s s

I certify that on the | _day of Moy EMheEA ,20 A% the forgoing preventive maintenance
procedhires were performed on the 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\ J“( \( P,)z )v“‘w — &S
S@\g\Bature of Certifying Official - Certificate Number

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

~ DHHS 4080 (11/07) -




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

Ef? Serial Number: 008729
Test Date: 11/18/2013

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013—08/01/2015

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

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

) Test g/210L  Time
DIAG Pass 10:38am
AIR BLK .00 10:39am
ACCY CHK .08 10:39am
AIR BLK .00 10:41am
SUB TEST .00 10:41lam
AIR BLK .00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
Reported AC: .00 10L

Signaﬁurqﬁgf—bhemical 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 DETENTION CENTER 420
§'3 Serial Number: 008729 Test Record Number: 1737
Test Date: 11/18/2013 Test Time: 10:45am EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 10:45am
FLO Pass 10:45am
FC Pass 10:46am

Temperature Tests

Test Status Time

FC1 Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pags 10:46am

Blank Tests
f;m> : Test Status Time
ATR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tegts

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

wd@@_)

‘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 Sl

County Hee e Instrument Location M ZU ETT Co . Déﬁb’k e Mﬂ-

Instrument Serial No., C:)(:}(K‘? 3 - Lo LB W .

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy; .
6, When "PLEASE BLOW" appears, collect breath sarﬁpléil o
7. When "PLEASE BLOW" appears, coilect,breath.samplé_;' e
8. Print test record; s
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

g D .
1 certify that on the _ § % day of  DICOEMYE el ,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.

‘éwk.Q \@W\ ‘“"~> éﬁ%

Slgﬁatb\e of Certifying Off cial _ Certificate Number

\.

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

DHHS 4080 (11/07) .




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

gﬁ% Serial Number: 008730
Test Date: 11/18/2013

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

: Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG312802
Exp Date: 05/08/2015

N ) Test g/210L  Time
DIAG Pass 10:40am
AIR BLK .00 10:40am
ACCY CHK .07 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:45am
ATR BLK .00 10:45am

Reported AC: .00 g/210L

Signature of emical Analyst

Court CVR

r}\,s%@mh

alyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION.CENTER 420
Serial Number: 008730  Test Record Number: 1836
Test Date: 11/18/2013 Test Time: 10:47am EST
'System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass 10:48am
FL.O Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FCL Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pasg 10:48am

Blank Tests
Test Status Time
ATR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass. 10:49am
CRC Tests

Test Status Time

COMP Pass 10:4%am

CAL Pass 10:4%am

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

y - . 7R . - ' ) ey -
County ! A Jﬁﬂg" i Instrument Location ,{ﬁ/ﬂ-ﬁ“ fLrs .f/:,:g( { & Ctnei ] ;7
I 7 / v |
Instrument Serial No. _¢" (7Y L5 7 /e /}L{.) g /“?’-{

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

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

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

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

=y N '

1 certify that on the (}f/ day of AT p«@-‘ﬁm/fm" ,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.

s

ey

e e
..,.é’;..mﬁ-@ammw ATy e e
=y AV / o )/ o
f)]“’ z‘e?wr'{_?:* 5. f / e ’{’{? gﬁ
o Signature of Certifying Official CertificattRumber

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

DHHS 4080 (1107) ~ .
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 00
Test Date: 11/08

8577 Test Record Number: 930
/2013 Test Time: 11:34pm EST

System Check: Passed

Test

IR
FLO
»C

Baseline Tegts

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pags
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Statusg

Pass

CRC Tests

Status

Pass
Pags

:35pm
:35pm
:35pm

Time

11

11:
11:

11

i1:

:35pm
35pm
35pm
:35pm |
35pm

Time

11

:36pm

Time

11

136pn

Time

11
11

:36pm

:36pm

Preventive Maintenance

Status: Pass

W7

Analyst

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

Rev. 12/2007



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

Serial Number: 008577
Tegt Date: 11/08/2013

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

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-08/01/2015

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

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

Test g/210L  Time

DIAG Pass 11:26pm
ATR BLK .00 11:27pm
ACCY CHK .07 11:28pm
AIR BLK .00 11:29pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm
SUB TEST .00 11:32pm
AIR BLK .00 11:33pm

Rep d AC: .00 g/210L
et € T

Signature of Chemical Analyst

Court CVR

Fz S T

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ iy )
County L £ Instrument Location__/ _7«;«!-7 }j j /),é” s lfa,w ;T 7
Instrument Serial No. ¢ € g {7 (o) / ZM 6': 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
g. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

-1 certify that onthe 7 s day of /f //)1)@7’”% ,20/F  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(f/é ==, L2

Signature of Certifying Ofﬁclal Certificate Number

A 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: FPreventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008760
Test Date: 11/09/2013

Test Record Number: 518
Test Time: 12:54am EST

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55am
:55am
:55am

Time

12:
12;
12:
12:

12

55am
5ham
55am
55am
:55am

Time

12

:56am

Time

12

:56am

Time

12
12

:56am
:5éam

Preventive Maintenance

Status: Pass

o=

/72N

4

Analyst “

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

Rev. 12/2007



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

Serial Number: 008760
Test Date: 11/09/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG . Pass 12:43am
AIR BLK .00 12:44am
ACCY CHK .07 12:45am
ATR BLK .00 12:46am
SUB TEST .00 12:47am
ATR BLK .00 12:48am
SUB TEST .00 i2:50am
ATR BLK .00 12:51am

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ey Instrument Location /._?,:517" edrde Lo 7 F?
R D - 7 { .' -
Instrument Serial No. (08 % y M C757Y

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

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

7S .
I certify that on the f day of Mbéﬂf/f/w‘_ ,20f £ the forgoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R, o
ﬁ‘\.} '\/ A

- ’f’m T N (:,h ff/ﬂh}"ﬁ“{/ﬁ & \_'/;—5\
| 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)
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Intox EC/IﬁLII: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 210

Serial Number: 00
Test Date: 11/08

8612 - Test Record Number:

1418

/2013 Test Time: 11:29pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:30pm
:30pm
:30pm

Time

11

11:

11

11:
11:

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

Time

11

:31pm

Time

11

:31lpm

Time

11
11

:31pm
:31pm

Preventive Maintenance

Status: Pags

072D

Analyst

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

Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Test Date: 11/08/2013

Citation Number: MOO0C0O0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

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 11:19pm
ATR BLKX .00 11:20pm
ACCY CHK .07 11:20pm
ATR BLK .00 1l:21pm
SUB TEST .00 11l:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:25pm
ATIR BLK .00 11:26pm

Reported AC: _.00 g/210L

Court CVR

e,
<”’”%4

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
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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 /,4.4)«4 ke &- Instrument Location [f;:;‘- T W& Le t{,%,‘:;?w"%”l';?
Instrument Serial No. /f)C\d&“'Z'. 23 72l e &'S"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.

I certify that on the () 7z day of _/l/é’)gj@m-./)ém_. ,20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e “7 L emp———— s

B PR -y

Mp-;;;- N‘_Q;]..:?é" um_-.-—--., (_j . f’f /'i‘:zz , }{/’ tc:)"b/“
Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07) -




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 810
Serial Number: (08623 Test Record Number: 2751
Tegt Date: 11/09/2013 Test Time: 12:5lam EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:52am
FLO Pags 12:52am
- FC Pass 12:52am

Temperature Tests

Test Status Time

FC1 Pagss 12:52am
SRC Pass 12:52am
DET Pass 12:52am
BAR Pass 12:52am
BT Pass 12:52Z2am

Blank Tests

Test Status Time
AIR Pass 12:52am

Printer Tests

Test Status Time

PRNT Pass 12:52am
CRC Tests

Test Status Time

COMP Pags 12:53am

CATL Pass 12:53am

Preventive Maintenance
Status: Pass

St i

Analyst .

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



‘Intox EC/IR-II: Subject Test

"WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623
. Test Date: 11/09/2013
. Citation Number: M00G00000-0
o Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective: _
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG - Pass 12:42am
ATR BLK .00 12:43am
ACCY CHK .07 12:43am
ATR BLK .Q0 12:44am
SUB TEST .00 12:45am
ATR BLK .00 12:46am
SUB TEST .00 12:48am
- ATR BLK .00 12:49am
Reported AC: .00 g/210L

5 lor

re of Chemical Analyst

Court CVR

s

-

Analyst

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

L Department of Health and Human Services

i Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES )
FORENSIC TESTS FOR ALCOHOL BRANCH B

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II ;o
County / / A A ‘,/ r‘fj VA sy Instrument Location ,ti,;’/r/ j’i";f;i«/frm Z/ age & ) /

Instrument Serial No. f’(’) oy oy

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s

I certify that onthe  ~ day of " /f/; LA e / -44& , 20 / == the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i i

s S

,-"/r /7.._.- - el o l
d I o r’ :‘ e ,,/7:; .
= Signature of Certlfymg Ofﬁc1al Certificate Number 1

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 11/01/2013
Citation Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:27pm
AIR BLK .00 S:28pm
ACCY CHK .07 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:33pm
ATR BLX .00 9:34pm

Repopted AC: , .00 g/210L

¥4;x§7,

fiature 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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008623 Test Record Number: 2788
Test Date: 11/01/2013 Test Time: 8:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Statug Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests

Test Status Time
AIR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pass 9:42pm

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 IA/Z*/,(/ ,%Vdc/e’yg Instrument Location 5%7, %4 %: 7Z &
Instrument Serial No. w_@

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 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 / %5 zéﬁéz , 20 E the forgoing preventive maintenance

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

‘4-/""”. %
e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



" Intox EC/IR-II: Subject Test

NEW  HANQOVER COUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 11/01/2013
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG30-202
" Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 9:27pm
AIR BLK .00 9:28pm
ACCY CHK .07 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:30pm
AIR BLX .00 9:31pm
SUB TEST .00 9:33pm
ATIR BLK .00 9:34pm

Signéfufe of Chemical Analyst

Court CVR

1} 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

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008623 Test Record Number: 2788
Test Date: 11/01/2013 Test Time: 9:40pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

rCl Pass 9:41pm
SRC. Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests

Test Status Time
AIR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pags 9:42pm

Preventive Maintenance
Statusg: 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 I

;
; - y . Sy j\
County f/i// %4 }gz.o/%’:’x%(?//"é’,ﬁ{f' Instrument Location {[3/:‘;4/ f"?/ /c/.?;é: /ﬁ/ ,C//:’/\ LE 7/ _(/

Instrument Serial No. _(© f}"}‘?f }/ /:: 83

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.

Yo -
. s Enr = . . .

1 certify that on the / dayof YD Pert ffim? 20 /%7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
L 2 (/

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008760
Test Date: 11/01/2013

Citation Number: M0O00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:24pm
AIR BLK .00 9:26pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:29pm
ATR BLK .40 9:30pm
SUB TEST .00 9:31pm
ATR BLK .00 9:32pm

Rep ”’;’: . g
(=
gfgnature of Chem1cal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANQOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008760 Test Record Number: 514
Tegst Date: 11/01/2013 Test Time: 9:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:40pm
FLO Pass 9:40pm
FC Pass 9:40pm

Temperature Tests

Test Status Time

FC1 Pass 9:40pm
SRC Pass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm

Blank Tests
Test Status Time
AIR Pass 9:40pm

Printer Tests

Test Status Time
PRNT Pass S:41pm
CRC Tests

Test Status Time
COMP Pass 9:41pm
CAL Pass 9:41pm

Preventive Mailntenance
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 1T

County //i/ ez %4%/&[/6/4 Ihstrument Location 2;7,%}" /%é‘ /._, % ;¢ 7[ &
Instrument Serial No. M

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

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

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

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

I certify that on the / day of /! %/(m,éf}{ .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.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008760
Test Date: 11/01/2013

Citation Number: MO0Q00000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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

OCfficer'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 9:24pm
ATR BLK .00 9:26pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:29pm
AIR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm

F Ch&€mical Analyst

Court CVR

Analys

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



Intox EC/IR-II:
NEW HANQVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008760
Test Date: 11/01/2013

Preventive Maintenance

Test Record Number: 514

Tegt Time: 9:3%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:40pm
9:40pm
9:40pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

\O W WwWww

Time

9:40pm

Time

9:41pm

Time

9:41pm
9:41pm

Preventive Mailntenance
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/IRIl

£ 7 ; . - - g {1 P jf'
County,»f/\/ﬁ_. b f‘\,‘ Instrument Location_/} i;fd:l-_i‘;r(:k, (L ]
. : f 7
Instrument Serial No. 07 'f:’,é} 2 ® 5"{/" Z Ve 5N 1 b AV

Afé {'A b / ({Vt ) Com

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 aicoholic breath

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

! X
3 ‘r?(""" ; 1y g Ry wE
I certify that on the i; (’{[ day of;"yefi AL ’%”‘K’ﬁ‘ , 20 '5  the forgoing preventive maintenatice .
procedures were performed on the 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 s, e ) o PP
o a . F - o e . - ! .
(o X g{: """ Zin o {2 >

Signature of Certifying éOfficial Certificate Number
i
;o

\f.';"

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiect Test
NASH COUNTY NASH COUNTY JAIL 630

5?3 derial Number: 008630
R Test Date: 11/14/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 21/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
BEffective:
12/01/2012-12/01/2014

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

Lot Number: AG3225801

EXP Date: (»;"]4/20J.5
4 ﬂ) . Test g/210L  Tiue
B DIAG Pass 4: ldpm
ATR BLK .00 4:15pm
ACCY CHK .08 4;16pm
AIR BLK .00 4:17pm
SUB TEST .00 4+ LBpm
ATR BLK .00 4:18pm
S8 TEST .00 4:20pm
ATR BLK .00 4 21pm

" Raported AC: .00 g/210L

Ol

Signature of Chemical

e ly st

Court CVR

CP e T,

Analyst ?
N This form is used when performing Preventi aintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1212007




Intox BC/IR-TI: Preventive Maintenance
NASH COUNTY NASH COQUNTY JATL 630

Sexrial Number: (008630 Teat Record Number:

2836
Test Date: 11/14/2013 Test Time: 4:22pm EST
System Check: Passed

Baseline Tests
Test Status  Time
IR Pass 4:22pm
FrO Pass 4:Z23om
FC Pass 4:23pm

Temperature Tests
Test Status Time
FCz Pagss 4:23pm
SR Pass 4:23pm
DET Pass 4:23pm
BAR Pass 4:23pm
BT Pass 4 :23mm
Blank Tests

Tast Status T ime
ATIR Pass 4 23pm

Printer Testg
Teslt Status Time
PRNT Pass 4:23pm

CRC Tests

Test Status Time:
COMP Pasg 4:24pm
CAL Pags 4 24pm
Preventive Maintenance

Status: Pass

Analyst
This form is used when performing Preve Maintenance procedures

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



A T R

Instrument Serial No. _{ 7. & "t

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

{ INTOXIMETERS, MODEL INTOX EC/IRqH / [ —
fv‘, A ' e o ,j(;,-»z, },’y}‘{-) P i ; .\}
County/ WA 5/ Instrument Location | #C1 \\ i “ A S S
,. / L o R R S - A
0 F Y f i :"/ (57 ‘\;’@W\:}"‘“vf";}"ww A VA

Eocden mipnt A
< :

The preventive maintenance procedures for the Intoximeters, Modeil‘lntox EG/IR T to be followed at least once every
four months are: \ -~

ot
Atz et

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

2. Verify instrument displays time and date;
-3 Initiate breath test sequence; S J“_
4. Enter information as prompted; 1

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 .Jf—".zw } o f -

47 PR T s TRU ' N ;< . . .

1 certify that on the j 2 dayof AN\ VU e 2 ,20 | = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e e

e e

- -.“;‘w‘ ) - r T ‘ ‘._“»' - o L
{ FAL A FEIT I i o2 fos 50N E:
o f'w"’":! A S :f gt \ _%,:i; A B
! Signature of Certifying Official’, Certificate Number
. i

i

{ .
A signed original of the preventive maintenance record shall be kep%“on--ﬁie‘” Tor at least three years.

Liaen i i s e

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NASH COUNTY ROCKY MOUNT PD 630
£ Serial Number: 008741
Test Date: 11/13/2013

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:
Subiect's Sex: Male
Driver's License State:
Driver's License Number:

XX
NONE

Analyst's Name:
Permit Number:
Effective:
12/01/2012-12/01/2014

FARLEY, CYNTHIA
24123F

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

Lot Number: AG317801

Exp Date: 06/27/2015
( ) Test g/210L  Time
DIAG - Pass 4:33pm
AIR BLK .00 4:34pm
ACCY CHK .08 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:39pm
AIR BLK .00 4:40pm

Signature of Chemical Ana

Couxrt CV

11/11/1911

D

st_

il v,

Analyst

This form is used when performing Preve
Forensic Tests for Alcohé

ive Mai
Fanch

nance procedures

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR~II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
;%} , Serial Number: 008741 Test Record Number: 1347
: Test Date: 11/13/2013 Test Time: 4:41pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 4:41pm
FLO Pass 4:41pm
FC Pass 4:41pm

Temperature Tests

Test Status Time

FCl Pass 4:42pm
SRC Pass 4:42pm
DET Pass 4:42pm
BAR Pass 4:42pm
BT Pass 4:42pm

Blank Tests
Test Status Time
ATR Pass 4:42pm

Printer Tests

Test Status Time
PRNT Pass 4:42pm
CRC Tests

Test Status Time
COMP Pass 4:42pm
CAL Pass 4:42pm

Preventive Maintenance
Status: Pass

O D Forten

Analyst

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

Rev. 12/2007

pfiance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EQ/IR II (o

i I
_l?_ _.‘" T - Ef , et f.f {,,_ -w~a ~ P
County f '\g . <M é\ Instrument Location gf‘“‘{-‘}““’ ! \Mm} ‘h ,1 / Uff‘.‘" ( e

=

§ e i OV I YT R S
Instrument Serial No. é 0 g';‘ w‘?‘“{ (“‘:) /*ﬁ } (ﬁmﬁ V ‘3"’% E‘Vi(‘f.%ﬂ”"/ (E i - EJ -

Bt m&é«g” [

5
The preventive maintenance procedures for the Intoximeters, Model{Intox EC/IR II to be followed at least once every
four months are: -

A s

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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, b / é‘;{f‘;! o 1 :

I certify that on the[-; < day of AL Ve [ .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.

¢ d L\‘\\a. g H?«”f'_ ;’f . - (.f’ﬂcﬂ(:‘"ww'“
(LA BEA [Tl Loty (o &
Signature of Certifying Oft}cial Certificate Number

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

DHHS 4080 (11/07)

NS

{

ot




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

Cy Serial Number: 008740
T Test Date: 11/13/2013

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: FARLEY, CYNTHIA D
. Permit Number: 24123F
Effective:
12/01/2012-12/01/2014

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 3:59pm
AIR BLK .00 4:00pm
ACCY CHK .07 4:00pm
ATR BLK .00 4:01pm
SUE TEST .00 4:02pm
AIR BLX .00 4:03pm
~8SUB TEST .00 4:04pm
AIR BLK .00 4:05pm

/210L

(gl Folon

Signature of Chemical An

Court CV

Analyst

This form is used when performing Preven
Forensic Tests for Alcohal Brs
Department of Health and Human Services

Rev. 12/2007



Tntox EC/IR-II: Preventive Maintenance
NASH CQUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 468
Test Date: 11/13/2013 Test Time: 4:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:07pm
FLO Pass 4:07pm
FC Pass 4:07pm

Temperature Tests

Test Status Time

FC1 Pass 4:07pm
SRC Pass 4:07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pass 4:07pm

Blank Tests
Test Status Time
AIR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pass 4 :08pm
CRC Tests

Test Status Time
COMP Pass 4:08pm
CAL Pass 4:08pm

Preventive Maintenance
Statug: Pass

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



4 g " _ . d
County L v B Instrument Location / ’L.»’,ﬁ Y Gy - ‘), L'"'jf‘w H

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Serial No. Off}g.‘?q ::% i ,2:5 Z:,) (A// %g’f < L (n 5’% e

bdo ¥ enttv p) (e

1,

e e e g i s i i, ety

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

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

2. Vei’ify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

3. Print test record;

9, Verify Diagnostic Pfogram; and

10, Verify that the ethanol gas canister is being changed before expiraﬁon date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the f day of /V} VAN b‘g"" - 204 3 the forgoing preventive maintenance

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

N A 6 <9

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept 051 file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

(”'} Serial Number: 008793
' Tegt Date: 11/01/2013

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E

: 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 3:06pm
AIR BLK .00 3:07pm
ACCY CHK .08 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
SUEB TEST .00 3:11pm
ATR BLK .00 3:12pm

Reported AC: .00 g/210L
S ,

of

Chemical Analyst

Court CVR

(Ve T oo

Analylfst

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

Rev. 12/2007

gnance procedures



Intox EC/IR-II§ Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
) Serial Number: 008793  Test Record Number: 684
- Test Date: 11/01/2013 Test Time: 3:13pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass - 3:13pm
FLO Pass 3:13pm
FC . Pass 3:14pm

Temperature Tests

Test Status Time
FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pagss 3:14pm
BAR Pags 3:14pm
BT Pass 3:1l4pm
Blank Tests

ﬂ_) ' . ' Test Status Time

AIR Pass 3:14pm

Printer Tests

Test Status Time
PRNT Pass 3:14pm
CRC Tests

Test Status Time
COMP Pass 3:14pm
CAL Pass 3:14pm

Preventive Maintenance
Statusg: Pass

iz
/

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




T e s ¥ ¢ Gt T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ?:)@.C“A’PDE}}
Instrument Serial No. DO (L{Q H( : !DB E a\ﬂ& §Ts) \/\) G\‘S\l’\ N‘\\)SWI\

1
1

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect. breath sampie;

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.

- | S M > _ e frgoing proventive
I certify that on the _ day of PlamBa ~ .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.

L
Al A /ézwg_ﬁ/ G

NN 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)

Instrument Location P)‘L.M\{th ){ ( Q.., (? SOV f\’\(‘m 14 w
i -
RS




Intox EC/IR-II: Subject Test

BEAUFORT COUNTY BEAUFORT COUNTY CQOUR
‘ 060

Serial Number: 008918
Test Date: 11/13/2013

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject‘s Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

~ Bnalyst's Name: KEESLER, LINDA A
: Permit Number: 11646E
Effective:
08/01/2013-08/01/2015 -

Cfficer'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 . Pags 10:48am
ATR BLK .00 10:49am
ACCY CHK .08 10:50am
AIR BLK .00 . 10:51am
8UB TEST .00 10:51lam
ATR BLK .00 10:52am
SUB TEST .00 10:54am

ATR BLK .00 10:55am

Reportji;2gy .00 g/210L

Signature” of Chemical Analyst

Court CVR

4%%/447—\

Analyst

This form is used when 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 BEAUFORT COUNTY COUR 060

gerial Number: 008918

Test Date: 11/13

Test Reéord Number: 296

/2013 Test Time: 10:39am EST

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

_Status

Pass
Pasgs
Pass

Time

10
10
10

Temperature Tests

Test

B . FC1
E ' 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

Status: Pass

:39am
: 39am
:3%am

Time

10

10:
10:
10:
10:

s40am
40am
40am
4 0am
40am

Time

10

;4 0am

Time

10

:40am

Time

10
10

:40am
+40am

Preventive Maintenance

"

Analyst

o oA (oo

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

,,%E _ FORENSIC TESTS FOR ALCOHOL BRANCH
Sl PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR II
. oo ~, by
County ]'\:},6’{‘.’\\0,\“‘ ~3f -\ Instrument Location Bcﬂil_u\ai '1 (At) . (O vy “R"Lt&.‘a‘-»”\ G et

msmmentseriaiNo. OOBIG /2 £ .‘.;D""’”;S'-ﬂn Wesh i ghon ML

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
e, ; o P . . .
I certify that on the /:f,” " dayof /L'/z)l,,fﬁ*’ﬂ're:/:é’-ﬂr .20 / _% _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A ! - -
Gl AL 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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909
Test Date: 11/06/2013

Citation Number: M000C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2013—08/01/2015

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

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

Test g/210L Time

DIAG Pass 9:52am
ATR BLK .00 9:53am
ACCY CHX .08 9:;54am
AIR BLK .00 9:55am
SUB TEST .00 3:56am
AIR BLK .00 , 9:58am
SUB TEST .00 9;:58am

AIR BLK .00 9:5%am

Reported AC: .00 ¢g/210L

Signature pf Chemica]/ Analyst

Court CVR

Y

Analyst

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



- Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COQURTHOUSE 060
Serial Number: 008909 Test Record Number: 1772
Test Date: 11/06/2013 Test Time: 10:00am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:01lam
FLO Pags 10:0lam
BC Pagss 10:01lam

Temperature Tests

Test Status Time

FC1 Pass 10:01lam
SRC Pags 10:01am
DET Pass 10:01lam
BAR Pass 10:01lam

BT Pass i0:01lam
Blank Tests

Test Status Time

ATR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Maintenance
Status: Pass

V%nflfyst J

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/NRII

.:’ gy ’g—.D - \ i e
County Lk"r/t LA !' Instrument Location rﬁm P’DJ‘E Cfu ( Ora ¥ b S,ff--f‘

R T i yf 73 i o
Instrument Serial No. 00& S é? (;1:" ‘/ﬂ{p? E = "~ N q) f! y ftrf/i’? 51/? i J‘ /12)1/7’ . fk/ £~,

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

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

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

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

/ : - o . . .
1 certify that on the __{¢/ day of U O O i !9*0 I ,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N7 T

d Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
BEAUFQORT COUNTY COURTHOUSE 060 7

Serial Number: 008586
Test Date: 11/06/2013

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E '
Effective:
08/01/2013-08/01/2015

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 9:37am
ATR BLK .00 9:38am
ACCY CHK .08 9:38am
AIR BLK .00 9:3%am
SUB TEST .00 S:40am
ATR BLK .00 9:41lam
SUB TEST .00 9:43am
ATR BLK .00 9:43am

Reported AC: .00 g/210L

TZ?ZZ cd/L————_4:::::;

Signdfuge 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
' BEAUFORT CQUNTY COURTHQUSE 060
Serial Number: (008586 Test Record Number: 1022
Test Date: 11/06/2013  Test Time: 9:46am EST
- System Check: Passed

Baseline Tests

Test Status - Time

IR Pass © 9:46am
FLO Pass 9:46am
FC Pass 9:46am

Temperature Tests

Test Status Time

FCl Pass 9:46am
SRC Pass 9:46am
DET Pass 9:46am
BAR Pass 9:46am
BT Pass 9:46am

Blank Tests
Test Status Time
AIR Pass 9:47am

Printer Tests

Test Status Time
PRNT Pass 9:47am
CRC Tests

Test Status Time
COMP Pass g:47am
CAL Pass 9:47am

Preventive Maintenance
Status: Pass

2/{,/(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



il

i T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County ‘Q‘ 1V {ﬁ\\] q >( (s &\\h Instrument Location Q)\ Vib$ oXin L A,

L0

Instrument Serial No. DU (66148 "Z;{}}} (/, Qm\Q\E\AH,\\\ ‘?\\ELM’ @\'\“z,(,\t-,j,-.ﬁ\‘\ fzg‘{\ur\

N

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. Enitiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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‘
4 \ .
1 certify that on the {7 " day of Y 1 \/L by 20 4 5 the forgoing preventive maintenance

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

{ :.7 a ;- —
S s Ly
{ Rl ?gxﬁf‘:’ /)v/, Al A e - i:*';"/ £

[ Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY ELIZABETH CITY PD
6380

Serial Number: 0083850
Tegst Date: 11/05/2013

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2013—08/01/2015

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

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

Test g/210L Time
DIAG Pass 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .08 12:54pm
ATR BLK .00 12:55pm
8UB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:59pm
ATIR BLK .00 1:00pm

Reported AC: ,00 g/210L

Signature of~Themical Analyst

Court CVR

e A fro 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
PASQUOTANK COUNTY ELIZABETH CITY PD 6390
Serial Number: 008950 Test Record Number: 923
Tegt Date: 11/05/2013 Test Time: 1:01pm EST
System Check: Passed

Basgeline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

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

Preventive Malntenance
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 i)ma‘}) pdaal Instrument Location | 174h X 0 \:\"mi P )

Instrument Serial No. 0D g4l 20} E . aﬂib ﬂ;gl .F\\M.) gh"?;,;w‘ﬂﬂ { ﬁl/)
Ne |

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;
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.

A /V/
1 certify that on the ; day of CLEA e~ , 20 / j’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T d Nl YT

N Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY ELIZABETH CITY PD
690

Serial Number: 008941
Test Date: 11/05/2013

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

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 11:51am
AIR BLK .00 1i:52am
ACCY CHEK .08 11:52am
ATR BLK .00 11:53am
SUB TEST .00 11:54am
ATIR BLK .00 11:55am
SUB TEST .00 11:57am
AIR BLK .00 11:57am

Reported AC: .00 g/210L

S

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



| 7 Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY PD 690

Serial Number: 008941 Test Record Number: 936

Test Date: 11/05/2013 Tegt Time: 11:58am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:5%am
F1LO Pass 11:59am
FC Pass 11:5%9am

Temperature Tests

Test Status Time

FC1 Pass 11:59am
SRC Pass 11:5%9am
DET Pass 11:52am
BAR Pass 11:5%am
BT Pasgs 11:5%am

Blank Tests
Test Status Time
AIR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

CCOMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

%M/ﬂ M/

} ~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 “
County K‘;‘h@’ Eroihy Instrument Location_ ' - ﬁ'?\u\ > "23\ Ve ‘n‘)\}é"&\% )
Instrument Serial No., (3{':3* cg%‘ \")( T T?" A, 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 instfument ACCUTacy,
6. When "PLEASE BLOW" appears, collect breath sample;.
7. When "PLEASE BLOW" appears, collect breath sar_hple;
8. Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed befﬁre’ 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 - . N
I certify that on the { dayof MUV ERG €. 20 \'3  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ \ g ——
Mok \(Cevoneed ) S
Signatpre of Certifying Official Certificate Number

RN

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: Subject Test
: ROBESON COQUNTY S8T. PAULS PD. 770

?”é Serial Number: 008814
Test Date: 11/01/2013

Citation Numbexr: M0O0O0OQO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 215368F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG3098105
Exp Date: 04/01/2015

) Test g/210L  Time
DIAG Pass 10:57am
AIR BLK .00 10:58am
ACCY CHK .08 10:59am
ATR BLK .00 11:00am
SUB TEST .00 11:00am
AIR BLK .00 11:01lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am

Reported AC: .00 g/210L

N O

Signature *QJ_‘.) Chemical Analyst

Court CVR

nalyst

Ml et

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



Intox EC/IR-II:

FPreventive Maintenance

ROBESON COUNTY S8T. PAULS PD. 770

Serial Number: 008814
Test Date: 11/01/2013

Test Record Number: 444
" Tegst Time: 11:04am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Paszs
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

O0bam
05am
05am

Time

11:
11:
11:
11:
11:

05am
05am
05am
05am
O5am

Time

11:06am

Time

11:06am

Time

1i:06am
11:06am

Preventive Maintenance

Status: Pass

Analyst

MJ\ (Qrcg
N

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

Rev. 12/2007



gt blelirke

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

W . e R0 AL PN
County \“w@ Ué:.f;\:“.)M Instrument Location !‘/Lé} ‘.{:':‘5‘ £l S P 3‘3

Instrument Serial No. ¢ 2{ %g’h{ F“EE’ %Q}g_,\ ?J({‘X t C) t} T

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

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

SN e WA ) s
I certify that on the i day of MoV EMBE it.. ,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 g

1 ra ™y - vy,
y { o . - A~
k\v"kﬁ A (O ast= D L)
Signaine of Certifying Official Certificate Number

O

T

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

ROBESON COUNTY RED SPRfNGS ED 770

=

3 Serial Number: 008857
Test Date: 11/01/2013

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

Analyst's Name:
QUARANTELLO, NICHQOLAS J
Pexrmit Number: 21536F
Effective:
08/01/2013-08/01/2015

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

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

") Test g/210L  Time
DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .07 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm

Reported AC: .00 g/210L

NN D

Signature Qﬁ 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 RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 369
Test Date: 11/01/2013 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 Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATR Pass 12:5%pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass 12:59pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

\\«%}\@?{3

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 S

INTOXIMETERS, MODEL INT§J>X ECIRIN
County ?’“Og W&)w | : insu'umeht Location

Instrument Serial No.__ OO (ggg~7 P(’?’\E ROVE '. . -

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. Wheﬁ "PLEASE BLOW". appears, collect breath sample; | )
7. When "PLEASE BLOW" appears, collect breath saﬁapig; R . | , 2
3. Print test record; o |
9, Verify Diagnostic Program, anci
10. Verify that the ethanol gas canister is being changed Befére expiration date, or the alcoholic breath '

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

I certify that on the l day of ’?\) N E‘F4€E{2 , 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.

RN Do D b

Sigﬂ%ﬁre‘ofcmifyiug Official _ Certificate Number

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

DHHS 4080 (11/07) -

e Lot Yo e \h,&*@i“‘




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMEROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 11/01/2013

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

Analyst's Name:
QUARANTELLQ, NICHQOLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

Officer's Name:
QUARANTELILC, NICHOLAS J
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass l:46pm
ATR BLK .00 1:46pm
ACCY CHK .08 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 l:51pm
ATR BLK .00 1:52pm
Reported AC: .00 g/2

Signature OGJ emical Analyst

Court CVR

hiefOme

This form is used when 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 PEMBRQOKE POLICE DEPT 770

Serial Number: 008837 Test Record Number: 498
Test Date: 11/01/2013 Test Time: 1:53pm EDT

System Check: Pagsed

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
. ) B : Test Status  Time
AIR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Test Status Time
COoMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

D) Oz >

Q&nalyst

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



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

PREVENTIVE MAINTENANCE RECORD _
INTOXIMETERS, MODEL INTOX EC/IR 11 )

County ﬂ ] rd :D Ot { / Instrument Location /W - Df’)W{" / / ( ) Jzu r’r

Instrument Serial No. (2 (7 S{‘E{ G 2 M ol /) A

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 tést 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 / ‘5 day of ”//(" y) Vs 5 oL ,20_{ ‘;),? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

— <Y
A > P s R e / £
'."‘/f”"f e ﬁ%w“ / Ll h! H—w““m"‘"w'ﬁé;;;ﬂwb ,"/‘) / (}’
4 /,,«"”"‘ Signature of Certifying Official Certificate Number

o

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

DHHS 4080 (11/07)



o

Intox EC/IR-II: Subject Test

MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Tegt Date: 11/15/2013

Citation Number: M0000000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE
Subject'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

E

ffective:

06/01/2013-06/01/2015

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:00pm
ATR BLK .00 12:01pm
ACCY CHK .08 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:04pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

4 .
///,/”

Aﬂﬁﬁmt

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



Intox EC/IR-II: Preventive Maintenance
MCDOWEiL CéUNTY JAIL 580
o _ Serial Number: 008892 Test Record Nuﬁber: 359:
g Test Date: 11/15/2013 Test Time: 12:09pm EST
System Check: Passged
Baseline Tests

Test Status Timéﬁ Uy

TR Pass  12:09pm
. FLO Pass 12:09pm
i FC Pass 12:09pm

5 Temperature Tests

Test Status Time
\ FC1 Pass 12:10pm
i - SRC Pass 12:10pm
R DET Pass 12:10pm -
. BAR Pass 12:10pm
i BT Pass 12:10pm

Blank Tests
Test Status Time
ATR Pass 12:10pm

Printer Tests

Test Status Time

ﬂ PRNT Pass 12:10pm

% CRC Tests

: Test Status Time
COMP Pass 12:10pm
CAL Pass 12:10pm

A ' Preventive Maintenance
[ Status: Pass

i %X‘f =
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County / C ED{"J wel / Instrument Location /?’7 (’@«7’) fote | ( (ﬂ . :f 21(/
Instrument Serial No. (277 ,g A f’;/ /b Sr (2 /) : /77/(’”‘

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 alcohelic 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 /”/rg =] (9‘7 /" ,20 ! Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<
g S . {00
D - ki
- ~ Slgnature’ﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008888
Test Date: 11/15/2013

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

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

Cfficer'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 11:5%9am
ATR BLKX .00 12:00pm
ACCY CHK .07 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
8UB TEST .00 12: 05pm
AIR BLK .00 12:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II:

Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 11/15/2013

- Test Record Number: 9899
Test Time: 12:08pm EST

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 09pm
:09pm
:09pm

Time

12:
12:;
12:
12:

12

09pm
09pm
092pm
092pm
:09pm

Time

12

: 09pm

Time

12

: 09pm

Time

12
12

:10pm

:10pm

Preventive Maintenance

Status: Pass

- i'—— a5 .

I////”’AnaWs

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO}Z /IR 11

Countyé'/ﬁ ?jé'#‘; Instrumgnt Location . j:?j{ %%fe
Instrument Serial No. (j J ?? é / / Rbe/b? L lé;?(‘_’f? .f

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

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

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

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

I certify that on the .;Q é’ day of /Vé Vé’m ;ff{_ , 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.

fs7

o JT Signature of Certiffing Official 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
STOKES COUNTY KING PD 840

| Serial Number: 008610
! Test Date: 11/26/2013

Citation Number: MO000000-0
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: 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 2:06pm
ATIR BLK .00 2:06pm
ACCY CHK .07 2:07pm
ATIR BLK .00 2:08pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm

Zignature of Chem#Z€al Analyst
Court CVR

- Department of Health and Human Seryice
Rev. 12/2007



Serial Number:

Test Date:

System Check:

TeSt
iR

FLO
FC

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

008610
11/26/2013

Basellne Tests

Status

Pass
Pass
Pass

Status -

Pass
Pass
Pass
Pass
Pass

Blank Tests:
Status

Pass

Printer Tests:
Status
Pass

CRC Tests
Status
Pass

Pass

Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County S‘é 'A}ﬁg Instrument Location <7ZD% 3 4@7 ))Zlf ’—TC;Z /
Instrument Serial No, (j ﬂ %?é . _ (‘JDJ’} / V/fﬂ;f ; }\/ /

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

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

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

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

I certify that on the &.5/ day of /{é}/{;fﬂ R , 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.

4E7

\
Slgnatureﬁ' Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008596
Test Date: 11/25/2013

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: AG204603
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 1:34pm
AIR BLK .00 1:34pm
ACCY CHK .07 1:35pm
ATIR BLK .00 l:36pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm

Court CVR

Anafyst

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



e b e e R Lt

A Wl e

Intox EC/IR;IIQ ?reventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 631
Tegst Date: 11/25/2013 Test Time: 1:43pm EST
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:44pm
FLO .- Pass l:44pm
FC Pass l:44pm

Temperature Tests

Test Status Time
FCl Pass l:44pm
SRC ‘Pass 1:44pm
DET Pass 1:44pm
BAR Pass 1:44pm
BT Pass 1

:44pm
Blank Tests |

Test Status Time

ATIR Pass l:44pm

Printer Tests

Test Status Time
PRNT Pass 1;44pm
CRC Tests

Test Status Timé
COMP Pass 1:45pm
CAL Pass 1:45pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5 ;75 f/%/{ Instrument Location 71:(—#’5 'f‘f% 60 “/7/ (f a‘) Tﬁf’i"é ‘:‘\f[
=
Instrument Serial No. ()57 ﬁ;‘;‘? . {Ji/: :’514:’}-';%/ ﬁ’? /\/ 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.

o
[ certify that on the / 9 day of Wﬂ?zée/ﬁ , 20 A/;’“ _the forgoing preventive maintenance _

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

/\,, ff% 75 / £ s

P e Signature of Ceﬁlfymg Official Certificate Number

A signed original of 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: 008659
Test Date: 11/19/2013

Citation Number: MQOCQO000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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 ©f Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 10:3%am
ATR BLK .00 10:32am
ACCY CHK .07 10:40am
AIR BLK .00 10:41lam
SUB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK 10:44am

;Z?fgz%é AC: %/210L

Sigrature of Chemlggf Analyst

Court CVR

This form is used when performing Preventive Malntenance 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: 0086529
- Test Date: 11/1%/2013

Test Record Number: 2382
Test Time: 10{46am EST

' system Check: Passed

Test

IR
FLO
FC

Basgeline Tests
Status
Pass

Pass
Pass

Time

10

10
10

:4€am
r46am
rdoam

Temperature Tests ' 

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass .
Pass . -
Pass .
Pass

10
.10:
10
‘ To
10

‘Time

:46am

de6am .

rd6am
46am

Blank Tests

Status

Pass

10

Time

:47am

Printer Tests | .

‘Status

Pass

- 10

CRC Tests .

Status

Pass
Pass

10:
10:

Time

147am

CTime

47am
47am

. Preventive Maintenance.

Status: Pass

Seim

Analy

This form is used when performing Preventlve Mamtenance procedures '
Forensic Tests for Alcohol Branch :
Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County QE!;QS]'/ 74/[ Instrument Location % l)\/é dl U4 7_{‘/ C& 74074: g NI f

Instrument Sgrial No. d ﬂ gy ¢ é ﬂ /A/i 6’15741‘-] "“'Sq,é_’m y A/{ 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 sequénce; -
4, Enter information as prompted;
5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 WMM ) 20/ 3 the forgoing preventive maintenance

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

. i
Y AW o ) s
ignature of Certjf¥ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 11/19/2013

Citation Number: M0OGQCQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG320602
Exp Date: 07/25/2015

- Test g/210L Time

DIAG Pass 10:18am
ATR BLK .00 10:19%am
ACCY CHK .07 10:19%am
ATR BLK .00 10:20am
SUB TEST .00 10:21lam
ATR BLK .00 10:21lam
SUB TEST .00 10:23am
ATR BLK .00 10:24am

g0 g L

1gnature 6f’5heﬂﬁcal 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

Andlyst



Intox EC/IR-ITI: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION. 330
Serial Number: 008660 Tést Record Number: 3530
Test Date: 11/19/2013 Test Time: 10:26am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FC1l Pasgs 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am

BT Pass 10:26am

Blank Tests

Test Status Time
AIR Pasgs 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status  Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

Anab@f

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

County ﬁ/gl}/ )

Instrument Serial No. d{ﬂ 875 83

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 / g day of /‘Ké 77 A;/ﬂ ,20 /;i the forgoing preventive maintenance

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

;,}’
S5

Cerntificate Number

A signed original of 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 T

Serial Number: 008583
Test Date: 11/19/2013

Citation Number: M0O000000-0
' Subject's Name: o
PREVENTIVE, MAINTENANCE - o
Subject'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: AG320602
Exp Date: 07/25/2015 -

Test g/210L Time

DIAG Pass 9:49am
ATIR BLK .00 9:50am
ACCY CHK .08 9:51am
AIR BLK .00 9:52am
SUB TEST .00 9:52am
AIR BLK .00 9:53am
SUB TEST .00 9:55am
ATIR BL .00 2:56am

Repofted AC: .00,g/210L

“Signature of Chem#cal

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 4697
Test Date: 11/19/2013 Test Time: 9:58am EST
‘System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 9:58am
FLO Pass 9:58am -
FC Pass 9:58am

Temperature Tests

Test Status Time

FC1L Pass 9:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pass 9:58am
BT Pass 9:58am

Blank Tests

P Test Status  Time
ATR Pass 9:5%am

Printer Tests

Test Status Time
PRNT Pasgs | 9:59%am
CRC Tests

Test Status Time
COMP Pass 9:59%am
CAL Pass 9:5%am

Preventive Maintenance
Status: Pass

7

Anal{ﬁ

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTSFOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT’}(%X EC/IR II —

County %5(!\!“(\ Instrument Location RleRi\) / Y () ied
Instrument Serial No, ()O ng gD ;[}?:];ﬂ ﬁ‘g {1t vl iL

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 pl;ompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test .recorcl;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 // 57 day of //1/// (ki .Z/V& , 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.

i WM;M% 657

Signaturef Certifying Official Certificate Number

A signed original of 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: 11/18/2013

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

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

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

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

"Test g/210L Time

DIAG Pass 10:41am
ATR BLK .00 10:42am
ACCY CHK .08 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:46am

AIR BLK .00 - 10:47am

Court CVR:

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



Intox EC/IR-II: Preventive Maintenance
: FORSYTH*COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 999
Test Date: 11/18/2013 Test Time: 10:48am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:49am
FLO Pass 10:49am
FC Pass 1G:4%am

Temperature Tests

Test Status Time

FC1l Pass 10:4%am
SRC Pass 10:49am
DET Pass 10:49%9am
BAR Pass 10:49%9am
BT Pass 10:49am

Blank Tests
Test Status Time
AIR Pass 10:50am
Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

CCMP Pass 10:50am

CaL | Pass 10:50am

Preventive Maintenance
Status: Pass

-

(tAnal st

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



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

PREVENTIVE MAINTENANCE RECORD
\(/ INTOXIMETERS, MODEL INTOX: EC/IR 11
County dk '\i

Instrument Location (ik( A\f i ‘C :-iDO ’lff
Instrument Serial No. 0 0 S?GJGQ:;‘ Dﬁlﬂ‘}‘t'('mem "'

The preventive maintcnancc 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. thn "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /L/Lér/f?& /e , 20 / f the forgoing preventive maintenance

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

Mﬁf% FET

Signature 5f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



| ﬁ\m,‘;’:‘\-a’- - B B ;_'-;’HE"!{’—"._[

Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008925 .
- Test Date: 11/15/2013

Citation Number
Subject‘s ‘Name: -
PREVENTIVE, MAINTENANCE :
Subject g Date of Birth: 11/11/1911
Subjectg. fex: Male -
Driver's License State: XX
Driver's License Number: NONE

. Analyst's Name: BENFTELD 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 Numﬁer; AG204603
Exp Date: 02/15/2014

Test g/210L- + Time. . -
DIAG Pass . . 4:26pm_
ATIR BLK .00 L 4:27pm
ACCY CHK .08 4:28pm
AIR BLK .00 4:28pm
SUB TEST .00 ' 4:29pm
AIR BLK .00 ' 4:30pm
SUB TEST .00 S 4:3lpm-
AIR BLK .00 . : 4:32pm

'nature of Chesffiical. Analyst

Court_CVRﬁ

gkt A E’;i |

;ﬂwooooooo 0 . S

This form is ii;éd when performing Preventive Maintenance procedures : |

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

. P
MR PO - oy




Seria1 Nﬁm
Test Date 11/3,/2013

Into EC]-R II:‘Preventive Méinfenancé

[ @UNTY KADKINVILLE PD 980
Test Tlme_ 4:34pm. EST

‘em Check: Passedfl_

Baseline Tests
Status Time.
Pass 4:35pm.

Pass 4:35pm
- Pass 4 35pm-

Emperature Tests ﬂ3
Status . - Tlmgul

Pass
Pass
. Pass 4
Pass . - 4:
Pass

Status

Pass 4}§6§mf 1
:Printer Tests . ..

Status Timé

Pass - 4:36pm
CRC Tests |
Status Time

Pass 4: 36pm
Pass T 36pm_

Preventive Malntenance
.. Status: Pass iy

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

Blank Tests ., .”iﬁ"

8925 Test Record Numbérﬁ?ééj@w@‘p




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County MDG’\I? [0 ' Instrument Location , )3 Vif _.;éb Ml i[ mmr
Instrument Serial No. f O J} 05 mOLKD \fi ] /\[ (.

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;
3. Print test record;
9. Veriﬁr Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Y1 , 20/ g the forgoing preventive maintenance
procedures were performed on the instrument indicated a ove, in accordance with current regulations of the N.C,

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

7

e

-

s )
o e oy '*“3?
7\ M/ Ly ey,

< Signature of Cemfyﬁyfg 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
i) DAVIE COUNTY DAVIE COUNTY JATIL 290

Serial Number: 008905
Test Date: 11/15/2013

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

nalyst'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 2:58pm
ATR BLK .00 2:58pm
ACCY CHK .08 2:59pm
ATIR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:01pm
SUB TEST .00 3:03pm
: 3:04pm
/210L

Court CVR

VN 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




Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905 Test Record Number: 1265
Test Date: 11/15/2013 Test Time: 3:05pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

e - Temperature Tests

Test Status Time

FC1 Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT . Pass 3:06pm

Blank Tegts
Test Status Time
ATR Pass 3:06pm

Printer Tésts

Test Status Time

PRNT Pass 3:06pm
e - ® CRC Tests

Test Status Time

COMP Pass 3:06pm

CAL Pass 3:06pm

Preventive Maintenance
Statug: Pass

T Anafst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTC)\?I EC/IR
[

County \[\i ! , ¢ -E) Instrament Location ,)I\F‘S j;)uﬂ {/-/ GU ﬁf’z%u &€
Instrument Serial No.r & O gg L)[S \/\}f ] j{"ﬁ JDO{G £ \1\{ ! (]. !

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

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

I certify that on the / day of /i{fé/}/ﬂéf , 204 ‘7;_ the forgoing preventive maintenance

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

;5T

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO COURTHOUSE 960

Serial Number: 008843
Test Date: 11/01/2013

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

Analyst's Name: 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 Tesgt

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

Test g/210L Time

DIAG Pass 1:02pm
ATR BLK .00 1:03pm
ACCY CHK .07 1:03pm
ATIR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:07pm
ATR BLK. .00 1:08pm

Reported AC: 00.-8/210L

»”
ﬁlghéture of Chemi#al ARnalyst

Court CVR

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
WILKES COUNTY WILKES CO COURTHOUSE 9260
Serial Number: 008843 Test Record Number: 1448
Test Date: 11/01/2013 Test Time: 1:10pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:10pm
FLO Pass 1:10pm
FC Pasgs 1l:10pm

Temperature Tests

Test Status Time

FC1 Pass 1:10pm
SRC Pass 1:10pm
DET Pass 1:10pm
BAR Pass 1:10pm
BT Pass 1:10pm

Blank Tests
Test Status Time
AIR Pass 1:11pm

Printexr Tests

Test Status Time
PRNT Pass - 1:1lpm
CRC Tests

Test Status Time
COMP Pags 1:11pm
CAL Pass 1:11pm

Preventive Maintenance
Status: Pass

Andﬁ%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII -

=l -y Y LA
County_ .- DM K i?il/ Instrument Location ZE- / 7{ 17 7O

Instrument Serial No. f)D %} cgé’) /{ }ff?&f é‘)ﬁ?@f’f% .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

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

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

8. Print test record;
9. Verify Diagnostic Program; and

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

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

s
I certify that on the / day of ¢ Véﬂ’? /ét”/ﬁ , 20 /mi the forgoing preventive maintenance
procedures were performed on the instrumenit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//

-
Pl v i W?ﬁ y -
% % 'mv—..u/f;":,;p'// /ﬁ’f{;ﬁ%ﬁﬂ“ g Kjﬂ ) fﬁf;wwﬂpﬁ" f"i
el . »’{9«& Sirnan ',({:,f in’f:’/’"::{/l i S e
o) Signature of Celétj,’EYlﬂg Official Certificate Number

A signed original of 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: 11/01/2013

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

Analyst's Name: BENFIELD ITI, 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: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 11l:27am
ATR BLK .00 11:28am
ACCY CHK .07 11l:28am
ATR BLK .00 1l:29am
SUB TEST .00 11:30am
AIR BLK .00 11:31am
SUB TEST .00 11:32am
ATR BLK .00 11:33am

nature of ChngEal 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 Maintenanqe
| - SURRY COUNTY FELKIN PD 850 “
Serial Number: 008926 Test Record Number: 584
Test Date: 11/01/2013 Test Time: 11:35am EDT
System Check: Passed
Baéeline Tests

Test Status Time

IR Pags 11:35am
- FLO Pass 11l:35am
FC . Pass 11:35am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pags 11:36am
BAR Pass 11:36am
BT Pass 11:36am

Blank Tests
Test Status Time
ATR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass 1ll:36am
CRC Tests

Test Status Time

COMP Pass 1i:36am

CAL Pass 1i:36am

Preventive Maintenance
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
g INTOXIMETERS, MODEL INTOX EC/IR I

7 UJA&. L'U Instrument Location (—\1 h ! i'f\(l,‘é)';ﬂ- oV &
" e o
Instrument Serial No. [/)O %:g% (f)v:l-.p % \ e, \.Q“I‘{OT :

County

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

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

/ g o p
I certify that on the ;/ £:1. day of ip l/é} L& N b 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.

A

e . ‘\‘ i S F -
/“":;j%i‘ﬁ’,p LA k[wgé?ﬁ’?{-/ (o4 .

=~ Signature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07} -




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

Serial Number: 008862
Test Date: 11/12/2013

Citation Number: MOOGCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
EBEffective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 2:49pm
AIR BLK .00 2:4%pm
ACCY CHK .07 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm

Reported AC: .00 g/210L

Signaturg og Chemical Analyst

Court CVR

= 7T Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PO 790
Serial Number: 008862 Test Record Number: 392
Test Date: 11/12/2013 . Test Time: 2:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:56pm

Temperature Tests

Test Status Time

FC1l Pass 2:56pm
SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time
ATR Pass 2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status Time
COMP Pass 2:57pm
CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

= 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.
,,,,,m..k INTOXIMETERS, MODEL INTOX EC/IR II

ﬁ | _ ~ County ) v J S5 Y] Instrument Location “T/}ﬁ?’w ?A\H!/ { ( /

T [t

- Instrument Serial No, Cr](f) ﬁg 7& | "‘%) / i __.,L:::-" /) I w7 Mﬁ .-/l/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;
i o 5. Verify instrument accuracy;
‘ 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "FLEASE 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,

f <

. / ,

I certify thaton the o) day of f\ O U #A b” £ ,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.

-~ /‘j Doy e | L)ﬂﬁf&/ ) Mo)

Sfgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

.
|
il




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

Serial Number: 008872
Test Date: 11/05/2013

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

Analyst's Name: DEAN, I K
Permit Number: 1I1598E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time
DIAG Pass 12:35pm
AIR BLK .00 12:36pm
: ACCY CHK .07 12:37pm
Ly : AIR BLK .00 12:38pm
St SUB TEST .00 12:38pm
ATIR BLK .00 12:39pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm

Reported AC: .00 g/210L

K P A e

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
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 1063
Test Date: 11/05/2013 Test Time: 12:42pm EST
System Check: Passed

Bageline Tests

**iF L , . Test Status  Time
IR Pass 12:42pm
FLO Pass 12:42pm
FC Pass 12:42pm

Temperature Tests

Test Status Time
FC1 Pass 12:43pm
SRC Pass 12:43pm
" DET Pass 12:43pm
BAR Pass 12:43pm
i BT Pass - 12:43pm

Blank Tests

- Test Status Time -
"~ AIR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test . Statugs  Time

COMP Pass 12:43pm

- CAL Pass 12:43pm

Preventive Maintenance
Statusz:  Pasg '

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICE_S
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

S .
County l) Avi {% sak/ Instrument Location Z.w-(‘_""”yf 4 LCJR“"T ] r/

p——————— A e

Instrument Serial No. ( X S4E33 % 2 10C = ,hL.%,fxl Fmedd

!

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

four months are:

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

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

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

I certify that on the 5 day of W}M}p 7z ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrtument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= P ) e )
o , .
' ‘_; '/?Sf_‘{ J“i\mmt)ﬁ%‘?u 4 g l/71,«;:2

" Signature of Certifying Official "Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008883
Test Date: 11/05/2013

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

2nalyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 2:22pm
AIR BLK .00 2:23pm
ACCY CHK .08 2:23pm
ATR BLX .00 2:25pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm

Reported AC: .00 g/210L

Signagure;of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883

Tegst Date: 11/05/2013 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

‘Pass
Pass
Pass

Time

2:30pm
2:30pm
2:30pm

Temperature Tests

Test
FCl
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

Time

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

RN NN

Time

2:31pm

Time

2:31pm

Time

2:31pm
2:31pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 1209

2:29pm EST

ARerer S pn

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

VCounty (g’u‘ ) fUpwcL Instrument Location. C’%ffc"ﬂfi![‘( z) 3&6\\

Instrument Serial No. 0 Z:) 8 ({Jg 8

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument‘accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the ﬁicohblic 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 /\’é) V@/Mé e 20 / \? the forgoing preventive maintenance

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

_{;‘ffﬁ‘"ﬁ; (a gggr:m) (40

" Signatlire of Certifying Official -Certificate Number

A signed original of 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 CQOUNTY GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 11/07/2013

Citation Number: M000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time
DIAG Pass 11:15am
ATR BLK .00 11:16am
ACCY CHK .07 11l:16am
ATR BLK .00 11:17am
SUB TEST .00 11:18am
AIR BLK .00 11:1%am
SUB TEST .00 11:21am
AIR BLK .00 11:22am
Reported AC: .00 g/210L

J!%Jm@ed/l/

Signature of Chemical Analyst

Court CVR

k]

)
¢~ 1 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 Malntenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: (008638 Test Record Number: 1305
Test Date: 11/07/2013 Test Time: 1l:22am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC Passg 11:23am

Temperature Tests

Test Status Time

FC1 Pasgss 11:23am
SRC Pass 11l:23am
DET Pass 11:23am
BAR Pass 11:23am
BT Pags 11:23am

Blank Tests
Test Status Time
AIR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass

PN PN

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

JNTOXIMETERS, MODEL INTOX EC/IRIT

Coﬁnty (251,) -1 l 4-‘0 Rdl . Instrument Location @ Ve i bfi\f < nga l

Instrument Serial No. ()C:)(ég) ‘7 ?4”

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

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

2. Verify instrument displays time and date;
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, cqllect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or tﬁe alcoholic breath

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

1 certify that on the 7 day of A)é}/é”ﬂbe £ 0 /.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.

A f// ' o : Vs e
. r’§7<\ C::/Sr(’ LR ,:._ex:}e’,‘gy‘i.mj é/j / o
&~ 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
GUILFORD CQUNTY GREENSBORC JAIL 400

Serial Number: 008794
Test Date: 11/07/2013

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:
06/01/2013-06/01/2015

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 12:06pm
ATIR BLK .00 12:07pm
ACCY CHK .08 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm

Reported AC: .00 g/210L

Signature Ef %hemlcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794

Test Date: 11/07/2013 Test Time: 12:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1l Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
ATR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

= %M@M,

Analyst

Test Record Numbe

3

Qmi

'
i
3§
S
I
3

é?ﬁ
.t

C &

3035
| EST

This form is used when performing Preventive Maintenance procedures

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

oS

" County. C";Ul / c’?‘-z:z{ . Instrument Location(;;";"’f eﬁ?ﬂfab{)fﬂfﬂ 5 } &

Instrument Serial No, () C'_) g‘j 79 D

DHHS 4080 (11/07)

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 / \/«’ﬂ Vt’ﬂ’(ﬁ,bﬁ’ £ 20 / j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T )

— / Signdture of Certifying Offi clai 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
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: (008790
Test Date: 11/07/2013

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

Analyst's Name: DEAN, L K
Permit Number: 115898E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

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

Reporteiiézib”;ii.g/210L
3

Signature of Chemical Analyst

Court CVR

At S o

- 'Analyst

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



Intox EC/IR-II:
GUILFORD CQUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 11/07/2013

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51am
:Blam
:51am

Time

11:
11:

11

11:
11:

51lam
5lam
:5lam
5lam
5iam

Time

11

:52am

Time

11

;52am

Time

11
11

:52am
:52Z2am

Preventive Maintenance

Status:

e RS

Pass

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

11:51am EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County _, /) /4 l/ ’ : | Instrument Location } ,)4 Vi(( < A C d.;ﬂ ' /
Instrument Serial No, O[) @8 I7L S‘- L.. w2 Ky i’!ﬁ"?ﬂ/{ ,"‘ ; /(_/ C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
- 5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. : Wheﬁ "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verif‘y that the ethanol gas canister is being changed before 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 Mb/f’/% bf’ /? , 20 i -3) the forgoing preventive maintenance

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

TN SRR,

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 (1107)




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

Serial Number: 008845
Test Date: 11/05/2013

Citation Number: MO0O0O0OC00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 2:58pm
AIR BLK .00 2:59pm
ACCY CHK .08 3:00pm
ATR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:05pm
ATR BLK .00 3:05pm

Reported AC: .00 g/210L

Signgture 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

DAVIESON COUNTY DAVIDSON CO JAIL7280

Serial Number: 00
Test Date: 11/05

8845 Test Record Number:

1541

/2013 Test Time: 3:06pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:07pm
3:07pm
3:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testsg
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

W L W

Time

3:07pm

Time

3:08pm

Time

3:08pm
3:08pm

Preventive Malintenance

Status: Pass

el Eony

L

(_  Analyst

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County % (&) (,"/ L Instrument Location B ﬂ'%v!“ r ﬂf’é . 'L‘f {// I o {‘/

Instrument Serial No. K)D fzi; PASA

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record; ‘

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

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

I certify that on the ? £ day of M“/ ¢ /,f , 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.

P ~

gt A
3 iz ‘;,_u-'mﬂw‘m"m_ :,é:?u,,‘.—’; "';.'.v
P "\—*"Slgn’atur‘é of Certifying Official Certificate Number

o

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

DHHS 4080.(11/07




Intox EC/IR-II: Subject Test
PENDER CQUNTY BAT MOBILE UNIT 4 700

Serial Number: 008734
Test Date: 11/30/2013

Citaticn 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: 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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 8:44pm
ATR BLK .00 8:45pm
ACCY CHK .08 8:46pm
ATR BLK .00 8:46pm
8UB TEST .00 8:47pm
ATR BLK .00 8:48pm
SUB TEST .00 8:50pm
ATIR BLK .00 8:51pm

Repo d AC:

.00

ture of Chemical Analyst

Court CVR

o

Kﬁﬂyﬁ'

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



Intox EC/IR-II: Rgayessgive Maintenance
SIDIAIIG UBWINY pue Yresy Jo yuduniedaq
PENDERWGeI{jiibjodr Toj sy akudiolyl’ ¢ 700
sAnPadoxd 2UBUNUIBIA IAUAAIL] SUIULIOfId UaYM pasn St w0} SIY Y,
Serial Number: 008734 Test Record Number: 770

Test Date: 11/30/201jsfguyest Time: 8:52pm EST

System Check: Pasgsed

Bageline Tests

- Test Status Time
IR Pass 8:52pm
FLO Pass 8:52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time

FC1 Pass 8:52pm
SRC Pass 82:52pm
DET Pass 8:52pm
BAR Pass 8:52pm
BT Pass B:52pm

Blank Tests
Test Status Time
ATR Pass 8:53pm

Printer Tests

Test Statusg Time
PRNT | Pass 8:53pm
CRC Tests

Test Status Time
COMP Pass 8:53pm
CAL Pass 8:53pm

Preventive Maintenance
Status: Pasg




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @ 3”"4/ < r ' Instrument Location Bmﬁ‘ YV k. ﬁ';ﬂ, Um.f?t L/

Instrument Serial No. {:) o @g 7I

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 expifation date, or the alcoholic breath

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

I certify that on the _ :‘? 0 day of ;}"'/ bV , 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

o
e / /{9‘ ﬁ,’//
» ~ y ! -
e ", "‘,,;;,V e o

o,

T g e s 4
e o ,)z( //f’//a:;: /w’f — - s o :{ W{;/}
,f"f . /«.’ = el

< " i
. ¥ oA s,
e . ‘».\ "@ﬂ, = e, f.g‘:‘.. Carapur s

Signafure of Certifying Official . Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 4 700

Serial Number: 008871
Tegst Date: 11/30/2013

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

Analyst's Name: 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 Pass 8:44pm
AIR BLK .00 8:46pm
ACCY CHK .07 8:46pm
AIR BLK .00 8:47pm
SUB TEST .00 8:48pm
ATR BLK .00 8:49pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm

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
PENDER COUNTY BAT MOBILE UNIT 4 700
Serial Number: 008871 Test Record Number: 723
- Test Date: 11/30/2013 Tegt Time: 8:52pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:53pm

FLO Pass 8:53pm
- FC Pass 8:53pm

Temperature Tests

Test Status Time
. FCl Pass 8:53pm
- SRC Pass g:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT - Pass 8:53pm

Blank Tests
- Test Status Time
ATIR Passg 8:53pm

Printer Tests

Test Status Time
) PRNT Pass 8:53pm
| CRC Tests
Test Status Time
. COMP Pass 2:54pm
CAL Pasgs 8:54pm

Preventive Maintenance
Status: Pass

“Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County R Eog { Y Instrument Location B BT MfMphile U wet

Instrument Serial No. _ 0¥ 7 17

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

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

I certify that on the 249 day of ﬂ/{“}/ ,20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
/ .
/ﬁ/{‘ (g _\N '—_/’/ y,--‘ o . /-ﬂ I-""'(,_.. c{"
“hi— -
.,,;.-«,:”;J/“:'W-mw et //
Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Lo

Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 4 060

Serial Number: 008717
Test Date: 11/25/2013

Citation Number: M000000C6-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 9:49pm
ATR BLK .00 9:50pm
ACCY CHK .08 9:51pm
ATIR BLE .00 9:52pm
SUB TEST .00 9:52pm
ATIR BLK .00 9:53pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm

— -
>ignature Jdf 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 COQUNTY BAT MOBILE UNIT 4 060
Serial Number: 008717 Test Record Number: 400
Test Date: 11/29/2013 Test Time: 10:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02pm
FLO Pass 10:02pm
EFC Pass 10:02pm

Temperature Tests

" Test Status Time
FCl : Pass 10:02pm
SRC Pass 10:02pm
DET Pass 10:02pm
BAR Pass 10:02pm
BT Pass 10:02pm

Blank Tests
Test Status Time

ATIR Pass 10:03pm

e

Printer Tests

Test Status Time

PRENT Pass 10:03pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAL Pass 10:03pm

Preventive Maintenance
Status: Pass

4 Analyst

Tlus form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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. B €qv {ord Instrument Location B AT Mebik Uad Y

Instrument Serial No. (0% 1)

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

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

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

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

I certify that on the Z9 day of Wed 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

T uY

Signatire of 'Certifyiﬁg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 4 060

Serial Number: 008871
Test Date: 11/29/2013

Citation Number: M0OQ0O0O000- 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: 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

"Tiot Number: AG203902
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 9:3%pm
AIR BLK .00 9:40pm
ACCY CHK .07 9:41pm
AIR BLK .00 9:41pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm .
SUB TEST .00 9:45pm

ATIR BLK .00 9:46pm

ngﬁﬁfure of? Chemical Analyst ————.

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-1I: Preventive Maintenance:
- ' BEAUFORT COUNTY BAT MOBILE UNIT 4 060
Serial Number: 008871 Test Record Number: 720
Test Date: 11/29/2013 Test Time: 9:4%pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:50pm
:50pm
:50pm
:50pm
: 50pm

WO W WO WD

Time

9:50pm

Time

2:51lpm

Tima

9:51pm
9:51pm

Preventive Maintenance
Statusg: 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

! 1 1
County Ve qurped Instrument Location Es BT ynipbole (lwt *

Instrument Serial No. __ {7 (3’ ¥ m},} H

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . 207 5 the forgoing preventive maintenance

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

il
ey /’/

o R

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 4 060

Serial Number: 008734
Test Date: 11/29/2013

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG Pass 9:39pm
ATIR BLK .00 9:40pm
ACCY CHK .08 9:41pm
AIR BLK .00 9:41pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:45pm
AIR BLK .00 9:46pm

Repor¥ed AC:

"Chémical Analysgﬁh§“‘\\

Court CVR

Signature o

Aﬁlyst

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



Intox EC/IR-II: Preventive Mailntenance
BEAUFORT CQUNTY BAT MOBILE UNIT 4 060
Serial Number: 008734 Test Record Number: 768
Test Dater 11/29/2013 Test Time: 9:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:50pm
FLO Pags 92:50pm
FC Pass 9:50pm

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
AIR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pass 9:51pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Z Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DHHS 4080 (1107)

ma

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

g PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County(:;;/:a,w/égjﬁ (?.3 . Instrument Location {t;jz /_"Z% é u//f"f 7/ (?'/

Instrument Serial No. o, 2’"8' X/ /

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

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

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

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

I certify that on the ,Q, day of /{f/ [é",f-ﬂ e 20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

S1gnature of Certlfymg 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
COLUMBUS COUNTY BAT MOBILE UNIT 4 230

Serial Number: 008871
Test Date: 11/22/2013

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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:0%7am
ATR BLK .00 10:08am
ACCY CHK .07 10:08am
ATR BLK .00 10:0%am
SUB TEST .00 10:10am
AIR BLK .00 10:11lam
SUB TEST .00 10:12am
ATR BLK .0QC 10:13am

TN

Chémical

Court CVR

DL

A‘flalyst

This form is used when 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 C’OUNTYVBAT. MOBILE UNIT 4 230
Serial Number: 008871 - Test Record Number: 711
Test Date: 11/22/2013 Test Time: 10:14am EST
System Check: Passed

Bageline Ts=sts

Test Statug Tims

IR Pags Lo 15am
FLO Pass LG:1l5am
FC Pasgss. L 1%am

Temperature Tesitig

Test Status Time

FC1 Pass i0:1%am
SRC Passg L0:15%am
DET Pags 10:15%&am
BAR Pags 10:15%am
BT Pass 10:1%am

Blank Tests

Test Statug Time

AIR Pass L0 Leam
Printer Tests

Test .Status_ Time

PRNT Pass 10:1&am

CRC Tegts

Test Status Tima
COMP Pass 10:1&6am
CAL Pags 1H«leam

Preventive Maintenancs
Status: Fagss

cAnalyEt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

T
P PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County( ;ng,, éue:; ﬁ) Instrument Lbcation ﬂzﬁf //géa/c/f c{/#(,'f }/ ?/
Instrument Serial No, {pr 3/ 3 {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;
1 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
‘ ,,,m\* 6. When "PLEASE BLOW" appears, collect breath sample;
'(,_\_m._!ff 7. When "PLEASE BLOW" appears, collect breath sample;
i 8. Print test record;
% 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tcsts,
whichever occurs first,
I certify that on the & /l day of gza/g @,f,,ér___ﬁ , 20 g 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.
77
.r"/ ot
- ,/4:...“>__/ - . ;;-_';;Z.Zl"'/ é <}/
gl g e & E
(ﬂ\ Signature of Certifying Official Certificate Number S
R _ 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
COLUMBUS COUNTY BAT MOBILE UNIT 4 230

Serial Number: 008734
Test Date: 11/22/2013

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

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

Lot Number: AG3I22601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass i0:07am
ATR BLK .00 10:08am
ACCY CHK .07 10:0%am
AIR BLK .0QO0 10:0%am
SUB TEST .00 10:10am
AIR BLK .0QO0 10:11lam
SUB TEST .00 10:12am
ATR BLK .00 10:14am

O d AC: /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-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 4 230

Serial Number: 008734
Test Date: 11/22/2013

Tegt Record Number:
Test Time: 10:14am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pagsg
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pasgss

CRC Tests

Status

Pass
Pass

:15am
:15am
:15am

Time

10:
10:
10;
10:
10:

15am
1l5am
15am
15am
15am

Time

10

:16am

Time

10

:16am

Time

10
10

:16am
:1lsam

Preventive Maintenance

Status:

Pass

Analyst

759
EST

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

Rev. 12/2007



- DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County( /3;41.) en C:‘ . Instrument Location /f Yn %A / s 7/ /
Instrument Serial No. &)% 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.

7 - -
1 certify that on the 7 day of /% Vz”/‘/f éf;{ , 20 /.,(_,3 the forgoing preventive maintenance
procedures were performe d on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

&35/

Certificate Number

S:gnatur/ of Certifying Official

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




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008871
Test Date: 11/23/2013

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 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: AG203%202
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass g:12pm
ATR BLK .00 9:13pm
ACCY CHK .07 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 ¢:15pm
AIR BLK .00 9:16pm
S8UB TEST .00 9:17pm
ATR BLK .00 9:18pm

Rep.’ngéép: /00 g/210

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
CRAVEN COQUNTY BAT MOBILE UNIT 4 240
Serial Number: 008871 Test Record Number: 716
Test Date: 11/23/2013 Tegt Time: 9:19pm EST
System Check: Passead

Baseline Tests

Test Status  Time

IR Pass 9:20pm
FLO Pass 9:20pm
»C Passg 9:20pm

Temperature Tesls

Test Status Time

FC1l Pass S:20pm
SRC Pass 9:20pm
DET Pass 9:20pm
BAR Pass 2:20pm
BT ' Pass 9:20pm

Blank Tests

Test Status Time
ATIR Pass 9:20pm

Printer Tests

Test - Btatus Time
PRNT. Pass 9:20pm
CRC Tests

Test Status Time
COMP Pass 9:21pm
CAL Pass 2:21pm

Preventive Maintenance
Statusg: Passe

“ Anralyst

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 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (f_._.)_p{'."ﬂl/("’ 21 () o Instrument Location ,L)/g/ ////o /) / t{/ o~ 7Z (.‘f_//
Instrument Serial No. ¢ () %53—3</

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

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

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

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

A
I certify that on the Py % day of /i\/a e é(—’r"{’ , 20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R e

Slgnature of Cemfymg Off' c1a! Certificate Number

;:’:;;.‘;-;7 é::/“{;«’g /

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




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008734
Test Date: 11/23/2013

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 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: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG Pass 9:13pm
ATIR BLK .00 9:14pm
ACCY CHK .08 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:16pm
ATIR BLK .00 9:17pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm

or AC:; .00 g/210L

ature 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 Maint

enance

CRAVEN COUNTY BAT MOBILE UNIT 4 240

Serial Number: 008734 Test Record Number: 764

Test Date:

11/23/2013 Test Time:

System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 9:20pm
FLO Pass 9:20pm
FC Pass 9:20pm

Temperature Tests

Test Status Time

FC1 Pass 9:20pm
SRC Pass 9:20pm
DET Pass 9:20pm
BAR Pass 9:20pm
BT Pass 9:20pm

Blank Tests
Test Status Time
ATR Pass 9:21pm

Printer Tests

Test Status Time
PRNT Pass 9:21pm
CRC Tests

Test -  Status Time
COMP Pass 9:21pm
CAL Pass 9:21pm

Preventive Maintenance
Status: Pass

9:20pm EST

” Anabmt

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health 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. @f"\fﬁ Dol Cﬂl{b Instfurhent Location JSJ:W ) ///"Z)ér /f / 4\,#! 3

Instrument Serial No, ()0 Q% A} / 17

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

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

- ?-—'< / it
I certify that on the / 9 day of \é ,/pwhép,» ,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 "'}’Q‘.{-—“' - _{n_’,.-"/
A e W,
"é’ e ‘<.,,-,-fff£ e, '}{"55" 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
ONSLOW COUNTY BAT MCEBILE UNIT 4 660

Serial Number: 008717
Test Date: 11/15/2013

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

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 9:27pm
AIR BLK .00 2:28pm
ACCY CHK .07 9:29pm
ATR BLK .00 9:30pm
8UB TEST .00 9:30pm
ATR BLK .00 9:31pm
SUEB TEST .00 9:33pm
AIR BLK .00 9:34pm

ofted AC: g/210L

L

Signature of Themical Analy

Court CVR

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-I1: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008717 Test Record Number: 397
Test Date: 11/19/2013 Test Time: 9:34pm EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 9:35pm
FLO Pass 9:35pm
FC Pass 9:35pm

Temperature Tests

Test Status Time

FC1 Pasgs 9:35pm
SRC Pass 9:35pm
DET Pass 9:35pm
BAR Pass 9:35pm
BT Pass 9:35pm

Blank Tests
Test Status Time
ATR Pass 9:36pm

Printer Tests

Test Status Time
PRNT Pass 9:36pm
CRC Tests

Test Status Time
COMP Pass 9:36pm
CAL Pass 9:36pm

Preventive Maintenance
Status: Pass

yorszt

" Analyst T

i
4
i
H

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

Department of Health 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 ’/x/@(;,.) / )’;/Q/‘/ D Ve Instrument Location /’:?/}77" . /’7'//544'/?’ L/A/’/ / -

Instrument Serial No. 7V 'ﬁ/;ﬂ’%

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

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

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

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

s
7 . _ -

I certify that on the /,/é/ / day of / )-/J:r vl:f-’m ¢ ém’r«' » 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.

v e
[ / ;’/? -1/ /""Jf //me"
- -~ e A A S
e el o i / Ll
. ,:f,f/ ..—K - /%‘\Mfmmfﬁiw*mmw fr? =
‘“” 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)




Intox EC/IR-II: Subject Test

NEW HANQOVER COUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 11/16/2013
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 Numbery: NONE

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

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

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

Test g/210L - Time

DIAG Pass 3:45pm
ATR BLK .00 3:46pm
ACCY CHK .07 3:47pm
ATR BLK .00 3:47pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:51pm
ATIR BLK .00 3:52pm

epoxrfed AC:

=

ignature of

hemical Analyst

Court CVR

o —

Analyst o

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



Intox EC/IR-

II: Preventive Maintenance

NEW HANQOVER CQUNTY BAT MOBILE UNIT 7 640
8623 Test Record Number: 2808

Serial Number: 00
Test Date: 11/16

/2013 Test

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

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

Temperature Tests

Test
FCl
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

: 03pm
: 03pm
:03pm
:03pm
: 03pm

IS

Time
4:04pm

Time
4:04pm

Time
4:04pm
4:04pm

Preventive Maintenance
Status: Pass

y

4:02pm EST

y naly

This form is used when 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 o F

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County_/ \jf?d-tf‘ /fi}r\ 1QVEL Instrument Location__/ <7 9 ’,é Vs /,/\,-, % ;/

Instrument Serial No. @O X }/'5'?(

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

;ﬁ : i Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
3 ) 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, colle;t 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,
:i whichever occurs first. i.}
- b

s . . .
I certify that on the /) fé day of _/ Vo DS e g,é et ,20_/ " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o i~
o ;/:’ j
./:_,;5;-'-" s
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

NEW HANCOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008778
Test Date: 11/16/2013

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 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: AG321904
Exp Date: 08/07/2015

Test g/210L Time

DIAG Pass 3:12pm
AIR BLK .00 3:13pm
ACCY CHK .08 3:14pm
ATR BLK .00 3:15pm
3
3

SUB TEST .00 :16pm

AIR BLK .00 : 17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm

O.Zdy

Signature of

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008778

Test Date: 11/16/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasg
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
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:24pm
:24pm
:24pm
:24pm
:24pm

WL W

Time

3:24pm

Time

3:24pm

Time

3:24pm
3:24pm

Preventive Maintenance
Status: Pass

Test Record Number: 1066

3:23pm EST

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /‘/ C’CJ /V'a/ﬁ/)/r:? Vesre Instrument Location }3/),"" //)/é' éz/ﬁ cﬂréﬂ e 7/ é

Instrument Serial No. (_’_3@ ?}7@ / ,2--

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

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

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

I certify that on the / [ 7y day of /‘?/ );/ L et Aﬁﬁ_ ,20 /75 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulat:ons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/&7/@/475 T Lz

Signature of Certlfylng 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-II: Subject Test

NEw HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008612
Test Date: 11/16/2013

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

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

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

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

Test g/210L Time

DIAG Pass 3:10pm
AIR BLK .00 3:11pm
ACCY CHK .07 3:12pm
AIR BLK .00 3:13pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:1l6pm
AIR BLK .00 3:17pm

Court CVR

Anﬁlyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008612 Test Record Number: 1427
Tegt Date: 11/16/2013 Test Time: 3:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:21pm
FLO Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pass 3:21pm
BT Pass 3:21pm

Blank Tests
Test Status Time
ATR Pass 3:22pm

Printer Tests

Test Status Time
PRNT Pags 3:22pm
CRC Tests

Test Status Time
COMP Pags 3:22pm
CAL Pass 3:22pm

Preventive Maintenance
Status: Pass

Vo<

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

’1- .
County '/ V«:"”.::‘,.J ﬁ,{fnfa)r’;’/( Instrument Location /;7/4'}"” /}/Zéy /f’ //ﬂ/ ¢ 71 /

Instrument Serial No. /Y& ?fl_é & ‘6

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /'\/ < e fﬂg,/?(-’rf ,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.

et

Certificate Number

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

DHHS 4080 (1 107)
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008577
Test Date: 11/16/2013

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

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

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

WL WL W W
[
L))
d
g

Repo

ignature of ; Analyst

Court CVR

-

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANCVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008577 Test Recdord Number: 238
Test Date: 11/16/2013 Test Time: 3:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:21pm
FLO Pass 3:21pm
FC Pass 3:22pm

Temperature Tests

Test Status Time

FCl Pass 3:22pm
SRC Pass 3:22pm
DET Pass 3:22pm
BAR Pass 3:22pm
BT Pass 3:22pm

Elank Tests
Test Status Time
AIR Pass 3:22pm

Printer Tests

Test Status Time
PRNT Pass 3:22pm
CRC Tests

Test Status Time
COMP Pass 3:23pm
CAL Pass 3:23pm

Preventive Maintenance
Statug: Pass

ﬁnalyst S

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /}/ Fod /,,z / A OVEA Instrument Location 34/..,.. f%‘:éf‘/{" i ;j 7/ 5

Instrument Serial No. _ ¢D/) 5(6@ ﬁ/

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sampie;

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.

Aot /
I certify that on the g/(,; 7 day of 1_"5/ bg/e?g@'é% ol , 20 / :;9 the forgoing preventive maintenance

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

5

Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008704
Test Date: 11/16/2013

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

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

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

Lot Number: AG3092101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 3:41pm
AIR BLK .00 3:42pm
ACCY CHK .08 3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:45pm
ATR BLK .00 3:46pm
SUB TEST .00 3:49pm
AIR BLK .00 3:50pm

hemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY BAT MOBILE UNIT 7 640
Serial Number: 008704 Test Record Number: 191
Test Date: 11/16/2013 Test Time: 3:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:56pm
FLO Pass 3:56pm
FC Pass 3:57pm

Temperature Tests

Test Status Time

FC1 Pass 3:57pm
SRC Pass 3:57pm
DET Pass 3:57pm
BAR Pass 3:57pm
BT Pass 3:57pm

Blank Tests
Test Status Time
AIR Pass 3:57pm

Printer Tests

Test Status Time
PRNT Pass 3:57pm
CRC Tests

Test Status Time
COMP Pass 3:58pm
CAL Pass 3:58pm

Preventive Maintenance
Status: Pass

(el —

’ Anal;gt )

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 ,«/ %zg.} ff‘%%\/c) Ve i Instrumeﬁt Location F_[f;}ﬂ;"' A ,é?/g« _,/;,;//J; / {/ . '

Instrument Serial No, /){"‘u {g,”(} & 2)

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

four months are:

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

2 Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record, |

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
1 certify that on the / é: “ day of /y/bl/r'z’ﬂ*‘? }fl;f“emf. ,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.

dr':"/: i f._,f" / ,j-‘(’“«

NPT o o™,

bl £
Signatdre of Certifying Official Certificdte Number

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

DHHS 4080 (11707}




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008760
Test Date: 11/16/2013

Citation Number: MO0O00O0G0-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 3:43pm
AIR BLK .00 3:44pm
ACCY CHK .07 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:48pm
ATR BLK .00 3:4%pm

Signature of CHemical Analyst

Court CVR

ﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY BAT MOBILE UNIT 7 640
Serial Number: 008760 Test Record Number: 526
Test Date: 11/16/2013 Test Time: 3:56pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:57pm
FLO Pass 3:57pm
FC Pags 3:57pm

Temperature Tests

Test Status Time

FC1 Pass 3:57pm
SRC Pass 3:57pm
DET Pass 3:57pm
BAR Pass 3:57pm
BT Pass 3:57pm

Blank Tests
Test Status Time
ATR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
COMP Pass 3:58pm
CAL Pass 3:58pm

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. 12/2067
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DHHS 4980 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- .. ;’
f"':] 3 . /! 1 Py »«xi!r ;o ’f’ d . fj FAy
County LA S N e A Instrument Location =377 Arre i e f S0 T /

Instrument Serial No.s_ 0D i}’cffﬁfi—,j

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; ' h |
8. Print test record; t \}% {\ -
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 '};{ \ PN . e ) . )
I certify that on the f ,;éf g day of ./ _}”A )ﬂfi’;yfﬁji{)fx'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.

gy ’ ,;5-’":"/'4 o e &
- e R e vl ‘:" t.:: '
o B Signature of Certifying Official Certificaie 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

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008704
Test Date: 11/15/2013

Citation Number: MGO00000-0
Subject's Name:
" PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 ' _
Subject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:11pm
ATIR BLK .00 10:12pm
ACCY CHK .08 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATIR BLK .00 10:15pm
SUB TEST .00 10:1l6pm
AIR BLK .00 10:17pm

AC:

Signature of Chemical Analyst

Court CVR

(\
Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT 7 080
Serial Number: 008704 Test Record Number: 188
Test Date: 11/15/2013 Test Time: 10:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 16:18pm
FLO Pass 10:18pm
FC Pass 10:18pm

Temperature Tests

Test Status Time

FC1i Pass 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
Test Status Time
ATR Pass 10:1%pm

Printer Tests

Test Status Time

PRNT Pass 10:19pm
CRC Tests

Test Status Time

COMP Pass 10:19pm

CAL Pass 10:19pm

Preventive Maintenance
Status: Pass

uAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o

1]
£ : - . e g | ey
County L8 ef\ Genl x::/é {2 Instrument Location_ /<5477 J’&?}{')j;}’//&' f’/i) [

-
o

Instrument Serial No. /A7) %I}’ lz/ /

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

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

v

s 7 .
I certify that on the /{;«g 4 day of '/“)/;:: PE sts é»’g}ff"’ , 2045 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ’:-,"" n e

s & - $o
e m\f . x’f"{,‘: Jj; ‘ e o ;

LA Pl "}; ;”:_“,.- o o (»‘ A
(- f Rl A e f':*.» -!{"ﬁ g
{ L v -l . ."i"‘ \-:i'ﬁr; e, ;.r.ff{f"..,.w BT e ,-:'f?(
— . [ I . 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)

AR




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008778
Test Date: 11/15/2013

Citation Number: M0O000000-0
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 Number: 7682ZE
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG321904
Exp Date: 08/07/2015

Test g/210L Time
DIAG Pass 9:56pm
AIR BLK .00 9:57pm
ACCY CHK .08 9:57pm
ATR BLK .00 9:58pm
SUB TEST .00 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:01pm
AIR BLK .00 - 10:02pm
ed AC: 0 g/210

Signature of Chemical Analyst

Court CVR

Fer —

| Analyst

This form is used when 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 CQOUNTY BAT MOBILE UNIT 7 0890
Serial Number: 008778 Test Record Number: 1061
Test Date: 11/15/2013 Test Time: 10:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:03pm
FLO Pass 10:03pm
FC Pass 10:04pm

Temperature Tests

Test Status Time

FC1 Pass 10:04pm
SRC Pass 10:04pm
DET Pass 10:04pm
BAR Pass 10:04pm
BT Pass 10:04pm

Blank Tests
Test Status Time
AIR Pass 10:04pm

Printer Tests

Test Status Time

PRENT Pass 10:04pm
CRC Tests

Test Status Time

COMP Pass 10:05pm

CAL Pass 10:05pm

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 AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/RII

e

7 ) / ;’é
aly g2 i . ¢ ¥ . 4 C L [
County }’L’? i{\é‘{/‘( Seade L ( 3 Instrument Location > ,/ /‘fﬂ ,f{/”zf{r / v

Instrument Serial No. /Y™, 3 {22 5o

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 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.

P / ; .
I certify that on the ;‘fﬁ A day of " (z’f‘, /s g{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.

& \\k "

i Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008623
Test Date: 11/15/2013

Citation Number: M0O000000-0

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

Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:13pm
AIR BLK .00 10:14pm
ACCY CHK .07 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 i0:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm

-~

ignature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 08990
Serial Number: 008623 Test Record Number: 2802
Test Date: 11/15/2013 Test Time: 10:20pm EST
System Check: Passed :

Baseline Tests

Test Status Time

IR Pass 10:21pm
FLO Pass 10:21pm
FC Pass 10:21pm

Temperature Tests

Test Status Time

FC1 Pass 10:21pm
SRC Pass 10:21pm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 10:21pm

Rlank Tests

Teast Status Time
AIR Pass 10:22pm

Printer Tests

Test Status Time

PRNT Pass 10:22pm
CRC Tests

Test Status Time

COMP rass 10:22pm

CAL Pass 10:22pm

Preventive Maintenance
Status: Pass

Ailalyst

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

:

1
R

{0 3 . P P
T S E . Ty A R S ;
County_-£3lep s o) e b e Instrument Location <37, Ziypr o insd

i v iK‘f 3
Instrument Serial No. (f,‘(,\?’ 3257 }f"

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A A / S !/j; j o . . .
L certify that on the £22 day of <V ebed Siripé , 20,425 the forgoing preventive maintenance
procedures were performed on the 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, R e .
R T -

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 08C

Serial Number: 008577
Test Date: 11/15/2013

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

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

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

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

Test g/210L Time

DIAG Pass 9
AIR BLK .00 9
ACCY CHEK .07 9
AIR BLK .00 9
SUB TEST .00 9:57pm
AIR BLK .00 9
SUB TEST .00 9
=7 .00 1

5

il A - il '
Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008577 Test Record Number: 835
Test Date:‘11/15/2013 Test Time: 10:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FCl1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 1¢:07pm

Blank Tests
Test Statusg Time
ATR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenance
Status: Pass

'Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecohol Branch
Department of Health 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

CO““W@ LA M Instrument Location_“5 H P - ”I
Instrument Serial No. (O D 873 Jo ! S . Mlﬂ Al ’_g"- Vil DC 12 AP 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.

I certify that on the 172 i day of N ONEMBE 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.

Lo )bt 427

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
DURHAM SHP C7 310

Serial Number: 008873
Test Date: 11/27/2013

Citation Number: MOOGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 8937E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG323402
Exp Date: 08/22/2015

Test g/210L Time

DIAG Pass 3:11pm
ATR BLK .00 3:12pm
ACCY CHK .07 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm

Reported AC: !.00 g/210L

Signature of Chemical Analyst

Court CVR

oy

Analyst

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



=

Intox EC/IR-

II: Preventive Maintenance

DURHAM SHP C7 310

Serial Number: 008873 Test Record Number: 9260
Test Date: 11/27/2013 Test Time: 3:20pm EST
System Check: Passed

Test
IR
FLO
FC
T
Test
"FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Prev

Baseline Tests

Status Time

Pass 3:20pm
Pass 3:20pm
Pass 3:20pm

emperature Tests

Status Time

Pass 3:20pm
Pass 3:20pm
Pass 3:20pm
Pass 3:20pm
Pags 3:20pm

Rlank Tests
Status Time
Pass 3:21pm

Printer Tests

Status Time

Pass 3:21pm
CRC Tests

Status Time

Pass 3:21pm

Pass 3:21pm

entive Maintenance
Status: Pass

Povo ) Ny

Analﬁrst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 D" 414 AA Instrument Location ,.S/’“/,fo C - f?

Instrument Serial No. C‘)Ogbfﬁf‘z </ / 0/ S. M/A’M ! /-?J Vi Di Y2 A M 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" éppears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

g - - . .

I certify that on the ;;? | day of /(/U\/ﬁ:M /2»/2 A ,20/ Z, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’:Z&c/:\ ,éﬂ /AMZ"‘% | L3

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 SHP C7 310

Serial Number: 0089524
Test Date: 11/27/2013

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG323402
Exp Date: 08/22/2015

Test g/210L Time

DIAG Pass 2:37pm
ATR BLK .00 2:37pm
ACCY CHK .08 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm

00 g/210L

:izported AC: .
u‘aﬁéwﬁaﬂ

Signature of Chemical Analyst

Court CVR

ﬁM&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
DURHAM SHP C7 310
Serial Number: 008924 Test Record Number: 267
Tegst Date: 11/27/2013 Test Time: 2:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:47pm
FLO Pass 2:47pm
FC Pass 2:47pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 2:48pm
Printer Tests

Test Status Time

PRNT Pass 2:48pm
CRC Tests
Test Status Time
; COMP Pass 2:48pm
CAL Pass 2:48pm

Preventive Maintenance
Status: Pass

T ) 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 7;4 A %}/ /;'/5? 16 Instrument Location Zﬂg_f:@[]"’i;ﬁ{ [0 1Ct ( IQ . ,' Z% lg’/

Instrument Serial No. &?pglé’(”)? 5’%‘3 VQV-O/{, /Z/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 titme and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that onthe _ <. b day of Ao em A cr ,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.

52// /LA L35

Signature of Certifyirg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test

TRANSYLVANTIA COUNTY TRANSYLVANIA CO
JATIL 870

P .
< 3 Serial Number: 008609
Test Date: 11/25/2013

Citation Number: MO0O00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
10/01/2013-10/01/2015

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

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

) Test g/210L  Time
DIAG Pass 10:53am
ATR BLK .00 10:54am
ACCY CHK .08 10:54am
ATIR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:57am
8UB TEST .00 10:58am
AIR BLK .00 10:59%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2 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 Maintenaqce
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870
E (’53 ~ Serial Number: 008609 - Test Record Number: 537
o Test Date: 11/25/2013 Test Time: 11:00am EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:00am
FLO Pass 11:00am
FC Pass 11:0lam

Temperature Tests

Test Status Time

FC1 Pass 11:01lam
SRC Pagcs 11:01lam
DET . Pass 11:01am
BAR Pass 11:01lam
BT Pass 11:01lam

Blank Tests

Test Status Time

i, AIR Pass 11:01am

Printer Tests

Test Statug Time

PRNT Pass 11:01lam
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

[2.0 A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e -
County / 4 VLS/\/ / LG G Instrument Location 7;@ A _s‘/v /i/ﬁ!’l)Cq“ C/" ) U:; ; /

Instrument Serial No. (7 owE w /:-T' ~elrar (J/ Vid (/

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, pius or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
' 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 a2 .S/ day of /V dz/f"m-térf“ , 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.

65/2//( - 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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

h j Serial Number: 008820
Test Date: 11/25/2013

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: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
10/01/2013-10/01/2015

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

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

_,} Test g/210L Time

DIAG Pags 10:52am
AIR BLK .00 10:53am
ACCY CHK .07 10:54am
ATR BLK .00 10:54am
SUB TEST .00 10:56am
AIR BLK .00 l0:57am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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
TRANSYLVANTA COUNTY TRANSYLVANTA (O JAIL 870
.fm3 Serial Number: 008820 Test Record Number; 713
R Test Date: 11/25/2013 Test Time: 11:00am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO Pass 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Passg 11:00am
DET Pass 11:00am
BAR Pasgs 11:00am
BT Pass 11:00am

o | Blank Tests

Test Status Time
ATR Pass 11:01am

Printer Tests

Test Status Time

PRNT Pass 11:01lam
CRC Tests

Test Status Time

COMP Pass 11:01lam

CAL Pass 11:01lam

Preventive Maintenance
Status: Pass

(2K A

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5 we "}1 Instrument Location C 4 Lr2 K ErF Fy D -

Instrument Serial No. 0037 gZ. C%-r Pl L‘C‘ﬁ.} /!/ti.»-

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 gés canister is being changed before 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 Aporem é‘tf r 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.

KE:ZM.}/ /& 4/741/;/ &P

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)

et e s

.-




Intox EC/IR-II: Subject Test
SWAIN COUNTY CHERCOKEE INDIAN PD 860

Serial Number: (008782
Test Date: 11/15/2013

Citation Number: MO0O00C000-0
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: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L Time

DIAG Pass 9:38am
AIR BLK .00 9:3%9am
ACCY CHK .07 9:3%am
ATR BLK .00 9:40am
8UB TEST .00 S:41am
ATR BLK .00 9:42am
8UB TEST .00 9:43am
ATR BLX .00 9:44am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ny

Analyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
SWATIN COUNTY CHEROKEE INDIAN PD 860
Serial Number: 008782 Test Record Number: 738
Test Date: 11/15/2013 Test Time: 9:45am EST
System Check: Passed

Baseline Tests

Tegt Status Time

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

Temperature Tests

Test Status  Time
FC1 Pass 2:45am
SRC Pass 9:45am
DET Pass 9:45am
BAR Pass 9:45am -
BT Pass 9:45am

Blank Tests
Test Status Time
AIR Pass S:46am

Printer Tests

Test Status Time
PRYUT Pass 9:46am
CRC Tests

Test Status Time
COMP Pass 9:46am
CAT, Pass 9:46am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES .

FORENSIC TESTS FOR ALCOHOL BRANCH \—

PREVENTIVE MAINTENANCE RECORD ' \
INTOXIMETERS, MODEL INTOX EC/IRI1 , -

County - / ‘-'5'}/ Instrument Location C / c_;)/ ' C o X .:j:;'i ;‘/ L

Instrument Serial No., 50 {{é’ 0g /7/!3}/ 4 fé’l.//ﬂ’, /i/ 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; | e

. 3. Initiate breath test sequence; _
4, Enter information as prompted; .
‘ 5. Verify instrument accuracy, N
6. When "PLEASE BLOW" appears, co_llect breath sample; i
7. When "PLEASE BLOW" appears, collect breath sample; '
8. Print test record;

9. Verify Diagnostic Program; and J
10. Verify that the ethanol gas canister is being changed before 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 .
[ certify that on the ,Sn day of /Z/ oV A T 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.

22 e LA 535

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

f*} Serial Number: 008608
. Test Date: 11/05/2013

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate 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
Parmit Number: 8457E
Effective:
10/01/2013-10/01/2015

Qfficer'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

T DIAG Pass 11:39%am
ATR BLK .00 11:3%am
ACCY CHEK .08 11:40am
ATR BLK .00 11l:41lam
SUB TEST .00 ll:41lam
ATR BLK .00 11l:42am
SUB TEST .00 ll:44am
ATR BLK .00 11:45am

Reported AC: - .00 g/210L

Signature of Chemical Analyst

Court CVR -

R
Cnl A g
d Analyst

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




Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 983
Test Date: 11/05/2013 Test Time: 1l:46am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1l:46am
FLO Pass 11:46am
FC Pass 11l:46am

Temperature Tests

Test Status Time

‘FC1 Pass li:46am
SRC Pags 11:46am
.DET Pass 11:46am
BAR Pagsg 11l:46am
BT Pass 11l:46am

Blank Tests
Test Status Time
AIR Pass 1l:47am

Printer Tests

Test Status  Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass li:47am

CAL Pass 1i:47am

Preventive Mailntenance
S5tatus: Pass

o,

- sl o
'_ d%“\-pj"’”r//ﬁ?ﬁ eflg\;z’{
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

o




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County  fplgde- Instrument Location 547 Tod e / e s f 7 7
Instrument Serial No. /20> ' 7p ¢ /5/75?‘/4‘;&"?‘

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

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

2. Verify instrument displays time and date;
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.

S TET
I certify that on the (f’ day of ///f'); oy e .20, = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS A Sas Ve
= Yy
& /7/ C) / / / n}’?ﬁh ¢/>/ ((,:)"5‘ é
7 ?7 ‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107} -

it e e el R T e Y




Intox EC/IR-II: Dreventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008704 Test Record Number: 183
Test Date: 11/08/2013 Test Time: 11:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11l:45pm
FLO Pass 11:45pm
FC Pass 11:45pm

Temperature Tests

Test Status Time

FC1 Pass 11:45pm
SRC Pass i1l:45pm
DET Pass 11:45pm
BAR Pass 11:45pm
BT Pass 11:45pm

Blank Tests
Test Status Time
ATR Pags 11l:46pm

Printer Tests

Test - Status Time

PRNT Pass 11:46pm
CRC Tests

Test Status Time

CoMP Pass 11l:46pm

CAL Pass 1ll:46pm

Preventive Maintenance
Status: Pasgs

4 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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Test Date: 11/08/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

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 11:2%pm
AIR BLK . .00 11:30pm
ACCY CHK .08 11:30pm
ATR BLEK .00 11:31pm
SUB TEST .00 11:32pm
ATIR BLK .00 11:33pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm

AC: .00 g/210L

Signatdre of Chemicdl alyst

Court CVR

l( ;:ZZ;7\\- 2

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IR II
County A & X ‘ﬂ(ﬁ 2 Instrument Location A )@(GV\C/; of dﬂua ‘})’ .:.MD

Instrument Serial No. QO%? i.;.% 7} C@N\W\Qm\fi\\ Qﬂrk /q\fen .’Y&jb&»\h”&
T 6230 Y65y

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

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

+h 6\
I certify that on the 6 T dayof oY e""%@f , 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.

(\me G5

Signature of Ce??'fymg Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-IXI: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 Test Record Number: 1204
Test Date: 11/06/2013 Test Time: 9:38am EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:39am
FLO Pass 9:39am
FC Pass 9:39%am

Temperature Tests

Test Status Time

FC1 Pass 9:3%am
SRC Pags 9:3%2am
DET Pass 9:39am
BAR Pagss 9:3%am
BT Pass 9:3%am

‘Blank Tests
Test Status Time
AIR Pass ¢:40am

Printer Tests

Test Status Time
PRNT Pass 9:40am
CRC Tests

Test Status Time
COMP Pass 9:40am
CAL Pass 9:40am

Preventive Maintenance
Status: Pass

m\x\%

Anal)}(t

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




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
C10

Serial Number: (008813
Test Date: 11/06/2013

Citation Numbexr: M0O0000O00O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test ag/210L Time
DIAG Pass 9:44am
AIR BLK .00 9:45am
ACCY CHK .07 9:45am
AIR BLK .00 9:46am
SUB TEST .00 9:4%7am
CAIR BLK .00 9:48am
SUB TEST .00 9:49am
AIR BLK .00 9:50am

RepoWﬁTd AC: 00 g/210L

N\,

Signaturd of ChéﬁicalﬂAnalyst

Court CVR

%\\\w

/!
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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CCA}I] {{ > Instrument Location CC\‘;}Q{ fubs (:0 ey h:/ 5 f)

Instrument Serial No. {’)@ ?&5"5 g@ (Or\:ﬂﬂ A‘f(. (‘ OO f‘j
7cH 430- 2000

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,

£ N\
1 certify that on the 7 day of Vi brz(‘ ,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.

3rRiL 1z 11

2N 056

\  Signature of Cewfifying Official Certificate Number

A signed 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
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 3402
Test Date: 11/07/2013 Test Time: 10:30am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31am
FLO Pass 10:31am
FC Pasgs 10:21am

Temperature Tests

Test Status Time

FCl Pass 10:31lam
SRC Pass 10:31am
DET Pagss 10:31am
BAR Pags 10:31am
BT Pass 10:31am

Blank Tests
Test Status Time
ATR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

k&&w

Analys\: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: Subject Test
CABARRUS COUNTY CABARRUS CQUNTY SD 120

Serial Number: 008625
Test Date: 11/07/2013

Citation Number: M0000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:51am
ATR BLK .00 10:52am
ACCY CHK .08 10:53am
ATIR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 1d:55am
SUB TEST .00 10:57am
ATR BLK .00 10:58am

Repor AC: N0O0 g/210L
T Wy,

Signaturﬁ“bf Chemical/ Analyst

Court CVR

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C(" ;\}:}Q( fUS ' Instrument Location / # ))0] fér LS (0"-/\/} 3“” {5\:’

Instrument Serial No. CE)(:{’/???\ . gO (G(}:)a\ﬂ /}\!? (dr”\ CC’}“/!
R T0H- 920 -3000

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
N 34 degrees, plus or minus .2 degree centigrade;

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

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

£ oot {)
I certify that on the 7 day of N en’Q:)ﬂf 2003 the forgoing preventive maintenance
procedures were perfdrmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(Y ¢ <o

Slgnature 0 rttfymg Official Certificate Number

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

DHHS 4080 (11/07)



T

Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008792 Test Record Number: 1200
Test Date: 11/07/2013 Test Time: 10:2%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30am
FLO Pass 10:30am
FC Pass 10:30am

Temperature Tests

Test Status Time

FCL Pags 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Pass 10:30am
BT Pags 10:30am

Blank Tests
Test Status Time
AIR Pasgs 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:31lam
CRC Tests

Test Status Time

COMP Pass 10:31am

CAL Pass 10:31am

Preventive Maintenance
Status: Pass

m QA\\{\\

Ana??ﬁ

This form is 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
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792
Test Date: 11/07/2013

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15%24F
Effective:
02/01/2012—02/01/2014

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

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

Test g/210L Time
DIAG Pass 10:34am
ATR BLK .00 10:35am
ACCY CHK .08 10:3¢6am
ATIR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 1C:38am
SUB TEST .00 10:40am
ATR BLK .00 10:41am
Rep7TTed AC: /210L
A,

Slgnatute of Chemlca Analyst

Court CVR

/77 A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G]G- :3%@“ Instrument Location (3}0{5.:: *i’.jﬂ C,(}(jﬂ l} ;’ = D

Instrument Serial No. @@ cg@ ﬂ L/ }/9’ /]j maf\@.% ‘S’\ C:”}G;;/}bf\ YA

TOH 5696700

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

four months are:

i

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

Print test record;

Verify Diagnostic Program; and

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

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

D {\\
I certify that on the )3 day of A ém b ¢ , 20 i»g the forgoing preventive maintenance

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

N\‘k‘%w 556

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

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008684  Test Record Number: 2494
_Test Date: 11/13/2013 Test Time: 1l:45am EST

Syétem Check: Passed

Baseline Tests =

Test Status Time

IR - Pass 11:46am
"FLO Pass 11:46am
FC Pass . l1i:46am

Temperature Tests

Test - Status Time

*FC1 Pass 1i:46am
SRC Pass 1l:46am
DET Pass 11:46am
BAR Pass 1l:46am
BT Pass 11:46am

Blank Tests
Test Status Time
AIR Pass 1ll:46am

Printer Tests

,Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

" COMP Pagss  1ll:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

v
\ Anafyst

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




Intox EC/IR-II: Subject Teat!'
GASTON COUNTY GASTON COUNTY@S

Serial Number: 008684
Test Date: 11/13/2013

Citation Number: MOOOOOOO -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: NGA

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

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

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

Test g/210L Time

5 DIAG Pass 11:54am: i« i -
= ATR BLK .00 11:54am . Lo
~ ACCY CHK .08 11:55am

ATR BLK .00 11:56am

SUB TEST .00 11:56am

AIR BLK .00 11:57am

SUB TEST .00 11:59am-,

ATR BLK .00 11:59am:’

Repopted AC: .00 g/210L

NN

Signatute of Chéhf cal Analyst -

Court CVR

Department of Health and Human Services
g Rt}v 1212:(:)07



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County S‘}G\f\}/‘/ _ Instrument Location SV}Q ﬂ};j C.C'S?uni‘%;/ 5 \D |
Instrument Serial No. 00%?/(:) !% 5., .3 _{_’_‘i} «i:)*ﬂ } l)(?, (G rrlﬂ
' 704 -996- 373"

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.

LD () 2
I certify that on the ) J, day of GVem))ff , 20 j-~=> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature df/tertifying Official Certificate Number

ﬂ Q&\\%w [5G

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

DHHS 4080 (11/07)



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

Serial Number: 008910
Test Date: 11/14/2013

Citation Number: MOQ0U000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbery: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:39%9pm
ATR BLK .00 2:40pm
ACCY CHK .08 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm
SUB TEST .00 2:45pm
AIR BLK .00 2:45pm
Repopted AC:\_ .0C g/210L

Signaﬁu{e of Chemicafl Analyst

Court CVER

ﬂm\w

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY 5D 830
Serial Number: 008910 Test Record Number: 429
Test Date: 11/14/2013 Test Time: 2:47pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass Z:348pm
FLO Passg 2:48pm
FC FPass 2:48pm

Temperature Tesits

Test Status Time

FC1 Pass 2:48pm
SRC Pass 2:48pm
DET Pass 2:48pm
BAR Pass Z2i48pm
BT Pass 2:48pm

Blank Tests
Test Status Time
ATR Pasg Z:49%pm
Printer Tests
Test Statug Time
PRNT Pass 2:43pm

CRC Tegts

Test Status Time
COMP Pasg 2:49pm
CAL Pass 2:4%pm

Preventive Maintenance
Statusg: Pass

AW,

Analyjt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G (y\_glrcjv‘\ ‘ Instrument Location Gaf)%‘f\ C@mif -Sl’ -D
Instrument Serial NO.QD%?@(;’ . 17',;2,5 N t {Y\ a(\rﬂ Q:\-\a f}‘},! (; ;Qb}m A
70 -%64 - 6360

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. 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,@G day of 5\@\f QWQD o , 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.

ff}x\\\\w ‘ 656

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 EBC/IR-II:

Preventive Maintemnance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008706
Test Date: 11/26/2013

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Time

1:09pm
1:09pm
1:09pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Status

Pass

CRC Tests

Status

Pagss
Pass

Time

: 09pm
: 09pm
:09pm
: 09pm
:09pm

el

Time

1:10pm

Time

1:10pm

Time

1:10pm
1:10pm

Preventive Maintenance
Statug: Pass

Test Record Number: 3058
Test Time:

1:08pm EST

[N\

Afalyst

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
GASTON COUNTY GASTON COUNTY D 350

Serial Number: 0084706
Test Date: 11/26/2013

Citation Number: MOQ00C0Q0-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time
DIAG Pass 1:13pm
* AIR BLK .00 1:13pm
" ACCY CHK .08 1:1l4pm
AIR BLK .00 1:15pm
_SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
“SUB TEST .00 1:18pm
"ATR BLK .00 1:18pm
00 ¢g/210L

Repnﬂted AC:
&\Mﬂ

Signature of Chfmical Analyst

Court. CVR

[N

.Anab&t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 ' H \{E t’.; £ Instrument Location H \;k {‘{’ (,’/ P e. < g

‘ - - /*’
Instrument Serial No. D 0 4% b i 1> 25 M A Q[Sf., ) r;’V\; 4/l % f ff\f i Lf /\\J

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test ‘record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 N // f 7 . ; .
I certify that on the _es<l 7 dayof A/ dvesmder  ,207.2  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.

f/‘}
e
u..__‘_;,/“-"" o~ R
f"”’:?’"'/‘ia- o ./v - //(/:“ e A e s{f }
( o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008801
Test Date: 11/25/2013

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: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG321904
Exp Date: 08/07/2015

Test g/210L Time

DIAG Pass ©12:02pm
AIR BLK .00 12:03pm
ACCY CHK .08 12:04pm
ATR BLK .QO0 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

Reported AC: .00 g/210L

AQ”‘”*

Signature &f Chemical Analyst

Court CVR

- Analyét

This form 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
HYDE COUNTY HYDE CO 50 SWAN QUAR 470
Serial Number: 008801 Test Record Number: 302
Test Date: 11/25/2013 Test Time: 12:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time
FCl1 Pags 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
- BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

9

- 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 T

- AR f P i
County { ML 1 a7 %/ Instrument Location fvﬁ,? Efi ade 1 é:)t? E\(jy éf} .««":{} { ! =

Instrument Sericl No. D i} %Jq c';' %/ 5)[2 , ! £ U’ g AJ; {

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

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

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

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

o
13 il 'f k-l / S

I certify that on the e o day of Jf e fﬁ’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.

(T .

7
s ) . o ) 3 v ¥
A A (7 7
L Signature of Cemfymg Official Certificate Number

ol

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

DHHS 4080 (11/07)




-Intox'EC/IRFII}'Subjéct Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial ﬁumberﬁ 008928 -
Test ‘Date: 11/25/2013

Citation Number: M0O000000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE

Subject's Date_of Birth: 11/11/1911

Subject's Sex: Male
Driver's License_State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG _Pass 10:55am
ATR BLK .00 10:56am
ACCY CHK .07 10:57am
ATIR BLK .00 10:58am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11l:01lam
ATR BLK _.00 11:01lam

Reported AC: .00 g/210L
C

Signatur® of Chemical Analyst

Cgurt CVR

eat

wal

-

-

-

-

: %’%4 frea

Analyst

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

N
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Inﬁox EC/IR-II: Preventive Maintenance
i : QBEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 208
" Test Date: 11/25/2013 Test Time: 11:02am EST
System Check: Passed
- Baseline Tests

Test -  Status Time T -

IR Pass 11:02am
" FLO Pass 11:02am’

s _ FC Pass 11:03am

Temperature Tests

Test Status Time
FC1 Pags 11:03am
- SRC Pass 11:03am
- DET Pass 11:03am
BAR Pass 11:03am

BT Pass l%{OBam a
Blank Teéts o
- Test Status Time
| AIR - Pass 11:03am

Printer Tests

Test Status Time
) PRNT Pass 11:03am
CRC Tests . -
Test Status Time
. COMP . Pass 11:03am
CAL Pags 11:03am

Preventive Maintenance
Status: Pass

%4‘//, e s

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR It

County &lfﬂ-ﬁvﬂ ¢ Instrument Location @fﬁéﬂ@ ﬂ@u' 4.0

G

" Instrument Serial No. bﬂq Q’?D 'ZO { F‘L @(ﬂ(’/ g 4/"‘?‘} éﬂ o ;’)fi‘ !, RJC»"

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

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

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

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

. .--;?& A/ a0
I certify that on the (;:) /T day of OVE MLy 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
) Ry o, T, ey .
i v \7{"”/ ‘ &
) . ey E T
P iy ol T f/‘wﬂnvﬁe.’-»‘"q‘mk {;"'"'3 7 ~
A’ Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11407)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CC SO 3890

Serial Number: 008670
Teat Date: 11/27/2013

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 10:26am
ATR BLK .00 10:27am
ACCY CHK .08 10:28am
AIR BLK .00 10:2%9am
SUB TEST .00 10:29%am
AIR BLK .00 10:30am
SUB TEST .00 10:32am
ATIR BLK .00 10:33am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

jxi,@’,x. focal
>

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENE CQUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 1390
Test Date: 11/27/2013 Test Time: 10:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pags 10:34am
SRC Pass 10:34am
DET Pagssg 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
AIR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

%4_%" Lo r—

T Analyst

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




i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENT IVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

ol

County l/’lh'fl 'g(lfl(' \{ _ Instrument Location £ A 3’(\}6!& { 7. é(}, ~ ( ﬁ{"@\\ é\.

Instrument Serial No. 00 fﬁitl 5‘! “23 DC@{M} {f@“&\, (},Q\J'Qt_,lfn '; AJ{.

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

3 ST i I~

1 certify that on the ¢~ l day of /l\ Q\/@Wi by 20 ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Tid e L7

B “““;f
_ <\ Signature of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CURRITUCK COUNTY S0O-COROLLA 260

Serial Number: 008949
Test Date: 11/21/2013

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:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 1:33pm
ATR BLK .00 1:34pm
ACCY CHK .08 1:35pm
AIR BLK .00 1:35pm
SUB TEST .00 1:36pn
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATR BLK .00 - 1:40pm

Reported AC: .00 g/210L

Al —

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
CURRITUCK CQUNTY SO-CORCLLA 260
Serial Number: 008949 Test Record Number: 312
Test Date: 11/21/2013 Test Time: 1:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:41pm
FLO Pass l:41pm
FC Pass l:41pm

Temperature Tests

Test Status Time

FCl Pags l:41pm
SRC Pass l:41pm
DET Pass 1:41pm
BAR Pass l:41pm
BT Pass 1:41pm

Blank Tests
Test Status Time
ATR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass l:42pm
CAL Pass 1:42pm

Preventive Malintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ | | -
County C AN E"L AL k_ ' Instrument Location (’, 774 H ’%! i (‘.,.if ﬂ . r-’f: -
Instrument Serial No. /) a g’ef?? HD? A m%{lé [Lﬂi» }’ | mg i‘ﬂi , P\{{;

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 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, br the alcoholic breath

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

<5 l// -
1 certify that on the {’i‘?;) / day of ;’/ afembd— 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.

e

‘‘‘‘‘‘‘ tirte A / éé&ﬁwww | L &7

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

" DHHS 4080 (11/07) .

C:/ / Signature of Certifying Official - Certificate Number T




Intox EC/IR-II: Subject Test

CURRITUCKE COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 11/21/2013

Citation Numbexr: 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:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 11:47am
AIR BLK .00 11:48am
ACCY CHK .08 11:48am
AIR BLK .00 11:49am
SUB TEST .00 1l:52am
ATR BLK .00 11:53am
SUB TEST .00 11:56am
ATR BLK .00 11:57am

Reported AC; .00 g/210L

Signature of Chemical Analyst

Court CVR

Tt ot et

— Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 1390
Tegt Date: 11/21/2013 Test Time: 12:02pm EST
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 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Biank Tests
Test Status Time
ATR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

e e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County y;,n &g ;/ Instrument Location %A ce ;/ C a. ].:.';1. /

Instrument Serial No, (X2565 7 Ef//'/\f Vel / & 1C.

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 of minus .2 degree centigrade;

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

I certify that on the ,Q / day of 0#’&44/},»»’/"‘ ,20 15 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 &
R = g

//Srg"”éture of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008653
Test Date: 11/21/2013

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

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

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

Test g/210L  Time

DIAG Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .07 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATIR BLK .00 1:40pm

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
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653 Test Record Number: 950
Test Date: 11/21/2013 Test Time: 1:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:41pm
FLO Pags l:41pm
FC Pass 1:41pm

Temperature Tests

Test Status Time

FC1 Pass 1:41pm
SRC Pass 1:41pm
DET Pass 1:41pm
BAR Pass 1:41pm
BT Pass l:41pm

Blank Tests
Test Status Time
AIR Pass 1:41pm

Printer Tests

Test Status Time
PRNT Pass 1:41pm
CRC Tests

Test Status Time
COMP Pass 1:42pm
CAL Pags 1:42pm

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




