DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountyJ',(/ Ly /9/ AL 3/?,( Instrument Location _g:df— /%é/é %fr / &
Instrument Serial No, _ 00%"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 accura;:y;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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; 2 day' 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.

&5/

Certificat{ Number

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNT 7
: 640

Serial Number: 008734
Test Date: 10/31/2013

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 78682F
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 7:03pm
AIR BLK .00 7:04pm
ACCY CHK .07 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 7:09pm
ATR BLK .00 7:10pm

5@ AC&

Btgﬁéturé-oﬁfthemical Analyst

Court CVR

{ 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
NEW HANOVER COUNTY BAT MOBTLE UNT 7 640
Serial Number: 008734 Test Record Number: 751
Test Date: 10/31/2013 Test Time: 7:11pm EDT
System Check: Passgsed

Baseline Tests

Test Status Time

IR Pass 7:12pm
FLO Pass 7:12pm
FC Pass 7:12pm

Temperature Tests

Test Status Time

FC1 Pass 7:12pm
SRC Pass 7:12pm
DET Pass 7:12pm
BAR Pass 7:12pm
BT Pass 7:12pm

Blank Tests
Test Status Time
AIR Pass 7:12pm

Printer Tests

Test Status Time
PRNT Pass 7:12pm
CRC Tests

Test Status Time
COMP Pass 7:13pm
CAL Pass 7:13pm

Preventive Maintenance
Status: Pass

“Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

7 ) ; / ) 5.
Counwjpﬁg.ff '/d/{«f/ijl,(w pd Instrument Location ﬁf/f?"" /”;’z/;;/:i,/.i‘ /,:4/ fe 7{ ' f/‘
Instrument Serial No, ( ()O ,;Z }) _2 f“:“/

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

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

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

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

7 /]
o ) f / - . . .
I certify that on the -"{;7 / dany /2{4‘/’ Il /3/&&/@{ ,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 s functioning properly.

. e & -~r"¢fwd# ,f:’.-// Pl - ;'5'”:1«-"‘ ’
e L TN e e Lz ™
Signature of Certifying Official Certificaté Number

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

 DHHS 4080 (11/07)

¥
5




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNT 7
640

Serial Number: 008734
Test Date: 10/31/2013

Citation Number: MQOOO00000-0
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: 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: AG322601
Exp Date: 08/14/2015

Test g/210L Time
DIAG Pasg 7:03pm
ATR BLK .00 7:04pm
ACCY CHK .07 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 7:09pm
AIR BLK .00 7:10pm
Repo

Signature of Chemical Analyst

Court CVR

At

< Analyst

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



Intox EC/IR-TI: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNT 7 640

Serial Number: 008734 Test Receord Number: 751

Tegt Date:

10/31/2013 Test Time:

System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 7:12pm
FLO Pass 7:12pm
FC Pass 7:12pm

Temperature Tests

Test Status Time

FC1 Pass 7:12pm
SRC Pass 7:12pm
DET Pass 7:12pm
BAR Pass 7:12pm
BT Pass 7:12pm

Blank Tests
Test Status Time
AIR Pass 7:12pm

Printer Tests

Test Status Time
PRNT Pass 7:12pm
CRC Tests

Test Status Time
COMP Pass 7:13pm
CAL Pasgs 7:13pm

Preventive Maintenance
Status: Pass

7:11pm EDT

"”'Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [2 éc ) éigggzéé Instrument Location /g,(}&_ %bﬁré’ C!Zl ';[ b
Instrument Serial No. _/ 2{ ) Z }7 ¢ n é

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

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

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

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

I certify that on the. g / day of a( %@ 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 tunctioning properly.

/—;éz cs/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008760
Test Date: 10/31/2013

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

Analyst's Name: 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 7:54pm
ATR BLK .00 7:55pm
ACCY CHK .07 7:55pm
AIR BLK .00 7:56pm
SUB TEST .00 7:57pm
ATIR BLK .00 7:58pm
SUB TEST .00 8:00pm
AIR BLK .00 8:01pm

Signature of”Chemical Analyst

Court CVR

’Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008760
Test Date: 10/31/2013

Test Record Number: 510
Test Time: 8:05pm EDT

System Check: Pagsed

Baseline Tests

Tegt Status Time

IR Pass 8:06pm
F1.O Pass 8:06pm
FC Pass 8:06pm

Temperature Tests

Test Status Time
FC1 Pass 8:06pm
SRC Pass 8:06pm
DET Pass 8:06pm
BAR Pags 8:06pm
BT Pass 8:06pm
Blank Tests
Test Status Time
AIR Pass 8:07pm
Printer Tests
Test Status Time
PRNT Pags 8:07pm
CRC Tegts
Test Status Time
COMP Pass 8:07pm
CAL Pass 8:07pm

Preventive Maintenance
Status: Prags

This form is used when performing Preventive Mainten

Kndﬁﬁt

Forensic Tests for Alcohol Branch

Rev. 12/2007

ance procedures

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. }\

) . /I ARy
] f ,«-’,- ...... oy { / g
County f‘”;,/(::}{ B f‘fy"',,g:? A 1 @ Instrument Location__J/ /4y /7, g fe Lled

Instrument Serial No. j 78! c}‘y}?/ f'/(’f\

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

I3 Verify the ethanol gas canister displays pressure, o the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

‘,.-":T? I :_- j/ / e ;g
I certify thatonthe . 5 / day of__ _)f" ) .}f’}r’f 20 A5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7
. ‘f// ,} Fo
P S e ot S
AN sl o
(j‘ o wﬂgﬂ’ i . - -"‘L.LM_;.«"}"'T'E' _:;::w—-w"'“""" e i:;"'“'lmw ’j
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)
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number; 008760
Test Date: 10/31/2013

Citation Number: MOooooooo-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 7
AIR BLK .00 7
ACCY CHK .07 7:
AIR BLK .00 7:56pm
SUB TEST .00 7

7

ATR BLK .00 : 58pm
SUB TEST .00 8:00pm
AIR BLK .00 8:01pm

ﬁ?d AC: 00.g/210L

Signature 6f Chemical Analyst

Court CVR

A—ﬂa.lyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008760 Test Record Number: 510
Test Date: 10/31/2013 Test Time: 8:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg g8:06pm
FLO Pass 8:06pm
FC Pass 8:06pm

Temperature Tests

Test Status Time

FCi Pass 8:06pm
SRC Passg 8:06pm
DET Pass 8:06pm
BAR Pass 8:06pm
BT Pass 8:06pm

Blank Tests
Test Status Time
AIR Pags 8:07pm

Printer Tests

Test Status Time
PRNT Pass 8:07pm
CRC Tests

Test Status Time
COMP Pass 8:07pm
CAL Pasgs 8:07pm

Preventive Maintenance
Status: Pass

N —

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j]{@ ‘ J /445’,('[ 'y) L /eﬂ/(’ Instrument Location ﬁ)&}"‘“ ﬁ/)‘;v_ét / & LI{V:’?L /
Instrument Serial No. _// \/5 % i} f)'if/

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 \E“? / day of {f )(: '71,3 jyg.:j,{ .20 {__-’:?3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of ertifyi‘ﬁg Official Certificate Number

A signed original of 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: 10/31/2013

Citation Number: M0G00000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, GRAYVHAM C
Permit Number: 7&682E
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 7:51pm
AIR BLK .Q0 7:52pm
ACCY CHK .08 7:53pm
ATR BLK .00 7:53pm
SUB TEST .00 7:54pm
ATR BLK .00 7:55pm
SUB TEST .00 7:57pm
ATR BLK .00 7:58pm

rt€d’ac: , .00 g#210L

§T§natﬁfe of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008704

Test Record Number: 177

Test Date: 10/31/2013 Test Time: 8:05pm EDT
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 8:06pm
FLO Pass 8:06pm
FC Pass 8:06pm
Temperature Testg
Test Status Time
FC1 Pass 8:06pm
SRC Pass 8:06pm
DET Passg 8:06pm
BAR Pass 8:06pm
BT Pags 8:06pm
Blank Tests
Test Status Time
ATR Pass 8:07pm
Printer Tests
Test Status Time
PRNT Pass 8:07pm
CRC Tests
Test Status Time
COMP Pass 8:07pm
CAL Pass 8:07pm

Preventive Maintenance

Status:

Pass

=

Anal

This form is used when performing Preventive Maintena

Forensic Tests for

yst

nce procedures
Alcohol Branch

Department of Health and 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 4)(/,&0& 2 s Instrument Location sgﬁ‘;— Wabf) € CJ ™ :-.IL % ’>
Instrument Serial No, 0 0 ?{ }70 H[ )

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

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

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
.6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before 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 __, 32 day of _( } ZZQ égé ,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.

c55/

Certificatd Number

Signdture of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008704
Test Date: 10/31/2013

Citation Number: MCQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 76825 '
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 7:51pm
ATR BLK .00 7:52pm
ACCY CHK .08 7:53pm
ATR BLK .00 7:53pm
SUB TEST .00 7:54pm
ATIR BLK .00 7:55pm
SUB TEST .00 7:57pm
ATR BLK .00 7:58pm

/210L

Court CVR

Xnalyst

This form is used when 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: 008704 Test Record Number: 177
Tegt Date: 10/31/2013 Test Time: 8:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:06pm
FLO Pass 8:06pm
FC Pass §:06pm

Temperature Testsg

Test Status Time

FC1 Pass 8:06pm
SRC Pass 8:06pm
DET Pass 8:06pm
BAR Pass 8:06pm
BT - Pass 8:06pm

Blank Tests
Test Status Time
ATR Pass 8:07pm

Printer Tests

Test Status Time
PRNT Pass 8:07pm
CRC Tests

Test Status Time
COMP Pass 8:07pm
CAL Pass 8:07pm

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 /}’ O ) #Aflbrjﬁé Instrument Location_Mmé_Zb__

Instrument Serial No. (¥ %Q ;—8

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

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

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

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

1 certify that on the s ? / day of /} %b,bé/é 220/ 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

Certificate Number

Signdture of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER CQUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 10/31/2013
Citation Number: M0000000-0
Subject's Nane:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 7:56pm
AIR BLK .00 7:57pm
ACCY CHK .07 7:58pm
ATR BLK .00 7:59pm
SUB TEST .00 8:00pm
8

AIR BLK .00 : 01lpm
SUB TEST .00 8:02pm
AIR BLK .00 8:03pm

, -
ignature of Chemical Analys

Court CVR

Af;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

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number- 008623 Test Record Number: 2783
Test Date: 10/31/2013 Test Time: 8:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:07pm
FLO Pass 8:07pm
FC Pass 8:07pm

Temperature Testg

Test Status Time

FC1 Passg 8:07pm
SRC Passg 8:07pm
DET Pagssg 8:07pm
BAR Pass 8:07pm
BT Pass 8:07pm

Blank Tegts

. Tegt Status Time
AIR Pass 8:08pm

Printer Testsg

Test Status Time
PRNT Pass 8:08pm
CRC Tests

Test Status Time
COMP Pass 8:08pm
CAL Passg 8:08pm

Preventive Maintenance
Status: Pags

‘Q

’lknalyst

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

‘ ) o P L, /f
County ;/Y Oy o) ?z‘/ﬁd’z} JSed Instrument Location jj/"j;m j/}//ﬁ%)/«* / /1,' * )

Instrument Serial No. __{¥™ <}~>/£ 2

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

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

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

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

I certify that on the ? '/ day of {: P}" }’Z Pa) ,bﬁ < .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
4 S 7 ,,f'/ e
//?:{/ L S L /
s e oG
( . 'H-“ - %\ MK“JM‘”-WM_M. 4;:.'.":" »--:‘} S
Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 10/31/2013 -
Citation Number: MO255700-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 7-56pm
AIR BLX .00 7:57pm
ACCY CHK .07 7:58pm
AIR BLK .Q0 7:59pm
SUB TEST .00 8:00pm
ATR BLK .00 8:01lpm
SUB TEST .00 8:02pm
ATR BLK .00 8:03pm

Court CVER

This form is used when 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: 2783
Test Date: 10/31/2013 Test Time: 8:06pm EDT
System Check: Passed

Baseline Tests

! Test - Status Time
! IR Pags 8:07pm
: FLO Pass 8:07pm
rC Pagss 8:07pm

Temperature Tests

Test Status Time

FC1 Pass 8:07pm
SRC Pass 8:07pm
DET Pass 8:07pm
BAR Pass 8:07pm
BT Pass 8:07pm

Blank Tests

| Test Status Time
AIR Pass 8:08pm

Printer Tests

Test Status Time

PRNT Pass 8:08pm
! CRC Tesgsts

Test Status Time

COMP Pass 8:08pm

CAL Pass 8:08pm

Preventive Maintenance

Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I ’

. . e = A N { . R
County / \;}6-{){ .(\) /L/ Aarinfe,d Instrument Location ! ‘)}147 !/l}[/;\,jbf /ﬁ“ f g f}‘" /

Instrument Serial No. _/” %% /,J ey iz}j /

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

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

2. Verify instrument displays timé and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cc;llect breath sample;
8. Print test record;
9. 7 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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’ WAl ):?(” 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 Human Services, and the instrument is functioning properly.

., "r . y - T -
A //.,1»'/ " i . (,.r""" r“/ _,»"“ﬂ e
P a -, ¢,..w“ (‘ . } L
. R Pt

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
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: 008577
Test Date: 10/31/2013

Citaticn Number: MOQQ0000-0
- SBubject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG305202
- Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 6:56pm
AIR BLK .00 6:57pm
ACCY CHK .07 6:57pm
AIR BLK .00 6:58pm
SUB TEST .00 6:59pm
ATR BLK .00 7:00pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm

porfed AC: .00 _g/210Q

Signature of Chemical Analyst

Court CVR

ﬁnalyst

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



Intox EC/IR-II:_Pfeventive_Maintenance
'NEW HANCVER BAT MOBILE UNIT 7 640
Serial Number: (008577 Test Record Number: 924
Test Date: 10/31/2013 Test Time: 7:04pm EDT
Systemlcheck: Passed

Baseline Tests

Test Status Time

IR Pass 7:04pm
FLO Pass 7:04pm
FC Pass 7:04pm

Temperature Tests

Test Status Time

FC1 Pass 7:05pm
SRC Pass 7:05pm
DET Pass 7:05pm
BAR Pass 7:05pm
BT Pass 7:05pm

Blank Tegts
Test Status Time
AIR Pass 7:05pm

Printer Tests

Test Status Time

PRNT Pass 7:05pm
CRC Tests

Test Statusg Time

COMP Pass 7:05pm

CAL Pass 7:05pm

Preventive Maintenance
Status: Pass

o~

Analyst

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N?u) Hﬂgx\o\/@»{ Instrument Location \gtq:— f)/}z)lo 6 / ,P i X + {
Instrument Serial No. O(__ \) Z’ ); 55

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

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

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

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

1 certify that on the '5' /. dayof { } i}&é .20/ 5 the forgoing preventive maintenance

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

AT

Sigflature of Certifymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: 008577
Test Date: 10/31/2013

Citation Number: MO0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ) ]
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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 6:56pm
ATR BLK .00 6:57pm
ACCY CHK .07 6:57pm
ATIR BLK .00 6:58pm
SUB TEST .00 6:59pm
ATIR BLK .00 7:00pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm

Chemical Analyst

lgnature o

Court CVR

“Analyst >

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: Q08577 Test Record Number: 924
Test Date: 10/31/2013 Test Time: 7:04pm EDT

System Checﬁ: Passed

Baseline§Tests

Test Staﬂus Time

IR Pass 7:04pm
FLO Pass 7:04pm
FC Pass 7:04pm

Temperatuﬁe Tests
1

Test Statjus  Time

FC1 Pass 7:05pm
SRC Pass 7:05pm
DET Pass 7:05pm
BAR Pass 7:05pm
BT Pass 7:05pm

Blank ﬁests

Test Staﬁus Time
ATR Pas% 7:05pm
Printer [Tests

Test Statius Time
PRNT Pas% 7:05pm
CRC Tests

Test Status Time
CoMP Pasé 7:05pm
CAL Pasq 7:05pm

Preventive Mdintenance
Status: Pass

Orin I8 use
es S Ol" CRANCE proce

,il‘ﬁu orm is use e orml reven‘!;llv %tenance rocegdures
IS ures
ﬂ? ice
gelvartmen err!}i'lcess



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ,/x'/{"’a ) /"/ ’/é?/\! O Ve R Instrument Location 425?4 / /// ‘Z) / Z/: /, 75

Instrument Serial No. (//Cf\ / -»2_

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

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

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

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

I certify that on the "'3/ day of G)" 7,{1 /;{76’/( .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.

/”"‘ : |
ﬂ/:’f f ) )444" i '/‘- S /(:‘““f;if;/

Signature of Certlfymg Official  Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: 008612
Test Date: 10/31/2013

Citation Number: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG303502
Exp Date: 02/04/2015

Test g/210L  Time

DIAG Pass 6:59pm
ATR BLK .00 7:00pm
ACCY CHK .Q7 ~ 7:01pm
AIR BLK .00 7:02pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm

cal Analyst

Court CVR

=

] Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 7 640
Serial Number: 008612 Test Record Number: 1410
Test Date: 10/31/2013 Test Time: 7:06pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:07pm
FLO Pass 7:07pm
FC Pass 7:07pm

Temperature Tests

Test Status Time

FC1 Pass 7:07pm
SRC Pags 7:037pm
DET Pass 7:07pm
BAR Pass 7:07pm
BT Pass 7:07pm

Blank Tests

Test Status Time

AIR Pass 7:08pm

Printer Tests

Test Status Time
PRNT Pass 7:08pm
CEC Tests

Test Status Time
COMP Pass 7:08pm
CAL Passg 7:08pm

Preventive Maintenance
Status: Pass

QEQ_,

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 I1

County /‘/ €ed) HA.H aJed Instrument Location 8,4-]_ l’ﬂo b: VC d M JPL ’7
Instrument Serial No, DDVQ / 2

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

four months are:

1.

10,

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the _2 / day of (9&759 égé, 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

Certificate Number

Sigl;ature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: 008612
Test Date: 10/31/2013

Citation Number: MOQ00000-0
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:
O2/Ol/2012~02/01/2014

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

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

Test g/210L  Time

DIAG Pass 6:59pm
AIR BLK .00 7:00pm
ACCY CHK .07 7:01pm
ATIR BLK .00 7:02pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm
SUB TEST .00 7:05pm
ATR BLK .00 7:06pm

Clﬁ? AC:%.OO}BIOL

Signature of Zhemidal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 7 640
Serial Number: 008612 Test Record Number: 1410
Test Date: 10/31/2013 Test Time: 7:06pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 7:07prm
FLO Pass 7:07pm
FC Pass 7:07pm

Temperature Tests

Test Status Time

FC1 Pass 7:07pm
SRC Pass 7:07pm
DET Pass 7:07pm
BAR Pags 7:07pm
BT Pass 7:07pm

Blank Tests
Test Status Time
ATR Pags 7:08pm

Printer Tesgts

Test Status Time
PRNT Pass 7:08pm
CRC Tests

Test Status Time
COMP Pass 7:08pm
CAL Pags 7:08pm

Preventive Maintenance
Status: Pass

o

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (‘O\ M O\ £V Instrument Location CC‘ [ 0!@ ¢l (f ). (; D,

Instrument Serial No. OD S’qLJD //3 '/L',’l»-"il;/ ‘,57‘/3/ /-‘3\"”"‘0‘//”*‘7 4 /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. Ver.ify instrumf:nt accuracy;
6. When "PLEASE BLOW" appears, collect breafh sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;- .
9. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

#4

I certify that on the /,; g’) day of ﬂ/ , A)é??‘f/ -, 20 / }) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

Stgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S0 140

Serial Number: 008940
Test Date: 10/28/2013

Citation Number: MO000000-0
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: GUARD, KELLY G
Permit Number: 12955EF
Effective:
08/01/2013-08/01/2015

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

Lot Number: AG203%902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 1i:51lam
AIR BLK .00 11:51lam
ACCY CHK .07 11:52am
ATR BILK .00 11:53am
SUB TEST .00 1ll:53am
ATR BLK .00 11:54am
SUB TEST .00 11:56am
ATR BLK .00 11:57am

Reported AC. .00 g/210L

Slénatuqf “of Chemical”Analyst

Court CVR

%Aw

/  Analyst

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO SO 140
Serial Number: 0085940 Test Record Number: 652
Test Date: 10/28/2013 Test Time: 11:58am EDT
System Check: Passed

Baseline Tests

 Test Status —Time
IR Pagss 11:58am
FLO Pags 11 :58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1 Pass 11l:58am
SRC Pass 11:58am
DET Pass 11l:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test | Status Time
AIR Pass 11:5%am
Printer Tests

Test Status. Time

PRNT Pass 11:5%am
CRC Tests

Test Status Time

COMP Pass 11:59%am

CAL Pass 11:59am

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/IRII

County T)C\ /e Instrument Location K/ / Z%‘L/ffl 717{\7// 5 W Z)
Instrument Serial No. D C}S%?:: L/ (“/ / /}w ,2 ’7 /;M..VP }/R / / T)/ - ’% / ,! /,; Ly ,/ f /7{ ;’l/‘;/ ,/l_,( (":

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

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

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

A

- e
1 certify that on the ,:}.) i day of f {- {T’ i 4e , 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.

gt

x )
Py i - o RN
,E /({ "f{} ‘ ......-M..‘..."..,mw-wgﬁlf—"" e {‘iN {/'.A_l.{}
7 Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 10/29/2013

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

Analyst's Name: 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 11:3%am
ATR BLK .GO 11:40am
ACCY CHK .08 11:40am
ATR BLK .00 li:41am
SUB TEST .00 li:42am
ATIR BLK .00 11l:43am
SUB TEST .00 ll:44am
AIR BLK .00 11:45am
Reported AC: .00 g/210L

Signatfire of Chemical A?alyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 'Test Record Number: 1299
Test Date: 10/29/2013 Test Time: 11:46am EDT
Syétem Check: Passed
Baseline Tests

Test Statug = Time

IR Pass - 1l:46am
FLO Pass 11:46am
FC Pass 1l1:46am

Temperature Tests

Test Status Time

FCL Pass 1l1l:47am
SRC Pass 11:47am
DET Pags 11:47am
BAR Pags 1l1:47am
BT Pass 11:47am

Blank Tests

Test Status Time
AIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

CCMP Pass 11:4%9am

CAL Pass 11:4%am

Preventive Maintenance
Status: Pags

WA~

v % Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

R s, BN ) . #~
County L)‘:{ A Instrument Loc:attio'l:\’w M};\ a4 ( o, \ ;‘J j\‘«%’ v’\:‘-\u./\ (*("v’\‘ 4‘:? e

Instru;;r;t Serial No. DO (ﬁ?”? Qi?; /GQ’L/ D’: '#)[WO Uy/ .Df"/ Mﬁf”ifl’(f{} . ‘AJ (

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 s;ample;
8. Print test record; - oo '
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister isl being changed before expiration date, or the alcoholic breath

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

TA !Lk ::/j [ Z ) -
I certify that on the /\/ ) day of {/r [\ tzé7 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.

0 8 e

Y Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 10/29/2013

Citation Number: M000CQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .07 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
8UB TEST .00 12:55pm
ATR BLK .00 12:56pm

Reported AC: .00 g/210L

Signature bf Chemical Analyst

Court CVR

ZZ I —

J Analyst

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 10/29/2013

Test Record Number: 416
Test Time: 12:58pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58pm
:58pm
:538pm

Time

12:

12
12
12

12:

58pm
:538pm
:58pm
:58pm
58pm

Time

12

:59pm

Time

12

:59pm

Time

12
12

:5%pm

:59pm

Preventive Maintenance

Status: Pasgs

’ Analyst

.?{é()/(/\ =

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: ” ~ 7 7. ?
County DQ/ e Instrument Location pﬁ i L/f) Z 2’7?{;’}/] o+ [4;"? /('g/

Instrument Serial No. {22 S0 & / v é/[/ _:/:)f; g rm/ h’; VA Yot /fd . Al ﬂﬂ_

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

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

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

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

. /
I certify that on the .) 7 day of L/)( f4)/ Fad ll 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.

L e o
‘/{%7 /f Mw_m,ﬁ;;il-ﬂ-«f”) (o 7 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 10/29/2013

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2012-08/01/2015

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

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

Test g/210L Time
DIAG Pass 12:38pm
ATR BLK .00 12:39%pm
ACCY CHK .07 12:3%pm
ATIR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
Reported AC: .00 g/210L

w7

Signatitre ¢f Chemical Analyst

Court CVR

Tty Ak 2

i J Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 1260
Test Date: 10/29/2013 Test Time: 12:45pm EDT
System Check: Passed

Baseline Tests

. Test  StaEus"'"Time .
IR Pass 12546pm
FLO Pass 12:46pm
FC Pass 12:46pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests
Test Status Time
AIR Pass 12:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Paas 12:47pm

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
INTOXIMETERS, MODEL INTOX EC/IR I

County :PQ /?/,M {W”) ad j ~ Instrument Location Pﬁ / 4" Ui t‘%.r/?(. / f ﬂ O
Instrument Serial No, /9@‘2? Z / //D N (Luuff (7/ /‘/»{"/'/4/5/ /u(

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 alcohotic breath

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

P

‘: H A) j -?
1 certify that on the o¢)¢ g day of AE b 4 ,20 /4 the forgoing preventive maintenance .
procedures were performed on the mstrument indicated above, in accordance wrth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yl A~ D Ly g

;Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 008821
Test Date: 10/28/2013

Citation Number: M0000000-0
Subject's Name:

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

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

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

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

Test g/210L  Time

DIAG Pass 1:06pm
AIR BLK .00 1:06pm
ACCY CHK ,08 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm

Reported AC: .00 g/210L

A

Signdture Af Chemical Analyst

Court CVR

Y/ V)

/ Analyst

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



Intox BC/IR-II: Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 008921
Test Date: 10/28/2013

Test Record Number: 460
Test Time: 1:13pm EDT

System .Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

l:14pm-
1:14pm
1:14pm

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

:1dpm
:14pm
:14pm
:14pm
:1l4pm

R e

Time

1:14pm

Time

1:15pm

Time

1:15pm
1:15pm

Preventive Malintenance

Status: Pass

MAA

Analyst

7&".3’

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

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County D(\]\“f\ L . Instrument Location \J\] A V‘\‘f\ {, C(J : D ¢ " I/V]J( $EA) C:T\\'

Instrument Serial No. | h b4 U L\&\ 520/] g. {I/\f\(f;(\i End)( 6’?; } @Q\&Qb b9 ;' f\\C/

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

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

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

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

44 :
1 certify that on the :2 L? day of D P Ber ,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 |
r"““"‘i; snts A /Zia«{__ &?7
N

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
- WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 10/29/2013

Citation Number: MQOO0C000-0
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: 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: AG204602
Exp Date: 02/15/2014
Test g/210L Time

DIAG Pass
ATR BLK .0Q0

2

2
ACCY CHEK .07 2:38pm
ATR BLK .00 2:3%pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm

Repii;;jﬁéc: .00 g/210L

Signatdre 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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649

Test Date: 10/29/2013 Test

Time:

System Check: Passged

Test

iR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

2:45pm
2:45pm
2:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

NNMNNDN

Time

2:46pm

Time

Z2:46pm

Time

2:46pm
Z:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 2458

2:45pm EDT

(:;;22i2241<? /4%2L£k/ﬁ\“-hﬂw

An'alyst

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

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

PREVENTIVE MAINTENANCE RECORD
/ INTOXIMETERS, MODEL INTOX EC/IR I
County \l\( N0

Instrument Location \1\‘ % \n,"nll (\/J D U)S' é,.{‘!-'h-@ h C /N’ .

Instrument Serial No. [) U ({;(/7 I

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;
3. Print test record; ¥
9, Verify Diagnostic Program; and e
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breafh

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

€ h :
1 certify that on the 0«2 ﬁ day of 0 CTo ey 20 R the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mo
y o
(‘;7{;’.»’? LN . /ZMA"W—— (o 7 7

Slgnature df Certifying Official Certificate Number

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

247 €. ‘&\r\,%)lm-# 5/\_“} G\f@\d@%ﬁ\’\i \ pr/_'fi?:’:




Intox EC/IR-II: Subject Test
WAYNE CQUNTY WAYNE CC DETENTION 950

Serial Number: 008671
Test Date: 10/29/2013

Citation Number: MQG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 2:35pm
AIR BLK .00 2:36pm
ACCY CHK .08 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm

Reported AC: .00 g/210L

T —

Signaturg 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



Test

IR
FLO
Fc

Test

FC1
SRC
DET
BAR
BT

Tegst

! ATR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008671
Tegt Date: 10/25/2013

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pags
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgss

System Check: Passed

Time

2:43pm
2:43pm
2:44pm

Temperature Tests

Time

:44pm
:44pm
:44pm
:44pm
:44pm

NN NN

Time

Z:44pm

Time

2:44pm

Time

2:45pm
2:45pm

Preventive Maintenance

Status: Pass

Preventive Maintenance
WAYNE CQOUNTY WAYNE CO DETENTION 950

Tegt Record Number: 2852
Test Time:

2:43pm EDT

Analyst

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

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

S N — : - D e AN
Courity Moo e * Instrument Location 1ﬂ%g (s Q\.‘ LE S:)qu l

. - - - —:D by “"‘: - J

Instrument Serial No. f.DG%-? 9‘% ,“‘43 li;; o ™ i\J .

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

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

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

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

~ {‘"' - "
I certify that on the CQ “é day of ¢ D% ER ,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, : S
vy r“’" -
\\‘x\}\“&b) \ _-.@4}\4--51‘“&.,_...““_“) (e O
Si‘fgné%nre of Certifying Official ~ Certificate Number

e

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 10/28/2013

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:17am
ATR BLX .00 10:18am
ACCY CHK .08 10:18am
ATR BLX .00 10:19am
SUB TEST .00 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:22am
ATR BLK .00 10:23am

Reported AC: .00 g/210L

Signature of Q@Fﬁical Analyst

Court CVR

AN O T

\@Jalyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY ROBBINS PD 620
Serial Number: 008728 Test Record Number: 234
Test Date: 10/28/2013 Test Time: 10:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass. 10:25am
FLO Pass © 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FCL Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass "10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Statug: Pass

W e,

Q Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C“"\A_ “THAM L Instrument Location SUEZ O F;.'. D

_ Tnstrument Serial No. OO %g” . gl\ AL C\ T .5_ }\-) C. ‘

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

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

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

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

I certify that on the ;%O day of (E)CTZ)?) N , 20 \3 the forgoing preventive maintgnance
procedures were performed on the 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%SQJ\QM@R) S

" Signatute of Certifying Official Certificate Number

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

" - DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test.
CHATHAM COUNTY SILER CITY PD. 180

fl) . Serial Number: 008811
o Test Date: 10/30/2013

Citation Number: M0000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE _ -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's 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: AG205402
Exp Date: 02/23/2014

j ) . Test g/210L  Time
DIAG Pass 12:42pm
AIR BLK .00 12:42pm
ACCY CHK .07 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 12:45pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

Reported AC: .00 g/210L

ML @

Signa.turé&Sf-Chemical Analyst

Court CVR
“ Analyst
Y This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 .Test Record Number: 1033
Test Date: 10/30/2013 ~ Test Time: 12:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR " Pass 12:50pm
FLO Pagss . 12:50pm
FC - Pass 12:51pm

Temperature Tests

Test Status Time

FC1 Pass 12:51pm
SRC Pass 12:51ipm
DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass 12:51pm

Blank Tests
Test Status Time
ATR . Pass 12:51pm

Printexr Tests

Test Status Time

PRNT Pass 12:51pm
CRC Tests

Test Status Time

CCMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

Nol\ Oaidizee D

U Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, L.J [4) w}ﬂ Instrument Location Lf:’l CD‘P\ Cﬁu Vt‘l‘}/ Q(A r‘!’dl Yolip-14

. & - . '
Instrument Serial No. OOX ¥a3 j- CGu F“’\OU Se. 34614‘1’@'. [-l # CO/M'/"Oﬂ

704~ 732 ’4095/

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 ﬁQ mcj day of OC‘(‘U\@ er , 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 /{gi_#g“%ﬁmx"‘m’* é} ;5_,.. (A

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 10/02/2013

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

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

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

Lot Number: AG206102
Exp Date: 03/14/2014

Test g/210L  Time
DIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .08 i:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 l:36pm
ATR BLK .00 1:37pm
Reported AC: .00 g/210L
Sidnature of Chemiter—ArElyst
Court CVR

\ sgp——

éy Analyst

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




Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008823 Test Record Number: 1048
Test Date: 10/02/2013 Test Time: I1:38pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass 1:39pm
SRC Pass 1:39pm
DET Pass 1:39pm
BAR Pass 1:39pm
BT Pass 1:33%pm

Blank Tests

Test Status Time
AIR Pass 1:39pm

Printer Tests

Test Status Time
PRNT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:39pm
CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

%-fﬁb&@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C. \ E.V'&/\av\ﬁ& Instrument Loc:étion CI e \/Ebl & m__ci Co {4 s/i‘ll‘u S b

.Instrumen_tSeriaqu. OO%?"?B .- _ !OO JL{ 3+\C,€.- PIG(J’:’_ ; Sh@‘ 19\;’
o R . 704~ Hg4-H483%

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

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

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

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

I certify that on the 3 (s Cj day of O (’je’bb eL , 20 ! 3 the forgoing preventive maintenancé
procedures were performed on the 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 .}‘%’A W o 120 /2 A D -~ (ﬁ
N /

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

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008893
Test Date: 10/03/2013

Citation Number: M000OGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 189%51E
_ Effective:
10/01/2013-10/01/2015

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 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .08 2:14pm
ATIR BLX .00 2:15pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

Reported AC: .00 g/210L
h—\

\ S E——

éFature of Chemical Analyst

Court CVR

wfm—

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CLEVELAND CQUNTY CLEVELAND COUNTY SD 220

Serial Number: 008893

Test Date: 10/03/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

2:20pm
2:20pm

Test Record Number: 1188

2:20pm EDT

2:20pm

Temperature Tesis

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 20pm
1 20pm
:20pm
:20pm
:20pm

[T I o NI L

Time

2:21lpm

Time

Z2:21pm

Time

2:21pm
2:21pm

Preventive Maintenance

Status: Pass

0

Analyst

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

Rev. 12/2007



T T G IR T SR T L i B L)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cl&\/e\amr} Instrument Location C\e VG—\G’MJ GDM!A"":{ SD“A”V?C'.’)(

Instrument Serial No. QL)‘&XS"‘E ‘“/07 MC,B{‘C:;IQ.(" S+P€E’,+, She“m{
104 - 454~ 4%5%

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

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

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

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

I certify that on the 3f Cﬁ day of OC?QU‘OG.’.{‘ , 20 f 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.

[ —
WY Ty — 65

U [ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 10/03/2013

Citation Number: M00O0OGOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG206102
Exp Date: 03/01/2014

Test g/210L Time
i DIAG Pass 2:49pm
AIR BLK .00 2:50pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
Reported AC: .00 g/210L

\. &

Sﬁﬁnature of Chemical Analyst

Court CVR

T

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

CLEVELAND COUNTY CLEVELAND SDFANNEX 220

Serial Number: 008887

Test Date: 10/03

/2013 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pasgs

Pasgs
Pass

Time

2:56pm
2:56pm
2:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP -

CAL

Status
Passg
Pass
Pasgs
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pasg-
CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

BN NN

Time

2:57pm

Time

2:57pm

Time

2:57pm
2:57pm

Preventive Maintenance

Status: Pass

[T A

Test Record Number: 1516

2:56pm EDT

\ &R
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

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

County Qﬁg«v’h [OXA) Instrument Location \/\j@u ¥ !/\ aw P b

Instrument Seriai No. @O%‘S’Q% "70,3 \/\} i}iﬁ‘p’ﬂ M'&:v‘\. 5“’ r“‘?(i;'&é k«}@yhﬁd
- 704~ 43~ 0353

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

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

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

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

Yoo
I certify that on the 7-Mf\ day of 0 CJ{'DL-\&S.' , 20 I 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

- ( ;; Y, qw‘nwm::_,m.___,..._‘_,_ .
Q}QJMJJL Z A4y T (05 @

/" g/ %iénature of Certifying Ofﬁc';al et Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbey: 008598
Test Date: 10/07/2013

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

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

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 09:57am
ATIR BLK .00 09:58am
ACCY CHK .07 09:58am
ATIR BLK .00 09:5%am
SUE TEST .00 10:00am
ATR BLK .00 10:01lam
SUB TEST .00 10:02am
ATR BLK .00 10:03am

Reported AC: .00 g/210L

£

Signature of Chemical

Court CVR

2 e

E%» : m?\‘:"“==ﬁ==%§g=h,=::_

Analyst

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 850
Serial Number: 008598 Test Record Number: 460
Test Date: 10/07/2013 Test Time: 10:04am
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:05am
FLO Pagsg 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FC1 Pass 10:05am
SRC Pass 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
ATR Pags 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 1G:06am

CAL Pass 10:06am

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

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

County FJ\ ﬁ’«‘l—\“ﬁ‘ £\ k‘lﬂ)’m fﬁ:} . Instrument Location Mﬁ’ﬂ'h Gl S P D

Instrument Serial No. OO%QQQ ' IQ(}‘ Qv&wsﬁaac!i _Mm,’f’f'heb\ﬁa
“ '.' 704 -4 HOb G

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

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

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

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

?“’ “ P
I certify that on the fi Mm day of (,’} &‘}B i:‘? & _,20 E 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 propetly.

\ > f E J! ; j . . . rd L Y
oy ‘:}S})‘tf ijﬁ;} ff,._ . .ﬁ‘ﬂﬁi (f d,g:v,.m. "“‘?.;mh;:;;:;.;?rﬁ’ w .‘.I;j {, j
{:‘ J} 5 Signature of Certifying Official ~ e Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test.
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 10/07/2013

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: HUTCHINSCON, JOSEPH E
Permit Number: 19951FE
Effective;
10/01/2013—10/01/2015

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

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

Test g/210L Time

DIAG Pass 10:53am
ATR BLK .00 10:54am
ACCY CHK .07 10:55am
ATR BLK .00 10:56am
SUB TEST .00 l10:56am
AIR BLK .00 19:57am
SUB TEST .00 10:59am
ATR BLK .00 10:5%am

Reported AC:

N2

Siggﬁture of Chemical Analyst

.00

Court CVR

0 7 | 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
MECKLENBURG CQUNTY MATTHEWS PD 590
Serial Number: 008699 Test Record Number: 2038
Test Date: 10/07/2013 Test Time: 11:0lam EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

PC1L Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 11:02am

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

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



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

PREVENTIVE MAINTENANCE RECORT)
INTOXIMETERS, MODEL INTOX EC/IR Il

County Us ALYeY! Instrument Location u 1) i’%f\(\ L@M tﬂ+\j b b

Instrument Serial No. @@%8@(0 \)3“"—\ PPQﬂSQﬂ_ Qo{ MOﬂ(‘(}ﬁ.
704~ 333~ 3’?“‘70

The preventive maintenance procedures for the Intoximeters, Model Intox EC!IR ) 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 centlgrade

2. Verify instrument displays time and date,%:;.t__‘_.

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy; E

6. When "PLEASE BLOW" appears, collect breath samp

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

8. Print test record' =
9. Verify Dlagnostlc Program and
10. Verify that the ethanol gas canister is bemg changed befo g éxpiration date, or the alcoholic breath

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

. i , |

1 certify that on the & 'L‘I ‘\j{/\ day of L’%hﬁf" , 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.

‘%MJ Llﬁfm """""" sy

~ Signature of Certifying Ofﬁmal ' Certificate Number o ’

A signed original of the preventive maintena‘n'ce record shall be ke_,:pt on file for at least three years.

DHHS 4080 (11/07)




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

Serial Number: 008866
Test Date: 10/24/2013

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

Analyst's Name: HUTCHINSCON, JOSEPH E
Permit Number: 183%51F
Effective:
10/01/2013-10/01/2015

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 3
ATR BLK .00 3
ACCY CHK .08 3
ATR BLK .00 3:30pm
SUB TEST .00 3
3

AIR BLK .00 :31pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm

Reported AC: .00 g/210L

-\ g4

Siéhature of Chemical Analyst

Court CVR

/4 & %Rg L
% ., K [ e
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-II: Preventive Mainténance
UNION COUNTY UNION COUNT? 5D 850
Serial Number: 008866 Test Reéord Number: 1577
Test Date: 10/24/2013 Test Time: 3:35pm EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pags 3:35pm
BT Pass 3:35pm

Blank Tests

Test Status  Time
ATR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3;36pm
CRC Tests

Test Status Time
COMP Pass 3:i36pm
CAL Pass 3;36pm

Preventive Maintenance
Status: Pass

PP |
o S
v {7 A —
0 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County S-‘—O\ Y\\ \J_ . Instrument Location s’l’d 14} \u Cou vﬁ‘ll 'Sb

Instrun;lentSerialNo. OO?'BQ‘-I ;)Lp S Bd S{"ﬁ@&d‘ A“B@W\a(\ﬁ.a
704 — 980 - 3’73‘}

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

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

t

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampl;:.;:.‘:_
7. When "PLEASE BLOW" appears, collect breath sample.r
8. Print test record'_ | i
9. Verify Diagnostic Program and
10. Verify that the ethanol gas canister is bemg changed befo 2 itpnratmn date, or the alcghohc breath

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

1 certify that on the Q b ’fi‘\ day of OCS‘Dé es , 20 i 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.

-ﬂ”. 1 L"ﬂmm L A
< b e T ‘
T 6S 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)




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

Serial Number: 008824
Test Date: 10/25/2013

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: FTIA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 4:34pm
ATR BLK .00 4:36pm
ACCY CHK .08 4:36pm
ATR BLK .00 4:37pm
8UB TEST .00 4:38pm
AIR BLK .00 4:39pm
SUB TEST .00 4:40pm
AIR BLK .00 4:42pm

Report?q AC: .00 g/210L

\ 22 )

Sighature of Chemical Analyst

Court CVR

[

Analyst

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



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824

Test Date: 10/25/2013 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:43pm
4:43pm
4:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Paszss

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

NN NN

Time

4:44pm

Time

4:44pm

Time

4:44pm
4:44pm

Preventive Maintenance

Status: Pass

Test Record Number: 8§94

4:43pm EDT

Analyst

>zm

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County E‘\(\ L"u‘\ f,‘f\‘ju! ? Instrument Location m »‘f,(,‘lr/\ ){f\}? o f/(;f COQJ’} aj‘j .f; i:)
Instrument Serial No. m& q}?’ %} E: . 17) %‘\? 5’) C \'\ 0}‘(’)0 H—ef

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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, 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,

9 j{b

I certify that on the day of O C ’\303)@( .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.

(\L\\\% 656

1gnature of Certlfym; Official Certificate Number

A signed original of 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 SHERIFEFS DEPARTMENT
590

Serial Number: 008694
Test Date: 10/29/2013

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

Analyst's Name: HAYS, MARK D
Permit Number: 15824FE
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 11:5%9am
AIR BLK .00 12:00pm
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Tﬂted AC: .00 g/210L
{1t

SlgnatuFe of Cheml 1 Bnalyst

Y \\W

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/IRﬂII:'Pféventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 5390
Serial Number: 008694 TeSt.RecofdﬁNumber: 583
Test Date: 10/29/2013 . Test Time:ill:SSam EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:56am
FLO Pass 11l:56am
FC Pass 11:56am

Temperature Tests

Test Status Time

FCl Pass 1l:56am
SRC Pass 11:56am
DET Pags 11l:56am
BAR Pass li:56am
BT Pass 1l1l:56am

Blank Tests
Test Status Time
ATR Pass 11:57am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

{Q NN

o 14
Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

S
(\ ;‘ '- PREVENTIVE MAINTENANCE RECORD
A INTOXIMETERS, MODEL INTOX EC/IR 11

County .s«rf éf}! é.\. Instrument Location {Y\G’f)fé.«m\[ \\\( ‘g)\‘)

Instrument Serial No.mgcﬁ g 5;” 750 CA) ‘ j{ £ i{,\\ A\fﬁ o !,ndo{ ef:r»\f\“{..
707 664 - 331

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

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

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

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

I certify that on the ) day of () C ;:)03:7 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.

ﬁ\\—\\ gyt A

Signature of Cerilfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II1: Preventive Maintenance

IREDELL COUNTY MOORESVILLE P} 480

Serial Number: 00
Test Date: 10/01

8685 Test Record Number: 2000
/2013 Test Time: 1l1:08am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
il

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statug

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:08am
:08am
:08am

Time

11:

11

1i:
11:
11:

0g8am
:08am
08am
08am
C8am

Time

il

:09am

Time

11

:09am

Time

11
11

:0%2am
: 0%am

Preventive Maintenance

Status: Pass

lcﬁ\ &k@}%

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: subject Test
ITREDELL COUNTY MOORESVILLE FD 480

gerial Number: 008685
Test Date: 10/01/2013

Citation Number: Mo0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbetr: NONE

Analyst's Name: HAYS, MARK D
Permit Numbexr: 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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 11i:12am
ATR BLK .00 11:12am
ACCY CHK .08 11:13am
ATR BLK .00 ii:14am
gUB TEST .00 ' il:14am
AIR BLK .00 11:15am
gyB TEST .00 . 11:17am
ATR BLK .00 11:18am

Re red AC .00 g/210L

1 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR I

- \N |
County ..t Q(J( Q-\ Instrument Location E.{ QJ { “ CE?U»/ \’i)/ S,@*
Instrument Serial No. OO 8800[ g\g‘\ E . (/\%'}‘{f “{5) ' ‘.E%m’}&\[‘”ﬁ

TH-F78 33

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy,; \

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

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

8. Print test record,;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 ) _;533.1 day of OC«AC}D o , 20 L.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.

\CJ\\\Q\XR@! ’ ho o

Signaturfof Certifying Official Certificate Number

A signed 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
IREDELIL, COUNTY IREDELI. COUNTY SD 480
Serial Number: 0088089 Test Record Number: 2408
Test Date: 10/01/2013 Test Time: 12:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

FCi Pass l2:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pags 12:46pm

Blank Tests
Test Status Time
ATR Pags 12:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

.lc \M

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




S O T

Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY 8D 480

Serial Number: 008809
Test Date: 10/01/2013

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

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

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

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

Test g/210L Time

DIAG Pass 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .07 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATIR BLK .00 12:54pm
SUB TEST 00 12:54pm
AIR BLK 2:56pm

SRR Sk

Slgnat re of Chehjcal Analyst

Court CVR

/%K¥ y/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County / )/) QC«K ; £¥ )')Uf?' . Instrument Location ﬂ] tcKlen :!:)u [ ;;}' CZM‘)J;}’ S \D
Instrument Serial No. W?(/)?@ ?O/ E f/ﬂ 5’) . (f J{’ﬁl‘" }Oly g,

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

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

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

- O
I certify that on the \g“"'" day of ¢ "}Cﬂ):» & , 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.

M\ Ny, (st

K Signature of Ceyfifying Official Certificate Number

A signed 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

MECKLENBURG COUNTY SD 590

Serial Number: Q08690
Test Date: 10/03/2013

Test Record Number: 3912
Tegt Time: 10:21am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Statusg

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagsg
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22am
:22am
:22am

Time

10

10:

10

10:

10

:22am
22am
122am
22am
:22am

Time

10

:23am

Time

10

+23am

Time

10
10

:23am
:23am

Preventive Maintenance

Status: Pass

DR\

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: Subject Test
MECKLENBURG COUNTY SD 590

Serial Number: 008690
Test Date: 10/03/2013

Citation Number: M00CC000-0
Subject's Name:
- PREVENTIVE, MAINTENANCE
Subject'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: 15824F
Effective:
02/01/2012—02/01/2014

Cfficer'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 10:28am
ATR BLK .00 10:28am
ACCY CHK .08 10:29am
ATR BLK .00 10:30am
SUB TEST .00 10:30Cam
ATR BLK .00 10:31am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Rep ed AC:. .00 g/210L

Signatufe of Chemicpl Analyst

Court CVR

\&\w

L Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{’ W/j o PREVENTIVE MAINTENANCE RECORD
l INTOXIMETERS MODEL INTOX EC/IR 11
County \{\{7 C, (N \ }\uff instrument Location lr YO \\\{—- i) "D

Instrument Serial No.C?CjX7()-g 119"7 ma\‘ﬂ :_:‘D’) . “@: ﬂé»j \” {
708 -8%9- 223

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

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

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

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

gis

I certify that on the ‘ é day of @C%OLG 4 , 20 ) % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)(N\M (56

Slgnature ¢ of Certl?fng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 10/16/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pags

Time

3:45pm
3:45pm
3:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagg
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

LW ww

Time

3:46pm

Time

3:46pm

Time

J:46pm
3:46pm

Preventive Maintenance

Status: Pass

M) N,

Tegst Record Number: 5109
Test Time:

3:44pm EDT

Analyst

This 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: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 10/16/2013

Citation Number: M0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 3:54pm
ATR BLK .00 3:55pm
ACCY CHK .07 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:59pm
AIR BLK .00 4:00pm

Repor, AC: \izza?/210L

Slgnature of Chemlcéy’Analyst

m N\XW

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II »‘\ ;

County W GV Instrument Location :‘ﬁ'\/ Ly i C\.J . (;}f‘/’ s f
e ’ - . N ‘
Instrument Serial No. %7 (i} %S\.u!if? N } : H’Mib\ <\ 5

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

'

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

< A Y ){ . - -

I certify that on the __¢ ‘"g day of { )Q A lw ,20 § % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¥

P

. o e
- e, o PR
~, T e y -
;7 j{ﬂ{f_kw“ s (j«‘?f’% RN
o " Signature of Certifying Ofﬁcigl Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JATIL 920

() serial Number: 008651
: © Test Date: 10/24/2013

Citation Number: M0O0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG205402
Exp Date: 02/23/2014

/') Test g/210L Time
DIAG Pass 12:47pm
ATR BLK .00 12:49pm
ACCY CHEK .08 12:49pm
ATIR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATIR BLK .00 12:54pm

Reported AC: .00 g/210L

Signdfure of Chemical [Analyst

Court CVR

(:i;ijlﬁdﬂi”’7i;;;tz>bﬂ

An'alyst

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY'WARREN COUNTY‘JAIL.92O
fﬂ} Serial Number: 008651 Test Record Number: 987
' Test Date: 10/24/2013 Test Time: 12:55pm EDT
System Check: Paséed
Baseline Tests

- Test Status  Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FCl Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests

s}’;‘ﬂ f.iff,{;;-

Test Status Time
ATR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Statug: Pasgs

et ke

Ve Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branc¢h
Department of Health 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 bj ArREN Instrument Location /{/ 4R LIA/A P L

Instrument Serial No. {X) 29 'L/”;n /O/ M/"'/ NS, /\/012’ LIANA p /\/ C

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

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

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

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

I certify that on the LA day of _(De-ToBF 2 ,20 f 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.

1 ) i, (27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

(a} Serial Number: 008945
Test Date: 10/24/2013

Citation Number: MQ0O00000-0
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: 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: AG300202
Exp Date: 01/02/2015

f-v Test g/210L  Time
DIAG Pass 2:29%9pm
ATR BLK .00 2:30pm
ACCY CHK .08 2:30pm
ATR BLK .00 2:32pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm

/jfizz;zj AC: .00 g/210L

Signature of CHemical Analyst

Court CVR

Lo L, hatt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 920
Serial Number: 008945 Tegt Record Number: 265
Test Date: 10/24/2013 Test Time: 2:36pm EDT
System Check: Passed

Baseline Tests.

Test Status Time

IR  Pass . 2:37pm
_FLO - Pass 2:37pm
FC - Pass 2:37pm

Temperature Tests

Test Status Time

FCl Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR . Pass " 2:37pm
BT Pass 2:37pm

Blank Tests
Test Status Time
AIR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:38pm
CATL Pass 2:38pm

Preventive Maintenance
Status: Pass

Sy

Ailalyst

This form is nsed when performing Preventive Maintenance procedures
Forensic 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

k=
™ 3

h-x ia gvf;"'. {}’{:f‘"-’wﬂ . f“«. ;J‘ Ly g' o {“«.ff{ P "
County j A la 8 PN Instrument Location__i 4 a4 b7 #Héavh t g :
. N S/
o iy i € i { M o O,
Instrument Serial No, (/47 & & -* ! P [ R4 '] “ “/‘sfw“}%‘

‘h“"\ : CF g (\,J" L
p‘g ..e‘z A ffﬂ“«-!ﬁ“(é;“"?f‘!f"’k, Ip S {..,.jww

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

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

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

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

1

Foer ~ AR PN £ er .
I certify that on the - day of [ dx‘; -7 &/ LA ,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.

.

P ", " ‘ﬁu‘:‘-”“ Py : . e

I I S i e T L

e { o &g.»f.'_..af-'{“_ﬂ,,_,.. A ‘{«{ o ,; e \». \}?
Signature of Certifying (;ﬂ'lcial Certificate Number

/

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

!INTOXIMETERS, MODEL INTOX EC/IR IT P /




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

(ﬁ} Serial Number: 008859
Test Date: 10/25/2013

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: 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: AG206102
Exp Date: 03/01/2014

( ) Test g/210L  Time
DIAG Pagss 11:05am
ATR BLK .00 11:06am
ACCY CHK .08 11:07am
ATR BLK .00 11:08am
SUB TEST .00 1l1:09am
ATR BLK .00 11:10am
SUB TEST .00 ll:1lam
ATR BLK .00 11:12am

Reported AC: .00 g/210L

Signature of Chemic Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 10/25/2013

Test Record Number: 1560
Test Time: 11:15am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

il
i1
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:15am
:15am

Time

11:
11:
11:
11:
11:

l5am
1l5am
l5am
15am
15am

Time

11

:16am

Time

11

:16am

Time

11
11

+16am
:16am

Preventive Maintenance

Status: Pass

O Dite Fonlon

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 MAINTENA_NCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIL .~ ¢

\} y ] - N (“‘ . g

County ‘f‘) (A v g;ﬁ""{‘lw‘“'"‘ Instrument Location ;7:) la¥ ‘!ﬂ Ak, Lo /,3;’,5/ /
n Com o - o~ ey e

Instrument Serial No. (:}{i} -t § gf? } K > ”}?/MM L'_X’twq’"“

e

» ' o
),7:) A ¥ hdtrn., \/ﬁu -

- 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 N A b -

I certify that on the 42-5» ! day of i,:){... v bﬁ""\ ,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.

.

Vo A \l -
VA S L e
i‘*w"’"}?j mjﬁf“’é“)’i‘”"‘ [ cunlize 1 Gy

4 H
Signature of Certifying Offiial Certificate Number

./

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

DHHS 4080 (11/07)




e

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

Serial Number: 008891
Tegt Date: 10/25/2013

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male
Driver's Licdense State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHTA 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: AG317801
Exp Date: 06/27/2015

') Test g/210L Time
DIAG Pass 11:36am
AIR BLK .00 11:37am
ACCY CHK .08 11:38am
ATR BLK .00 11:3%9am
SUB TEST .00 1l1:3%am
ATR BLK .00 11:40am
SUB TEST .00 lil:42am
ATR BLK .00 ll:43am

.00 g/210L

Reported AC:
%&%

Signatture of Chémical Analyst

Court CVR /

Anﬂyﬂ

This form is used when performing Preveptive Majatenance procedures
Forensic Tests for Alco nch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
(ﬁ) Serial Number: 008891 Test Record Number: 2411
Test Date: 10/25/2013 Test Time: 11:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pags 11:45am
FC Pass 11:45am

Temperature Testsg

Test Status Time

FC1 DPass 11:45am
SRC Pass 11l:45am
DET Pass 11l:45am
BAR Pass 11:45am
BT Pass 1l:45am

Blank Tests

Test Status Time

% ATR Pass 11l:46am

Printer Tests

Test Status Time

PRNT Pass l1i:46am
CRC Tests

Test Status Time

COMP Pass 1l:46am

CAL Pass 1l:46am

Preventive Maintenance
Status: Pass

(ot Fmter,

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 "™

vy

o e b o S e /
y 1 y ,ﬂ‘i e
County j AT i{\ i Instrument Location [:} e }!\ A (- Pl
- y -' 7
] o , e
a . g Q_ ‘w,,-‘- Yy pRg—_] i ) f"'] - Y ad '\,:,l ‘,.w“_;,.,_,,,,_:,
Instrument Serial No.fff} Q% &M ! & A1 oo /'}’{} “n *T{M":ﬂvﬂ “

b 14

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

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

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

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

w*"ﬂ /}
i

j‘
) P A/ AW . . . :
I certify that on the _‘:3 > dayof ™ (T8l , 20 ff - the forgoing preventive maintenance.
procedures were performed on the 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 -~ .‘H"‘«. 2 . ~"'T‘J“M. . - : S

P Y Y SR s R v T {

"""" S ’ o, lr 5
Signature of Certifying Officjal ) Certificate Number

)
&

/
LT
A signed original of the preventive maintenance record shall be kept on fil€ for at least three years,

DHHS 4080 (1 1/07)'_




Intox EC/IR-II: Subject Test

DURHAM COUNTY DURHAM COQUNTY JAIL 310

O

)

Serial Number:

0088

78

Test Date: 10/25/2013

Citation Number: M00G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject'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
24123EF

Permit Number:
Effective:

12/01/2012-12/01/2014

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

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

Time

12
12
12
12
12
12
12
12

:06pm
:07pm
:07pm
: 09pm
:09pm
:10pm
:12pm
:12pm

Reported AC: .00 g/210L

(> L les

Sinatiire of Chemical A7élyst

Court CVR

Forensic Tests for Al

Department of Health and Human Services

Rev. 12/2007



e

R

Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

S8erial Number: (008878
Test Date: 10/25/2013

Test Record Number: 2610
Test Time: 12:14pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pags
Pass

:15pm
:15pm
:15pm

Time

12

12:

12
12
12

:15pm
15pm
:15pm
:15pm
:15pm

Time

12

:15pm

Time

12

:15pm

Time

12
12

:1le6pm
:16pm

Preventive Maintenance

Status:

Pass

L4

Analyst'

This form is used when performing Preventive Maintenancé procedures
Forensic Tests for Alcohol Branch
Department of Health and 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’ I¢hr Instrument Location /(/ NICHTDALE /) . f

Instrument Serial No. (O ¥ #3F C? 73 ETE}EPiE« S{QU/J;Z,EL 7
KNIGHT DALE , AJC

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

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

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

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

1 certify that on the 2 l day of OC,‘I"DE,’ 121 , 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘Z‘{;L/""-‘ XO /442115& 657

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 210

Serial Number: 008838
Test Date: 10/22/2013

Citation Number: M00006000-0
Subject'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: 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: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 11:17am
ATR BLK .00 11:18am
ACCY CHK .07 11l:1%9am
ATR BLK .00 11:1%am
SUEB TEST .00 11:20am
ATIR BLK .00 11:21am
SUB TEST .00 11:22am
ATR BLK .00 il:23am

, Re;orted AC: .00 g/210L

Signature of CThemical Analyst

Court CVR

Zﬂozﬂ/é{ﬂw

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 Test Record Number: 960
Test Date: 10/22/2013 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1:25am
FLO Pass 11.:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FCL Pass 11:25am
SRC Pass 11:25am
DET Pass 11:25am
BAR Pass . 11:25am
BT Pass 11:25am

Blank Tests
Test Status Time
AIR Passg 11:26am

Printer Tests

Test Statusg Time

PRNT Pass 1l:26am
CRC Tests

Test . Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pasgs

\//{w A ,W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (/J B Instrument Location Cf-m i P b

Instrument Serial No. DO¥ES ' /2o Z,J/L}{/NSJ/J /C)V@. C)ﬂ“ﬁ--"‘f UC,

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

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

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

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

/

e
I certify that on the ﬂz ) day of @r’uﬁ’ £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.

/' -
L3
Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 10/21/2013

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: SMITH, BRIAN D
Permit Number: 8%37E
Effective:
08/01/2013-08/01/2015

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 1:57pm
AIR BLK .00 1:58pm
ACCY CHK .07 1:5%pm
ATR BLK .QQ 2:00pm
SUB TEST .00 2:02pm
AIR BLK .GO 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm

Reported AC: .0p g/210L

Signatdre of Chémical Analyst

Court CVR

Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 810
Serial Number: 008587 Test Record Number: 2472
Test Date: 10/21/2013 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Statug Time
AIR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

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

Preventive Maintenance
Status: Pass

s D Mot

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
B INTOXIMETERS, MODEL INTOX EC/IR II

g T
County %Vf,}:}/\jk/!.n nd Instrument Location k RANEL N /c) AL

Instrument Serial No, {4 €2 ‘F? X :26)7 1 Tk/’;ﬂ/) Q /) Z Lt SBe# C;'z 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 test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 (DA day of DereRen ,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?m:::» & et Y,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: (008933
Test Date: 10/02/2013

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's 8Sex: Male
Driver's License State: XX
Driver's license Number: NONE

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

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

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

Test g/210L Time

DIAG Fass 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .08 12:42pm
ATIR BLK .00 12:43pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm

Regorted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lo D Loyt

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 00
Test Date: 10/02

8933 Test Record Number: 582
/2013 Test Time: 12:48pm EDT

System Check: Passed

Tegt

IR
FLO
FC

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
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:48pm
:4 8pm
:48pm

Time

12
12
12
12
12

:48pm
:48pm
:48pm
:48pm
:4 8pm

Time

12

14 9pm

Time

12

:49pm

Time

12
12

14 9pm
:49pm

Preventive Mailintenance

e

Status: Pass

A Dok

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. f" RANKLIAS Instrument Location F;Z ANLLIAN /4.) ..

Instrument Serial No. ()0 F 7Y/ 2. 235 TKemr KD [Jovisigis LM

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
! 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the 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 0O2 day of ﬁﬁTQg ER , 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.

oy 637

Signature of Certifying Official Centificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIIL 340

Serial Number: 008942
Test Date: 10/02/2013

Citation Number: MOQCOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG205402
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 12:41pm
AIR BLK .00 12:42pm
ACCY CHK .08 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:44pm
ATIR BLK .00 12:45pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm

R ed AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/S ) it

Analyst

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



T S

Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JATIL 340

Serial Number: 008942
Test Date: 10/02/2013

Test Record Number: 625
Tegt Time: 12:49%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:49pm
:49pm
:49pm

Time

12

12:

12
12
12

:49pm
49pm
:49pm
:49pm
14 9pm

Time

12

:50pm

Time

12

:50pm

Time

12
12

: 50pm
:50pm

Preventive Maintenance

s ) e

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

0 , | I
County, P pnii Instrument Location__ 2. 0/<e ) AT A /74D

w2 ) . —
Instrument Se;‘ial No. _L'J-‘ 0 L\) c’)}l % %‘7 LJ ¢ M.ﬁﬁﬂ)fd ST, fr” v AN RN ”7”{:)/\/}/, A -

The preveﬁtive 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; 7
4, Enter information as prompted;
5. Verify instrument accu.racy;
; 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
o 8. Print test record,
| 9. Verify Diagnostic Program; and
10, © Verify that the ethanol gas canister is being changed before 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 fj) ﬁ day of @a’ﬁ) REE. ,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
4 cnd —p
\{{LS/”{"‘—-:) A’)’O /!/«;I) Z Z{Z% ;/ir 5’ {:‘/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 10/02/2013

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

Officerts Name: NONE, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 1:38pm
AIR BLK .00 1:39pm
ACCY CHK .08 1:40pm
AIR BLK .00 1:40pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:44pm
AIR BLK .00 1:44pm

Re ted AC: .00,g/210L
/ ALLED.ZD AéL¢LZfA

Sighature of Chemical Analyst

Court CVR

Py

Analyst

This form 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

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815

Test Dakte: 10/02/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

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

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

e

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

Status: Pass

Lo ) Mt

Test Record Number: 795

1:47pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County 62 A /\/ Vislic Instrument Location O}/ /ORN [~ p
Instrument SerialNo. @C) WZ X ?OL/ /ZZ /M 4 C}éﬂ/\j/:} /fﬂi\j ‘5’7-‘ OJ(/:?J/?/.’)/ /V/C

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

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

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

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

I certify that on the C‘D = day of &cﬁ TR Z i , 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.

zg/u P {Q . /(j}’f/b(jéé 6.5 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 10/02/2013

Citation Number: MOGQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG317801
Exp Date: 06/27/2015

Test g/210L Time

DIAG Pass 3:10pm
ATIR BLK .00 3:11lpm
ACCY CHK .08 3:11pm
ATIR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLX .00 3:16pm

Pﬁ‘tedi: 00 g/210L
Ao M

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
GRANVILLE COUNTY OXFORD PD 380
Serial Number: (008923 Test Record Number: 1008
Test Date: 10/02/2013 Test Time: 3:17pm EDT
System Check: Passed

Baseline Tests

Test  Status Time

IR Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
AIR Pass 3:1%pm

Printer Tests

Test Status Time
PRNT Pass 3:19pm
CRC Tests

Test Status Time
COMP Pass 3:19pm
CAL Pass 3:19pm

Preventive Maintenance
Status: Pass

ZS@A/J”M

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

— P »
County (;7 f,ﬁf}}\/ V/ (s Instrument Location (_A) b L iD/M00% / .’f }

Instrument Serial No, L0 5}6 ¢/ /// /W//—} Son /e ST f<’,y i) A e rE I/\/C‘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

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

| -4 a—— Ll e
I certify that on the (:) 2—" day of (:,1)5. ! -y ,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.

,.w“') ~
WAV /(ﬂfzﬁ‘( 637

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
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Tegt Date: 10/02/2013

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

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

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 4:11pm
ATR BLK .00 4:12pm
ACCY CHK .07 4:12pm
AIR BLK .00 4:13pm
SUB TEST .00 4:14pm
ATR BLK .00 4:15pm
SUB TEST .00 4:16pm
AIR BLK .00 4:17pm
Reported AC: 00 g/210L

,ab/ﬂ,émwé

Signature of Chemical 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 BC/IR-II: Preventive,Maihtenance.
GRANVILLE COUNTY CREEDMQOOR PD 380
Serial Number: 008641 Test Record Number: 752
Test Date: 10/02/2013 Test Time: 4:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:1%9pm
FLO Pass 4:19pm
FC Pass 4:19pm

Temperature Tests

Test Status Time

FCi Pass 4 :19pm
SRC Pags 4:19pm
DET Pass 4:19pm
BAR Pass 4:19pm
BT Pass 4:19pm

Blank Tests

Test Status Time

AIR Pass 4:20pm

Printer Tests

Test Status Time
PRNT Pass 4:20pm
CRC Tests
Test Status Time
: COMP Pass 4:20pm
CAT Pass 4:20pm

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 I

> g
County M’/A few Instrument Location Z)sfef o, L e Z/fz,... P A

S P i
Instrument Serial No. ¥ > @,»y”&: £y CM i mi.;L,/

Jd

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

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

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

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

1y

T _
I certify that on the St dayof __ / T 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 property.

e,

\

i
P / T - ey o
el (Tl b3
Signature of Certlfymg Cfficial . Certificate Number

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

DHHS 4080 (11/07)



ek L

Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1291
Test Date: 10/25/2013 Test Time: 11:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26pm
FLO Pass 11:26pm
FC Pags . 11:26pm

Temperature Tests

Test Status Time

FCL Pass 11:2epm
SRC Pass 1l:26pm
DET Pass 11:26pm
BAR Pass 11l:26pm
BT Pass 11:26pm

Blank Tests
Test Status Time
AIR Pass 11:2&pm

Printer Tests

Test Status Time

PRNT Pass - 1l:26pm
CRC Tests

Test Status Time

COMP Pass 11:26pm

CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

&&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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
"Test Date: 10/25/2013

rﬁ) Citation Number: M0O0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number; NONE

Analyest's Name: MORGART, STEPHEN G
Permit Number: 9372F
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 11:14pm

) AIR BLK .00 11:15pm

- ACCY CHK .08 11:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:17pm
AIR BLK .00 11l:18pm
SUB TEST .00 11:21pm
ATR BLK .00 11:22pm
R ed AC: .00 g/210L

Stgnatufe of Chemicél Anal&st

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



[

DEPARTMEN'I: O)F HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

)

County Al &€, Instrument Location_ Z..24 / _LH ke Lot fotgroy T
Instrument Serial No, rcf‘,:-cf‘i' e ' { oFvteg

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

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

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

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

ey o A A .
1 certify that on the __ <~ D day of {i_./(.‘,l oo At 4. ,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.

4
@l
LA

e 4 /’;’"‘ i ,,,/,4'2—' }3/ GEvA

7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-IT: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 10/25/2013

Test Record Number: 869
Test Time: 11:26pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

. Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

26pm
26pm
27pm

Time

11

11

:27pm
11:

27pm -

:27pm
11:
11:

27pm
27pm -

Time

11:

27pm

Time

11

27pm -

Time

11:
11:

28pm
28pm -

Preventive Maintenance

Status: Pass

@%ﬁﬁ“@/

Analyst

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

Rev. 12/2007



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

Serial Number: 008788
Test Date: 10/25/2013

(‘) Citation Number: MQOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

R Test Type: Breath Test

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

Test g/210L Time

_ DIAG Pass 11:17pm

) AIR BLK .00 11:18pm

- ACCY CHK .07 11:18pm
AIR BLK .00 11:19pm
SUB TEST .00 11:20pm
AIR BLK .00 11:20pm
SUB TEST .00 1l:22pm
AIR BLK .00 11:23pm

.00 g/210L

g/

cted AC:

Court CVR

| S

/

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 11 v\

County Masew Instrument Location | 8@kttt - hee > -

Instrument Serial No. {3 %7 \D Q% MERAST _ \‘"-3‘ C.

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

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

Lo uy . e . .
I certify that on the (;’3\\ day of ¢ )&@”ﬁ f‘& ,20 45 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\%\}‘ﬁi’g \{( },3 ﬁ—m*{ww t\) OS5

ey

Slgnatﬁ{e of Certifying Official Certificate Number
LN
NG

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

DHHS 4080 (11/07)

. 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator therﬁmometer shows
SR 34 degrees, plus or minus .2 degree centigrade;
z 2. Verify instrument displays time and date;
3 3. Initiate breath test sequence;

4, * Enter information as prompted;

5. .??\“/'erify instrument accuracy, _

6. \?\;ilen "PLEASE BLOW™ appears, collect breath sémp_le:,:.

7. When "PLEASE BLOW" appears, collect breath sa'mpl?;"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




Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

(«3 Serial Number: 008710
Test Date: 10/21/2013

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:
QUARANTELLCO, NICHOLAS J
Permit Number: 21536EF
Effective:
08/01/2013-08/01/2015

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

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

v ) Test g/210L  Time
DIAG Pass 11:37am
ATR BLK .00 11:38am
ACCY CHK .07 11:38am
ATIR BLK .00 11:39am
SUB TEST .00 11:40am
AIR BLK .00 11:40am
SUB TEST .00 1l:42am
AIR BLK .00 11:43am

Reported AC: .00 g/210L

eémical Analyst

Court CVR

gy Wrvp

‘ 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
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 1006
Test Date: 10/21/2013 Test Time: 11:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pass 1l1:44am
FC Pass 11:44an

Temperature Tests

Test Status Time

FC1 Pass  1l:44am
SRC Pass 11:44am
DET . Pass 11:44am
BAR Pass i1:44am
BT Pass 11:44am

Blank Tests
Test Status Time
ATR Pass 11:45am

Printer Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 1l:45am

CAL Pagss 11l:45am

Preventive Maintenance
Status: Pass

o\ ™

\Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

N,
County %Mj!‘g:‘}@ 2‘35 ' Instrument Location w.-'*-?*«" T ekes X6 ?

-,

Instrument Serial No, {4 C’}CE?@@ ﬁ@k}ﬁ“’\&*’bﬁ“} §l«>% D ; %‘«-) A

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample
7. - When "PLEASE BLOW" appears, collect breath sample |
8 Print test record; T
9. l/erify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changecl l)'tlfore 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 : o . . o
I certify thatonthe (™ { day of B R » 20 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N ; i/ N o
KX A (Jineee ) £So
S_lgy‘gture of Certifying Ofﬁcial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY SCOUTHERN PINES PD. 620

&) Serial Number: 008720
" Test Date: 10/21/2013

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:
QUARANTELLQ, 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: AG205401
Exp Date: 02/23/2014

) Test g/210L  Time
DIAG Pass 10:41am
ATR BLK .00 10:42am
ACCY CHK .07 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:47am
ATR BLK .00 10:47am

Reiiiizijc: .00 L

Signature\sf Chemical Analyst

Court CVR

%\Jélgxfz;2LUN;;:::\\\\
' 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
MOORE COUNTY SQUTHERN PINES PD. 620
5 Serial Number: 008720  Test Record Number: 697
' Test Date: 10/21/2013 Test Time: 10:48am EDT
System Check: Passed

B Bageline Tests

Test Status Time

IR Pasgs 10:4%am
FLO Pass 10:4%am
FC Pass 10:4%9am

Temperature Tests

Tegst Status - Time

FC1 Pass 10:49am
SRC Pass 10:49am
DET Pasgs 10:49am
BAR Pass 10:49am
BT Pass 10:4%am

Blank Tests
) . Test Status  Time
AIR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Bass 10:50am

Preventive Maintenance
Statug: Pass

3 A ;ﬁviz::::::>
: Kf?:ﬁ%t

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County &?»MEW ' " Instrument Location MU@’SJL?H RS
Instrument Serial Nb. OC)??%G f{;k—tggam \ \3.{,--

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 samplé;
7. When "PLEASE BLOW" appears, collect breath sample;’
8. Print test record; | o
9. ‘ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed l:)efore.expiration date, or the alcoholic breath

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

I certify that on the ::; 2, dayof X E}%&'ﬂ ,20 A5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

%\kﬁj\ C)LWMM“ 555

Slgr\E_re of Certifying Official Certificate Number

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL

/&3 750

L
Serial Number: 008860
Test Date: 10/23/2013

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

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 2I1536E
Effective:
08/01/2013-08/01/2015

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

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

D

Test g/210L  Time

DIAG Pass 10:16am
ATR BLX .00 10:17am
ACCY CHK .08 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:1%am
ATR BLK .00 10:20am
SUB TEST .00 10:22am
AIR BLK .00 10:23am

Reporte 00 g/210L
NSy

Signature oﬁ\yhemlcal Analyst

Court CVR

M

alyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750
Serial Number: 008860 Test Record Number: 1910
Test Date: 10/23/2013 Test Time: 10:25am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:25am
FLO Pass 10:25am
FC Pass 10:26am

Temperature Tests

Test Status Time

FC1l Pass 10:26am
SRC Pass 10:26am
DET Pasgss 10:26am
BAR Pags 10:26am
BT Pags 10:26am

Blank Tests
Test Status Time
AIR Pasgs 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pags 10:27am

CAL Pags 10:27am

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 {L‘)& Wbol P " Instrument Location W‘QC}\PH CD AL

Instrument Serial No. (‘.DC}%%"WOE MV{ECJE,{D ' \\-)C-»

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samplg;
7. When "PLEASE BLOW" appears, collect breath sample; ‘ |
8. Print test record, o
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Q :% day of (XX Bl ,20 L8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properfy.

il b

'@}itur’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) -

“
}
i
o




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

(ﬁj Serial Number: (008899
Test Date: 10/23/2013

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

Analyst's Name:
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: AG203902
Exp Date: 02/08/2014

. ) Test g/210L Time
DIAG Pass 10:08am
ATR BLK .00 10:0%am
ACCY CHK .08 10:0%am
ATR BLK .00 10:10am
8UB TEST .00 10:1llam
ATR BLK .00 10:12am
SUB TEST .00 10:13am

ATR BLK .00 10:14am

0
Reported AC: .00 g/2

OPe:

Signature Qﬂ‘ﬁhemical Analyst

Court CVR

lal) O D

' Q mlyst

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




Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 10/23/2013

Test Record Number: 1635
Test Time: 10:18am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Statug

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18am
:18am
:18am

Time

10:
10:
10:
10:
10:

l19am
19am
12am
1%am
19%am

Time

10

:19am

Time

10

:19am

Time

10
10

:1%2am
:19am

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



A R T
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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 IT

YR . - s . nery
County HOREE " Instrument Location_YA&¥-&€~ CO. Demeiias <X

NSRRI = :
Instrument Serial No. &3‘513 g £S5 D Q‘Agbﬁ@b ) 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; 1
3. Initiate breath test sequence; 1‘
4, " Enter information as prompted; |
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sam_ple;' '
8. Print test record; B
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.

e e, £ L . . .
1 certify that on the ,,:;3 4 day of &-(7‘3\}555@“ ,20 Vo the forgoing preventive maintenance
procedures were performed on the 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 T
Voo Ty -
%‘}“"Q\{" oA ESA,

Sig(ff{fi%rof Certifying Official Certificate Number

\\-\

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




Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

(“) Serial Number: 008855
: Test Date: 10/24/2013

Citation Number: M0O000000D-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:
QUARANTELILO, NICHCOLAS 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

B _ Lot Number: AG205402

Exp Date: 02/23/2014
o ) Test g/210L Time
DIAG Pass 10:22am
ATR BLK .00 10:2%am
ACCY CHK .08 10:24am
ATR BLK .00 10:2%am
SUB TEST .00 10:25am
ATIR BLK .00 10;:26am
SUB TEST .00 10:28am
ATR BLK .00 10:2%am

Reported AC: .00 g/210L

DA e D

Signature ®f) Chemical Analyst

Court CVR

t\pQA(,w«wr\

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-IIL: Preventive Maintenance
. HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855  Test Record Number: 899
Test Date: 10/24/2013  Test Time: 10:29am EDT
Syétem Check: Passged

RBageline Tests

Test Status Time

IR Pass . 10:30am
- FLO : Pass 10:30am
LFC - Pass "10:30am

Temperature Tests

Test Status Time

- BFCL Pass 10:20am
SRC Pass 10:30am
DET Pass 10:30am
BAR . Pass 10:30am
BT - Pass 10:30am

Blank Tests
Test Status  Time
AIR Pass 10:30am
Printer Tests

Test Status Time

PRNT Pass 10:31am
CRC Tests

Test Status Time

COMP Pass 10:31am

CAL Pass 10:321lam

Preventive Maintenance
Status: Pass

[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




iﬁ‘

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Y, - P i

o o . . Lo - s '\Q\UM C"':-\{..i‘nfh‘ . g

County ¥ O Instrument LocationdAO¥-&" C.O. D E:“:N B i
Instrument Serial No. &!l‘)?% i‘;,;"\ | Pﬁmﬁf ?ﬂ(&b i t“‘:} N

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 sampl_e;; .'
7. When "PLEASE BLOW" appears, collect.breath samp[ei :
3. Print test record; o
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed_b'eforle.expiration date, or the alcoholic breath

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

o~ . .
I certify that on the 572& ‘% day of Cl::f”"«)?nﬁ"’@-—- ., 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.

% AN . ;rﬂ“‘w_-}

N A ! : .

"‘t*"'_“ /" o ) _— o e ——

b‘*‘." ‘\& —;)ﬁn?‘f%‘ﬁw ~ S
_Sig‘rgatqf?)c_)f Certifying Official : Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

(93 Serial Number: 008852
' Test Date: 10/24/2012

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:
QUARANTELILQ, 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: AG309101
Exp Date: 04/01/2015

)

" ) Test g/210L  Time
DIAG Pass 10:15am
ATR BLK .00 10:16am
ACCY CHK .08 10:17am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
ATR BLK .00 10:19am
SUB TEST .00 10:21lam
ATR BLK .00 10:22am

Reported AC: .00 g 0L

Signature ¢fj Chemical Analyst

Court CVR

bt Oeee™

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-IT: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 539
Test Date: 10/24/2013 Test Time: 10:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23am
FLO Pass 10:23am
FC Pags 10:23am

Temperature Tests

Test Status Time

FC1 Pass 10:23am
SRC Pass 10:23am
DET Pass 10:23am
"BAR Pass 10:23am’
BT Pass 10:23am

Blank Tests
Test Status Time
ATR Pass 10:24am

Printer Tests

Test Status Time

PRNT Pass 10:24am
CRC Tests

Test Status Time

COMP Pass 10:24am

CAL Pass 10:24am

Preventive Maintenance
Status: Pass

QAnalyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. . ’ -~ .
County, TNORRSSTONY . Instrument Locaticn_wsb\"\‘“%w Co. S Pu_
Instrument Serial No. _ (OCRK | O C\D“"{ T B -G
E RN - 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 'sam_,_ﬂe'; -
3. Print test record,; -
9. Verify Diagnostic Programi and
10. Verify that the ethanol gas canister is being changed beforc 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 9 S day of {20 TR EY. ,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.

\\w&é \(f/ )mmftij 6.

S_igl@gc_of Certifying Official Certificate Number

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

DHHS 4080 (11/07) |




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

(m) Serial Number: 008810
Test Date: 10/25/2013

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:
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: AG315701
Exp Date: 06/06/2015

. ) , Test g/210L Time
DIAG Pags 9:55am
ATR BLK .00 9:56am
ACCY CHK .08 9:56am
ATR BLK .00 9:58am
SUB TEST .00 9:58am
AIR BLK .00 9:59am
SUB TEST .00 10:01lam
ATR BLK .00 10:02am

Reported AC: .00 g/210L

Signatureksf‘@hemical Analyst

Court CVR

M@wm\

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 10/25/2013

Test Record Number: 1403
Test Time: 10:03am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

O4am
04am
O4am

Time

10:
10:
10:
10:
10:

O04am
04am
04am
Od4am
Od4am

Time

10:

Obam

Time

10:

05am

Time

10:
10:

05am
05am

Preventive Maintenance

Statug: Pass

Ot D

o)
Q

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County S ST “Sv\—\w‘:;m‘?-’ Coo . XA |

Instrument Location

._ Instrument Serla] No C) - %%u\ o ' -l L AR \”"‘L ‘b \}-) (_

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 thermomieter shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample.;‘
7. When "PLEASE BLOW" appears, collect breath samp_l_e.; |
- 8. Print test record; |
b
9. Verify Diagnostic Program; and
! 10. Verify that the ethanol gas canister is being changed before 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

& “OR E0- ' -
I certify that on the Q = day of OETO ch , 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 O~

\§ naturﬂ of Certlfymg Official Certificate Number

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

. DHHS 4080 (1107) ~




P T

Intox EC/IR-II: Subject Test

JOHNSTON COQUNTY JOHNSTON CO. JAIL 500

Serial Number: 008846
Test Date: 10/25/2013

Citation Number: M0O0000GC0-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 21535E
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 9:48am
o ATR BLK .00 9:49am
' ) ACCY CHK .08 9:4%am
- AIR BLK .00 9:50am
SUB TEST .00 9:51lam
ATR BLK .00 9:52am
SUB TEST .00 9:54am
ATR BLK .00 9:55am

Reported AC: .00 g/210L

Signature Qﬂ Chemical Analyst

Court CVR

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



T —

Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: (008846 Tegt Record Number: 3161
Test Date: 10/25/2013 Test Time: 9:56am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:56am
FLO Pass 9:56am
FC Pass 9:56am

Temperature Tests

Test Status Time

FC1 Pass 9:56am
SRC Pasg 9:56am
DET Pass 9:56am
BAR Pass 9:56am
BT Pass 9:56am

Blank Tests

Test Status Time
ATR Pass 9:57am

Printer Tests

Test Status Time
PRNT Pass 9:57am
CRC Tests

Test Status Time
COMP Pags 9:57am
CAL Pass 9:57am

Preventive Maintenance
Status: Pass

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
~, INTOXIMETERS, MODEL INTOX EC/IRII e

Countyi{w/ i i 'é i ?“; Instrument Location {” "g‘ i €f§ & { M ?V v A

P Nt W
Instrument Serial No. -‘f.m-}‘:::j @ "’iﬁgé’f)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
p
7. When "PLEASE BLOW" appears, collect breath sample; J
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first. 4
- & w S Y o
I certify that on the wxz day of {/:”; c,f]’}:)éf CA& . 20 ; \;’5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN
o ?9 —_— sj [ % . : f‘ ' . . ‘
z ( ,,.,' ] . g ,j ‘.; dﬁ'/ '"""} ;
Pt Y “W it 9% ;‘L&,{{gﬁ?}"ﬁj 5"} [ ]
= s.gnaturexéfCenifying Official Certificate Number T

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008828
Test Date: 10/02/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013—06/01/2015

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

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

Test g/210L- Time

DIAG Pass 2:29pm
ATR BLK .00 2:29%pm
ACCY CHK .08 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATIR BLK .00 2:33pm
SUB TEST .00 2:35pm
AIR BLK .00 2:35pm

Reported AC: .00 g/210L
C:;{EZ:;;qub,g;i:gﬁﬂﬁ.)

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



Test

IR
FLO
FC

Test

FC1l
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Wumber: (008828
Test Date: 10/02/2013 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tésts
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time:

System Check: Passed

Time

2:37pm
2:37pm
2:37pm

Temperature Tests

Time

:37pm
:37pm
:37pm
:37pm
:37pm

NN

Time

2:37pm

Time

2:38pm

Time

2:38pm
2:38pm

Preventive Maintenance
Status: Pass

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401

Test Record Number: 1438

2:36pm EDT

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD |
FTOXIMETERS, MODEL INTOX EC/IRIT ¢~

L . )
County C.,“:‘S"LJ ; i ~ fOT?.dg . Instrument Location @ 'rfw’f’ﬂ b bé) Ve P lx’

. - . "‘—j o ;
Instrument Serial No. @ 0@ ? szs‘”‘ ' ’ O 0 ‘b:’O i! C E"("T }}dﬁ’ 34(}?’;‘?}”{9{-—‘1@!‘%’?{}’@ ﬁ{}’{?

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 l;reath

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

I certify that on the jﬂ"‘ day of ncl,"?‘@éf? A 2 / 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.

Qzﬁ:;wt @é’-ﬂw l éﬂ f?[ ) z:.:zh

éﬂ " Signdture of Certifying Official Certificate Number

7 .

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

fr

DHHS 4080 (11/07) _




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 10/01/2013

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's DPate of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pags 1:50pm
ATR BLK .00 1:51pm
ACCY CHK .07 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 l1:56pm

Reported AC: .00 g/210L

N T e

Signature’ of Chemical Analyst

Court CVR

57,?./ ' @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

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 00
Test Date: 10/01

8725 Test Record Number: 2988

/2013 Test

Time:

System Check: Passed

Test

IR
FL.O
FC

Basgeline Tests
Status
Pass

Pags
Pass

Time

1:57pm
1:57pm
1:57pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

S

Time

1:58pm

Time

1:58pm

Time

1:58pm
1:58pm

Preventive Maintenance

Statusg: Pass

1:57pm EDT

K i Suers

'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@ui ! WQD’R::{ Instrument Location Hl &H PQ' V\.-T_\}A ! [

Instrument Serial No (fj g é 5 »5—“

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

four months are:

1.

0.

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

Verify instrument dispiays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, coliect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the 32’ day of Oﬁfﬂé'é £ , 20 / 5 the forgoing preventive maintenance

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

/”%%L%:LD A2

JSignaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401.

Serial Number: 008655
Tegt Date: 10/02/2013

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective: .
06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pasgs 2:3%pm
ATR BLK .00 2:39pm
ACCY CHK .07 2:40pm
ATR BLK = .00 2:41pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm

Reported AC: .00 g/210L

Signé%ure o% Chemical Analyst

Court CVR

ALt S

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COﬁNTY HIGH POINT JAIL 401
serial Number: 008655  Test Record. Number: 2032
Test Date: 10/02/2013 Test Time: 2:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:46pm
FLO Pass 2:46pm
FC Pass 2:46pm

Temperature Tests

Test Status Time

FC1 Pags 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm

Blank Tests
Test Status Time
ATR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:47pm
CAL Pass 2:47pm

Preventive Maintenance
Status: Pass

A Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ‘h{ &2 L/ A, U : Instrument Location ~§ A h ] lOu }/ P) j Lo,
Instrument Serial No, @é) @?) (;:u% \,} ﬁ'ﬁ& Ay *E e b‘r‘f‘

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 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.

1 certify that on the 3 day of é) c 7/}9 be i# , 20/ 5 the forgoing prevéntive maintenance -

procedures were performed on the 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 é_/ o

Slgnatufe of Certifying Official 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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 10/03/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time

DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .07 11l:54am
ATR BLK .00 11:55am
SUB TEST .00 1ll:56am
AIR BLK .00 11:57am
8UB TEST .00 11:58am
ATR BLK .00 11:5%9am

Reported AC: .00 g/210L

gt

Slgd&fuke of Chemical Analyst

Court CVR

d%%&e@u

nalyst

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: (008868
Test Date: 10/03/2013

System Check: Passed

Test

IR
FLO
FC

Basgseline Tesgts

Status

Pass
Pass
Pags

Test Record Numbker: 12930
Test Time: 12:00pm EDT

Time

12:
12:
12:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COoMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

00pm
00pm
00pm

Time

12

12
12

: 00pm
12:

00pm

: 00pm
:00pm
i2:

00pm

Time

12:

0lpm

Time

12:

0lpm

Time

12:
12:

Olpm
0lpm

Preventive Maintenance

Status: Pagsg

gf%ﬁwsgm

’ Analyst

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

Rev. 12/2007



i
£,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD S
INTOXIMETERS, MODEL INTOX EC/IRIT ' ,
i%‘ biee

County l°< Julh ?J L Instrument Location 5 A h 3 lf) WALAS

Instrument Serial No. @@ é‘;’% @'@ 5‘" ‘\l)"féf) A i M{? 6:/

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

1. Verify the 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 sotution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the «.3 day of OC‘-?é bﬁ }? , 20 I{ 37 the forgoing preventive maintenance

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

a .
~ ¢ i ) ;
rﬁi% =" M’ii(:‘?i’! ) © 4o

Signature 4f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 10/03/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time
DIAG Pass 12:15pm
AIR BLK .00 12:15pm
ACCY CHK .08 12:16pm
ATIR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
Reported AC: .00 210L

K in Cian

Signature bf Chemical Analyst

Court CVR

P n D)

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 10/03/2013

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Test Record Number: 1265
Tegt Time: 12:22pm EDT

Time

12:
12:
12:

22pm
22pm
22pm

Time

12:

12

12
12

22pm

122pm
12

22pm

:22pm
:22pm

Time

12:

23pm

Time

12:

23pm

Time

12:23pm
12:23pm

Preventive Maintenance

Status: Pass

d%mm

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
1 : FORENSIC TESTS FOR ALCOHOL BRANCH

| {/}\\-”";_
\/2 : PREVENTIVE MAINTENANCE RECORD :
INTOXIMETERS, MODEL INTOX EC/IR 11 ; .
i f . zz" b . - !r " ;’J :5} ;o j" 4,4’;\',1"/},, @'\a#{f
: County y’\; FA. g;ﬁ.,.,_w;;,,,,w.. Instrument Location {/\k‘i . Lo pe ﬁ' AR RS o
, Ly e .y . j a .
3 Instrument Serial No.(:)fd} N, % ?’ o / /f '/!ﬁ minang "é"f«-;i

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

e

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

2. Verify instrument displays time and date;

3, Ir;ifiate breath test sequence;

4, Enter information as prompted; ' _{".‘5’3
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; : i

9. Verify Diagnostic Program; and : ! g
'!l; 10. Verify that the ethanol gas canister is being changed before 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 b e } e
| o S fobs /2 | o
I certify that on the f ;ﬁ : L day of { /([ { ff}W , 20;’ .+ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

; o } ,//‘{F:‘;, . "é:,-w' fjf;‘;._/{ {...,«{’1‘5«“""'1 i € \.}

ot f s el b

o Signature of Certifying Ofﬁcial Certificate Number
{7

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

DHHS 4080 (11/07)




Intox EC/IR-II:

Subject Test

WAKE COUNTY DETENTION CENTER 910

Serial Number:
Test Date:

Citation Number:
Subject's Name:

008686
10/18/2013

MQ000000-0

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:
Subject's Sex:

11/11/1911

Female

Driver's Licenge State: NC
Driver's License Number: Unknown

Analyst's

Permit Number:

Name: FARLEY, CYNTHIA D

Effective:

24123E

12/01/2012-12/01/2014

Officerts

Test

Name: FARLEY, CYNTHIA D
Type of Agency: FTA

Agency: DHHS
Type: Breath

Test

Lot Number: AG315701

Exp Date: 06/06/2015
Test g/210L Time
DIAG Pass 12:16pm
AIR BLK .00 12:17pm
ACCY CHK .08 12:17pm
ATIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:22pm
ATR BLK .00 12:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventiv,

l'/&~*4?2;;%/152huf1

Analyst

Forensic Tests for Alco
Department of Health and Human Services

Rev. 12/2007

aintenance procedures
Branch




demr
I

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 210
[ } Serial Number: (0084686 Test Record Number: 49489

Test Date: 10/18/2013 Test Time: 12:24pm EDT

L

System Check: Passed

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
BC Pass 12:25pm

Baseline Tests

Temperature Tests

Test Status Time
FC1 Pass 12:25pm
3 SRC Pass 12:25pm
M DET Pass 12:25pm
L BAR Pass 12:25pm
L BT Pass 12:25pm
f ‘ Blank Tests
':”) Test Status Time
ATIR Pass 12:26pm
Printexr Tesgsts
Test Status Time
PERNT Pags 12:26pm
CRC Tests
Test Status Time
COMP Pass 12:26pm
CAL Pass 12:26pm
Preventive Malntenance
Status: Pass
e AT,

Cp

This form is used when performing Preventive Majatenance procedures

Anal)fst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

\ FORENSIC TESTS FOR ALCOHOL BRANCH

ot

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MC\( %"H vy Instrument Location Ma/lt\' ] _(c:). 5— O s

Instrument Serial No. DO (0}0] 1T 305 6‘ er-'l g“’, \L).\\\\'C\W\c&)’\bw\ !U'(‘ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the al;:oholic breath

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

o +"'\ /‘ﬂ ! / . i )
I certify that on the / § ' day of ()( Tl e F 2005 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/}fzt//( A gf;f:) LY 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 10/15/2013

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Bffective:
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 10:05am
AITR BLK .00 10:05am
ACCY CHK .07 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:08am
ATR BLK .00 10:08am
8UB TEST .00 10:10am
ATR BLK .00 10:11lam
Reported AC: .00 g/210L

Sidnatute of Chemicgl Analyst

Court CVR

b A

] Analyst

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



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 10/15/2013

Test Record Number: 721
Tegt Time: 10:12am EDT

System Check: Passed

Test

IR
 FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10;
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
- CAL

Status
Pass
Pags
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

12am
12am
12am.

Time

10

sl3am
10:
10;
10:
10:

13am
13am
13am
13am

Time

10

:13am

Time

10:

l13am

Time

“10:
10

13am
13am

Preventive Maintenance

Status: Pass

72(/& =

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 2 74 : Instrument Location ﬁ % / f::' ]74"7{’ “ 14:) “ (f;:p_f fr/ﬂ -
Instrument Serial No. 0 Og(if(.;? S;? (/) l/ ‘/D?f{fﬂ‘?%) ¢ _/7_«)’"’, fo%’f‘?%;: /L/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 aﬁcuracy;
6. When "PLEASE BLOW" appears, collect breath samble;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; ‘
9, Verify Diagnostic i’rogram; and
10. Verify that the ethanol gas canister is being changed before 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 2/’(2) /”?-1‘:3 s , 20;/ ? the forgoing preventive maintenance

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

i = Ly

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Bubject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Tesgt Date: 10/04/2013

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

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

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

Test g/210L Time

DIAG Pass 2:35pm
ATR BLK .00 2:36pm
ACCY CHK .07 2:36pm
AIR BLK .00 2:38pm
SUB TEST .00 2:38pm
ATIR BLK .00 2:3%pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm

Reported AC: .00 g/210L

§Egna%ure;of Chemlca% %nalyst

Court CVR

/ Anabét

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




Intox EC/iR%:i{fPreventiveLMaintenande

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668

Test Date: 10/04

/2013 Test

Time:

System Check: Passed

Bageline Tegts

Test

IR

FL.O

"FC

- Statusg

Pass
Pass
- Pass

Time

2:43pm
2:43pm
2:43pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:44pm
:44pm
:44pm
:ddpm
:44pm

BN NN

Time

2:44pm

Time

2:44pm

Time

2:44pm
2:44pm

Preventive Maintenance

Status: Pass

Test Record Number: 2242
2:43pm EDT

oL >

r

Anal{st

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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, P«LJ{_, ' Instrument Location p: R ("3;. lT)—Q'\-ﬁ’ V’l%".\k-“f’“t. (‘{}4'{'()1’"

Tnstrument Serial No, WO K (M {17 7 De Le RN -{ (sv.0p. ] {(2/ AJC

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 Prqgram; 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.

S Dol |

[ certify that on the day of G ¢ W bes ,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 by3

d 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
PITT COUNTY PITT CO DETENTION .730

Serial Number: 008646
Test Date: 10/04/2013

Citation Number: MOOQQOCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 2:21pm
ATR BLK .00 2:22pm
ACCY CHK .07 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm

Reported AC: .00 g/210L

ﬂM

Sidnatufe of Chemical Analyst

Court CVR

Mﬁ/ ,/fk —

Analyst

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



Serial Number: 008646
Test Date: 10/04/2013

Test

IR
FLO
FC

Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Test Record Number: 2289
Test Time:

Baseline Tests

Status

Pags
Pasgs
Pasgs

System Check: Passed

Time

2:29pm
2:29pm
2:29pm

Temperature Tests

Time

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

BN N NN

Time

2:30pm

Time

2:30pm

Time

2:30pm
2:30pm

Test Status
FC1 Pass
SRC Pass
DET Pasgs
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Pass
Printer Tests
; Test Status
E PRNT Pass
; CRC Tests
é Test Status
1 COMP Pass
CATL Pags
Preventive Maintenance
Status: Pass

2:2%9pm EDT

Zé/g/.(/xj

A

nalyst

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

Department of Health and Human Services

Rev, 12/2007
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_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
g FORENSIC TESTS FOR ALCOHOL BRANCH

ot PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 \

County ;)' # Instrument Location )2'/"/\/' (/ :; . yf';){? 7/(6’//44'0\/1 ( ;’Vf 14/4”“/' '
‘ Instrument Seriat No. (:)OXCQQ 2,.,. /Z{;] Dé’fﬁ/j?(tuﬂ D!j. i(’;‘#{f‘f’t"?v/l/{( B} /UC

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

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
. : 34 degrees, plus or minus .2 degree centigrade; :
2. Verify instrument displays time and date;
3. Initiate breath test sequénce;
4, Enter information as prompted;
5. Verify instrument accuracy;
f‘“% 6. "~ When "PLEASE BLOW" appears, collect breath sample;
o o
T, r/} 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 -
1 _ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| L 4 , |
: [ certify that on the ‘}/ day of &« /Z U,’é’ i ' 520 / . _:1 the forgoing preventive maintenance
i procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is finctioning properly.

L }/M Ad_w,.x" ,72‘~—w _________ e e é:? (/ - ;?)

Y Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008662
Test Date: 10/04/2013

Citation Number: M0COG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time
DIAG - Pass 2:49pm
ATIR BLK .00 2:50pm
ACCY CHK .07 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:54pm
AIR BLK .0C 2:55pm
Reported AC: .00 g/210L

Signatude of Chemical Analyst

Court CVR

/7';/)( /(”Analy‘s?p

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



Intox EC/IR-II: Preventlve Malntenance
. éj..a RIS Sy :
PITT COUNTY PITT co DETENTION 730
Serial Number: 008662 Test Record Number: 776
Test Date: 10/04/2013 Test Time: 2:56pm EDT
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

FC1 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

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Ht‘ ¥ 'L‘QJ/ CJ Instrument Location M \A T -@'\0 AN bo/ O Gﬂ)ﬁ

InstrumentSerialNo.DO (}RDL;; Hg 6 . T%;Qcﬁci S{j P‘Au/é{-ﬂe‘g‘aozu J iA‘JC .

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

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

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

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

vk

3 AN 3

[ certify that on the day of (.)Q \\D o 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 insttument is functioning properly.

%M« AN 2 (oYL

 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
HERTFORD COUNTY MURFREESBORC PD 450

Serial Number: 008906
Test Date: 10/03/2013

Citation Number: M000Q00O0C0-0
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: GUARD, KELLY G
Permit Number: 12%55E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 11:36am
ATR BLK .Q0 1i:37am
ACCY CHK .08 11:37am
AIR BLK .00 11:3%am
SUB TEST .00 11:3%am
ATR BLK .00 11:40am
SUB TEST .00 11l:42am
ATR BLK .00 11:43am
Reported AC: .00 g/210L

v &) Ry

Signature of Chemical Analyst

Court CVR

M(J\ 7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD'COUNTY MURFREESBORO PD 450
Serial Numbef{'008906 . Test Record Number: 433
Test Date: 10/03/2013 Test Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:44am
FL.O Pass 1ll:44am

FC - Pass 11:45am

Temperature Tests

Test Status Time

FCl Pags 11l:45am
SRC Pass 11:45am
DET Pass 1li:45am
BAR Pass 1i:45am
BT Pass ll:45am

Blank Tests
Test Status Time
ATR Pass 11:45am

Printer Tests

Test Status Time

PRNT Pasé 1li:45am
CRC Tests

Test Status Time

. COMP | Pass 11:46am

CAL Pass ll:46am

Preventive Maintenance
Status: Pass

VKA ——

< 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 Z« £ & Instfu_ment Location k-..S‘z? MNFHRND /';éfdﬁ m-

.Instrument Serial No. m g Q{f ,7 \‘fﬁﬂ}f%léa NC

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

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

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

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

I certify that on the f’ / day of 0 CTEXS E@ ,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.

) 8
e, 7 o
. L/ 4 z7)
(%':S_i@nature of Certifying“(’jfﬂcial Certificate Number

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

DHHS 4080 (11/07}




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

Serial Number: 008867
Test Date: 10/11/2013

Citaticn 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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG2085402
Exp Date: 02/23/2014

Test g/210L Time
DIAG Pass 9:08am
ATR BLK .00 9:0%am
ACCY CHK .07 9:0%8am
ATR BLK .00 9:10am
SUB TEST .00 9:11am
ATR BLK .00 9:12am
SUB TEST .00 9:13am
ATR BLK .00 9:14am
Repo%/ .00 g/210L
) < /;ELag;é%Z__
Signature\of Chemical Analyst
Court CVR

/ Y

,-j;gh Y / 2 Z Z
LArhalyst

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




Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 721
Test Date: 10/11/2013 Test Time: 9:15am EDT
System Check: Passed

Baseline Tests

Test.- °~  Status Time

iR Pass 9:15am
FLO Pass 9:15am
FC Pass 9:16am

Temperature Tests

Test Status Time

FCl Pass 9:16am
SRC Pass 9:16am
DET Pass 9:16am
BAR Pags 9:16am
BT Pass 9:16am

Blank Tests
Test " Status Time
ATIR Pags 9:1l6am

Printer Tests

Test Status Time
PRNT Pass 9:16am
CRC Tests

Test Status Time
COMP Pass 9:17am
CAL Pass 9:17am

Preventive Maintenance
Status: Pass

%M

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ;%?NTDQQ_QM . Instrument Location pﬁ!{"\f’i’)éﬁﬂﬁé{éﬁ&f CE -2215""@ :

Instrument Serial No, {9&9 f:? 7 /4 - {/m&ﬁ 57. /Qﬂﬁfj?&ﬁﬁ?ﬁ# N
(New 4 b“)::)ws‘)

The preventlve mamtenance 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 ;’J {2’3 day of é} 07 ?f?f“ ;@ ,20 {3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_’..,—n-‘.

o, 37}

Slgquaii@ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDQLPH COUNTY RANDLEMAN PD 750

Serial Number: Q008737
Tegat Date: 10/16/2013

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: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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
5 DIAG Pass 1l1l:55am
f ATR BLK .00 11:55am
i ACCY CHK .07 1ll:56am
ATR BLK .00 11:57am
SUB TEST .00 11:57am
AIR BLK .00 11:58am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm

Reported AC: .00 g/210L

. - Y / i} ) _ B //

Signatu&gigE Chemical Analyst

} Court CVR

)

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
3 Serial Number: 008737 Test Record Number: 666
Test Date: 10/16/2013 Test Time: 12:02pm EDT
System Check: Pasgsed

Bageline Tests

i
3
E
?
i
%
3
1
!
E

Test Status Time

TR Pass 12:02pm
FLO Pass 12:02pm
¥FC Pass 12:02pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time

AIR 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
S8tatus: Pass

( Analyst h

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 IT .

o <)
County_/" \/ @y ¥ f’ NANVT (2% Instrument Location/}, ‘u‘uhf 1 4"’ A LN Ce e

L,

Instrument Serial No. & Oy & 5 e f)ﬂ} f () /s é"u' ]J 5,2./ h o gd».;_“ i,, :f"--‘¥

- fie‘ o
."/ ) / Xl&f{‘k /j a
S/
The preventive maintenance procedures for the Intoximeters, Model intox EC/IR 11 to be followed at least once every

four months are:

p

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

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

I certify that on the day of__/ ){ ’"U R ,20 / "’} the forgoing preventive maintenance

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

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

.,

&\\ ,.-y--""" ,-‘ . e R T
- P o R . P ?:‘
f ) ,.»’? \:" A e fh‘ f‘x“’"‘h!- \.S;é-:'t oy ‘;"Na SR
i Signature of Certifying Offi ff:al Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years. s 4|




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERTFES DEPARTMENT
650

Serial Number: 008607
Test Date: 10/03/2013

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: NC
Driver's License Number: Unknown

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

Officer's Name: FARLEY, CYNTHIA D
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/201%

Test g/210L Time

DTAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHK .07 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 ~ 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Reported AC: .00 g/210L

Signature of Chemical 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
NORTHAMPTON COUNTY SHERIFFS‘DEPARTMENT 650
Serial Number: 008607  Test Record Number: 714
Test Date: 10/03/2013  Test Time: 2:47pm EDT
System Check: Passed

Bagseline 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

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



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

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR II

I '_
5 ; e - > "J e N
County ! :;g:%é/ 4 {g X. Instrument Location ﬁ?ﬁ a ad ,éi" /&J A'/!?‘ffn .j) . }/ ”:)( »
Tnstruiment Serial No. s’ff-’é:? o7 oo {2 Lféf) ;‘:«? gah O ffg f{? Ve ... ‘
Eogwn o jwé Foen ﬂ{d S

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

S 5

T T

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

B A E e o T

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

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

- o = { N e . .
1 certify that on the 5 day of & {,_f & @‘f’"\ ,20 ¢ 5 the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
: Department of Health and Human Services, and the instrument is functioning properly.

"o, I

f ML e g

i ? :{ o - Ay " > I S

(g AE e /- Zinl g e &S
Signature of Certifying Official j/’ Certificate Number

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

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

Serial Number: 008635

Test Date:

10/03/2013

Citation Number: M0O0O00O0CGO-0

Subject's Name:
FPREVENTIVE, MAINTENANCE

Subject's Date of Birth:

Subject's Sex: Female

Driver's License State:
Driver's License Number:

Analyst's Name:

Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

Cfficer's Name:

Type of Agency: FTA
Agency: DHHS

Test Type:

Breath Test

Lot Number: AG2Q06102

Exp Date: 03/01/2014
Test g/210L  Time
DIAG Pass 1:17pm
ATR BLK .00 1:18pm
ACCY CHK .07 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

Reported AC: .00 g/210L

NC
Unknown

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Mai

HALIFAX CO ROANOKE RAPIDS PD 410

11/11/1911

FARLEY, CYNTHIA D

FARLEY, CYNTHIA D

Analyst

4ance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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Intox EC/TR-TII:

Preventive Maintenance

HALIFAX CO ROANOKE RAPIDS PD 410

Serial Numbexr: 008635

Test Date: 10/03/2013 Test

Time:

System Check: Passed

Bageline Tests

Test

IR
FLO
¥C

Status

Pags
Pass
Pass

Time

Test Record Number: 1226

1:27pm EDT

1:27pm-
1:27pm -

1:27pm

Temperature Tests

Tegt
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

:28pm
:28pm
:28pm
:28pm
:28pm

e

Time

1:28pm

Time

1:28pm

Time

1:28pm
1:28pm

Preventive Maintenance

Statusg: Pass

@M @;’Qﬁ_\

7

Analyst

This form is used when performing Preventive Maintexfance procedures
Forensic Tests for Alcohol Branc
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

- :’? ~ RS ' ) . ‘;ﬁ(".‘e
County i -k Instrument Location_ {57 JiixSil e Lawo =
Instrument Serial No. __ /737 ;55 To B 7 o A e by L2

The preventive maintenarice procedures for the lntoximeters 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 sar.nple;‘
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

P L

s =
1 certify that on the 7 day of £ e o B ,20 7 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 property.

Slgp"fture of Certlfymg Offi cufl' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/I¥-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial-Number: 008600 Test Record Number: 1288
Test Date: 10/04/2013 Test Time: 9:26pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:26pm
FLO Pass 9:26pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pags 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
ATR Pass ‘9 27pm

Printer Tests

Test Status Time
PRNT Pass 9:27pm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pasgs 9:27pm

Preventive Maintenance
Status: Pass

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



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

Serial Number: 008600
Test Date: 10/04/2013

3iﬁ) Citation Number: M00O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
09/01/2013-09/01/2015

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

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

Test | g/210L Time
. DIAG . Pass 9:17pm
) ATR BLK .00 9:18pm
ACCY CHK .07 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:23pm
.00 g/210L

L [l

Signatur® of Chemical Analyst

Court CVR

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L g fe e Instrument Location A’S‘@T“ PO g dotmsy = o

Instrument Serial No. (263 & e o By

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

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

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

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

. .
; — ] . . .

I certify that on the e dayof L7 6% g ,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
|
!

4"‘:'1 P , N .
f’?(g?g::— ‘;g:?% C} ja’} ~3%:“>{é é‘ gﬂé‘

" Sigdature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Teat Date: 10/04/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:35pm
9:3B5pm
9:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:35pm
:35pm
:35pm
:35pm
:35pm

WO o \WD o WY

Time

9:36pm

Time

9:36pm

Time

9:36pm
9:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 86§
Test Time:

9:35pm EDT

S &= Crpe 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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788

Test Date: 10/04/2013
(H) Citation Number: M0O0O0Q000-0

Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG308101
Exp Date: 04/01/2015

Test . g/210L  Time
P DIAG » Pass 9:27pm
) AIR BLK .00 9:28pm
B ACCY CHK" .07 9:29pm
AIR BLK .00 9:29pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATR BLK .00 S:34pm

R ted AC: .00 g/210L
e o ey

Signature of Chemical Analyst

Court CVR

TCZL S Ty

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

o, . .
County }}4“74’- IFAY Instrument Location /?oﬁﬂ/«:l’ﬁi.. /J‘(%f’)ﬁj / )/J)
_ — - ) - .
Instrument Serial No. o0 656 /é () /éﬂm’m’ & /{/] V/:f_,,f /f C%/i"/\fé%f?& A z’fij:, A \)'JCW

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

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

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

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

1 certify that on the D Z day of ()/‘Z T OIS £ 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.

T f}./ ;
< ) / >
WA /e & 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
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 10/03/2013

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

Analyst's Name: 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 1:12pm
ATR BLK .00 1:13pm
ACCY CHK .07 1:14pm
AIR BLKX .00 l:14pm
SUB TEST .00 l:15pm
ATR BLK .00C l:16pm
SU8 TEST .00 1:19pm
ATR BLK .CO 1:20pm

R ted AC: j;%;é;;;n

Signdture of Chemical Analyst

Court CVR

L f) A

Aﬁﬁlys(

This form is 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
HALTFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 10/03/2013

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

Analyst's Name: 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass l:12pm
AIR BLK .00 1:13pm
ACCY CHK .07 l:14pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00- 1:16pm
SUB TEST .00 1l:19pm
AIR BLK .00 1:20pm

Reported AC: 00 g/210L
{ / /)gnbé/

Sigiature of Chemical Analyst

Court CVR

?@ﬂ,&m

Analyst

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



DHHS 4080 (1107) | i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. 7 - .
County N2 Tri A4 mprent Instrument Location M/ﬁ” HAMPTipS C:-WNT‘/ Skinirs 'S
' L oy

Instrument Serial No. £20 T (X [0S\, TEFAEp Send 557 AL o) /\/&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 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 thatonthe (D 3 day of L)C.*T"(}T'E R4 ,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.

.7Lw:>/t 7D /ﬂ %%ﬁj& é <7

Signature of Certifying Qfficial 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Tegt Date: 10/03/2013

Citation Number: M0000000-0
Subject's Name:
PREENTIVE, MAINTENANCE
Subject'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: 8937EF
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 2:37pm
ATR BLK .00 2:38pm
ACCY CHK .08 2:38pm
ATR BLK .00 2:39pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

z,aazﬁ,éuos{

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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 .Test Record Number: 661
Test Date: 10/03/2013 Test Time: 2:45pm EDT
System Check: Passed
Baselihe Tests

Test Status Time

iR Pass 2:45pm
FLO Pass - 2:45pm
FC Passg 2:45pm

Temperature Tests

Test Status Time

FC1 Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm

Blank Tests
Test Status Time
AIR Pags 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

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

Preventive Maintenance
Status: Pass

\ZWKOM

An'ﬁlyst

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

Cbunty. Cm.ﬁt&oﬁiﬁrkﬁ 7 Instrument Location T ?A\QAG\Q v .0,

Instrument Serial No. C)@%Q?)

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample |
7. When "PLEASE BLOW" appears,collect breath sample;
8. Print test record; | o
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changedﬁﬁéfo}e expiration date, or the alcoholic breath

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

I certify that on the c;) day of ¢ T B ,20 A4 the forgoing preventive maintenance
procedures were performed on the 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. }%
Slgl{Q i"f of Certifying Official Certificate Number

A signed originaf of Fhe preventive maintenance rec_ord s_hall be kept on file for at least three years.

DHHS 4080 (11/07)




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

{ ; Serial Number: 008903
' Test Date: 10/02/2013

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

Analyst's Name:
QUARANTELLC, NICHQOLAS 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: AG205402
Exp Date: 02/23/2014

; ) Test g/210L Time
DIAG Pass 12:15pm
ATR BLK .00 12:12pm
ACCY CHK .08 12:20pm
ATIR BLK .00 . 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:22pm
SUB TEST .00 12:24pm
ATR BLK .(QO0 12:25pm

Reported AC:

Signature emical Analyst

Court CVR

@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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 10/02/2013

Tegt Record Number: 1207
Test Time: 12:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
rCa
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pasgs
Pass
Pass

Blank Tegts

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

: 28pm
: 28pm
:28pm

Time

12:
12:

12
12
12

28pm
28pm
: 28pm
:28pm
:28pm

Time

12

:29pm

Time

12

:29pm

Time

12
12

:29pm
:29pm

Preventive Maintenance

Status:

Pass

\3 Analyst

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1 o = . .
* County (:»» UMBEZL kD _ Instrument Location_ /7 - @’Qﬁ%j >

Instrument Serial No. @ 8 908 ,/'4:> /77 (j}

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

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

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

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

I certify that on the éz day of O QT&I?EQ ,20 /.5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o,
- ;;) , S
/ X=R ,QZ/ sz = / /

Sigisjglre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008%08
Test Date: 10/02/2013

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: RUSSELI, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

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

Reporte? AC Q{i‘;Z 10L

SignatiyreJof 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-1I: Preventive Maintenance

CUMBERLAND CQUNTY FORT BRAGG, LEC. 250

Serial Number: 008908
Test Date: 10/02/2013

Test Record Number: 1516
Test Time: 12:11pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pasgs

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1lpm
:11lpm
:1lpm

Time

12
12
12
12

12;

:11lpm
:11pm
:1ipm
:1ipm
1ipm

Time

12

:12pm

Time

12

:12pm

Time

12
12

:12pm
:12pm

Preventive Mailntenance

Status: Pass

ARt

Cd

N4
(___JAnalyst

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

s : i
County /f"{ﬁk}?g’f’:“g’ opd : Instrument Location ﬁé{f SaA (o \.[73#61

Instrument Serial No. i:jfﬁ fggéjﬁﬁw‘ &m W‘) dgA l& (7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as promf)ted;
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 fﬁ]/ day of L/—i@ migﬁf} 20 /X the forgoing preventive maintenance
procedures were performed on the 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 A L2 37

7~ !\ §1gnature of Certlfymg Ofﬁclal Certificate Number

"ot

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 106/01/2013

Citation Number: M0O000C0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
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 1:53pm
AIR BLK .00 1:54pm
ACCY CHK .07 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:59pm
ATR BLK .Q0 2:00pm

Reported AC: .00 g/210L

A f e

Chemical Aﬁa'yst

@

Court CVR

Signatur

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805

Test Date: 10/01

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests
Status
Pass

Pass
Pass

Time

2:03pm
2:03pm
2:04pm

Temperature Tests

Test
FCl1
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

Pasgs
Pass

Time

: 04pm
: 04pm
:04pm
: 04pm
:0dpm

NN NN

Time

2:04pm

Time

2:04pm

Time

2:05pm
2:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 26989

2:03pm EDT

LGS Dl

- Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7 | |
County !é@ ESppl | Instrument Location Jgéﬁfm CZ‘-a i k ..
Instrument Serial No. 00 9%3 é _ 4 ;Q@@ E@TZ)A) /‘VC}

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ~ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 27 day of D TEAER 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.

. ‘_
P I 27)

Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 10/01/2013

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: RUSSELL, LARRY H
Permit Number: 6108E
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 1:46pm
AIR BLK .00 1:47pm
ACCY CHK .07 1:48pm
ATR BLK .00 1:48pm
SUB TEST .00 1l:49pm
AIR BLK .00 1:50pm
SUB TEST .00 l:52pm
AIR BLK .00 1:53pm

Reporte;sz: .00 g/210L

A
Signaturéewéf Chemical Analyst

Court CVR

ARAAD il

Y
UAnalyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC.

Serial Number: 008836
Test Date: 10/01/2013

System Check: Passed

Bageline Testsg

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:54pm
1:54pm
1:54pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 54pm
:5dpm
:54pm
:54pm
:54pm

T

Time

1:55pm

Time

1:55pm

Time

1:55pm
1:55pm

Preventive Maintenance

Status:

Pass

770

Test Record Number: 2671
Test Time:

1:54pm EDT

At Dt

\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 II Y

{
County (/ f' éf" oy S A e Instrument Location ‘{\! { bm R \‘AJ!\\! e

T

5057141 21 C o G o
[%ﬂ*‘ H wjr*v"uaﬁ \7 4}\ ] /\_J} L

/

Instrument Serial No.

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

o
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify insirument displays time and date;
-3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE ELOW" appears, collect breath s.ample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
/j o7 o~ - ]
1 certify that on the ( day of “7 &/ ISl ,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.

"
o7 et Syt aront®
N g T o
s o ! f’ . g s : o}
b e f e - f} (;"r*'ﬁg _ﬁﬂf-““ﬂ-r‘g (7 N
T “‘"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 (11407)




Intox EC/IR-II: Subject Test
QRANGE COUNTY HILLSBOROUGH FD 670

 (?)_ .~ Serial Number: 008799
Test Date: 10/01/2013

Citation Number: MOQOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: NC
Driver's License Number: Unknown

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

Qfficer's Name: FARLEY, CYNTHIA D
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG322401
Exp Date: 08/14/2015

/”) Test g/210L Time
DIAG Pass 4:54pm
ATR BLK .00 4:55pm
ACCY CHK .07 4:56pm
ATR BLK .00 4 :56pm
SUB TEST .00 4:57pm
AIR BLK .00 4 :58pm
SUB TEST .00 5:00pm
ATR BLK .00 5:01pm
Reported AC: ,00 g/210L

Signature of Chemical Analyst

Court CVR

(Tl F o

r~ Analyst

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



;:D‘

Intox BC/IR-II:

Preventive Maintenance

QRANGE COUNTY HILLSBOROUSH PD 670

Serial Number: 008799 Test Record Number: 1501

Test Date:

C PNl Firtae,

10/01/2013 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:02pm
FLO Fass 5:02pm
FC Pass 5:02pm

Temperature Tests

Test Status Time

FC1 Pass 5:02pm
SRC Pass 5:02pm
DET Pass 5:02pm
BAR Pass 5:02pm
BT Fass 5:02pm

BRlank Tests
Test Status Time
AIR Pass 5:03pm

Printer Tests

Test Status Time
PRNT Pass 5:03pm
CRC Tests

Test Status Time
COMP Pass 5:02pm
CAL Pass 5:03pm

Preventive Maintenance
Statusgs: Pass

5:

CZpm EDT

Analyst’

Forensic Tests for Alcohol Bran

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Mainténance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

{ ] FE
(LA e e . TR AP (
County : m& Instrument Location] 4 “ ”“’f"‘ﬂ
= L .

@.H‘; ey . ‘ [+ . g
e S Lol
Instrument Serial No, { }{ o 3‘{ ‘5‘ g g” d? "f f’f ta L 5"\ i

, . ( $écar,.f{9, {««gj g ;; ) j{j .
N - i 3

7

st

T 7

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

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

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

i ]

R -y /

e § g oy 3 R )
I certify that on the }/ S dayof (ATl pleE o / - _ the forgoing preventive maintenance
procedures were performed on the 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,

-

g’( o - o
[ g b D
Certificate Number

:m“"\ RPN
U Cas
o S:gnature of Certlfymg Official ;

E
i

A signed original of the preventive maintenance record shall be kept on fi Ie Aor at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II:

Subiject Test

ORANGE COUNTY CHAPEL HILI. PD 670

Serial Number: 008839
Tegst Date:

10/01/2013

Citation Number: MQQ00000G0-0
. Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: NC
Driver's License Number: Unknown

Analyst's Name:

FARLEY, CYNTHIA D

Permit Number: 24123F
Bffective:
12/01/2012-12/01/2014

Officer's Name:

FARLEY, CYNTHIA D

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test
Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Passg Z2:16pm

AIR BLK .00 2:17pm

ACCY CHK .08 2:17pm

AIR BLK .00 2:19pm

SUB TEST .00 2:1%pm

AIR BLK .00 2:20pm

SUB TEST .00 2:22pm

ATR BLK .00 2:23pm

Reported AC:

.00 g/210L

Signature of Chemical Analyst

Court

CVR

Covee Fontee,

Analyst

This form is used when performing Preventive Maintenance procedures

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



1\

Intox EC/IR-TIT:

Preventive Maintenance

ORANGE COUNTY CHAPEIL HILL PD 670

Serial Number: (008839
Test Date: 10/01/2013

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgss

Time

2:28pm
2:28pm
2:28pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pacss
Pass
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:28pm
:28pm
: 28pm
:28pm
:28pm

NN BB N

Time

2:29pm

Time

2:29pm

Time

2:29pm
2:29pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 1141
Test Time:

2:27pm EDT

V....-/

Analyst ’

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cepe] RS IIYSD.

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

I8
i
:
I
!
i
i
i
i
1
‘-
i
!
!
3
I3

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
: 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
; 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

[ certify that on the f/ £ é day of ¢ .1} f i ”W , 20 f J‘f" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e o e, ., __M-«-—~ . Lrt
(”":fi 'mW‘i};..i:qﬁif__‘,-{p éf K{,,,z {w ,,f { o f} }
’ Signature of Certifying Official / Certificate Number

/

£

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

~ DHHS 4080 (11/07) -

INTEY

’} ¥ : F
County ﬁ"’ M “‘*’lf e Instrument Location L ~'/§' L "?,m L ; d {

k e S\-ﬁ}f‘t < PV DR {‘ e S o Lo » \3; ; d:}%
Instrument Serial No. LJ {.«} c.f?éi; [ & 3;-%; MY ﬂ f" A Gl e 1 L PV .




Intox EC/IR-II: Subject Test

— ORANGE COUNTY CHAPEL HILL PD 670
) Serial Number: (008856
Test Date:rlo/01/2013

Citation Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: NC
Driver's License Number: Unknown

Mnalyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
12/01/2012v12/01/2014

Officer's Name: FARLEY, CYNTHIA D
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

p

kﬁ) Test g/210L  Time
DIAG Pass 1:45pm
AIR BLK .00 l:46pm
ACCY CHK .08 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm

Reported AC: .00 g/2101L

Signature of Chemical Analyst

Court CVR

Foalec

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




Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856

Test Date: 1I6/01

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:55pm
1:55pm
1:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

PRNT

Test

COMP
CAL

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

Pass
Pags

Time

:56pm
:56pm
:56pm
:56pm
:56pm

T S

Time

1:56pm

Time

1:56pm

Time

1:57pm
1:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 1263

lI:55pm EDT

C Dvte Forloe,

Analyst

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

Rev. 12/2007



v

B =
Bt

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L’V)ﬁd{ g Instrument Location &ij’h’? i F;()Eg_g;,jf?" r/’:;1 o
Instrument Serial No._(2¢> ¥ "7 00 s/ () WEN ST v Fig a7 A

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

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

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

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

I certify that on the € a/ day of ;_/)C' ToRS 2 ,20_/_S  the forgoing preventive maintenance
procedures wete performed on the 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 S A %%ﬁ&( L3277

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST FPD 910

Serial Number: 008700
Test Date: 10/01/2013

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

Analyst's Name: 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: AG300202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .08 12:35pm
AIR BLK .00 12:37pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

Reported AC: .00 g/210L

oy,

Signature of Chemical Analyst

Court CVR

gyoﬂ Y

Anﬂ&ﬂ

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 612
Test Date: 10/01/2013 Test Time: 12:42pm EDT
Systém Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42pm
FLO Pass 12:42pm
FC Pass 12:42pm

Temperature Tests

Test Status Time

FC1 Pass 12:42Z2pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
ATR Pass 12:43pm
Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

Lo I Mt

Ana(yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County GU ILFor N Instrument Location BA TMaqH-C’_ U.-Ut?' 3
Instrument Serial No. @O&C_D/(H ' 6)1’255/\[ S 730120 y AJC

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

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

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

1 certify that on the _ f day of OCTv3ER ,20 1 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M_\Z.r o b 48

Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 10/05/2013

Citation Number: MQ000000-0
Subject's Name: 3
PREVENTIVE, MAINTENANCE
Subject'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: AG203903
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 9:03pm
AIR BLK .00 9:04pm
ACCY CHK .08 9:04pm
ATR BLK .00 9:05pm
SUB TEST .00 9:06pm
ATR BLK .00 9:07pm
SUB TEST .00 9:08pm
ATR BLK .00 S:0%pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

MZ /3***—\

A 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
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: (008616
Test Date: 10/05/2013

Test Record Numberxr:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:10pm
9:10pm
9:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

BRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Passg

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:10pm
:10pm
:10pm
:10pm
:10pm

OO0 W W W

Time

9:11pm

Time

9:11pm

Time

9:11pm
9:11lpm

Preventive Maintenance

Status:

Pass

(5

o2,

nalyst

1781

9:10pm EDT

traer

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

Department of Health and 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 QillFoan Instrument Location BAT MO@’ Le UAJL 7 3
Instrument Serial No, __ OO 8(047 . G PEENS 73 04-0’, &J C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 O C7o3 E"z‘. 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.

M‘-Qﬁ GM (o ¢8

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07}



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

Serial Number: 008647
Test Date: 10/05/2013

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

Analyst's Name: BARNES, ALVIN R
! Permit Number: 15671FE

i Effective:
09/01/2013-09/01/2015

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

; Lot Number: AGZ03903
[ Exp Date: 02/08/2014

? Test g/210L Time
DIAG Pass 9:22pm
ATR BLK .00 9:23pm
ACCY CHK .07 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:29pm
ATR BLK .00 9:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ll @, /5

alyst

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



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

Serial Number: (008647
Test Date: 10/05/2013

Test Record Number:
Tegt Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:31pm

9:31pm .

9:31pm

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

:31pm
:31pm
:31pm
:31pm
:31ipm

W WO W Ww

Time

9:32pm

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenance

Status:

Pass

/L=

P

nalyst

1805

9:31pm EDT

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

Department of Health and Human Services
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G VILFo D Instrument Location BAT M o3/ LE O DT 3
v

Instrument Serial No. _ & o& 707 G REEMSBorg )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 "PLEASE BLOW" appears, collect breath sample;
8. Print.test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed ﬁefore expiration date, or the alcoholic breath

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

[ certify that on the 5 day of OLCTo3ER ,20.1 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M. 2 2. Lus

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: Subiject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 10/05/2013

Citation Number: MO0O0000C0-0
Subject's Name:
i PREVENTIVE, MAINTENANCE
; Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Numbex: AG305202
l _ Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 8:57pm
ATIR BLK .00 8:58pm
ACCY CHK .07 8:59pm
ATR BLK .00 9:00pm
SUB TEST .00 S:00pm
AIR BLK .00 9:01pm
SUB TEST .00 9:03pm
AIR BLK .00 9:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

.
Court CVR '

A Ke /5 ma

alyst

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



DU B S

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008707 Test Record Number: 1871
Test Date: 10/05/2013 Test Time: 9:05pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:05pm
FLO Pass 9:05pm
FC Pass 9:05pm

Temperature Tests

Test Status Time
FC1 Pass 9:05pm
SRC ~ Pass 9:05pm
DET Pass 9:05pm
BAR Pass 9:05pm
BT ' Pass 2

: 05pm
Blank Tests

Test Status Time

AIR Pass - 9:06pm

Printer Tests

Test Status Time
PRNT Pass 9:06pm
CRC Tests

Test | Status Time
COMP Pass 9:08pm
CAL Pass 9:06pm

Preventive Maintenance
Status: Pass

O Zo /5

Andlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M E CKLE )\l4 JeG . Instrument Location BA T M or8iLE U’\J ‘T 3
Instrument Serial No. ) 06@ (lL ? ' C MA/ZLO e W <

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

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

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

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

I certify that on the / O day of o 672)66 Q , 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.

M@éu—m 7 . Lo ¥

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 10/10/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AG203903
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 10:29pm
ATR BLK .00 10:30pm
ACCY CHK .07 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Miz\/zn——g

Analyst

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



Intox EC/IR-TI: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 _Teast Record Number: 1808
Test Date: 10/10/2013 Test Time: 10:37pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:37pm
FLO Pass 10:37pm
FC Pass 10:37pm

Temperature Tests

Test Status Time
FC1 Pass 10:38pm
SRC Pass 10:38pm
DET Pass 10:38pm
BAR Pags 10:38pm
BT Pass 10:38pm

Blank Tests
Tegst Status Time
ATR Pass 10:38pm

Printer Tests

ST

| Test Status Time
i PRNT Pass 10:38pm
CRC Tests
Test Status Time
COMP Pass 10:38pm
CAL Pass 10:38pm

Preventive Mailntenance
Status: Pass

Sy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ECKieNBURL Instrument Location BA T MOJG ree Owir 3

Instrument Serial No. O @) 8 CQ / C" ) C’ IMR LOTE ) A‘) -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the 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 /0 day of O C Tb 3ci ,20 1 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁé‘—«ﬁ‘lé% (o8

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)



TN S

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 10/10/2013

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

Analyst's Name: 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: AG203903
BXp Date: 02/08/2014

Test q/210L Time

DIAG Pass 10:25pm
ATR BLK .00 10:26pm
ACCY CHK .08 10:26pm
ATIR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:2%pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ol (2

v Analyst

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



Intox EC/IR-II:
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616
Test Date: 10/10/2013

Preventive Maintenance

Test Record Number:
Test Time:

Systém Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

32pm
32pm

:32pm

Time

10
10
10
10
10

:32pm
:32pm
:32pm
:32pm
:32pm

Time

10

:33pm

Time

10

10:

10

:33pm

" Time

33pm

:33pm

Preventive Maintenance

Status: Pass

bt s

Adalyst

1784

10:32pm EDT

e

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County MECKLENB LR, Instrument Location BA T MD/{? ILE UUIT 3

Instrument Serial No. ‘O O 8 71071 C+ A ReoTmre p A

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

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

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

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

I certify that on the I 0 day of QCToFER ,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 Heaith and Human Services, and the instrument is functioning properly.

Moo lysB (48

Sighature of Certifying Official : Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
: 590

Serial Number: 008707
Test Date: 10/10/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number- 15671E
Effective:
08/01/2013-08/01/2015

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 10:23pm
ATR BLK .00 10:24pm
ACCY CHK .08 1C0:25pm
AIR BLK .00 10:26pm
SUB TEST .00 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Oy /B

Analyst

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



Intox EC/IR-IT: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBJLE UNIT 3 590

Serial Number: 008707
Test Date: 10/10/2013

Test Record Number: 1878
Test Time: 10:31pm EDT

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
.10
10:

Temperature Tests

Test

FC1

SRC

DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
"Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Stafus

Pass
Pass

32pm
32pm
32pm

Time

10:

10

32pm

:32pm
10:
10:
10:

32pm
32pm
32pm

Time

10:

32pm

Time

10:

10:
10:

32pm

Time

33pm
33pm

Preventive Maintenance

Statusg: Pass

M@ G

L Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Ca BRRRU S Instrument Location 73 AT Mod e \O‘J v 3

Instrument Serial No. O 0870 7 ' CO"J C;O Z 0 Z /‘J 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 lrecord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, ot 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 1Z day of OQOC 773 .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.

W2, B xr

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008707
Test Date: 10/12/2013

-Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
| Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2013-08/01/2015

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 3:49pm
AIR BLK .00 3:50pm
ACCY CHK .07 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:54pm
| AIR BLK .00 3:55pm
| Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N0, 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-IT:
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008707
Test Date: 10/12/2013

Preventive Maintenance

Test Record Number:
Tegst Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
" Pass
Pass

Time

3:56pm
3:56pm
3:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

. ATR

Tesgt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgss
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm

[SYREVS I VS Ve Iy VY

Time

3:57pm

Time

3:57pm

Time

3:57pm
3:57pm

Preventive Maintenance

Status: Pass

:56pm

1888

3:56pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

oy CABARRUS BAT Mosiie Ooir 3

Instrument Location

Instrument Serial No. OC 8 C"l (’ ) CO L Cotn / /J 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 aleoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the 1 X day of O CToBER , 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)@“\’é AN o8

Signaturelof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



o

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

Serial Number: 008616
Test Date: 10/12/2013

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 1567I1E
Effective:
09/01/2013-08/01/2015

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

Lo

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

" Test g/210L,  Time

- DIAG Pass 3:48pm
ATR BLK .00 3:49pm
ACCY CHEK .08 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 - 3:5lpm
ATR BLK .00 3:52pm
SUB TEST .00 3:53pm
ATR BLK .00 3:54pm

Reported AC: .00 g/210L -

Signature of Chemical Analyst : )

Court CVR

M-—~‘12"] WM

\ Analyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Test Date: 10/12/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:55pm
3:55pm
3:55pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

. Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

W LW W

Time

3:56pm

Time

3:56pm

Time

3:56pm
3:56pm

Preventive Maintenance

Status: Pass

Test Record Number: 1794
Test Time:

3:55pm EDT

@i

/)L %‘uyé%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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—AG ARREZUS Instrument Location ZBAT /1{0/3” LE UA} 7 g

I.nstrument Serial No. OO 8<0LL[7 ] CO Meok 0/ 'O <

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

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

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

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

I certify that on the X day of OC703ER .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.

o2 ... bt

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Test Date: 10/12/2013

Citation Number: MGOO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time

DIAG Pass 3:47pm
AIR BLK .00 3:48pm
ACCY CHK .07 3:43%pm
ATR BLK .00 3:50pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:53pm
AIR BLK .00 . 3:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

.

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
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647
Test Date: 10/12/2013

Test Record Number:
Test Time:

System Check: Pasged

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:55pm
3:55pm
3:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Passg

Blank Tests

Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pags
Pags

Time

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

W www

Time

3:55pm

Time

3:55pm

Time

3:56pm
3:56pm

Preventive Maintenance

Status:

Pass

1814

3:54pm EDT

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

Department of Health and Human Services
Rev. 12/2007



ST

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County DAavie Instrument Location :B AT Mol e \U AMIT 3

Instrument Serial No. 008707 ' ) :BE.RMUDR Ruw L M C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompfed;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and.
10, Verify that the ethanol gas canister is being changed before 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 19 dayof O&To Bdee . 20 1 2  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O_,Q,._ﬁ-( ’GM (_945

Signaturdof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY BAT MOBILE UNIT 3 290

Serial Number: 008707
Test Date: 10/15/2013

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG305202
Exp Date: 02/21/2015

Test g/210L Time
DIAG Pass 10:47pm
ATR BLK ,Q0 10:48pm
ACCY CHK .07 10:49pm
AIR BLXK .00 10:50pm
SUB TEST .00 © 10:51pm
ATR BLK .00 - 10:52pm
SUB TEST .00 10:53pm
ATR BLK .00 10:54pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LU &, B

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 .



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY BAT MOBILE UNIT 3 290

Serial Number: 008707
Test Date: 10/19/2013

Test Record Number:
Test Time: 10:55pm EDT

System Check: Passed

Test

IR
- FLO
FC

Bageline Tests

Status

Passg
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tesgts

Status

Pass
Pass

:56pm
:56pm
:56pm

Time

10:
10:
10:
10:
10:

56pm
S56pm
56pm
56pm
S6pm

Time

10

:56pm

Time

10

:57pm

Time

10
10

:57pm

:57pm

Preventive Maintenance

Status: Pass

/5 —

Ll g

lyst

1891

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

Department of Health and 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 (3)" PDILFoRD Instrument Location ;_BA TMO’S’ Le UAJ T 3

Instrument Serial No. 008 707 G ﬁ.EEI\[ Sr8osto 5 ADC

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4I. Ehter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify 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 ertify that on the ; L'l day of 0 CTU3er ,20 1 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ry )

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008707
Test Date: 10/24/2013

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

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

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

Lot Number: AG305202
Exp Date: 02/21/2015
Test g/210L Time

DIAG Pass
AIR EBLK .00

9

9
ACCY CHK .07 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:29pm
AIR BLK .00 9:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Olj““‘j‘z‘\ (D ey

hnalyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008707 Test Record Number: 1897
Test Date: 10/24/2013 Test Time: 9:30pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

iR Pass 9:30pm
FLO Pass 9:30pm
FC Pass 9:31pm

Temperature Tests

Test Status Time

FC1 Pass 9:31pm
SRC Pass 9:31pm
DET Pass 9:31lpm
BAR Pass 9:31pm
BT Pags 9:31pm

Blank Tests
Test © Status Time
AIR Pass 9:31pm

Printer Tests

Test Status Time
PRNT Pass 9:31pm
CRC Tests

Test Status Time
COMP Pass S:32pm
CAL Pass 9:32pm

Preventive Maintenance
Statusg: 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 I

County G UlLFord Instrument Location 3" 7 M 051LE U/‘) al 5
Instrament Serial No._ OOES %7 ‘ C)Z EENS 50 y A C

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

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

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

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

1 certify that on the /Z ¢ day of b CToBE & 20 13 the forgoing pre!;'entive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol & Bw  Lus

Signature ot@er‘tifying 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
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 10/24/2013

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

Analyst's Name: 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: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 9:25pm
ATR BLK .00 9:26pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00. 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LI ?:W%}_ﬂ,.,

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:

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 10/24/2013

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:34pm
9:34pm
9:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:34pm
:34pm
:34pm
:34pm
:34pm

0w oYW W

Time

9:35pm

Time

S:35pm

Time

9:35pm
9:35pm

Preventive Maintenance

Status: Pass

LG S—a

alyst

1820

9:34pm EDT

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

Department of Health 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 CU“-F"RTJ BATMonsice VoiT 5

Instrument Location

Instrument Serial No. __ & o8k /o ' Green So20, A

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

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

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

1 certify that on the 2 L{ day of OC ToIER ._,20! 3 the forgoing prevenuve maintenance
procedures were performed on the instrument indicated above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y 2%'6@%_@ (48

Slgnaturk 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
GUILFORD COUNTY BAT MOBILE UNIT 2 400

Serial Number: 008616
Test Date: 10/24/2013

Citation Number: MO0O00000-0
Subject's Name:
PREVENTTVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
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: AG2035903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pags 9:24pm
ATR BLK .00 9:25pm
ACCY CHK .08 9:25pm
ATIR BLK .00 9:26pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

HNSEAPLI,

A 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
GUILFORD COUNTY BAT MOBILE UNIT 2 400

Serial Number: 008616
Tegt Date: 10/24/2013

Test Record Number:
Test Time: 9:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:31pm
9:31pm
9:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

WO W W\

Time

9:32pm

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenance

Status: Pass

IEPNN

e

Analyst

1804

‘e

§

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M ECKLepr3Os Instrument Location :BA'T MogiLe Dot 4
Instrument Serial No. OO & 707 ' CHARLOTE P AC

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

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

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

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

I certify that on the ,Z C° day of OCTordE '2-_ ,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 Ky (3 = 4B

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: 10/26/2013

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

Analyst's Name: 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: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 10:26pm
ATIR BLK .00 10:27pm
ACCY CHK .07 10:28pm
ATR BLK .00 10:29pm
SUB TEST .00 10:29pm
"AIR BLK .00 10:30pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/)MZH/&-J'&

L’Analyst :

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008707  Test Record Number: 1902
Test Date: 10/26/2013 Tegt Time: 10:38pm EDT
System Check: Passed

Baseline Tests

Test - "Status Time

IR Pass 10:39pm
FLO Pass 10:39pm
FC : Pass 10:39pm

Temperature Tests

Test Status Time

FC1 Pass 10:39pm
SRC Pass 10:39pm
DET Pass 10:39pm
BAR Pass 10:39pm
BT Pass 10:39%pm

Blank Tests
Tegt Status Time
AIR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass - 10:40pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL Pass 10:40pm

Preventive Maintenance
Status: Pass

(}_Iz-~ &Zh1 /fj D

A’nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County MECKLENBULG Instrument Location ;BA 7 ”06/( € U*‘U T 3
Instrument Serial No, _ QO 86! ) C HA_% (DT E . A C

The preventive maintenance procedures for the lntox:meters 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 infofmation as prompted;
5..- Verify instrument accuracy;

- 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; V
9. Verify Diagnostic Program; and

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

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

I certify that on the Z (-9 day of OCToFER ,201 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

&QMJZ | (o4&

SngnaturLof Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
5580

Serial Number: 008616
Test Date: 10/26/2013

Citaticon Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

=S

Lot Number: AG2039023
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 10:27pm
AIR BLK .00 10:28pm
ACCY CHK .08 10:29pm
ATR BLK .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:33pm
AIR BLK .00 10:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

aee

(e 2y Bes

Analyst

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



Test

IR
FLO
FC

Serial Number: 008616
Test Date: 10/26/2013

Bageline Tesgts

Status

Pass
Pass
Pass

System Check: Passed

Intox EC/IR-IXI: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Tegst Record Number: 1807
Test Time: 10:35pm EDT

Time

10:
10:
10:

! Temperature Tests

Test
FC1
SRC
DET

BAR
BT

i Teast

ATIR

Test

PRNT

Test

COMP
CaL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Passg
CRC Tests
Status

Pass
Pass

35pm
35pm
35pm

Time

10

10

:35pm
10:
10:
10:

35pm
35pm
35pm

:35pm

Time f

10:

36pm

Time

10:

36pm

Time

10:36pm

10:

36pm

Preventive Maintenance

Status: Pass

M €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
N FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountJ-( M ECKLENAB LAL Instrument Location 3A Tﬂdgo’/—é— UAJ/ 7 3

Instrument Serial No. OOSCD(/ 7 ) Y CH AR LY 7E 4 /L) 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 dasplays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the /Z CO day of ocC 70 46’25 ,20 ) 5 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.

Mo R Be s

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 10/26/2013

Citation Number: M0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L ~ Time

DIAG Pass 10:28pm
ATIR BLK .00 10:29pm
ACCY CHK .07 10:30pm
ATR BLK .00 10:31pm
8UB TEST .00 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm

Reported AC: .00 g/210L

‘Signature of Chemical Analyst

Court CVR

‘ QLQHWQ—M

LAua'lyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 1823
Tegt Date: 10/26/2013 Test Time: 10:3é6pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37pm
FLO Pass 10:37pm
FC Pass 10:37pm

Temperature Tests

Test Status Time

FC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 18:37pm

Blank Tests
Tast Status Time
AIR Pass 10:38pm

Printer Tests

Test Status Time

PRNT Pass 10:§8pm
CRC Tests

Test Status Time

COMP Pass 10:38pm

CAL Pass 10:38pm

Preventive Maintenance
Status: Pass

O,L«Z@M

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 ” i Qaift o FQP;I Instrument Location 1’9 f&ﬂ@'&f}?ﬁzﬁ? C(J J/f?a"l..

Instrument Serial No, (¢ 8 ?0{? _T:QQ? /\f 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" appeafs, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thatonthe % / day of Orro3 &R _ ,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.

ot e l'-"..-r-"‘" ~F R
fé"j’ﬁ/d’ '/'f‘ i/-zﬂ"ﬁ;r Jwﬁd&'/ﬁ ‘,.3 ?j
\Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-IL: Zubjeckt Test

MONTGOMERY COUNTY MONTGEOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 10/31/2013

Citation Numbex: MO0OO00C0-0
. Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6Ii08E
Bffective:
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 11 :27am
ATR BLK .00 11:28am
ACCY CHX .08 11:28am
ATR BLX .00 L1:29am
8UB TEST .00 E1l:30am
ATR BLK .00 11:31lam
SUB TEST .00 Il:33am
ATR BLK .00 11l:34am

Reported AL: .00 ¢/210L
%

Q e
Signature(zﬁ Chemical Analyst

Couxrt CVR

-/ lyst

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



Intox BC/IR-II: Prevenfive Maintenance
MONTGOMERY COUNTY MONTGOMERY CC. JAIL 610
Serial Number: 008709 Test Record Number: 789
Test Dabe: 10/31/2013 Test Time: 11:35am EDT
System Check: Passed

Baseline Tests

Test Status 'Time

IR Pass 11:35am
FLO Pass 11:35am
¥C Pass 11:35am

Temperature Tests

Test Status Time

FC1 ’ Pass 11:35am
8RC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am

BT Pass 11:35am
Blank Tests

Test Status Time

ATR Pass 11:36am

Printer Tests

Test Status Time

PRNT - Pass 11:36am
CRC Tests

Test Status Time

CoMP Pass 11:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

. ’ v v -lA,:'..":::.
OAnalyst 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 M NG EL ;f Instrument Location WW@O/??&Q(;] (f@. J/‘?/&
Instrument Serial No. 42& (9 Ed? !f 77? /_)t}f N d.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being chaﬁged before 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 K i day of _ 0(3 W@Q’ ,20 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fé%’?‘??z[d?%ﬂ | 371

Uignafture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
£10

Serial Number: 008721
Test Date: 10/31/2013

Citation Number: MQO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
- Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013-08/01/2015

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

Lot Number: AGZ06603
Exp Date: 03/06/2014

Test g/210L Time
DIAG Pass 11l:25am
AIR BLK .00 1ll:26am
ACCY CHEK .08 11:27am
ATR BLK .00 11:27am
SUB TEST .00 11l:28am
ATR BLK .00 11:2%am
SUB TEST .00 l1l:31lam
AIR BLK .00 11:32am
Reported AC: .00 g/210L

-~
Signatura_df 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/IRjII: Preventive Maintenance
"VMONTGOMFRY COUNTY MONTGOMERY'COi-JAIL 610
. Seria1 Number: 008721 Test ﬁecofﬁ'ﬂumber: 873
| Test Date: 10/31/2013  Test Time: 1l:34am EDT
" Gystem Check: Passed
Baseline Tests

Tegt Status Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pags 11:35am

Temperature Tests

Test Status Time

FC1L Pasgss 11 :35am

SRC Pass 11:35am

DET Pags’ 11:35am i
BAR Pass 11:35am

BT Pass 11:35am

Blank Tests
Test Status Time
AIR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
ckc Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

Sl 2.tz

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

frr
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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 M 7 Instrument Location »ég:fr'/ffiué’,Le [/h«) (=

Instrument Serial No. (of”"> LSTZ 957 C;/Z—é&«/ il te

The preventive maintenance pmceduré’s 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 daté;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
1¢. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

.m-

I certify that on the ‘5 { day of (g & St ,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.

%ﬁ 77 Lze

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)




-fIﬁEokaCAIR:iI: Preventive Maintenance.
PITT COUNTY BAT MOBILE UNIT 5 730
Serial Number: 008658 Test Record Number: 1017
Test Date: 10/31/2013 Test Time: i0:09pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

TR Pasgs 10:09pm
FLO Pass 10:09pm
FC Pasgs 10:09pm

Temperature Tests

Taest Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:10pm

Printer Tests

Test Status Time

PRNT Pass 10:10pm
CRC Tests

Test Status Time

COMP Pass 10:10pm

CAL Pasgs 10:10pm

Preventive Maintenance
Statug: Pass

& Filowas

Analyst

This form is 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 Tesi:
PITT COUNTY BAT MOBILE UNIT 5 730

Serial Number: 008698
Test Date: 10/31/2013

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

Analyst's Name: MORGART, STEPHEN &
Permit Number: $372E
Effective:
05/01/2013-09/01/2015

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 9:54pm
AIR BLK .00 9:55pm
ACCY CHK .07 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm
8UB TEST .00 9:59pm
ATR BLK .00 10: 00pm
Re .00 g/210L

T

Si re of Cﬂemical Analyst
Court CVR
—— -
&8(((:@(

Anal'yst‘~

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 fpf"ﬁ"m C,b Instrument Location /gﬁ ‘ /L/ / L')é';;f & Lo, T

~, i T @
Instrument Serial No. (f;f;‘ce?/ﬂ Ty (iﬁ"ﬂ"é”éw—?l—)! g

i

The prevehtive maintenance proceduri;;s 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 51mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the =7 dayof oA et ,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.

PR
e
rz" -

. ¢ .
Q?/?_é’gé{é / / /‘” /g’*"“*“ 0 5 fon

nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T R SR S T T e TR S S O R T TR D TR TR e, SE R TR TR TN e

e L e

J




Sl

R—

Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT Fk 730
Serial Number: 008600 Test Record Number: 1295
Test Date: 10/31/2013 "Test Time: '10:02pm EDT
System Check: Pasgsed

Baseline Tests

Test . Status © Time

IR Pass 10:02pm
FLO Pass 10:02pm
FC Pass 10:02pm

Temperature Tests

Test Status Time

FC1 Pass 10:02pm
SRC Pass 10:02pm
DET Pags 10:02pm
BAR Pass 10:02pm
BT Pass 10:02pm

Blank Tests
Test Status Time
AIR Pass 10:03pm

Printer Tests

Test Status Time

PRNT Pass 10:03pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAT, Pass 10:03pm

Preventive Maintenance
Status: Pass

= & /1]

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 5 730

Serial Number: 008600
Test Date: 10/31/2013

£  citation Number: M0000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
o Subject's Sex: Male .
..Driver's License State: XX
w4 Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN &
Permit Number: 9372FE
~ Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

b DIAG Pass 9:51pm

- AIR BLK .00 9:52pm

) ACCY CHK .07 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:54pm
ATR BLK .00 9:55pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm

ted AC: .00 g/210L

6741 =

StgnatuUre of Chemical Analyst

Court CVR

Analyst ‘

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- i * . §
County 7 1! Instrument Location [,:?t;y-f /"'N 0, L Ltve s T 5-“

Instrument Serial No. Y et t & L L fz

The preventive maintenance proaeduf‘% 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 ins;trument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alceholic breath

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

. ST
[ certify that on the S day of {7 ] @ e oy , 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.

S A TS b

“Sigfature of Cemff 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: Preventive Maintenance.
PITT COUNTY BAT MOBILE UNIT 5 730
Serial Number: 008788 Test Record Number: 873
Test Date: 10/31/2013 Test Time: 10:03pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl1 Pass 10:03pm
SRC Pass 10:03pm
DET Pass 10:03pm
BAR Pass 10:03pm
BT Pass 10:03pm

Blank Tests
Test Status Time
AIR Pass 10:04pm

Printer Tests

Test Status Time

PRNT Pass 10:04pm
CRC Tests

Test Status Time

COoMP Pass 10:04pm

CAL Pass 10:04pm

Preventive Maintenance
Status: Pass

. [

Analyst

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



Intox EC/IR-IT: Subject Test
PITT COUNTY BAT MOBILE UNIT'5 730

Serial Number: (008788
Test Date: 10/31/2013

£ citation Number: M0000000~0
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: 9372F
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time
DIAG Pass 9:53pm
s AIR BLK .00 9:54pm
\ ) ACCY CHK .07 9:54pm
- AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:58pm
AIR BLK .00 9:59pm

R ted AC: .00 g/210L

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR I

b ;J q j
County_ ../ ;‘»fm,‘%b" (/ & Instrument Location ../ Eg ,r ,,, / A /,f{ f,r"uﬁ? /'

§
A
Instrument Serial No, /;}9% 7 i;

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.

| certlfy that on the / 4’;/ % “ day of /f‘ f@gﬁ’w’ , 207 = the forgoing preventive maintgnance
procedures were performed on the 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 i ‘
L _/ ‘WWM:ﬁhﬂnkv‘ 5};‘ f’y

Sigiature of Certifying Official Cemf cate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Teat
CRAVEN COUNTY BAT MOBILE UNTT 4 240

Serial Number: 008871
Tegt Date: 16/14/2013

Citation Number: MQOOOUCGO-U
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags T:40pm
ATR BLK .00 7:41pm
ACCY CHK .07 7:42pm
AIR BLK .00 7:42pm
SUB TEST .00 7:43pm
ATR BLK .00 7:44pm
SUB TEST .00 7:460m
ATR BLK .00 7:46pm

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:'Préventive Mzintenance
CRAVEN COUNTY BAT MOEBILE OUNIT 4 240

Serial Number: 008871 Test Record Sumber: 701
Test Date: 10/14/2013 Test Tin 7:48pm EDT

System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 7oA B
FLO Pass Tia8nm
BC Pasy TrdBom

B

Temperature Tegis

.

Tegt Status Time
FCL Pags
SRC Pass
DET Pags
BAR Pass
BT Pasg

Test Statug Time

AIP Pasg 749 0m

Test Status Time
PRNT Pass 714 9T

Test Status Tima
COMP Pass 7 rAgom
CAL Pass 7oA S

Preventive Mailntenanos
Statug: Pass

Analyst S

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

gl

7 / r /
County / A /,/fz?/ﬁ'/ﬁ’ (’ - Instrument Location Zzﬂf /)/f« ZM*’ Klﬂ' I

RV N WP R bt
13

| Instrument Serial No, /) QX% };" /

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/k rj /
I certify that on the ‘/"'/ day of ,' A /;wa .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.

-7

/ ;e
( “ff""‘r.d T ,«" - /
- :, _/i’_ Pl
Y} ( . ,f \ \ B T g’;c.« //
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)
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Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 4 950

Serilal Number: 008871
Test Date: 10/04/2013

Citation Number: MCO0QQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG2039202
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass g:2%7pm
AIR BLK .00 - 9:28pm
ACCY CHK .07 9:28pm
ATR BLK .00 9:29pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:32pm
AIR 3%5 .00 9:33pm

Court CVR

fﬁnéﬁmt

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




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOEILE UNIT 4 950
Serial Number: 008871 Test Racord Number: 598
Test Date: 10/04/2013 Test Time: 9:34pm EDT
System Check: Fasszed

BRaseline Tests

Test Status Time

IR Pass G 35Dm
FLO Pass 5 35
PC Pass 25 35pm

Temperature Tegis

Test Status Time

FC1 Pass 9:35pm
SRC Pass 91 35pin
DET Passg 9 350m
BAR Pass 9 A5mm
BT Pass $:35mm

Blank Tegts
Test Status Tima
AIR Pags S:36pm

Printer Tests

Test Status Time
PRNT Pass Fr2eom
CRC Tests

Test Status Time
COMP Pass 21350m
CAL Pass 9:36pm

Preventive Maintenance
Status: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

g ) S
County //’/""/f(///‘/ i é Instrument Location /’g// //%@/a /:,/: oy /

Instrument Serial No. / jé)“—};/ f/ / ﬁ/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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;
i 3. [Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the é/ A day of Cﬁ(x //b A{/;P v L2045 the forgoing preventive maintenance
procedures were performed on the 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

~,ﬂ""""--\._\ / ) / /{: o /! LT '
// /\) SR Al M:o—m—w {‘:“ —-J/ /

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
WAYNE COQUNTY BAT MOBILE UNIT 4 950

Serial Number: 008717
Test Date: 10/04/2013

Citation Number: MO000006G-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG322601
Exp Date: 08/14/2015

Test g/210L Time
DIAG Pass 9:39pm
ATR BLK .00 9:40pm
ACCY CHK .07 9:41pm
ATR BLK .00 9:41pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:45pm
ATR BLK .00 9:46pm
Reported AC: .00 g/210L

1gnaturé 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
WAYNE COUNTY BAT MOBILE UNIT 4 950
Serial Number: 008717 = Test Record Number: 392
Test Date: 10/04/2013 Test Time: 9:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:48pm
FLO Pass 9:48pm
FC Pass 9:48pm

Temperature Tests

Test Status Time

FCl Pass 9:48pm
SRC Pass 9:48pm
DET Pass 9:48pm
RAR Pass 9:48pm
BT Pass 9:48pm

Blank Tests
Test Status Time
AIR Pass 9:49pm

Printer Tests

Test Status Time
PRNT Pass 9:49pm
CRC Tests

Test Status Time
COoMP Pass 9:49pm
CAL Pass 9:49pm

Preventive Maintenance
Status: Pass

‘ﬁiab&? ‘

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

- r— . -7 3 I
County / C/,/A/"’j,,ﬁt/é" (/_7.;3 Instrument Location’,{';j'%/ /’%fé« Z cf’//‘/’/Z d/

Instrument Serial No. /7" ’:/"Z’j/ 3 C/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 é/’/‘l" day of 421/{\2?«’ sl ,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
T
P e )
- A L 7 e s
RS o
\/_ﬁ:// / . el T S é-ﬂ_:_‘_{’j:fy/
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 4 850

Serial Number: (008734
Test Date: 10/04/2013

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 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: AG3I22601
Exp Date: 08/14/2015

Test - g/210L Time

DIAG Pass 2:29pm
ATR BLK .00 9:30pm
ACCY CHK .07 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm

/2101

[gnature of Chemical Analyst

Court CVR

i

Andlyst 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

WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008734

Test Date: 10/04

/2013 Test

Test Record Number: 744

Time: 9:37pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Passg
Pass

Time

9:37pm
9:37pm
9:37pm

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

\O W O W W

- Time

9:38pm

Time

9:38pm

Time

9:38pm
9:38pm

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 / /),fff‘»/’;‘“a //{bdk S ~ Instrument Locatlon/"j?fy’« ;”f«/ ,ﬁ ;@ / /‘\i'% //’{

i
yed b .wﬂ{?
Instrument Serial No. fi);ﬂ?f; {5

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

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

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

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

7

1 certify that on the o4 5" day of ¢ %y d&rﬁ?’”’m 20475 the forgoing preventive maintenance
procedures were performed on the 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 7 e - s er. E
e Slgnature of Certlfymg Ofﬁcla] Certificate Number

A signed 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
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: (08871
Test Date: 10/25/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 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 9:34pm
ATR BLK .00 9:35pm
ACCY CHK .07 9:35pm
ATR BLK .00 S:36pm
SUB TEST .00 g:37pm
ATR BLK .00 9:38pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm

e TN

Ure of Chemlcél 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: Preventive Maintenance
ONSLOW COUNTY BAT MCEBILE UNIT 4 660
Serial Number: 008871 Test Record Number: 704
Test Date:'10/25/2013 " Test Time: 9:42pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:42pm
FLO Pass S:42pmm
FC Pass 9:42pm

Temperature Testg

Test Status Time

FC1 Pasgs Y4 2pm
SRC Pass 24 2pm
DET Pass 2r420m
BAR Pass 9:420m
BT Pass 9:42pm

Blank Tests
Test Status Time
ATIR Pass 91 430om

Printer Tests

Test Status Tima

PRNT Pass 9:43pm
CRC Tests

Test Status Time

COMP Pagg F:43pm

CAL Pass 94 3pm

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 I1

County C j)/qu )O{J S Instrument Location 22& Zkz;;b / € | 3[;3 7)‘ /}
Instrument Serial No. _{ X 22§ { Zﬁ

The preventive maintenance procedures for the lntoxlmeters Model Intox EC/IR 11 1o be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" éppéars, collect breath sample;
7. When "PLEASE BLOW" appears; collect breath sample;
8 Print test record,;
9,  Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 & 7‘/“449 V! i
1 certify that on the ,Zg day of cC/c, ,ﬁéﬁ’ , 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.

Slgnature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-~II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

S8erial Number: (008734
Test Date: 10/25/2013

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

DTIAG Pass 9:30pm
AIR BLK .00 9:31pm
ACCY CHK .08 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATIR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm

Snature of Chemical Analyst
Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008734 Test Record Number: 748
Test Date: 10/25/2013 Test Time: 9:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:37pm
FLO Pass 9:37pm
FC Pass 9:37pm

Temperature Tests

Test Status Time

FC1 Pass 9:37pm
SRC Pass 9:37pm
DET Pass 9:37pm
BAR Pass 9:37pm
BT Pass 9:37pm

Blank Tests
Test Status Time
ATR Pass 9:38pm

Printer Tests

Test Status Time
PRNT Pass 9:38pm
CRC Tests

Test Status Time
cCoMP Pags 9:38pm
CAL Pass 9:38pm

Preventive Maintenance
Status: Pass

AnalyR"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ‘(2’\[“3/(;(;1} Instrument Location )(’E; oy é;" /{ﬂ /fA{f; / C/

Instrument Serial No. (/ )/‘\) 5) g’;/ /

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

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

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

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

e K
1 certify that on the /Qé’v ‘{/& day of (/ D;_ ﬁ)éﬁ/& , 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.

&5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008871
Test Date: 10/25/2013

Citatilon 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 9:34pm
AIR BLK .00 9:35pm
ACCY CHK .07 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:37pm
ATR BLK .00 9:38pm
SUB TEST .00 9:40pm

ATR BLK .00 9:41pm

el
y - Wi -
ign Chemical Analyst

—_—

Court CVR

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

" Analyst

Rev. 12/2007



T SRR Simsia

Intox EC/IR-IT: Preventive Mairtenance
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008871 Tegst Record Number: 704
Test Date: 10/25/2013 Test Time: 9:42pm EDT
System Check: Pagsed

Bageline Tests

Test Status  Tiwme

IR Pass 9:42pm
FLO Pass 90 42pm
FC Pass Z:420m

Temperature Testy

Test Status Time

FC1 Pass 2:42pm
SRC Pasgg 9:42pm
DET Pass 9:42pm
BAR Pass Z:42pm
BT Pass 9:420m

Blank Tests
Test Status Time
AIR Pass 9:43pm

Printer Tests

Test Status Tima
PRNT Pass 943 pm
CRC Tests

Test Status Time
COMP Pass 2r4d3pm
CAL Pass 9:d3pm

Preventive Maintenance
Status: Pass

] 'Analyst

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




o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyff%/ i&’/;’ i/ Instrument Location j Yoina es K /k p Q
Instrument Serial No. C/(” ) ‘4

(Z'S/,r nner L/ '<j A&

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

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

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

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

I certify that on the ,2 f day of & ) < ?o/) 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.

mw—-"'wh

f’" e S LL
oy Y i AV, i
f' - 'Slgnature of Certifying Offi 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
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 10/21/2013

Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .07 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 11:01lam
ATR BLK .00 11:02am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= '
///’/ ‘Anﬁﬁmt T

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




BT TP O
e

Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 10/21/2013

System Check: Passed

Test

TR
FLO
FC

Bageline Tests

Status

Pags
Pags
Pass

Test Record Number:
Test Time: 11:03am

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

"ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

03am
02am
03am

Time

11:
11:
11:
11l:
11:

03am
03am
03am
03am
03am

Time

11

04am

Time

11:

O4am

Time

11:04am
11:04am

Preventive Maintenance

Statug: Pags

%@?

—

Analyst

335
EDT

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

Rev. 12/2007



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

e ‘_ _— .

{7 PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS, MODEL INTOX EC/IR H |
! County r#@,ﬂcdo /";5",9/? - : : 'Instrument Location //F’f/f/:;”’/‘l‘ggfﬁf? [ o (Z)e" . )‘12‘/"?
| Instrument Serial No. /20> K. )/59. | // /éi/ﬁc.‘/ @5 o [, AT

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
7. 34 degrees, plus or minus .2 degree centigrade;

Véf'iﬁ}_instrument displays time and date;

* " Initiafe breath test sequence;

' g Eﬁfer_ ili_foijrhation as prompted;
5. jlf_ei:if_y mstrument é._cégracy;
6 - Whn“PLEASE BLOW?"  appears, collect breath sample;
7. When"PLEASE BLOW" appears, collect breath sample;
S. " Print test ré;ord;. .
9. - Verify D.iag'r.n_ofstic Progra"m; and
10. * Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the /’ ,;? day of /{,7(},7%9{56.3“ .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.

T
. == WL
. ) =]

_Sighature of Certfying Official Certificate Number

—"'r’

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

DHHS 4080 (11/07)



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

?ff Serial Number: 008806
‘ Test Date: 10/17/2013

P Citation Number: M0O000000-0

(I Subject's Name:

ﬁi PREVENTIVE, MAINTENANCE

i Subject's Date of Birth: 11/11/1911
il Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

& Analyst's Name: BURNETTE, ANTHONY J

e Permit Number: 11034E
Effective: '

06/01/2013-06/01/2015

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

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

Test g/210L Time

DIAG Pass 1:54pm
ATR BLK .00 1:55pm
ACCY CHK .07 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:58pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm

Reported AC: ,00 g/210L

Signature of Chemical Analyst

Court CVR

%Z/z? .

Analyst

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

; Department of Health and Human Services

T : Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

HENDERSON COUNTY DENTENTION 440

Serial Number: 008806 Test Record Number: 1443

Test Date;

10/17/2013 Test Time:

System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Pags 2:03pm

Temperature Tests

Test Status Time

FClL - Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
AIR Pass 2:04pm

Printer Tests

Test Status Time
PRNT Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:04pm
CAL - Pass 2:04pm

Preventive Maintenance
Status: Pass

2:03pm EDT

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
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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, t/ /Qﬂ(’/ 1SN Instrument Location / 75'3/’}('[% 580 o o (Dp;’“}‘- i /7
Instrument Serial No, £2(D % 2. 2. 3 5 //’.'7‘( / G0N / /(-"' . /f/ G

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

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

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

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

1 certify that on the / 7 day of C@ 8 "f(oﬁ < 20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(s

e
/- :’3‘/ A = 647
Pl ,.‘f":‘?w o e s1n ekl W"”‘gc“""' - i
"‘"’Slgnature of Certifying Official Certificate Number

.v/

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

DHHS 4080 (11/07)



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

Serial Number: 008822
Tegt Date;: 10/17/2013

Citation Number: MOC00000-0
Subject's Name:

: PREVENTIVE, MAINTENANCE

4 Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:58pm
ATR BLK .00 1:5%pm
ACCY CHK .Q7 2:00pm
ATR BLK .00 2:01lpm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:05pm
ATR BLX .00 2:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analyst

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

HENDERSON COUNTY DETENTION 440

Serial Number: 008822.'

Test Date: 10/17/2013 Test

Time:

System Check: Passed

Test

IR
. FLO
FC

Baseline Tesgtsg
Status
Pasgs

Pasg
Pass

Time

Z2:09pm
2:09pm
2:09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tests
Status
Pags

Printer Tests
Status
Pass

CRC Testg

Status

Pass
Pacssg

Time

: 09pm
: 09pm
: 09pm
:09pm
: 09pm

Y DB DO N

Time

2:10pm

Time

Z:10pm

Time

2:10pm
2:10pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 1482

2:09pm EDT

This form is wsed 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

Y] /)
County \(3 vr Ke Instrument Location /4/7 C‘)f; g e TP ;Z); /'{S'

Instrument Serial No. (90 Z»? G C’) 5( /?4 o ,;q/@ P ;1?;-)/7 , M 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 ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

/ -
1 certify that on the / é day of 0(3 & Oﬁe i 200 N the forgoing preventive maintenance
procedures were performed on the 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-ﬂl‘mwwn..

g /
Mttty v-ﬂgm.,,._‘ ' -
o AN
/‘"" 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
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904
Tegt Date: 10/16/2013

Citation Number: M000C000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

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

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

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

Test - g/210L Time

DIAG Pass 4:38pm
AIR BLK .00 4:39pm
ACCY CHK .08 4:39%9pm
ATR BLK .00 4:40pm
SUB TEST .00 4:41pm
ATIR BLK .GO 4:42pm
SUB TEST .00 4:43pm
ATR BLK .00 4:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<—jE§>‘- el
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008904 Test Record Number: 1316
Test Date: 10/16/2013 Test Time: 4:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:46pm
FLO Pass 4:46pm
¥C Pass 4:46pm

Temperature Tests

Test Status Time

FC1 Pass 4:46pm
SRC Pass 4 :46pm
DET Pass 4:46pm
BAR Pass 4:46pm
BT Pass 4:46pm

Blank Tests
Test Status Time
AIR Pass 4:47pm

Printer Tests

Test Status Time
PRNT Pass 4:47pm
CRC Tests

Test Status Time
COMP Pass 4:47pm
CAL Pass 4:47pm

Preventive Mailintenance
Status: Pass

(BS
/ 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/IRHI

County .[f /e /‘; & Instrument Location /?’7 q‘j,(v; G A 7?‘,‘?,1 \O Qj

Instrument Serial No. /}/ D 7( ,j) / . / M cﬁ?f(:?és 27702 4 /4/ C.

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the / (':) day of /) r fed) e 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.

" e, S - — Yo %
/ # f{-;;? ,.«- 7’;‘7 \\ e ———g ,,__,.44,&,‘"_&__3’, {p (j/ h?}
! - w’@:gnature—ef Certifying Official Certificate Niimber

/”"

(=0

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

DHHS 4080 (11/07)



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

Serial Number: 008831
Test Date: 10/16/2013

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 Wame: 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: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 4:38pm
ATR BLK .00 4:39pm
ACCY CHK .08 4:40pm
ATR BLK .00 4:41pm
SUB TEST .00 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=S ==
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007
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Intox EC/IRfII: Preventive Maintenance
BURKE COUNTY MORGANTON’DPS 110
Serial Number: 008831 Test Record Number: 1283
Test Date: 10/16/2013 Test Time: 4:46pm EDT
System Check: Passed

Bageline Tests

. Test Status Time

" IR ©  Pass: 4:47pm
FLO Pass 4:47pm
FC Pass 4:47pm

Temperature Tests

Test Status Time

FC1 Pass 4 :47pm
SRC Pass 4:47pm
DET Pass 4:47pm
BAR Pass 4:47pm
BT Pass 4:47pm

Blank Tests
Test Status Time
AIR Pass 4:47pm

Printer Tests

Test Status Time
PENT Pass 4:47pm
CRC Tests

Test Status Time
comp Passe 4:48pm
CAL Pass 4:48pm

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

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

County /M Foh e / / Instrument Location_, 5;/‘);’(/6 & )O [N e QO

Instrument Serial No. O(' ) 7)? 7z 2 !’/7' Sfﬁ/ ve & /O)h e . e

The preventive maintenance procedures for the lntoxnmeters 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;
1 ' 7. When "PLEASE BLOW" appears, collect breath sample;

3. P;int test record;

9. Verify Diagnostic Program; and

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

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

1 certify that on the / o) day of 0{, 7‘7‘7-?'345/' ,20 1 57 the forgoing preventive maintenance
procedures were performed on the 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-—.m.-,‘.."'"?-.._ .
.-«""“ o Mwm /}/;7 df. (‘1
w*"’S:gnature (‘S‘f’flemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: (008726
Test Date: 10/15/2013

Citation Number: MOOCG000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Tegt

Lot Number: AG309105
Exp Date: 04/01/2015
Test g/210L Time

DIAG. Pass
ATR BLK .00

4
4
ACCY CEK .08 4:03pm
AIR BLK .00 4 :04pm
SUB TEST .00 4:04pm
ATR BLX .00 4:05pm
SUB TEST .00 4:07pm
AIR BLK .00 4:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

S

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




Intox EC/IR-II: Preventive Maintenance
MITCHELIL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 633
Test Date: 10/15/2013 Test Time: 4:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:08pm
FLO Pass 4:08pm
FC Pass 4:08pm

Temperature Tests

Test Status Time

FC1 Pass 4:08pm
SRC Pass 4 :08pm
DET Pass 4 :08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tests
Test Status Time
AIR Pass 4:09pm

Printer Tests

Test Status Time
PRNT Pass 4:09pm
CRC Tests

Test Status Time
COMP Pass 4:09pm
CAL Pass 4 :09pm

Preventive Maintenance
Status: Pass

@_/@
Aﬁﬁﬁmt

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




iy

P

e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /4 !/£ ' /r/ Instrument Location 4 /e ;:;/ Cf;?. .vf' & ;I'/

Instrument Serial No. ¢4 ?6@«%/ /&(ﬁ V/c:“m r/ AT

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

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

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

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

I certify that on the / ’;/ day of C:?p f‘”é(‘f pd ,20/ X 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.

PR
- R S—— .

Nl g

/ 7 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)



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

Serial Number: 008664
Test Date: 10/14/2013

Citaticn Number: MOO0CQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test C g/210L  Time

DIAG - Pags 4:31pm
AIR BLK .00 4:32pm
ACCY CHK .07 4:33pm
AIR BLK .00 - 4:34pm
SUB TEST .00 4:34pm
ATR BLK .00 4 :35pm
SUB TEST .00 4:37pm
ATR BLK .00 4:38pm

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
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Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 587
Test Date: 10/14/2013 Test Time: 4:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:39pm
FLO Pass 4:39pm
FC Passg 4 :39pm

Temperature Tests

Test Status Time

FCl Pass 4 :3%pm
SRC Pass 4:39pm
DET Pass 4:39pm
BAR Passgs - 4:339pm
BT Pags 4:3%9pm

Blank Tests
Test Status Time
AIR Pass 4 ;40pm

Printer Tesgts

Test Status Time
PRNT Pass 4:40pm
| CRC Tests

Test Status Time
COMP Pass 4:40pm
CAL Pass 4:40pm

Preventive Maintenance
Status: Pass

///’/' A;ﬁﬁa —

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

5
A%
:
£

A j PREVENTIVE MAINTENANCE RECORD
h INTOXIMETERS, MODEL INTOX EC/IR 11
Countycf: & /f/ W /] / Instrument Location [ allwell (o JTu o !
Instrument Serial No. Oé) ?)/ © 3 Aff.’/i Oa(p" p A

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

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

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

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

I certify that on the Cf day of 0 c 70 éc&f , 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.«n-uw..“

(2 z@;%;’ S —— Y

__Signature of Certifying Official Certificate Number

,”_.,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: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 10/09/2013

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

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

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

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

Test g/210L  Time

DIAG Pass 4:12pm
AIR BLK .00 4:13pm
ACCY CHK .07 4:13pm
AIR BLK .00 4:14pm
SUB TEST .00 4:15pm
AIR BLK .00 4:16pm
SUB TEST .00 4:17pm
ATR BLK .00 4:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

% PV il s
///”1 Analyst

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




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 320
Test Date: 10/09/2013 Test Time: 4:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ‘Pass 4:20pm
FLO Pass 4:20pm
FC Pass 4:20pm

Temperature Tests

Test Status Time

FC1 Pass 4:20pm
SRC. Pags 4:20pm
DET Pass 4:;20pm
BAR Pass 4:20pm
BT Pags 4:20pm

Blank Tests
Test Status Time
AIR Pass 4:21pm

Printer Tests

Test Status Time
PRNT Pass 4:21pm
CRC Tests

Test Status  Time
COMP - Pass 4:21pm
CAL Pass 4:21pm

Preventive Maintenance
Status: Pass

S,
/ Analyst

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




N T TR

s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / {Sf/ff‘./ biedl Instrument Location CG ld el Co Jea, f

Instrument Serial No. (4 55’7 / "? Zﬂ ZnE / A ¢

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

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

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

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

1 certify that on the C/;‘ day of ()( 'f/?é er , 20 [ “"? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g,
"!ﬁ" "cv:r'g c/ """"" - / 4 -,
z“xm M‘g”f&w"r:)} e \ P . 5 > é?é‘%
T - ~~Signature of Certifying Official Certificaté Nimber

.at"

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-IT: Subject Test

CALDWELI, COUNTY CALDWELL CQUNTY JAIL
130

Serial Number: 008719
Test Date: 10/09/2013

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
O6/Ol/2013~06/01/2015

Officer's Name: 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 4:;13pm
ATR BLK .00 4:14pm
ACCY CHK .07 4:14pm
ATR BLK .00 4:15pm
SUB TEST .00 4:16pm
AIR BLK .00 4:17pm
SUB TEST .00 4:18pm
ATR BLK .00 4:1%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELI, COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 1455
Test Date: 10/09/2013 Test Time: 4:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:21pm
FLO Pass 4:21pm
FC Pags 4:21pm

Temperature Tests

Test Status Time

FC1l Pass 4:22pm
SRC Pass 4:22pm
DET Pass 4:22pm
BAR Pass 4:22pm
BT Pass 4:22pm

Blank Tests
Test Status Time
ATR Pass 4:22pm

Printer Tests

Test Status Time
PRNT Pass 4:22pm
CRC Tests

Test Status Time
CCMP Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pass

ézﬁ_,k T
==

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County W Aty .:,’,6& Instrument Location. L\ / 4,7%, f«/m\ (/jr':!. (,.7;: /

i oD
Instrument Serial No, t'pf?%‘ 7/ 3 D N, A

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

" four months are:

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

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

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

[ certify that on the ﬁ day of 52 Yobe / ,20 1 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.

{:m‘m.“ '\>
g T, ol
o N U o
o it e crm Moy, ey L
.*‘7':”’4:‘5‘:‘ L -.»g»ﬁlﬁ 2 T mmmtrrromnesHuml e f.—-"u;/?/
4 wa'i“gnature of Gertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008715
Test Date: 10/08/2013

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's Licensde State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 5:49pm
AIR BLK .00 5:50pm
ACCY CHK .07 5:51pm
ATR BLK .00 5:52pm
SUB TEST .00 5:52pm .
ATR BLK .00 5:53pm
8UB TEST .00 5:55pm
ATR BLK .00 5:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- ;.—————~””%EE:>
/ . Analyst '

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715  Test Record Number: 1264
Test Date: 10/08/2013 Test Time: 5:57pm EDT
System. Check: Passed
Baseline Testsg

Test Status Time

IR Pass 5:57pm
FLO - Pass 5:57pm
FC Pass 5:57pm

Temperature Tests

Test Status Time

FCl - Pass 5:57pm
SRC . .Pass 5:57pm
DET Pass 5:57pm
BAR Pass 5:57pm
BT ' Pass 5:57pm

Blank Tests

Test ° Status Time

¥

AIR Pass 5:58pm

Printer Tests

Test Status Time
BRNT =  Pass 5:58pm
CRC Tests

Test Status Time
COMP . Pass 5:58pm
CAL - Pass 5:58pm.

Preventive Maintenance
Status: Pass

%}m 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

P
{0 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County M/ﬁ; 7"61{_ ﬂcf}[,, Instrument Location B aoone /9 D
* 72
Instrument Serlal No._{0% % 7 b [ Jon e, A (e

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

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

2. Verify instrument displays time and date;

J 3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

" 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (/jr 7’?’?/)&{“ ,20_{ wj the forgoing preventive maintenance
procedures were performed on the 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'“““""“"w.
T d‘p ‘:‘;—':‘f’ ) [ Z e
/ ﬁ"?’"ﬁ e A SO & ZI/’ 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 years,

DHHS 4080 (11/07)



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

Serial Numbexr: 008716
Test Date: 10/07/2013

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

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

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

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

Test g/210L  Time

DIAG Pass 4:41pm
ATR BLK .00 4:42pm
ACCY CHK .08 4:42pm
ATR BLK .00 4:43pm
SUE TEST .00 4:43pm
ATR BLK .00 4:44pm
SUB TEST .00 4:46pm
ATR BLK .00 4:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aﬁ1&ﬂ

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 940
. Serial Number: (008716 Test Record Number: 1466
Test Date: 10/07/2013 Test Time: 4:48pm EDT
System Check: Passged

Baseline Tests . -

| Test Status Time o
TR Pass 4:48pm S
FLO Pass 4:48pm
FC Pass 4:48pm

Temperature Tests

Test Status Time

FC1 Pass 4:48pm
SRC Pass 4:48pm
DET Pass 4:48pm
BAR Pass 4:48pm
BT Pass 4:48pm

Blank Tests

Test Status Time
ATR Pass 4:49pm

Printer Tests

Test Status Time
PRNT Pass 4:49pm
CRC Tests
Test Status Time
COMP Pass 4:49pm
CAL Pass 4:49pm

Preventive Maintenance
Status: Pass

%‘a N——

malyst

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 /% & ,:f:."ﬁm/\ .Instrument Location W anrs (‘;‘7[,’/ / ‘2/;)
Instrument Serial No. .(J() '7:’}'3"3,% ////%;‘ L3 /44 // : /l/ (o8

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,

[ certify that on the 6‘( day of ('7 ctoHes ,20_f/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- Y
D A U 4
'{ /"'Z‘ e SN Sevomgi ™ ) éz(;f
~"Signatureof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008582
Test Date: 10/04/2013

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

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: AG303502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pass 3:10pm
ATR BLK .00 3:11pm
ACCY CHK .08 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUEB TEST .00 3:16pm
ATR BLK .00 3:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(=0 e
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: (008582 Test Record Number: 964
Test Date: 10/04/2013 Test Time: 3:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:18pm
~ FLO Pass 3:18pm
- FC Pass 3:19pm

Temperature Tests

Test Status Time

FCl Pass 3:19pm
SRC Pass 3:19pm
DET Pasgs 3:19pm
BAR Pass 3:19pm
BT Pass 3:19pm

Rlank Tests
Test Status Time
ATR Pass 3:19pm

Printer Tests

Test Status Time
PRNT Pass 3:1%pm
CRC Tests

Test Status Time
COMP Pass 3:20pm
CAL Pass 3:20pm

Preventive Maintenance
Status: Pass

/@?L%

Anaﬁﬁf'

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

Countym Lac ol Instrument Location M acon C& . \7— 4 11 ]

Instrument Serial No. (D& 5:( Pg ﬁ %‘6 " lé /)‘}1/ V{As

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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Icertify thatonthe 7 2. dayof & . % F) ,é r ,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.

AP Lot P £3%

/Signature of Certifying Official Certificate Number

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

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

.o
e st

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 10/22/2013

Citation Number: M0O00GQ00-0
Subject's Name:
~ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
, Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2013-10/01/2015

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

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

Test g/210L"  Time

DIAG Pass 12:14pm
ATR BLK .00 12:15pm
ACCY CHK .Q7 12:16pm
ATR BLK .00 12:16pm
SUB TEST .00 12:1%pm
ATR BLK .00 12:18pm
SUB TEST .00 12:19%pm
ATR BLK .00 12:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E L Rt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY‘JAIL 550
Sérial Number: 008789 Test Récord”Number: 354
Test Date: 10/22/2013 Test Time: 12:21pm EDT
System Check: Passed
Baseline Tests

Test - Status | Time

IR Pass 12:21pm
FLO Pass 12:21pm
FC Pass 12:22pm

Temperature Tests

Test Status Time
FC1l Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
- BT Paszs 12:22pm

Blank Tests
Test Status Time
ATR Pass 12:22pm

Printer Tests

Test Status Time

PRNT Pass 12:22pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Pass

“ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
" Rev. 12/2007
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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 /M aco A Instrument Location /7/ 2 4 cof Cé’ . j;’f V /
Instrument Serial No. ¢7 ()Xé/g /Kfﬁﬂ /(//,’\/ C

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

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

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

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

1 certify that on the Z e, day of Ce 740 Ac‘f 4 .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
ALK Ll /35

- Kignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-IT:

Subject Test

MACON COUNTY MACON COUNTY JAIL 5590

Serial Number:

008618

Test Date: 10/22/2013

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: CUTLER, DANIEL R

Permit 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: AG300202
Exp Date: 01/02/2015

Test g/210L Time

DIAG Pass 12:13pm
AIR BLK .00 12:14pm
ACCY CHK .08 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm

.00 g/210L

Reported AC:

Signature of Chemical Analyst

Court CVR

,,,,,, E b 0T LA

Analyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618 - Test Record Number: 1377
Test Date: 10/22/2013 Test Time: 12:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 12:21pm
FLO Pass 12:21pm
FC Pass 12:21pm

Temperature Tests

Test Status Time

FC1 Pass 12:21pm
SRC Pass 12:21pm
DET Pass 12:21pm
BAR Pass 12:21pm
BT Pass 12:21pm

Blank Tests
Test Status Time
ATIR Pass 12:22pm

Printer Tests

Test Status Time

PRNT Pass 12:22pm
CRC Tests

Test Status Time

cOoMP Pass 12:22pm

CAL Pass . 12:22pm

Preventive Maintenance
Status: Pass

7 7 . -'J:'/"‘
4 i N /‘: ,‘/ // /
" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County jg‘c )é so "\ Instrument Location jéi‘;'és il Cf’d d ‘:72 *. [

Instrument Serial No. /277 & 7672{ g} ,/ LG, /L/ 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
1¢. Verify that the ethanol gas canister is being changed before expiration dz{te',;:cr :t.he‘ alcoholic breath

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

I certify that on the ,Z- / day of (f)c:_ 7{/) ;K cr- , 20 / "3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulattons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S K LA £35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

';'ci,-}
h




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 10/21/2013

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: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2013-10/01/2015

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 10:38am
AIR BLK .00 10:39am
ACCY CHK .08 10+39am
ATR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E S oA

Alialyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number:.907
Test Date: 10/21/2013 Test Time: 10:45am EDT
System Check: Pasgsed
Baseline Tests

Test Status  Time

IR Pass 10:46am
FLO Pass 10:46am
FC Pass 10:46am

Temperature Tests

Test Status Time

FCl Pass 10:46am
SRC Pags 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pagsg 10:46am

Blank Tests
Test Status Time
ATR Pass 10:47am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 1C:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

e P
- - s
" ? S A
{,q.f?i_‘ '_,-::: 1 /J:‘_--'.. /P ,f/,, - “‘:’.M
& '4'4’*—""‘“'?“ # )\, {{i"‘%""{"/ £

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e N -t \
County J;lt'_ ;4,5 on Instrument Location_~ &1 € fé—SOf\ Co J; ) /

Instrument Serial No. &0 X 7 2.2.. S v / VG /V C

s 4

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

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

2. Verify instrument displays time and dz&e;

3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 /ﬂ ") c‘,"/ [3) Af‘,lﬁ ,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.

(‘fjxw//f oo 5325

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i




Intox EC/IR-IT: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Féj Serial Number: 008722
4 Tegt Date: 10/21/2013

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: CUTLER, DANIEL R
- Permit Number: 8457E
Effective:
10/01/2013-10/01/2015

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

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

- Test g/210L  Time

““) DIAG Pass 10:3%am
AIR BLK .00 10:40am
ACCY CHK .07 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
.AIR BLK .00 10:45am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

z_’,l/Z»-—-f I Lo P

Analyst

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

e . _ Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 00
Test Date: 10/21

8722 Test Record Number: 588
/2013 Test Time: 10:46am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
147am
10:

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

47am

47am

Time

10
10
10
10
10

Blank Tests

Status

Pass

:47am
:47am
147am
147am
:47am

Time

10

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:48am

Time

10

:48am

Time

10
10

:48am
:48am

Preventive Maintenance

e

o
AV .

Status: Pas

S

,r,!
ﬁmw ﬂ

h"{- ‘5,‘\—-—‘-—-

Analyst

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

County M Geoh Instrument Location /Mé! con ([ 0. M g /s 7{%7[5

Instrument Serial No. (Y O ¥ 757}_;/ /\/ {5 X éf’(h J& A/ C-

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

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

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

[ certify that on the / (7, day of 0 c 7£o aé e .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.

DA £35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T L e




Intox EC/IR-II: Subject Test
MACON COUNTY MACON CO MAGISTRATE 550

f)j " Serial Number: 008795
o Test Date: 10/14/2013

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2013-10/01/2015

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

Lot Number: AG206602

Exp Date: 03/06/2014 AP, T °
- Test g/210L  Time
) DIAG Pasg 2:13pm
ATR BLK .00 2:14pm
ACCY CHK .07 2:14pm
ATR BLK .00 2:15pm - - - .
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
e _ 7 /) ""’,ﬁ oy )
PR
7 Analyst
\i L]
S’ Thiis form is used when performmg Preventive Mamtenance procedures

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



Intox EC/IR-II: Preventive Maintenance &J"
MACON COUNTY MACCON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 309
Test Date: 10/14/2013 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Pass 2:08%pm
BT Pass 2:09pm

Blank Tests
Test Status Time
AIR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

o P
) /( (‘,x,z:/.-' r’w

Analyst

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



DEPARTMENT OF HEALTH AND UMAN SERVICES
FORENSIC TESTS FOR ALCO} OL BRANCH

PREVENTIVE MAINTE’NANCE RECORD'
. \]éI:TTOXIMETERS, MODEL INTO E%F 11
County / .

XCo S

Instrument Serial No. OO géq S/ F@/}/ (/.’\ZJ‘ /.. oane -
ol feX AL C

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

d A Instrument: Locaticn

1. Verify the ethancl-gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date; -
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. W_‘hen "PLEASE BLOW" appsars, collect breath sample;
7. When "PLEASE I?LOW" dppears, 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 alcohoilc breath

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

. T certify that'on the 3 day of OCZLDZQ&\ 20{ '3 the forgoing preventive maintenance

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

C7\€vé\ ﬁm(cu», Q '5(”5/#

© TRignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



S

Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO. 8D 410

Serial Number: 008695
Test Date: 10/03/2013

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: NC
“Driver's License Number: Unknown

Analyst's Name: FARLEY, CYNTHTA D
Permit Numbexr: 24123E
Effective:
12/01/2012—12/01/2014

Officer's Name: FARLEY, C‘YNTHIA D
Type of Agency; FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG206 602
Exp Date: 03/06/2014

Tast g/210L Time
DIAG Pags 3:51pm
AIR BLK .00 3:52pm
ACCY CHK .08 3:53pm
AIR BLK .00 3:53pm
SUB TEST .00 . 3:54pm
ATR BLK .00 3:55pm
SUB TEST .00 3:57pm
AIR BLK .00 3:57pm

Reported AC: .00 g/210L

/ /L@\h{%

Sigﬁaf?tfre of Chémical Anal¥st

Court CVR

Analyst '

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



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. HALIFAX CO. 8D 410

Serial Number: 00
Test Date: 10/03

8695 Test Record Number: 1460

/2013 - Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

3:59pm
3.:59pm
3:59pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pase
Pags
Pass
Passg
Blank Tests
Status

Pass

Printer Tegts

Status
Pass
CRC Tests
Status

Pasgs
Pass

[FRRR VS IR VL JE ¢S Y VR

Time

159pm
r59pm
1 59pm
1 59pm
1. 59pm

Time

4:00pm

Time

4:00pm

Time

4-:00pm
4:00pm

Preventive Maintenance
Status: Pasgs

3:58pm EDT

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

Rev, 12/2007



