DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Y

. g e e L e
County g i fem g Instrument Location_ £witt” /11 0e { ¢ £avir (] i
. |
R -
. - ]
Instrument Serial No. > £ o5 FL5 ‘i'?”z“ £ &y 4’?’5'?4

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . ‘\ ;a;ge 7 gy Zsecp 520 4 & the forgoing preventive maintenance E

procedures were performed on the 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.

) Signatﬁre_ of Certlfymg Official w Certlf' cate Nurnb‘éf

ey,

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

Nisgit

'DHHS 4080 (11/07) o | o . R




Intox EC/IRj;;: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008698

Test Date: 08/13

/2013  Test

Time:

System Check: Passed

 Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

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 Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

W W WwWww

Time

9:03pm

Time

9:03pm

Time

9:03pm
9:03pm

Preventive Maintenance

Status: Pass

Test Record Number: 1002

9:02pm EDT

o% 85 [ >

Analyst

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

Rev. 12/2007



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

Serial Number: 008698
Test Date: 09/13/2013

Citation Number: M0O0O0G0000-0
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: 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: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pasgs 8:53pm
AIR BLK .00 8:54pm
ACCY CHK .07 8:54pm
ATR BLK .00 8:55pm
. 8UB TEST .00 8:57pm
AIR BLK .00 8:58pm
SUB TEST .00 8:59pm
ATR BLK .00 9:00pm

ted AC: .Oq_g¢21QL
G /=2

Signatdre of Chemlcal Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC

H -
County 46A€ Instrument Location 74 )A" &)Ur '7/ :JC‘L‘ {
Instrument Serial No. Z)(/ \}SZXA{? v (—gm ;xwf?)ﬂ \Nr (>

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 pccurs first.

I certify that on the day of . sz”/;‘ﬂ e 20/ j’ the forgoing preventive maintenance

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

/' Wasra j;"

/A\ ,ﬂf,/ (nu’ i

Signaturet Gf(,crtlfyﬁlg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008849
Test Date: 09/04/2013

Citation Number: M000000C0-0
-Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 4:16pm
AIR BLK .00 4:17pm
ACCY CHK .07 4:18pm
ATIR BLK .00 4:19pm
SUB TEST .00 4:19pm
ATIR BLK .00 4:20pm
SUB TEST .00 4:22pm

ATR BLK .00 4:23pm

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



Intox EC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JATI 040
Serial Number: 008849 Test Record.Number: 770
Test Date: 09/04/2013 Test Time: 4:24pm EDT
'System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:25pm
FLO Pass 4:25pm
FC Pass 4:25pm

Temperature Tests

Test Status Time
FC1 Pass 4:25pm
SRC Pass 4:25pm
DET Pass 4:25pm
BAR Pass 4:25pm
BT Pass 4:25pm

Blank Tests

Test Status Time

AIR Pass 4:26pm

Printer Tests

Test Status Time
PRNT Pass 4:26pm
CRC Tests

Test Status Time
COMP Pass 4:26pm
CAL Pasgs 4:26pm

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 )4) / @4‘

Wi ﬂf/’ Instrument Location

Instrument Serial No, Z )/)gg(/? 0 bﬁff’ "'/éﬁ , )L/.v ‘

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

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

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

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

e
;;% x” - /LT
J}P‘f} /::’ «N‘/ &7 s
Slgnatu‘ré"of Certifying Offi cm] Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008890
Test Date: 09/04/2013

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

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

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

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

Test g/210L  Time

DIAG Pass 3:08pm
ATR BLK .00 3:09pm
ACCY CHK .07 3:0%pm
ATR BLK .00 3:10pm
SUB TEST .00 ‘ 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK , .00 3:14pm

re of-Chem#fal Analyst

)
&

Court CVR

/ﬁ

Analyst &

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



IntOX'EC/IR—IIQ Preventive Maintenance
ALLEGHANY_COUNTY ALLEGHANY CQ JAILIOZO
"Serial‘Number:‘00889O : TesﬁlRecord Number: 429
Test Date: 09/04/2013 Test Time: 3:15pm EDT
Syétem Check: Passed
_Baseline Tegts

Test =~ Status ' Time

IR Pass 3:15pm
FLO Pass 3:15pm
®C Pass 3:15pm

Temperature Tests

Test Status Time

FCl Pass 3:16pm
SRC Pass 3:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Test Status  Time
ATR Pass 3:16pm

Printer Tests

Test Status Time
PRNT Pass 3:1lépm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:16pm

Preventive Maintenance
Status: Pass

Vi .Anabét
This form is used when performing Preventive Maintenance procedures ‘
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| =t i PREVENTIVE MAINTENANCE RECORD
g R INTOXIMETERS, MODEL INTOX EC/IR IJ>
County {bck\ﬂ’\fi’} G N Instrument Location N\ﬁ (,{\15 o0 \ O ‘\lﬁ,{:’

Instrument éerial No. OD(S(ED ‘&\ | :ﬁ@"{‘—ﬂf"l'hf v if\J("

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

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

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

[/'/:/// ;}av
.’_/"’ o f ":;:%._\; J “-:-0:::‘3 ."Ml/(-vxg“frww;;y
e éﬁf” p%/ﬁ @

“ Signature of Ceffifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
OCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 09/18/2013

Citation Number: MOC0O0000-0
o Subject's Name:
- PREVENTIVE, MAINTENANCE

Subject's Sex: Male
- Driver's License State: XX
_Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:16am
AIR BLK .00 11:17am
ACCY CHK .08 11:18am
ATR- BLK .00 11:1%am
SUB TEST .00 ll:1%am
ATR BLK .00 11:20am
SUB TEST .00 - 11:22am
ATIR BLK .00 11l:23am

R ted AC:  .00-g/210L

ignature of Chemifal Analyst

Court_CVR

bject's Date of Birth: 11/11/1911

st's Name: BENFIELD II, KENNETH R

s 2

Department of

’Analyst <

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

Rev. 12/2007



Intox EC/IR II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: (008802 Test Record Number: 548
Test Date: 09/18/2013 Test Time: 11:25am EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR ' Pass 11:25am
FLO Pasgs 11:25am
FC Pasgss ll:26amr

Temperature Tests

Test Status Time
FC1 Pass 11:26am
' .8RC. ' ° Pass 11:26am
DET - Pass 11:26am
BAR Pass 1ll:26am

BT o Pass ll:26am
Blank Tests

Test Status Time

ATR Pass 11:26am

:Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP - Pass 11:27am

CAL Pass 11l:27am

Preventive Maintenance
Status: Pass

Sl

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
(/7 ﬁNTOXIMETERS MODEL INTOX EC/IR I
County LL! / (j/

Instrument Location @%’E’ﬂ -‘2. DD g._\j% (

Instrument Serial No, DO%S 6/

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

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

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

~ )
I certify that on the % ) day of ¢ : @/2 , 20 f) the forgoing preventive maintenance
-procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C. '

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

/ 5o e
/’7<\ W > fp/m‘i.{? o
P in .‘4'*?" i 7,
. Signature of Certifyifg Official 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 T
: i
Intox EC/IR-II: Subject Test 1 o
GUILFORD COUNTY GREENSBORO JAIL 400 -?;@ ‘ :% i'fi
T - :‘: oy
Serial Number: 008854 ; ?
Test Date: 09/13/2013 g i
Citation Number: M0000000-0 :
Subject's Name:
PREVENTIVE, MAINTENANCE HEE L
Subject's Date of Birth: 11/11/1911 ‘ BN I b
Subject's Sex: Male NN b
Driver's License State: XX L '
Driver's License Number: NONE ! ,
Analyst's Name: BENFIELD II, KENNETH R :
Permit Number: 22067E - Lo
Effective: Lo AR
12/01/2012-12/01/2014 P R
: | :
Officer's Name: NONE, NONE . BEE
Type of Agency: FTA : Cod
Agency: DHHS _ C
Test Type: Breath Test H , o
EREY I N S
iy J N
Lot Number: AG309105 o A
Exp Date: 04/01/2015 o ; .
Test g/210L  Time :
DIAG Pass 4 :50pm L o | ,
AIR BLK .00 4:50pm I A
ACCY CHK .07 4:51pm Lo | =
AIR BLK .00 4:52pm s :
SUB TEST .00 4:52pm
AIR BLK .00 4:53pm ; o
SUB TEST,.00 4:55pm ~ o A
' (N
; o
§ ;
1
o o
Court CVR iy NN
o o
; |
i
_ o x
i Co
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services i S
Rev. 12/2007 . L



i T R
. -.5 | ; i i .
R
Intox EC/IR-II: Preventive Malntenancé i ZE@- ‘
AR
GUILFORD COUNTY GREENSBOR(O JAIL 400 1 b
Serial Number: 008854 Test Record Number: 128 f
Test Date: 09/13/2013 Test Time: 4: 58pm EDT o
o e
System Check: Passed Wi
Baseline Tests ¥
Test Status Time e A
o S
IR Pass 4:58pm :T}é L ‘?
FLO Pass 4:58pm 5155 | 4-uk
FC Pass 4:58pm B o
Temperature Tests
Test Status Time , : ii
FC1 Pass 4:58pm i B
SRC Pasgs 4:58pm Co L
DET Pass 4 :58pm ; a8
BAR Pass 4:58pm i e
BT Pass 4:58pm Lo ;
Blank Tests . .y
Test Status  Time & i?
AIR Pass 4:59pm .
Printer Tests l ‘
Test Status  Time ) o
PRNT Pass 4:59pm i R
CRC Testsd \
i i i
Test Status Time % j
] M ]
o Co
COMP Pass 4:59pm g e
CAL Pass 4:59pm : g
Preventive Maintenance 5
Statusg: Pass b
1 i : ;
; 3 ! !
Analy$t
This form is used when performing Preventive Maintenance prucedures .
Forensic Tests for Alcohol Branch o |
Department of Health and Human Services | :
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(/)ﬁ EC/IRIL
County 5“;

!’? 1% ’ Instrument Location_{ { B né /4 IR (/
Instrument Serial No. A {) 376/—5 Q /;‘(’\a ‘}’ ’{.:)ﬂﬁ"][/}’?f?ﬁ +

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

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

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

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

| certify that on the / ? day of <£7 gﬁéﬂzﬁi’,ﬁ'_ , 20 “/ - the forgoing preventive maintenance

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

Py
& ﬂ""f
/ff - i - LR
u i ;f%‘f" i / = >
S AP et A

i Slgnature of Certitying @fficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 09/19/2013

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

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

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

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

Test g/210L Time

DIAG Pass 1:58pm
ATIR BLK .00 1:5%9pm
ACCY CHK .08 2:00pm
ATR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SU0B TEST .00 2:03pm
ATR BLK .00 2:04pm

'Repf

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

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 00
Test Date: 09/19

8943 Test Record Number: 1508

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:06pm
2:06pm
2:06pm

Temperature Tests

Test
FC1
SRC
DET

EAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Passg
Printer Tests
Status
Pazs
CRC Tests
Status

Pass
Pass

Time

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

R NN N

Time

2:07pm

Time

2:07pm

Time

2:07pm
2:07pm

Preventive Maintenance
Status: Pass

2:06pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Countxii( le Instrument Locat:oSU?}Z \.{ Cﬁ)u (\‘P\\ T (
Instrument Serial No. A[ﬁ g(? g’?/ .>) %C\@ ) : 7\‘ 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 sequencs;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . /)% ﬁé/:ﬂ/\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.

~
ey

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 09/19/2013

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

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

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

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

Test g/210L Time

DIAG Pass 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .07 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm

e cure OF Chem;’él 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
SURRY COUNTY_SURRY-CO JAIL 850
Serial Number: 008934 Test Record Number: 1156
Test Date: 09/19/2013 Test Time: 1:12pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time
IR Pass 1:12pm .
FLO Pass l:12pm

FC Pass 1:12pm

Temperature Tests

Test Status Time .
FC1i Pass 1:12pm
SRC .- Pass" L:l2pm”
DET Pass ‘1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATR Pass 1:13pm'

Printer Tests

Test Status Time
PRNT Pags _1:13pﬁ'
CRC Tests

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

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

o PREVENTIVE MAINTENANCE RECORD
: P INTOXIMETERS, MODEL INT%{E?/IR I
[HD)

\ m gL 1Lct,‘<. N
Instrument Serial No. Dfﬁqgg’ :_)%!i(,t'i ‘DF‘EM r—L—m&?n '{“

County :6[ IKR l‘ | Instrument Location

s

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, _Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

/D et S 4 /3 |
I certify that on the day of CLIF ) BER, 20 the forgoing preventive maintenance

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

;"‘/ § 47 P o reph s, ,‘,»" »
A e v aﬁﬂ"ﬂ“ M/ﬂ’
AN~ 4 o (S

' Certificate Number

Signature of Certify fiig Official

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

DHHS 4080 (11/07)



i Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 09/19/2013

S 1 S

Citation Number: MO00000CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .07 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK 12: O9pm

Sigﬁature of Chemléél 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
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 433
Test Date: 09/19/2013 Test Time: 12:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time -

IR Pass 12:11ipm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1l Passg 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:1lpm
BT Pass 12:11pm

Blank Tests
Test Status Time
ATR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass _ 12:12pm
CRC Tests

Test Status Time

CCMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

2 “Analyste

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Qg;&@,ﬁg i}@&ﬁ‘b Instrument Location /‘3 LI AEE A0 Cﬂeﬂzmgmﬁﬂj |

Instrument Serial No. () %242 53 F/‘%{f LiTBv {dﬁ, NC

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

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

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

ol
1 certify that on the __/ 2‘, day of :géaﬁz% @ ,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.

//"':
Mf - "j\ //""i?h&%ﬁ.{" o #3 ?7

(’ S:gh;aturc of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 09/12/2013

Citation Number: MOQ0CO000-0
Subiject's Nanme:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test . g¢g/210L Time
DIAG Pags 9:44am
ATR BLK .00 9:45am
ACCY CHK .07 9:45am
AIR BLK .00 9:47am
SUB TEST .00 9:47am
AIR BLK .00 9:48am
SUB TEST .00 9:50am
ATR BLK .00 9:51am
Reported AC: .00 g/210L

Chemical Analyst

Signatur

Court CVR

ey,

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



i

Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 2601
Test Date: 09/12/2013 Test Time: 9:54am EDT
System Check: Passed

Basgeline Tests

Test Status  Time

IR Pass 9:54am
FLO Pass 9:54am
FC Pass 9:55am

Temperature Tests

Test Status Time

FC1 Pass 9:55am
SRC Pass 9:55am
DET Pass 9:55am
BAR Pags 9:55am
BT Pass 9:55am

Blank Tests
Test Status Time
ATR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

Test Status Time
COMP Pass 9:55am
CAL Pasgss 9:55am

Preventive Maintenance
Status: Pass

/%#/)“,.gg

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 I

County fé' IMTY Y?’%’*ﬁg : Instrument Location f e ﬁ"“}' ./l)“’f AOE Lff’":ﬁm -

Instrument Serial No. (fﬁf ,:’6)?8:3@ f;{n / {%}Q’f‘% ’j"'

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. ;éjf;itiate breath test sequence;
4, Enter information as prompted;
5. \ferify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 fd i day of .‘Ebcffj?' P60 x,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 functicning properly.

”:‘:"" ,»3"‘ M\) "r’, f// P
£ /'W ){ qf,.c.-* - fﬁ/ .3:.? f? g
( Siénature of Certifying Ofﬁclai Certificate Number

"-v-qu

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

Sexrial Number: 008830
Tegt Date: 09/11/2013

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2013—08/01/2015

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

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

Test g/210L Time

DTAG Pass 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .08 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:57pm
AIR BLK .00 1:57pm

Repi::;ggéc. .00 g/210L

Slgnaturg;yi Chemlcal Analyst

Court CVR

YK @’QM/

L,)\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

RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830 Test Record Number: 416

Tesgt Date:

09/11/2013 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
ATR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:01pm
CRC Tests

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

Preventive Maintenance
Status: Pass

2:00pm EDT

<
\_) Analyst o

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and 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, éﬁe_’ VIR IANTY Instrument Location
Instrument Serial No. M / 5,! @f;f&% Vit s NC

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

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

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

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

I certify that on the / g day of SJ? f/:#i‘“g“?? 6@@ , 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.

-
ey, -
f""m— L < - 3{ .
s A 4 27/
{7 Sjgnature of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 09/12/2013

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

knalyst'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: AG300202
Exp Date: 01/02/2015

Test g/210L Time
DIAG Pass 9:53am
ATR BLK .00 9:54am
ACCY CHK .07 9:55am
AIR BLK .00 9:56am
SUB TEST .00 9:57an
ATR BLK .00 9:58am
SUB TEST .00C 10:00am
ATR BLK .00 10:01lam
Reported AC: .00 g/210L

< /-
Signatured_ of Chemical Analyst
g

Court CVR

TRl D
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

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 09/12/2013

Test Record Number: 2317
Tegt Time: 10:34am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

.8Status

Pass
Pass

:35am
:3bham
:35am

Time

1C:
10:
106:
10:
10:

35am
35am
35am
35am
35am

Time

10

:35am

Time

10

:35am

Time

10
10

:36am
:36am

Preventive Maintenance

Status: Pass

/ 3;\ 7=

C_)Analyst

AN

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD >
INTOXIMETERS, MODEL INF{‘OX EC/{I? II ‘
' Lo Z\> e A

] ] . “__." H X J N
County, 1‘““[3"" e Instrument Location_} k1% o \¥ - &

Lt peen, (T , \ } ‘}/ﬂ o
Instrument Serial No. £ 0 ‘gé}‘k‘*{ é:)u I

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 sar:npleé"_ _ o
7. When "PLEASE BLOW" appears, colléct breath_s‘amp.l.:e;n} N
8. Print test record; =
9. Verify Diagnostic Program; aﬁd
10. Verify that the ethanol gas canister is being chaﬁg;a,d 'Béféf; expiration date, or the alcoholic breath

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

L B . i aley (vl . N . . '
1 certify that on the _ ™ P day of 35;:)? R , 20 Y5 the forgoing preventive maintenance R
procedures were performed on the 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 mA T
o s
r

WERY& ) ,

v\‘ i )1\ {\\ (;',,"_mt-’i',ﬁﬂ/'if‘z’ _— é;?‘i'.‘.z t}-

’ Signature of Certifying Official Certificate Number
S

",

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
HARNETT COUNTY DUNN POLICE DEPT. 420

3 Serial Number: 008644
' Test Date: 09/30/2013

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

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

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

) Test g/210L  Time
DIAG Pass 11:21am
AIR BLK .00 11:22am
ACCY CHK .08 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:26am
AIR BLK .00 11:27am

Reported AC: .00-G

MO Oes

Signature [of Chemical Analyst

Court CVR

| e

' 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
HARNETT CQUNTY DUNN POLICE DEPT. 420
Serial Numberé 008644 Test Record Number: 1001
Test Date: 09/30/2013 Tegt Time: 11:28am EDT
System Check: Passed

‘Baseline Tests

Test Stétué " Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11l:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass o 11:28am
BT Pass 11:28am

Blank Tests
Test Status Time
ATR Pass 11:29am

Printer Tests

Test Status Time

PRNT Pass 11:2%am
CRC Tests

Test Status Time

COMP Pass 11:25%am

CAL Pass 11:2%am

Preventive Maintenance
Status: Pass

.,

oD

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
. Rev, 1272007 _




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

o ; 7 : S e . ‘ g S/
County oy Szmd ( 2 Instrament Location L577 //f/c/ﬁé/x /r/" /A/ 7 <

Instrument Serial No. ()¢ ¥ ;/f‘ !7

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

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

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

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

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

. < /
I certify that on the /,: A day of  ~De i drore 20 /5 the forgoing preventive maintenance
procedures were performed on the instrument inficated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’,‘/’/" - / E
P A_,ﬁ;-'f" : ""d Ve i
- s

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COQUNTY BAT MOBILE UNIT 4 660

Serial Number: 008717
Test Date: 09/06/2013

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

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

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

Lot Number: AG222601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 9:40pm
ATIR BLX .00 9:41pm
ACCY CHK .07 9:42pm
ATR BLK .00 9:42pm
SUB TEST .00 9:43pm
ATIR BLK .00 . S:44pm
SUB TEST .00 9:45pm
AIR BLK .00 2:46pm

ical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number: 008717
Test Date: 09/06/2013

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

9:51pm
g:51pm
9:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pasg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51lpm
:51pm
:51pm
:51pm
:51pm

O W W W\

Time

9:52pm

Time

9:52pm

Time

9:52pm
9:52pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 384
Test Time:

9:50pm 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 I

/} N Fa e 7o i i ; e
Countyteo. bl fer 2 0 577 L o Instrument Location \,f_‘fjff?}'- filnds je {;:,

I3 - 4

Instrument Serial No., ff%fj} f‘?j ﬁ}" / i’

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 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,

oy "";;;-‘ <" / r.j oy
I certify that on the /.5 - day of \.‘__wx}fﬁ-‘ﬁ??{é"‘"«wm..AS?J;?F:,}"‘ ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- AT .
a’/ ¢ A X ;f-' o o - fa
A ¥ P L A
J_,t“d £ ,{l . }’{\ e me‘_‘.l;::'l.u,‘,.,wm“_“_ oo AT bt g ? .ﬁa' -
T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




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

Serial Number: 008717
Test bate: 098/13/2013

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 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 9:27pm
ATIR BLK .00 9:28pm
ACCY CHK .07 9:28pm
ATR BLK .00 9:29pm
SUB TEST .00 $:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm

Rep 2 LOL

(e

Signature o

Tt

éhemicai—ﬁﬁalyst

,

Court CVR

I Analyst T~

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 4 150
Serial Number: 008717 Test Record Number: 389
Test Date: 09/13/2013 Test Time: 9:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:34pm
FC Pass 9:34pm

Temperature Tests

Test Status Time

FC1 Pass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 5:34pm
BT Pass 9:34pm

Blank Tests
Test Status Time
ATR Pass 9:35pm

Printer Tests

Test Status Time
PRNT Pass 9:25pm
CRC Tests

Test Status Time
COMP Pass 9 35pm
CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/M) . / B ¥ . ) & 7 - i ’fﬁ 4 ﬁf’
Countyl./Flicgs €0, Instrument Location M?” ' fff&gérﬁféf [:;éﬁc?‘ -7

'.;'}‘L. )
Instrument Serial No, (> & fﬁ‘i/

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

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

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

. 2 Few < f } , 5o . . .
1 certify that on the /:» " day of wmnd@ 2@ STerd. 20/ %  the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s )
ﬁ'/ :;;')’ ~ w'/. »""{‘: =
el f’/.'r s o /»- .
A [L<
“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008734
Tegst Date: 09/13/2013

Citaticon Number: M0O000CQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:25pm
ATR BLK .00 9:26pm
ACCY CHK .07 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
SUE TEST .00 9:31pm
AIR BLK .00 9:31pm

Reported AC: .00 ¢g/210L

; =
ignature 6f 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:
CARTERET COUNTY BAT MOBILE UNIT 4 150

Serial Number: 008734

Preventive Maintenance

Test Date: 09/13/2013

Test Record Number:
Tegt Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:33pm
9:33pm
9:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Passg

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

W WwWw\ww

Time

9:34pm

Time

9:34pm

Time

9:34pm
9:34pm

Preventive Maintenance
Status:

Anly

737

9:33pm EDT

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

Department of Health and Human Services
Rev. 12/2007



i o
* Instrument Serial No. /70 3‘(’).3 </

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

X g _ ;
County (/ ff"ﬁff?‘r/*?fﬂ”?’fw 4 {; . Instrument Location ,{:?/ff - /%/,4 /z"/ /% P ("/"'/

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

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

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

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

. A - L = . N
I certify that on the /\f ~ day of D I é(’g{ ,20 /75 the forgoing preventive maintenance
procedures were performed on the 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 . / / ‘!‘r,.‘.,v - ] 1“_.
o L Ly
VAN S L e R
Signature of ertifying Official Certificate Number

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

4

DHHS 4080 (11/07)




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

Serial Number: 008734
Test Date: 09/07/2013

Citation Number: MOOOQ000-0C
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, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .07 9:46pm
AIR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm

YA

ignature’ 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

1Analyst



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 4 150
Serial Number: 008734 Test Record Number: 733
Test Date: 09/07/2013 Test Time: 9:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:52pm
FLO Pass 9:52pm
¥C Pags 9:52pm

Temperature Tests

Test Status Time

FC1 Pass 9:52pm
SRC Pass 9:52pm
DET Pass 9:52pm
BAR Pass 9:52pm
BT Pass 9:52pm

Blank Tests
Test Status Time
AIR Pass 9:53pm

Printer Tests

Test Status Time
PRNT Pags 9:53pm
CRC Tests

Test Status Time
COMP Pass 9:53pm
CAL Pass 9:53pm

Preventive Maintenance
Status: Pass

A et

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR H

‘. / - g /e
County (',// 5 ) | /’5 . Instrument Location E// ' ,/j’véi:a/f /Ar/ (,/

'

: .
Instrument Serial No. (/ )(> 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 aceuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9, | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the {f: fZ’ day of {:;@j/ég 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.

L ; i - ” . . ey 4
- ,4-::’-'(-?:._‘ 3 ‘._/_"_’/""’ l."_/’/ (f_i_;l '_/ ,ﬁ.{‘ “‘7/,{

- ,»/{J.émﬁ"""‘““‘” ‘;ﬁf C_’" = i

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox RC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008734
Test Date: 09/06/2013

Citation Number: M0O00GO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:39%pm
AIR BLK .00 9:40pm
ACCY CHK .07 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:42pm
AIR BLK .00 2:43pm
SUB TEST .00 9:44pm
ATIR BLK .00 9:45pm
Repogted AC: .00 _g/210

—Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-

ONSLOW COUNTY BAT MOBILE UNIT 7 660

. Serial Number: 008734
Test Date: 09/06/2013

II: Preventive Maintenance

Tegt Record Number;
Test Time: 9:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

9:47pm
9:47pm
9:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:47pm
:47pm
47pm
147pm
:47pm

W Www

Time

9:47pm

Time

9:47pm

Time

9:48pm
9:48pm

Preventive Maintenance

Status: Pass

Analyst

726

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HU.MAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %f‘( Son ' Instrument Location PC’_MS o\ CO LEC

Instrument Serial No. & O 8 é q ’é [ 20 C@ v T S‘}“

Ko x IOWO/,/\} .

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

four months are;

1.

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

2, Verify instrument displays time and date;

3, Initiate breath test sequence;

4, Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the § day of ™ 20 / 5 the forgoing preventive maintenance

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

TZ b, ¢S

Signature of Certifying Offigial Certificate Number

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

DHHS 4080 (11/07)




S

)

Intox EC/IR-TI: Sub

4ect Test

PERSON COUNTY PERSON CO. LEC 720

Ser

ial Number:

008693

Test Date: 09/05/2013

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:

Effective:

24123F

12/01/2012-12/01/2014

Officer's

Name: FARLEY, CYNTHIA D
Type of Agency: FTIA
Agency: DHHS

03502
/2015

Time

3:50pm
3:51pm

Test Type: Breath Test
Lot Number: AG3
Exp Date: 02/04

Test g/210L

DIAG Pass

ATR BLK .00

ACCY CHK .07

ATIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00

ATR

Repor

BLK .00

ted AC: .00

3:52pm
3:53pm
3:53pm
3:54pm
3:56pm
3:57pm

g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventi

tenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PERSON CCQUNTY PERSON CO. LEC 720

Serial Number: 008693

Test Date: 09/05/2013 Test

Test Record Number: 970

Time: 3:59pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

3:59pm
3:59pm
3:5%pm

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

:59pm
:59%pm
:59pm
:59pm
:59pm

W wWwww

Time

4 :00pm

Time

4:00pm

Time

4:00pm
4 : 00pm

Preventive Maintenance

Status: Pass

C Dute Fonlon

This form is used when performing Preventiye Mai
Forensic Tests for Alcohol Branch

Analyst

enance procedures

Department of Health and 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 P@‘/ Son Instrument Location P@V So~ C& L EC“

Instrument Serial No. OO 8 g&/ o { 70 ( owv /+ S + .
?ox bov o/ /\l C—~

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

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

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

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 W ba‘f , 20 [ > the forgoing preventive maintenance

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

YV =N 65¢5S

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
PERSON COUNTY PERSON CO. LEC 720

(ﬁs Serial Numbexr: 008880
— Test Date: 09/05/2013'

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: 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: AG206103
Exp Date: 03/01/2014

/*> Test g/210L Time
DIAG Passg 3:46pm
ATR BLK .00 3:47pm
ACCY CHK .08 3:47pm
AIR BLK .00 3:48pm
. 8UB TEST .00 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

——
-

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



‘_,’“\_‘
N

Intox EC/IR-II: Preventife Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880 Tesg
Test Date: 09/05/2013 Te

t Record Number:; 579
st Time: 3:55pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Te
Status
Pass

Pags
Pass

sts

Time

3:56pm
3:56pm
3:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tes
Status

Pass

Time

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

W W W w

ts
Time

3:57pm

Printer Tests

Status

Pass

CRC Test

Status

Pass
Pass

Time

3:57pm
S

Time

3:57pm
3:57pm

Preventive Maintenance
Status: Pass

CDae Faloo,

This form is used when performing Preven

Analyst

@Zntlnance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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 \/&\ “OC/ CJ) Instrument Location \/ﬁ V\CZ/( D S O

Instrument Serial No. O % 88’1 0 / (6 CAU\V(/\ LS-!_\
_L,lwémxa,,;/ N

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

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

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

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

I certify that on the —7) day of gbp% W , 20 [ the forgoing preventive maintenance

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

T (o 65

Certifying Ofﬁc/ijﬂ Certificate Number

Signature of

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

DHHS 4080 (11/07) .




VANCE COUNTY SHERIFF'S DEPARTMENT 900

Intox EC/IR-II: Subject Test

Serial Number:

008870

Test Date: 09/03/2013

Citation Number:

Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

MO000000-0

11/11/1911

Subject's Sex: Male
Driver's License State: NC
Driver's License Number:

Analyst's

Permit Number:

Name:

Effective:

Unknown

FARLEY, CYNTHIA D
24123F

12/01/2012-12/01/2014

Officer's

Name :

FARLEY, CYNTHIA D

Type of Agency: FTA

Test

Agency: DHHS
Type:

Breath Test

Lot Number: AG206103

Exp Date: 03/01/2014
Test g/210L Time
DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .08 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:03pm
AIR BLK .00 Z:04pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(D vee F o

This form is used when performing Preven

AnalystJ

¢ Maint¢énance procedures

Forensic Tests for Alcoha] Bra
Department of Health and Human Services

Rev. 12/2007



‘Intox EC/IR-II: Preventive.Maintehanée
' VANCE COUNTY SHERIFF'S bEPARTMENT'Qoo
& Serial Number: 008870 Test Record Number: 572
— Test Date: 09/03/2013 Test_Time: 2:13pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 2:13pm
FLO Pass 2:13pm
BC Pass 2:13pm

Temperature Testg

Test Status Time

FC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
\_/} Test Status  Time
AIR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:1l4pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Gf’ 01}\51 M Instrument Location 611/" ﬂAC& m CO . SO

Instrument Serial No. O()}?'?/( K{‘) .g»gl}’ls //l‘//f,/ ﬂ/ L

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

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

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

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

I certify that on the / .2.. day of S e 2 7[“5" &/ J €20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

E) K Lt 535

AKignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

.
‘]
1

1

|
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Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM.COUNTY 8D 370

(m} Serial Number: (008915
. Test Date: 09/12/2013

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

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

o Test g/210L Time

'")‘ DIAG Pass 10:50am
AIR BLK .00 10:51lam
ACCY CHK .07 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<) /

A A /ﬂff;f
(“wﬂxugM_wG/ /<T éiﬁ@zilku#m
- Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: (008915 Test Record Number: 583
Test Date:_09/l2/2013 Tegt Time: 11;:03am

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1i:03am
FLO Pass 1i:03am
FC Pass 11:03am

Temperature Tests

Test Status Time
FC1 Pags 11:04am
SRC " Pass 11l1:04am
o | DET Pass - 11:04am
oo - BAR Pass 11l:04am
B, BT Pass Il:04am

Blank Tests
4 ) ; Test Status  Time
AIR Pass 11:04am

Printer Tests

Test Statusg Time

PRNT Pass 11:04am
.CRC Tests

Test Status Time

COMP Pags 11:04am

CAL - Pass 11:C04am

Preventive Maintenance
Status: Pasgs

7

=) T )
A . -/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5 W G i.ﬂ Instrument Location _S- Al (R \.h Co. -j c;'-t 1./

Instrument Serial No, /2 /7 2,72. 7 Ki’}/ s2Nn Ca ‘7Z/V » /l/ C-

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 _S ol ,@7{” sl é‘l’ .20 _¥ the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(fQ,;,g// i LT £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)

L iad




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

TN Serial Number: 008727
- Test Date: 09/11/2013

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457EF
Effective:
i10/01/2011-10/01/2013

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

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

Test g/210L Time

’ DIAG Pass 10:07am
ATR BLK .00 10:07am
ACCY CHK .08 10:08am
ATR BLK .00 10:09%9am
SUB TEST .00 10:0%am
ATR BLK .00 10:10am
SUB TEST .00 10:12am
AIR BLK .00 10:12am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ K

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIIL 860
{"} Serial Number: 008727 Testhegord Number: 786
. Test Date: 09/11/2013 Test Time: 10:13am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Pass 10:13am
FC Pags 10:13am

Temperature Tests

Test Status Time

FC1 Pass 10:14zm
SRC Pags 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests

Test Status Time

ATIR Pasgs 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

A .
Ty QA A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County S AR Instrument Location S—wa A (ﬂ ey ::j—:’;‘f ! /

" Instrument Serial No. o0 g 7»23 BPI}MS o 4 C ."1!'/‘//, /v C

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

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

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

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

1 certify that on the / / day of AY g ,-a;/z: Jidd] é w20/ = the forgoing preventive maintenance
procedures were performed on the 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 535

<" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

‘gf; Serial Number: 008723
L Test Date: 09/11/2013

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

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

Officer's Name: NONE,

' Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

fw) Test g/210L Time

o DIAG Pass 10:08am
AIR BLK .00 10:09am
ACCY CHK .08 10:10am
ATR BLK .00 10:10am
SUB TEST .00 10:1lam
AIR BLK .00 10:12am
SUB TEST .00 10:13am
ATIR BLK .00 10:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(D 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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723 Test Record Number: 499
Test Date: 09/11/2013 Test Time: 10:15am EDT

System Check: Passed

Bacgeline Tests

Test Status Time

IR Pass 10:15am
FLO Pass 10:15am
FC Pass 10:15am

Temperature Tests

Test Status Time

FC1 . Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am

BT Pass 10:15am
Blank Tests |

Test Status Time

AIR Pass 10:16am

Printer Tests

Test Status Time

PRNT Pagss 10:16am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL Pass 10:16am

Preventive Maintenance
Status: Pass

2SR e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

- FORENSIC TESTS FOR ALCOHOL BRANCH
\“"(/ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I '
Countyfi (’s (‘{3' IATA%) (}{9 Instrument Location {;&ﬂ S @ {8 i{)lf (U : f/ Lﬂﬁ; i':i&c:t j = 5

Instrument Serial No. - C)O g:’{.{?fﬂ")\ /)(Q({/, jﬁf) Si fﬂmfoﬂc‘gﬁh ?jj M”imCA’-!J:)L}(G} fu( .

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

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

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

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

A,

Fa ") o~ .
1 certify that onthe  / & day of Q. lﬁ(}f{ d F‘*}!jl-{" ¥ , 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.

Kl N 442

Signature of Ceﬂtfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number:; 008663
Tegt Date: 09/18/2013

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'g 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: AG203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:18pm
ACCY CHK .07 1:1%pm
ATR BLK .GO 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:21pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

SignatureJof Chemical Analyst

Court CVR

TN 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
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: (008663 Test Record Numbeér: 1996
Test Date: 09/18/2013 Test Time: 1:28pm EDT
System Check: Passed

Bagseline Tests

- Test Status Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:29pm

Temperature Tests

Test Status Time

FC1 Pasg 1:29pm
SRC Pass 1:29pm
DET - Pass 1:25pm
BAR Pass 1:29%9pm
BT Pass 1:29pm

Blank Tests
Test Status Time
ATR Pass 1:30pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

2 _—

kiiﬁkt

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



P

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyg«f‘p S fCo ﬂr\lm@ Instrument Locatlon(’;ﬁ(‘(’ ({1 bf’ (’0 ;Mar X f;/& ie .,.:
Instrument Serial No. { )f ')giﬂo < M { »@/. )7/)[) 5, ‘ ﬂy}ﬁ £ g/ P ‘/;7/; -:/m ;:yéﬂ ;/c.)J At ( .

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

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

4 s
I certify that on the / g’ day of Q)F’/ TLﬂMZj v .20/ 3 the forgoing preventive maintenance

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

UMD G¥s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE.CO MAGISTR
320

Serial Number: 008603
" Test Date: 09/18/2013

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

Analyst's Name: 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: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 l:41pm
ACCY CHK .07 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pm
ATR BLK .00 1:44pm
SUB TEST .00 1:45pm
ATR BLK .00 l:46pm

Reported AC: .00 g/210L

Wl =

SignatfQire of Chemlaél Analyst

Court CVR

%{A >

Analyst

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



Intox EC/IR—iI: Preventive Maintenance
EDGECOMBE COU&TY EDGECOMBE CQ MAGISTR 320
Serial Numbef: 008603 Test Record Number: 1288
Test Date: 09/18/2013 Test Time: 1:48pm EDT
System Check: Passed
BaselinelTests

Test ‘Status Time

IR Pass 1:49pm
FLO Pass 1:49pm
FC Pass 1:49pm

Temperature Tests

Test Status Time

FC1 Pass 1:49pm
SRC Pass 1l:49pm
DET Pass - 1:4%pm
BAR Pass 1:49pm
BT Pass 1:49pm

Blank Tests
Test Status Time
AIR Pass 1:50pm

Printer Tests

Test Status Time
PRNT Pass 1:50pm
CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

YOUL

\ 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 :g?if ‘;“I-F Instrument Location }ﬁ(;; “"\ - ( Q. \S L) )
Instrument Serial No. ? gt? / D (?( }}‘LA ¥l é‘g"f £ S‘;’( }, W\' VEQQ Sof 2 AA(

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

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

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

" 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and

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

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

%

[ certify that on the / 7 day of S:;ﬁ /})% L} éﬁ/ . 20 / 5 the forgoing preventive mamtenance
procedures were performed on the 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 443

/ < Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BERTIE CQUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 09/17/2013

Citation Number: MO0O0CQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG20610323
Exp Date: 032/01/2014

Test g/210L Time

DIAG Pass 10:5%am
AIR BLK .00 11:00am
ACCY CHK .08 11:01am
ATR BLK .00 11:02am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 1l1l:05am
ATR BLK .00 11:06am

.00 g/210L

Signature of “Chemical Analyst

Court CVR

DUAN

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008897  Test Record Number: 805
Test Date: 09/17/2013 Test Time: 11:08am EDT
Syestem Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:08am
FLO Pags 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pags 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pasgs 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
ATR Pass 11:0%am

Printer Tests

Test Status Time

PRNT Pass 11:09%am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAL Pass 11:0%am

Preventive Malntenance
Status: Pass

/) S

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Py ¢ ..
County ﬁ?x‘?ﬁ ,( L <& Instrument Location 7{%#?’/{./ (D La s ‘7(5/
7
Y Y g i
Instrument Serial No, e, ?@#ﬁ? Y A /M VRS Cr o=

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 P
I certify that on the /o day of .. Ef’}d?'/t‘?/ﬂmﬂf/k 2047 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R

) "
d e c-."-'::.:i""’/ / //
A T e - o ? P /
A ~ IS5 G
Signatuite of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PAMLICO COQUNTY PAMLICO COUNTY SD 680

Y Serial Number: 008640
— Test Date: 09/16/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2013-09/01/2015

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

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

) Test  g/210L Time

DIAG Pass 11:04am
ATR BLK .00 11:04am
ACCY CHK .08 11:05am
ATR BLK .00 11:06am
SUB TEST .00 1i:06am
AIR BLK .00 11:07am
SUB TEST .00 11:0%am
AIR BLK .00 11:10am

Repor;2%7i224;2227g/210L

Signature of Chemical Analyst

Court CVR

o Bt/

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PAMLICO COUNTY PAMLICO COUNTY SD 680

Serial Number: 008640
Test Date: 09/16/2013

Test Record Number: 977
Tegst Time: 11:11am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pasg

Baseline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
"Pass
CRC Tests

Status

Pags
Pass

llam
1lam
1llam

Time

11:
11:
11:
11;
11:

llam
llam
llam
llam
llam

Time

11:

12am

Time

171

12am

Time

ll:12am

11:

l2am

Preventive Maintenance

Status: Pass

Kol ERfot)

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

¢ 2 st
County_ & AAGCH] Instrument Location /4 Ced L ? <A/ fd A

Instrument Serial No. (f)(':? 55?/ 7

The preventive maintenance procedures for the lntoximeters Mode] Intox EC/IR I to be followed at least once every
four months are:

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

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

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

/ o /. ”
1 certify that on the /' é day of ~2 €47 ﬁ A ,20 /T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/” —v Iy
[:\ ,‘C.E:’»"Z""V" /(7,.. ’:_,,." ----- ;; ,-;L/;[{T/,e’ ‘11"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
CRAVEN COUNTY NEW BERN PD 240

/%} Serial Number: 008817
o Test Date: (09/16/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
09/01/2013-09/01/2015

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

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

B Test g/210L Time

}i B
DIAG Pasgs 12:17pm
ATIR BLK .00 12:18pm
ACCY CHK .07 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATIR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

Reporteg %;;Vf.oo g/210L

Signature of Chemical Analyst

Court CVR

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
CRAVEN CQUNTY NEW BERN PD_24O
Serial Number: 008817 Test Record Number: 974
Test Date: 09/16/2013 Test Time: 12:24pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
EFC Pass 12:24pm

Temperature Tegts

Test Status  Time

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

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT o Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL . Pass 12:25pm

Preventive Maintenance
Status: Pass

/Analys_t

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



.... L I I I I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County K/? AU L‘57/1/ | Instrument Location ERAVED (_;J 2% ;;{(/ |

Instrument Serial No. 00 57 73 41 ,,f)‘%‘éff/ /C/' ‘:"5 CD/,’}Z;C’ [

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

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

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

F

F“_,, T
) )
/ 1 ’d’%g,,..%f C.f’" ,m,((f% Y

Signatugé of Certifying Official Certificaté Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

{j} Serial Number: 008732
= Test Date: 09/16/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
09/01/2013-09/01/2015

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

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

f“} Test g/210L Time
DIAG Pass 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .07 1:04pm
ATIR BLK .00 1:05pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

Reporteg A;;z;;%%jg/ZIOL

Signature of Chemical Analyst

Court CVR

%Mf-;s/@ﬂ

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: P

reventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY 8D 240

Serial Number: 008732
Test Date: 09/16/2013

Test Record Number:

586

Test Time: 1:09pm EDT

System Check: Pagsged

Basel
Test
IR

FLO
PC

ine Tests

Status Time

Pass 1:09pm
Pass 1:09pm
Pass 1:09pm

Temperature Tests

Test

FC1

SRC

DET

BAR

BT

Bla

Test

ATR

Status Time

Pass 1:09pm
Pass 1:0%pm
Pass 1:09pm
Pasgs 1:09pm
Pass 1:09%9pm
nk Tests

Status Time

Pass 1:10pm

Printer Tests

Test

PRNT "
CR

Test

COMP
CAL

Preventiv

Statusg Time
Pass 1:10pm
C Tests

Status Time

Pass 1:10pm
Pass 1:10pm

e Maintenance

Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County_, JorES Instrument Location /¢ a5 5 4,/2;1(,@/‘:,)_755/
7

Instrument Serial No. (_{)ﬁ 5; 7&7 :T D, A/c,fw :’(‘:‘i) ij/z’:/:':'tf

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

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

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recerd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
I certify that on the / (/’*’ day of -~ fﬂ,ﬁ e »ﬁé crAL 20 / T the forgoing preventive maintenance o
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C. o
Department of Health and Human Services, and the instrument is functioning properly,

S = / o /J ‘_."‘ o / . X . ) . _.
(r\ oty Ap e L5
Signature of Cert:fymg Off cial 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
JONES COUNTY JONES COUNTY SD 510

/ﬁy Serial Number: 008705.
e Test Date: 09/16/2013

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

Analyst's Name: HALL, RANDY E
Permit Number: 3462EF
Effective:
09/01/2013-09/01/2015

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

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

,-> Test g/21CL Time

DIAG Pags
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .0C

R e
S
w0
e
a8

Reported AC: .00 g/210L

EAell

‘Signature of Chemical Analyst

Court CVR

éfnalyst

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



Intox EC/IR-II:
JONES COUNTY

Serial Number: 008705

Preventive Maintenance
JONES COUNTY SD 510

Test Record Number:

858

Test Date: 09/16/2013

Test Time:

System Check: Passed

Baseline Tests

Test Status  Time

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

Temperature Tests

1:53pm EDT

Test Status Time
FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm
Blank Tesgts
Test Status Time
AIR Pass 1:54pm
Printer Tests
Test Status Time
PRNT ‘Pass 1:54pm
CRC Tests
Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm
Preventive Maintenance
Status: Pass

t(nalyst

Forensic Tests for Alcohol Branch

Rev. 12/2007

This form is used when performing Preventive Maintenance 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 IT

County L': RAven) Instrument Location / Y/f‘? Wﬁf{d) C/( /ﬂ dﬂ :

. Instrument Serial No. __ () 6‘8@@

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 recbrd;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 7 4 v S P,
Icertify thatonthe  / 7 day of Qg-’f‘,d??.’f‘ S A 90 /. 3 the forgoing preventive maintenance
procedures were performed on the instrument 4hdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
/ ) =Yy,
/ - e =T o / 4 / e
J’/ ]\ ‘('__";.f’)?./g_,‘—’% d‘w?f{’aﬁ,,iﬁv{i/ O Fiﬂ -
Signature/lof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY HAVELOCK PD. 240

fﬁ} Serial Number: 0088C0
R Test Date: 09/17/2013

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462ZE
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG Pass - 10:36am
AIR BLK .00 10:36am
ACCY CHE .07 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:3%am
ATR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLK .00 10:42am

Reported AC: .00 ¢/210L
/ﬁ€%§;44;42;7

Signature of Chemical ZAnalyst

Court CVR

(o8 E 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-TI:

Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 09/17/2013

Test Record Number: 738
Test Time: 10:43am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

io0
10
10

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

nPaSs
CRC Tests

Status

Pagss
Pags

:43am
:43am
+43am

Time

10
10

10:
10:
10:

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

Time

10

:d4am

Time

10

td4am

Time

10
10

ddam
:44am

Preventive Maintenance

Status: Pasgg

(o EHt )

Knalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CAA I/ff-:f"\j Instrument Location_~#7£ /25 CA /eR K‘i}/ /%/Ai‘?w/‘d ae,

Instrument Serial No. C:)!/ 03/ 67

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

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

J
< o = ey . . .
I certify that on the __/ 7 day of ~ <4 z"‘é—”ﬁ?’ 4 2l 20 L the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

("“
o

/.f . g // Q/ !
(N Ll L 5 e IS
Signature of €ertifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-TII: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

N Serial Number: 010819
L;} Test Date: 08/17/2013

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

-) DIAG Pasg ll:16am
AIR BLK .00 11:16am
ACCY CHK .08 11:17am
ATR BLK .00 11:18am
SUB TEST .00 1l1:18am
ATR BLK .00 11:19am
SUB TEST .00 ll:21am
ATR BLK .00 11l:22am

Reported AC: .00 g/210L
VI

Signature of Chemical Analyst

Court CVR

(ol EAt )/

L(nalyst_

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



S T T E

Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 09/17/2013

Test Record Number: 324
Test Time: 11:2Zam EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CaL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
pass

CRC Tests
Status

Pass
Pass

:23am
:23am
:23am

Time

11:

11

11:
11:

11

23am
:23am
23am
23am
:23am

Time

11

1 24am

Time

11

:24am

Time

11
11

:24am
:24am

Preventive Maintenance

Status: Pass

ﬂ%@é’%@i/

a(nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 117/ ‘!’M{ { Instrument Location H }/AP (/;.)‘ () D , - ( ){ Y {’Q{é ¢

Instrument Serial No. O O g 7 q 7 A)( '/ 2_ / @c‘fﬁ" & (O/C(T' / /\'/.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,

. T
I certify that on the ~/ & day of C) er? {i(ﬁ’rbf lluz?,/" . 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument4

ndicated gbove, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Vd
ol A N

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO 80 OCRACCOKE 470

Serial Number: 008797
Test Date: 09/25/2013

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: 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: AG203103
Exp Date: 01/31/2014

Test g/210L Time
DIAG Pass 5:29pm
AIR BLK .00 5:30pm
ACCY CHK .07 5:30pm
ATR BLK .00 5:31pm
SUB TEST .0Q0 5:32pm
ATR BLK .00 5:33pm
SUB TEST .00 5:34pm
ATR BLK .00 5:35pm
Reported AC: .00 g/210L

AN

Signatufe of Chemical Analyst

Court CVR

il 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
HYDE COUNTY HYDE CO S0 OCRACOKE 470
Serial Number: 008797 Test Record Number: 346
Test Date: 09/25/2013 Test Time: 5:36pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:36pm
FLO Pass 5:36pm
FC Pass 5:36pm

Temperature Tests

Test Status Time

FC1 Pass 5:36pm
SRC Pass 5:36pm
DET Pass 5:36pm
BAR Pass 5:36pm
BT Pass 5:36pm

Blank Tesgts
Test Status Time
ATR Pass 5:37pm

Printer Tests

Test Status Time
PRNT Pass 5:37pm
CRC Tests

Test Status Time
COMP Pass 5:37pm
CAL Pass 5:37pm

Preventive Maintenance
Status: Pass

ﬂf/g/@/f?

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e gia o
County \JQ Ve Instrument Location b}iﬁ” G;. E“; O T %lv-'-‘\;\'\-? 1S

Instrument Serial No. O o %)(ZOM? SD BLI o NC H‘\N\‘f l?. ’ Ef (SE O , /(‘/(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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, 7 Enter information as prompted,;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (Q S day of _>¢ ﬂ Oy b/ .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. '

VUM O Ly3

Siknature of Certifyihg Official Certificate Number

A signed original of the preveﬁtive 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 S0 HATTERAS 270.

Serial Numbexr: 008807
Test Date: 09/25/2013

Citation Number: M0O0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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/Ol/2015

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

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

Test g/210L Time

DIAG Pass 8:17pm
ATR BLK .00 8:18pm
ACCY CHK .07 8:18pm
ATR BLK .00 8:19pm
SUB TEST .00 8:20pm
ATR BLK .00 8:21pm
SUB TEST .00 8:22pm
AIR BLK .00 8:23pm

Reported AC: .00 g/210L

y /84

Signaturef/of Chemicadl Analyst

Court CVR

' /&
- / Ana@gr/

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 499
Test Date: 09/25/2013 Test Time: 8:24pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 8:25pm
FLO Pass 8:25pm
FC Pass 8:25pm

Temperature Tests

Test Status  Time

FC1 Pass 8:25pm
SRC ' Pass 8:25pm
DET Pass 8:25pm
BAR Pass 8:25pm
BT Pass 8:25pm

Blank Tests
Test Status Time
AIR Pass 8:25pm

Printer Tests

Test Status Time
PRNT Pass 8:Z25pm
CRC Tests

Test Status Time
COoMP Pass 8:26pm
CAL Pass 8:26pm

Preventive Maintenance
Status: Pass

i

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Coﬁnty i’t jﬁ, vk ' Instrument Location [ }/Af-’»é: @um 1 /)5 TEMTI 0NV Ciz s ’2
Instrument Serial No, (2O ? 7 :‘;(S? 320 / ,L[l‘} MAOND KD 2&4'L/}f JG M, /V Cm

four months are:

1.

10.

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

I certify that on the 30 day of A__S;:,@ ThMECR , 20 lj the forgoing preventive maintenance

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

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,

:,f,,“‘fs 110 ,4%?774, &I

: Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .

5




1

Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008738
Test Date: 09/30/2013

Citation Number: MO0Q0OC0-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 8S37E
Effective:
08/01/2013-08/01/2015

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

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

Test g/210L Time

DIAG Pass 1:54pm
AIR BLK .00 1:55pm
ACCY CHK .08 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm

:i;z::ted AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR

LSum ) At

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 ; ;

i

WAKE COUNTY DETENTION CENTER 910 . | :

Serial Number: 008738 Test Record Number: 287 P
Test Date: 09/30/2013 Test Time: 2:02pm EDT ! W
System Check: Passed ; :

Baseline Testg é

Test Status Time
IR Pass 2:02pm :
FLO Pass 2:02pm
BC Pass 2:02pm

Temperature Tests

Test Status Time
FC1 Pass 2:02pm
SRC Pass 2:02Z2pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm
Blank Tests : ' B
Test Status Time i f
AIR Pass 2:03pm (0
Printer Tests e
o
Test Status Time
PRNT Pass 2:03pm
CRC Tests y
ot
{ o
Test Status Time i
coMP Pags 2:03pm B
CAL Pass 2:03pm !
Preventive Maintenance ' B
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




b o . i s ) f
County Lony £.2 G5 0 iy ZLDF Instrument Location /-w*M / # L7 «’ f g Aty

-3
e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

)

Instrument Serial No. £2 () &% ~ 777

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 . r"v day of - (;4‘";«?”' , 20 2 _ the forgoing preventive maintenance
procedures were performed on the instruifien¢indicated above in accordance with current regulations of the N.C,

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

o / ’ / / /{,, \_,,,;f’" o /

i S:gnature of"Certlfymg Offi cial i Certificate Number

A sigﬁed_ original of the preventive maintenance re'ccrd shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
EDGECOMB COUNTY BAT MCOBILE UNIT 7 320
Serial Number: 008577 Test Record Number: 921
Test Date: 09/28/2013 Test Time: 10:05pm EDT
System Check: Passed

Baséline‘TeSts

Test Status Time

IR Pass 10:05pm
FLO Pass 10:05pm
FC Pass 10:05pm

Temperature Tesgts

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:06pm

Printer Tests

Test Status Time

PRNT Pass 10:06pm
CRC Tests

Test Status Time

COMP Pass 10:06pm

CAL Pass 10:06pm

Preventive Maintenance
Status: Pass

%@Ww

Analyst

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



Intox EC/IR-II: Subject Test :
EDGECOMB COQUNTY BAT MOBILE UNIT 7 320

{53 Serial Number: 008577
| Test Date: 05/28/2013

Citation Numbex: M000OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

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

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

') Test g/210L Time
DIAG Pass 9:52pm
ATR BLK .00 9:53pm
ACCY CHK .07 9:53pm
AIR BLK .00 9:54pm
SUB TEST .00 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK .00 9:58pm

ed AC: .00 g/210L
%& Mv?D/

Signature of Chemlcal Analyst

Court CVR

2 W

L This form is used when performing Preventive Maintenance procedures
) Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County é—f wb&é (@D foad be Instrument Location ,;ﬁ-’ﬁf ﬁ 72 & /Z 22 / b’ y /

Instrument Serial No. ("":)Zf) (FZ;/ 2.

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

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

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

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

I certify that on the ,7(;‘{”’ day of ¢ <K {zé..qé{yy , 207/ < the forgoing preventive maintenance
procedures were performed on the instrument fhdicated above, in accordance with current regulations of the N.C.

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

-\h‘“: M’

\- [/(dwc_r,w,,wf (f“)%

e ey

Signature of Certifying Official Certificate Numﬁer

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

' DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
EDGECOMB COUNTY BAT MOBILE UNIT 7 320
(ﬂ) Serial Number: 008612 Test Record Number: 1406
Test Date: 09/28/2013 Test Time: 9:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass S:54pm

Blank Tests
} Test Status Time
ATR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

Test Status Time
COMP Pass 9:55pm
CAL Pass 9:55pm

Preventive Maintenance
Status: Pass

J%Q“é%\@(

Analyst

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



Intox EC/IR-II: Subject Test
EDGECOMB COUNTY BAT MOBILE UNIT 7 320

&5 _Serial Number: 008612
- Test Date: 09/28/2013

Citation Number: M0O0C00000-0
Subject's Name: -
"PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
08/01/2013-09/01/2015

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

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

“) Test - g/210L  Time
DIAG . Pass 9:45pm
ATIR BLK .00 9:46pm
ACCY CHK .07 9:47pm
AIR BLK .00 9:47pm
SUB TEST .00 9:48pm
ATIR BLK .00 S:49pm
SUB TEST .00 9:51pm
ATR BLK .00 9:51pm

ted AC: .00 g/210L
.

» LI}

Signature of Chemical Analyst

Court CVR

P =

Analyst ’

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

‘ '
County (s }ﬁ—@ Instrument Location mﬁﬁiﬁ. & ﬂﬁaﬂ :’f’,— 7
Instrument Serial No. @C) 57 é)? K - Aw,é—x P D

Ll A

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

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

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

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

! : .
1 certify that on the 2-7 day of W .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.

Bz (%)

Signature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/fR-II; Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 8190

Serial Number: 008698
Test Date: 09/27/2013

Test Record Number:
Test Time: 11:38pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CQOMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

38pm
38pm
38pm

Time

11:

11

11

38pm

:38pm
11:
11;

38pm
38pm

:38pm

Time

11:

39pm

Time

11:

39pm

Time

11:39pm
11:3%pm

Preventive Mailntenance

Status: Pass

Analyst

1008

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 Tést

WARE COUNTY BAT MOBILE UNIT 7 910

Serial Number: (008698
Test Date: 09/27/2013

Citation Number: MO000000-0

Subject's Name:

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E

Effective:

09/01/2013-09/01/2015

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 11:28pm
ATR BLK .00 11:29pm
ACCY CHK .07 11:30pm
AIR BLK .00 11:30pm
SUB TEST .00 11:32pm
AIR BLK .00 11:32pm
SUB TEST .00 11:34pm
ATIR BLK .Q0 11:35pm

Sfgnature of CﬁémlcaL/Analysﬁ

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
A PREVENTIVE MAINTENANCE RECORD
| . INTOXIMETERS, MODEL INTOX EC/IR IT -
& ’
County ‘mkl Eff‘j}\ﬁ A Instrument Location ‘:-A‘?? i ;P_.¥ , 1< &

Instrument Serial No.(i)fig E..i Ef_} ' ;é.? ‘ &J/ 14 fyA r‘f/}x[_ﬁ:“- _}'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. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

1 2. Verify instrument displays time and date;
: 3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
s 6. When "PLEASE BLOW" appears, collect breath sample;
(:w) 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

. | , M
I certify that on the / (7 day of \:jf = )ﬂ"’é‘z’%& K_L"'w" , 20 ;” the forgoing preventive mamtenance

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

< i e
% ?éf W “L,wl&’? f'{,}».ﬂ/ ‘ (:fij éf"“)m {.
~Signhture of Certifying Official Cificate Number

I.pi’

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008635
Test Date: 09/19/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time

DIAG Pass 2:52pm
ATR BLK .00 2:53pm
ACCY CHK .07 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:55pm
ATIR BLK .00 2:56pm
SUB TEST .00 2:58pm
ATR BLK .00 2:5%9pm

Reported AC: g/210L

Signature of Chemical Analyst

- Court CVR

iy 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
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 1345
Test Date: 09/19/2013 Test Time: 2:59pm EDT
System Check: Pasgsed

Baseline Tests

Test _Status . Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FC1 ‘ Pass 3:00pm
SRC Pass 3:00pm
DET - Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
AIR Pass 3:01pm

Printer Tests

.Test Status Time

PRNT Pags 3:01pm
CRC Tests

Test Status Time

COMP Pass 3:01pm

CAL Pasg 3:01lpm

Preventive Maintenance
Status: Pasg

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

S INTOXIMETERS, MODEL INTOX EC/IR II X

{ ir » oy , £y mmn
County f"f} A CKv &hA i) Instrament Location_! “?‘ “"*if/’ﬁﬁf ié»»&’ixy?’%, Y '\J A
Instrument Serial No. iiﬂf) gfﬁ”f Q;dg !gjl*\_)*.gﬂ gﬁfn{ﬂi_& ) i%‘.“'”’%‘ .}fm: g\é (4

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.

f ? ';'{ﬂ % g’ S o
I certify that on the /' dayof I O7TEMJER 9 / .4 the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

. [ i “"\ Y Y
e Y. £/ RIS,
PR A AV IV W R R

‘Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 09/19/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598EFE
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L  Time
DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .07 1:53pm
ATIR BLK .00 1:54pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

K NS

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
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 1425
Test Date: 09/19/2013 Test Time: 1:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:59pm

Temperature Tests

Test Status Time

FCl Pass . 1:59pm
SRC Pass 1:5%9pm
DET Pass 1:59pm
BAR Pass 1:59pm
BT - Pass 1:59pm

Blank Tests
- Test Status Time
AIR Pass 1:59pm

Printer Tests

Test Status Time
PRNT Pass 1:59pm
CRC Tests

Test Status Time
COMP Pass 2:00pm
CAL Pass 2:00pm

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

} y PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ¢ .
COUHWJ?‘?(—' "é‘/ f ﬂﬁh A M Instrument Location Q & ;({. B ![ /’t‘,’, ﬁ;)f’ e &

o e L.
Instrument Serial No. (Z? 4 %—j 78‘4‘“ l,,) ﬁf‘& M“»{'Wiw;ﬁ

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

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

2. Verify instrument displays time and date;

3 - Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 ‘535';0 %Wé e . 20 rE the forgoing preventive maintenance

procedures were performed on the 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? . %‘,;"“\-.,.‘ | %i‘ i
5:,?(/ ﬁf?%\ﬁ !f-m,!l&%ﬂ/ 5" / (52

Signature of Cértifying Officil Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: (008784
Test Date: 09/19/2013

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

Analyst's Name: DEAN, L K
Permit Number: 11598FE
Effective:
06/01/2013-06/01/2015

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

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

Test g/210L Time
DIAG Pass 1:11pm
AIR BLK .00 1:11pm
ACCY CHK .07 1:12pm
ATR BLK .00 1:13pm
8SUB TEST .00 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 l:16pm
AIR BLK .00 1:17pm
Reported AC: .00 g/210L
) .

<

Signature Jf Chemical Analyst

Court CVR

N /(ﬁ\-— ﬂw
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
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 723
Test Date: 09/19/2013  Test Time: 1:18pm EDT
System Check: Passed
Baseline Tesgts

Test Status Time

IR Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FCL Pass 1:18pm
SRC Pass 1:18pm
DET Pass l:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
AIR Pass 1:19pm

Printer Tests

Test Status Time
PRNT Pass 1:19pm
CRC Tests

Test Status Time
COMP | Pass 1:1%pm
CAL Pass 1:19pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
>INTOXIME’1_‘ERS, MODEL INTOX EC/IR II

P : P
Countyfﬁﬂ? / -(?:?,@d Instrument Location L.,) ﬂ @“‘ (s VeSS L&‘JV o
Instrument Serial No. { /¢ M) éL"' ‘PO )l’ e :DW"‘ é& Ft(z‘?éw/ ‘M (S Vtwfw

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 3 day of ..;? Q\Lﬁ f’eﬂ\-ﬂf’;@ , 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 Health and Human Services, and the instrument is functioning properly.

) ,
/7{ %w e f#@wﬂ/ AR

?i’gnature 6f Certifyjng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 09/03/2013

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

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 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .08 2:06pm
ATR BLK .00 2:08pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm

Reported AC: .00 g/210L
A,uéaéli;lg%za;_J

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
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 | Test Record Number: 1201
Test Date: 09/03/2013 Test Time: 2:13pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:13pm
FLO Pass 2:13pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

FC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
ATR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:14pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / }4 ﬂdr%ﬂﬁ Instrument Location A?LQM A / 2 |
 Instrument Serial No, 10(’:) 9 7? / P&J I; <. Q_TDPFAV’T e ﬂ i

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

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

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

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

I certify that on the 4' day of \Stf.’tﬂ ’{Z?Iu;/)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.

Signature/of Certifying Oft;lcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOL.PH COUNTY ARCHDALE PD 750

Serial Number: (08791
Test Date: 09/04/2013

Citation Number: MO0CQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2013—06/01/2015

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

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

Test g/210L Time

DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .08 12:54pm
ATIR BLK .00 12:55pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
SUB TEST .40 12:58pm
ATR BLK .00 12:52pm

L, /Ml
Slgnat re at Chemlcal Analyst

Court CVR

L ez Sder

nalyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 09/04/2013

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

1:00pm
1:00pm

1:00pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Paggs
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pass

Time

:00pm
: 00pm
: 00pm
:00pm
: 00pm

HBE R

Time

1:01pm

Time

1:01pm

Time

1:01pm
1:01pm

Preventive Maintenance

Status: Pass

Test Record Number: 836
Test Time:

12:5%9pm EDT

A,

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A -4 o ~ . :
County% \{\\Cf)i.ﬁm C,L:) Instrument Locatiom%c{-%" \\\ \Dk)‘l !'C:. LU\ ‘Mih%}

rmesaie LR O O

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

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

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

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

¢’ ey s |
I certify that on the & day of . =ire {Y\-«{:}“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.

/N U e ' / :
OO e K (o 1]

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT 5 620

Serial Number: 008600
Test Date: 09/18/2013

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

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

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

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

Test g/210L Time
DIAG Pass 9:09pm
SN ATR BLK .00 9:10pm
-/ ACCY CHK .08 9:11pm
AIR BLK .00 9:11pm
SUB TEST .00 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:16pm
ATR BLX .00 9:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(QU\%@\% ékﬂﬂ\iy\ 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

MOORE COUNTY BAT MOBILE UNIT 5 620

Serial Number: 008600
Test Date: 09/18/2013

System Check: Passed

Baseline Tegts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:19%pm
9:19pm
9:19pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:19pm
:19pm
:19pm
:19pm
:1%pm

\C W\ oW

Time

9:20pm

Time

9:20pm

Time

9:20pm
9:20pm

Preventive Maintenance

Status:

Pass

Test Record Number: 1279
Test Time:

9:1%pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Count?\(\if\(; '>ﬁl\-ci‘3'(’)i7"¥€? A7t 1‘ Instrument LocationEDQ\ N {{\f }tj' \f”) \/\f\ ﬁ'_ 5
Instrument Serial NOD = K b & O AR C""') \\t’ CAC."&* “:P \()

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 ("QU day ofw\:\-" C.\)T.{? LA ‘3‘(: / 20} i\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.

' \\i . Sy g . l
(\ \)‘{J\ ‘\Ltj\_h b C:\_:\)\\ B ANA AN ( | \"‘ L1
I Signature of Certifying Official Certificate) Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 5
610

Serial Number: (008500
/“) Test Date: 09/20/2013
Citation Number: M0000000-0
Subject's Name;
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
,-) DIAG Pasgs 9:30pm
e AIR BLK .00 9:31pm
ACCY CHK .07 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<::£>()kam§:i:§:5»c£:f5f<.Af\r\ LN
Q Analyst
This form is used when performing Preventive Maintenance procedures
_‘ Forensic Tests for Alcohol Branch
S Department of Health and Human Services
” Rev. 12/2007



e

Tntox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 5 610
Serial Number: 008500 Test Record Number: 1283
Test Date: 09/20/2013 Test Time: 9:40pm EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pags 9:41pm

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pasg 9:41pm

Blank Tests
Test Status Time
ATR Pass S:42pm

Printer Testsg

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pags 9:42pm

Preventive Maintenance
Status: Pass

@O{\UQ _B Qﬁlf\.;\%
|

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

[R——

bl N ] TR A NN LT (AR
County ! YA \t\b\(&‘\);f\) Instrument Location . 3 A7 !\ ‘L?I_Dlst;i L}u\:}i (l

Instrumeﬁt Serial No(r )Q \f‘lq\i& C‘?\_ “Jf: D H}j\ Q(D L\" (__C.')

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

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

2. Verify 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.

procedures were performed on the 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 i e ) h\_ - \__ L TS
I certify thatonthe | ™ day of. ¢ TWENMVYDE { ,20 1% the forgoing preventive maintenance

N i, . _ i
f \‘\‘m, \"\; “N¢ ™ Yk, huh‘-"\. }‘v" .
“-M.,‘;)‘Lﬂ WG I e NN G {! L = k(
! 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)

R
-
,-!




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

fﬂj o Serial Number: 008929
N Test Date: 09/14/203i3

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

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

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

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

‘ Test g/210L Time
,> DIAG Pass 103:58pm
AIR BLK .00 10:59pm
ACCY CHK .07 11:00pm
ATIR BLK .00 11:01pm
SUB TEST .00 11:02pm
ATR BLK .00 11:G3pm
SUB TEST .00 1l:04pm
AIR BLK .00 11:05pm

Reported AC: .00 g/210L

Sigﬁature of Chemical Analyst

Court CVRE

| @3{\6&% VPN

Analyst

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



Intox BEU/IR-IL: Preventive Malnterance

RANDOLPH COUNTY BAT MOBIYLE UNIT 2 750

Serial Numbar: 008929
Test Date: 09/14/2013

Teast Record Mumber: 684
Time: 11:06pm EDT

Tast

System Check: Passed

Test

IR
FLO
FC

Status

Pagsg
Pass
Pass

Baseline Tests

Time

:07pm
:07pm

1
1
11:07pm

t.._l ;..A }._.!

Temperature Tests

VTest
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Passg

Status

P
3
b
jis}
ot

tatus

33

Pass
Pass

n

Time

11:07pm
11:07pm
11:07pm
11:07pm
1L:07pm

1li:08pm
11:08pm

FPreventive Maintenance

Status:

Pass

}
N

Analyst

@;méﬁ B Sk

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Countygj\@r\dotp )"\] | Instrument Location&Cd_ m@b; \Q qu\ ‘l -1\ 3 E
Instrument Serial NOOC) %-_T ?)CD 5ﬁ *5 Dﬂ éto

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

I certify that on the ) L‘) day e‘f_<_f3 ) i e mt’ﬁ)@( - , 20 ,3 the forgoing preventive maintenance

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

r . : g

T, ")
. Q/szm b ‘Q?:Q \\_;‘L INDSNA ™ LD L'} \“{ e
| Signature of Certifying Official _ Certificate Numiber S

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDCLPH COUNTY BAT MOBILE UNIT 2 750
N, ,
S Serial Number: 008736

Test Date: 09/14/2013

Citation Number: M0000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

.) Test g/2101L, Time

' DIAG Pass 11:00pm
ATR BLK .00 11:01pm
ACCY CHK .08 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QQ 0N %@:3 SNtV
U 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
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
Serial Number: 008736 Tegt Record Number: 674
Test Date: 09/14/2013 =@ Test Time: 11:08pm EDT
System Check: Passed

"Baseline Tests

Test Status Time

IR Pass 11:08pm
FLO Pass 11:08pm
FC Pass 11:08pm

Temperature Tests

Test Status Time

FC1l Pass 11:09pm
SRC Pass 11:09pm
DET Pass 11:09pm
BAR Pass 11:09pm
BT Pass 11:0%9pm

Blank Tests
Test Status. Time
AIR Pass 11:09pm

Printer Testse

Test Status Time

PRNT Pass 11:09pm
CRC Tests

Teat Status Time

COMP Pass 11:09pm

CAL Pass 11:09pm

Preventive Maintenance
Status: Pass

CQDNAQ/J% é&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 IH'UMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

COUHWP\Q { \\f: :"\"(: )S {j ]’-\\ Instrument Locati;;w f\iw:")l. \C ( ,U B i T— @
Instrument Serial No.Q{_) 6 (_DO ‘ ' : ':;f

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows "j",
34 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, i
whichever occurs first. -

[ certify that on the } I\J day 0;"3&} D+f> Mb “@( , 20 l?) the forgoing preventive maintenance

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

‘Signature of Certifying Official Certificate Nur’ﬂber

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

DHHS 4080 (11/07)




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

?%3 Serial Number: 008601
Test Date: 09/14/2013

Citation Number: M00C00000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

: ) Test g/210L Time

' DIAG Pass 11:23pm
AIR BLK .00 11:24pm
ACCY CHK .07 11:25pm
AIR BLK .00 11:26pm
SUB TEST .00 11:27pm
ATIR BLK .00 11:28pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\

Dﬂu o\?) Kone N

Analyst

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



=,

Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BATMOBILE UNIT 2 750
Serial Number: 008601 ' Test Record Number: 874
Test Date: 09/14/2013  Test Time: 11:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:33pm

Printer Tests

Test Status Time

PRNT Pass 11:33pm
CRC Tests

Test Status Time

COMP Pass 11:33pm

CAL Pass 11:33pm

Preventive Maintenance
Status: Pass

@Of\u Qa_ % ‘skm

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 3\‘\ Y f\\f?ﬂ“' Instrument Location P)ﬂj"‘" s 18,0101 k( \ ) r~>

Instrument Serial No. (){:)X -.] :}\ LP

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

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

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

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

o — . : .
I certify that on the ‘ :3 day of \P r‘)){{:) "N X o€ [ 20J 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 properiy.

\)U\ ‘C\ E‘b QD LAWY N (IM H

Signature of Certifying Official ' Certificate Number

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

- DHHS 4080 (11/07)

e e e e




Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 2 420

&) Serial Number: 008736
i Test Date: 09/13/2013

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

: Analyst's Name: SKINNER, TONYA B

! Permit Number: 13651F
Effective:

10/01/2011-10/01/2013

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

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

L Test g/210L Time
,) DIAG Pass 10:26pm
AIR BLK .00 10:27pm
ACCY CHK .08 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:29%pm
AIR BLK .00 10:30pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

@U\u\q-&

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 2 420

Serial Number: 008736
Test Date: 09/13/2013

Test Record Number: 665
Test Time: 10:37pm EDT

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pagsse
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:38pm
:38pm
:38pm

Time

10:
10:
10:
10:
10

38pm
38pm
38pm
38pm
38pm

Time

i0

:38pm

Time

10

:39pm

Time

i0
10

:39%pm
:39pm

Preventive Maintenance

Status: Pass

N
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 II

e e e I ‘_\ NN . - '.I.m_
‘)\('a“-{ e )i Instrument Locationg— &:(‘"‘0 l’l tY \‘( ,)Y:)\ \1:“ \ l iyl 1

b
-

AW
County i

Instrument Serial No.(,l.\-"'(.:\z‘%C‘;ﬁ%ﬁ}”\‘ \ti'ml\'(:?i\f\ O H( (,_‘.(mb = 5(;\)

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

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

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

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

oy il , U W e Yy .
[ certify that on the \ ™y _day of ooV e {“\’\\_ e {20 ] y_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. £ S - "-‘-Ct::"' “{: . ; 0 ,
o Ty e \)\ N NN Y™ [J-f L t £
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 2 420

'V(F) Serial Number: 008929
o Test Date: 08/13/2013

Citation Number: M0000000-0
Subject's Name:

_ PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGE308702
Exp Date: §63/28/2015

;_) Test g/210L Time
o DIAG Pass 10:19pm
AIR BLK .00 10:20pm
ACCY CHK .07 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:25pm
AIR BLK .00 1G:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

3

@(\HO\VB é RM\»’\‘_)\/

Analyst

L 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-I1: Preventive Maintenancs -
HAARNETT CQUNTY BAT MORILE UNTT 2 420

Serial Number: (08229 Test Record Number: 677
Test Date: 09/13/2013 Tegt Time: 10:27pm EDT

2

System Check: FPassed

Bageline Tesats

Test Status Time

iR Pass 10:28pm
FLO Pass  10:28pm
FC Fags 10:28pm

Temperature Tests

Tast Status Time

FCl Pass 10:28pm
SRC Pagss 10:Z8pm
DET Pass 10:28pm
BAR Pass 10:28pm
BT Pasg 1G:28pm

Blank Testse

Test Status T

ATR Pasgs 10:2%pm
Printer Tests

Test Status Time

PRNT Pags 10:29pm

CRC Tegts

Tegt Status Time
COMP Pass 10:29pm
CAL Pags 10:2%pm

Preventive Maintenance
Status: Pass

e P> Skiaan

Analyst e

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Serial No[ )Lg ALCJ } }JCQ (\ (\EJ‘_\’ (,\C.\J <_,)C)

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

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

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

: =4 4:;" Y T e s
I certify that on the \ — day of & {-3* £ (\f\b‘\( , 20 | % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

{’"“{\ )f"\\%o\ Wf:) T:::::K \v-f’“\f\hQ‘,J\ L—C L‘) ll

H (\) Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

County ‘X(C\ A (5’_\\“ \- | Instrument Location iP)":d' ‘%\ \‘(f UU(\\ ! *“ (g\




Intox EC/IR-II: Subject Test
HARNETT COUNTY BATMOBILE UNIT 2 420

B } Serial Number: 008601
Test Date: 09/13/2013

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

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

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

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

_w) Test g/210L  Time
' DIAG Pass 11:10pm
AIR BLK .00 11:11lpm
ACCY CHK .Q7 11:11pm
AIR BLK .00 11:12pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 1l:16pm
ATR BLK .00 11:17pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<:£;>K>(\L{C2-i33) Q:ES#i\f\P!é;\

Analyst

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



" Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BATMOBILE UNIT 2 420
Serial Number: 008601 Test Record Number: 868
Tegt Date: 09/13/2013 Test Time: 11:18pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:318pm
FLO Pass 11:18pm
FC Pass 11l:18pm

Temperature Tests

Test Status Time

FC1 Pagss 11:18pm
SRC Pass 11:18pm
DET Pass 11:18pm
BAR Pass 11:18pm
BT Pags 1l:18pm

Blank Tests
Test Status Time
AIR Pass 11:19pm

Printer Tests

Test Status Time

PRNT Pass 11l:19pm
CRC Tests

Test Status Time

COMP Pass 11:19pm

CAT, Pass 11:19pm

Preventive Maintenance
Status: Pass

&)D{\\LO\- . | 33 QSR\;N\ WaN
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 II

,»~"T\ . ‘“‘"i:_;s i (o e T L L e,

County__: A (O™ Instrument Location ~..¢ “T | N \j\‘l ™ Q\
YORS T “y

Instrument Serial No, [ {0 Q’Z(“‘\Cg(\ ;L> Nl SN \ ‘\ \\‘

\ e

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

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

2. Verify instrument displays titne and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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::T’ 7 o ,J"‘L-é e, 'ir*- P aras ‘M::? J
I certify that on the ) day of i.,_,_)t D20 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.

7N,

\ “::;) NAVETN S (PN SN L | !\

i Signature of Certifying Official = ) Certificate Njimber

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

DHHS 4080 (11/07)




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

Lm> Serial Number: 008529
: Test Date: (09/05/2013

Citation Number: M0OGC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1913
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

.m)- Test g/210L Time

A DIAG Pagg 10:04pm
ATR BLK .00 10:05pm
ACCY CHK .07 10:05pm
ATR BLK .0¢C 10:06pm
SUB TEST .00 10:08pm
ATR BLK .00 10:09pm
SUB TEST .00 10:13pm
ATR BLK .00 10:12pm

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 Heailth and Human Services
Rev. 12/2007



- Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 2 210

Serial Numbeir: 0089329
. Test Date: 09/05/2012

Test Record Number: £72
Test Time: 10:13pm EDT

Syvstem Check: Passed

Baseline Tests

Test Status Time

IR Pazs 16:13pm
FLO Pags 10:13pm
FC Pass 10:12pm

Tempearature Tests

Test Status Time

FCl Pags 10:13pm
SRC FPass 15:13pm
DET Pass 10:13pm
BAR Pasg L10:13pm
BT Pass 10: 13pm

Tegt Status Time
ATR Passgs 1C:14pm
Printer Teste

Test Status Time

PRNT Passz 10:14pm

Test Etatusz Time
COMP Pass 10:14pm
CAL Passg 10:14pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

.......

.,

County L) Lal }\ ....... Instrument Location. P)\( f\q\(,,\r)' = L (}{ A ;J{ [Q

Instrument Serial NO.D (,J(%[ w“%(.{

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

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

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

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

[ s
I certify that on the > day of “”'3 { Y\ B3 ( , 20 ‘ — the forgoing preventive maintenance
procedures were performed on the instrument lndicatecl above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

SV AU S N ST TV AU

Signature of Certlfymg Official Certificate ij?ber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

DURHAM COUNTY BAT MOBILE UNIT 2 310
AT,
() Serial Number: 008736
Test Date: 09/05/2013

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

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

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

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

_} Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&Of\u\& ,& Skmr\ ) /\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT.MOBILE UNIT 2 3210
Serial Number: 008736 Test Record Number: 660
Test Date: 09/05/2013 Test Time: 10:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16pm
FLO Pass 10:16pm
FC Pass 10:16pm

Temperature Tests

Test Status Time

FC1 Pass 10:16pm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR - Pass 10:16pm
BT Pass 10:16pm

Blank Tests
Test Status Time
AIR Pass 10:16pm

Printer Tests

Test Status Time

PRNT Pass 10:16pm
CRC Tests

Test Status Time

COMP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

WM

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 U : - ‘ : .-
County Vol T B0 Instrument Location__/ ¢ 7~ M1 p k5, L& Losd, T #’7
s A —
Instrument Serial No.  { r~57n 2.2 £ i2t e & 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 before expiration date, or the alcoholic breath

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

L TE -~
I certify that on the / day of ng{-:?;?‘f oo w1 {Ffen, 20 4 2 the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A A S
s ' / ~ S
-“**;,féfwg (/) L / & ,»%;\/ (S aA

# Signature of Certifying Offiial Certificate Number

A s_igned-t_')riginal of the preventive maintenance record shall be kept on file for at least three years.

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

JOHNSTON COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623 Test Record Number: 2768
Test Date: 09/07/2013 Test Time: 10:10pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:10pm
FLO Pass 106:10pm
FC Pass 10:10pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
ATR Pass 10:11pm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

rA 7

.Anab@f

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



—— e

ff  Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623

. . Test Date: 09/07/2013

Citation Number: MOC00000-0

. Subject's Name:

‘ PREVENTIVE, MATINTENANCE

Subject's Date of Birth: 11/11/1911
B Subject's Sex: Male
" Driver's License State: XX

+ Driver's License Number: NONE

Ty

Analyst's Name: MORGART, STEPHEN G-
: Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

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

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

‘Test g/210L Time
DIAG Pass 10:01pm
AIR BLK .00 10:03pm

~ ACCY CHK .07 10:03pm
ATIR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATIR BLK .00 10:06pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm

Reported AC: .00 g/210L

=X [ sz

Signature of Chemical Analyst

Court CVR

P2 ewmmey

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

..... T e > LPY =
County _ j £ ffnd § T Instrument Location_ A9/ p+12/2, /. e f.:fi—,w’, s 7
/;a o .
Instrument Serial No. /2 ¢ 7% @ 5~ (Pt v @ & T o

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

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

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

f— ;-e.
I certify that on the ,;7 day of ;%ww"' s 20/ <7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

]

!.uggwm i o
l} ' ’/ /{//r “w. ,)7;/ C.(:J /

- “""‘P’%igﬁ*‘fﬁre"‘c‘if‘(fertzﬁylng Official-” Certificate Niimber

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

DHHS 4080 (11/07) . _ _ o T




Intox EC/IR—II; Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 7 500

Serial Number: 008698
Test Date: 09/07/2013

Test Record Number: 1000
Test Time: 10:11pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasg
Pass
Blank Tests
Status
Pass
Printer Test
Status
Pass
CRC Tests
Status

Pass
Pass

:11ipm
:1lpm
:1lpm

Time

10

10:
10:

10

10:

:12pm
12pm
12Zpm
:12pm
12pm

Time

10

S

:12pm

Time

10

:12pm

Time

10
10

:12pm
:12pm

Preventive Maintenance
Status: Pass

4

Analyst‘

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 7 500

(ﬁ> Serial Number: 008698
Test Date: 09/07/2013

Citation Number: MOOOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
EBffective:
08/01/2013-09/01/2015

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 9:52pm
ATR BLK .00 9:53pm
ACCY CHK .07 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
ATR BLK .00 9:57pm
SUB TEST .00 9:58pm
AIR BLK .00 9:59pm

Reported AC: .00 g/210L
e & iy

Signature of Chemical Analyst

Court CVR
;@ §Ttfonay
= 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

PREVEN.TIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
he

County L S P e Instrument Location  £ot-? A7/ ZP/??J( £ &t“)r'f ? s

Instrument Serial No. £2(> &~ /2 /L/’/"‘;“ Codoy £ e
7 7

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

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

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

prri——

# ff-\ - P .
I certify that on the é day of &..J;’m:x/ fozor w20 /8  the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NI T

\_.} Sighaturedf Bertifying Official Certificate Nuthber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008704
Test Date: 09/06/2013

Test Record Number: 170
Test Time: 11:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pags

Time

11
11
11

Temperature Tests

Test
FC1
S8RC
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

11

11:
1l

11

11:

:32pm
32pm
32pm
:32pm
32pm

Time

11

:33pm

Time

11

:33pm

Time

11
11

:33pm
:33pm

Preventive Maintenance

Status: Pass

(G < 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



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

(ﬁ} Serial Number: 008704
Test Date: 09/06/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, PREVENTIVE
Subject'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

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

Lot Number:; AG3209101
Exp Date: 04/01/2015

'> Test g/210L Time

DIAG . Pass 11:16pm
ATR BLK .00 11:17pm
ACCY CHK .08 11:17pm
ATIR BLK .00 11:18pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
R ted AC: /210L

5 ///@/

Signatére of Chemical Analyst

Court CVR

A & 77y

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

. N | . n'
County Lot g fem  Instrument Location /Z7 05 L& L ~ e
Instrument Serial No. #5& § " e O /{7/ 2 Lf 4 /2- y ,s/.gz o

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

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

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

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

' AT T e _ _
[ certify that on the é" day of Wg Eopr [ 2537y e, 20 4 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.

ek (T it Gz

" »*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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008760 Test Record Number: 500
Tegt Date: 09/06/2013_ Test Time: 11:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24pm
FLO Pass 11:24pm
FC Pasgs 11:24pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:25pm

Printer Tests

Test Status Time

PRNT Pass 11:25pm
CRC Tests

Test Status Time

COMP Pass 11:25pm

CAL Pass 11:25pm

Preventive Maintenance
Status: Pass

Semw & Jlngy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 810

Serial Number: 008760
Test Date: 09/06/2013

Citation Number: MOO0C0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
-Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

DIAG - Pass 11:1Cpm
ATR BLK .00 11:11pm
ACCY CHK .07 1li:11pm
ATR BLK .00 11:12pm
SUB TEST .00 11:13pm
ATR BLK .00 1i:14pm
SUB TEST .00 11l:16pm
ATIR BLK .00 11:17pm

Re ed AC: .00 g/210L
Y2 ey

Signature of Chemical Analyst

Court CVR

(Gt & iy

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

-t i . . -Iﬁ )
County. Lol b Instrument Location_ L2 ( fHod e btws T~ /
, 7 Kl f 2 . Cm g o) e
Instrument Serial No. ./ £/ & £ p?é.--&;f o) YR

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

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

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

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

1 certify that on the (o day of )h f "Wz 7 /‘,{%é«a 20 s 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A Tl Y (o3

/" Signature of Certifying Offi c'1a! ) 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/Ik-IIE Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612
Test Date: (09/06/2013

Test Record Number: 1396
Test Time: 11:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

25pm
25pm
25pm

Time

11:
11:
11:
11:

11

25pm
25pm
25pm
25pm

: 25pm

Time

11:

26pm

Time

11:26pm

Time

11:26pm
11:26pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



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

Serial Number: 008612
Test Date: 09/06/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L  Time

DIAG Pass 11:11pm
ATR BLK .00 11:12pm
ACCY CHK .07 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 1l:16pm
SUB TEST .00 11:17pm
ATIR BLK .00 11:18prm

%_,\ .00 g/210L
////

Signature of Chemidal Anal¥yst

Court CVR

s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES - =
FORENSIC TESTS FOR ALCOHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g, g - \ e b \*-:M”D‘.
County 3 o eiSHinN Instrument Location U"”“ fowny Tolhed 3 T
S - Ly
: o O A W {
Instrument Serial No. _¢™>¢™ 1) € 8§ = st S

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. " Enter information as prompted;
5. Verify instrument accuracy; ]
6. When "PLEASE BLOW" appears, collect breath sa“_‘P_‘F;_:: o .. o | ': o : }
7. When "PLEASE BLOW" appears, collect breath sé._mp'lé;
8. Print test record, _ _ I
9. Verify Diagnostic Progr.én.l; and
10. Verify that the ethanol gas canister is being changet:i“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.

1 certify that on the (A day of Q{f&ﬁ?‘*‘i@ . ,200% _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functicning property.

\é\.& ‘% i\‘ a;( ,j MJM\MM ok
| S{gn‘é&ture of Certifying Offi CIai Certificate Number

.‘\

A signed original of 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 BENSON POLICE DEPT.

/—~> 500

Serial Number: 008885
Test Date: 09/11/2013

Citaticon 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

Anglyst'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 Tegt

Lot Number: AS317801
Exp Date: 06/27/2015

Test g/21.0L Time

DIAG Pass 1i:23am
ATR BLK .00 Li:24am
ACCY CHE .07 11:24am
ATR BLK .00 11:25am
SUB TEST .00 ll:26am
ATR BLK .00 11:27am
SUB TEST .00 1l:28am
ATR BLK .00 11:2%am

Reported, AC: .00 g/210L

Signature gf&@ﬁémical Analyst

Court CVR

MU Do

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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Intox BC/IR-II: Preventive Maintenance

JOHNSTON COUNTY BENSON POLICE DEPT. 500

(ﬁ> Serial Numbeyr: 008885 Test Record Number: 325

Test Date: 08/11/2013 Test Time: 11:30am EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pasgs 11:30am
FLO Pass 11:30am
e Pass 11:30am

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time

ATR Pass 11:3iam

Printer Tests

Test Status Time

PRNT Pass 11:31lam
CRC Tests

Test Status Time

COMP Pass 11:31am

CAL ' Pass 11:31am

Preventive Maintenance
Status: Pass

G

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

"‘\L_‘,,



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

) N e
County, (4 UtA T @A _ Instrument Location (;_ %U e ARy G - D:&’Qs‘\fﬂuw !

—3:::7"«2’.. \ \ \i.“l‘-’\’“’%_

r———

Instrument Serial No. () & €635 FAY £ VT = .

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

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

. ! =) TN T2 = .

1 certify that on the | a\ day of 3(‘5 | M e Ew-, 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.

\\T\J& N D AN

Signatd{"e di Certifying Official Certificate Number
N

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

DHHS 4080 (11/07)

=
A
7
:
A
‘i




Intox EC/IR-II: Subject Test

CUMBFERLAND CQUNTY DETENTION CENTER 250

) .
: Serial Number: (008632
Test Date: 09/12/2013

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

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

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

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

_) Test g/210L Time
DIAG Pass 10:5%am
AIR BLK .00 11:00am
ACCY CHK .07 11:01lam
AIR BLK .00 11:01am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLX .00 11:05am

Reported AC: .00 210L

Signathre&if"@hemical Analyst

Court CVR

T This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 2565
Test Date: 09/12/2013 Tegt Time: 11:07am EDT
System Check: Pagsed

Bageline Tests

Test ~  Status  Time

IR Pass 11:07am
FLO Pags 11:07am
FC Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pass 11:07am
SRC Pags 11:07am
DET Pasgs 11:07am
BAR Pass 11:07am
BT Pass 11:07am

Blank Tests
Test Status Time
ATIR Pasgs 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

\\)ﬂ(@ﬁmpﬁ

Analyst

This form is used when perfnrming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 (gu”_@’ X Al Instrument Location / Camng G Al (o DE‘\‘?:‘""*:-“-M

t- pre T
Instrument Serial No.  { () W7 Pl 1’«"\"“\’ E7 “E—‘ ) ]\3 L.

Sk

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

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

I certify that on the \ 9\ day of C)(::“{)%M% eVl , 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.

-~ S
\\UQ\\ Open AV

igture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

(ﬁ> Serial Number: 008672
Test Date: 09/12/2013

Citation Number: M0OC0O0OC0-0
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:
QUARANTELILO, NICHCLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

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

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

1_) Test g/210L  Time
DIAG Pags 11:04am
AIR BLK .00 11i:05am
ACCY CHK .08 11:06am
AIR BLK .00 11:06am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:10am
AIR BLK .00 11l:11am

Reported AC: .00 g/210L

Signature ©f Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CQUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 3664
Test Date: 09/12/2013 Test Time: 11:13am EDT
System Check: Passed

Bageline Tests

Test Status Time_

IR Pass 11:14am
FLO Pass 11:14am
FC Passg 11:14am

Temperature Tests

Test Status Time

FCL Pass 11l:14am
SRC Pags I1l1:1l4am
DET Pags 11:14am
BAR Pass 11:14am
BT Pags 11l:14am

Blank Tests
Test Status Time
AIR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

. COMP Pass 11:15am

" CAL Pass 11l:15am

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 ‘,’/ Awf,gwhi‘; = Instrument Location__/f A 08 Le f;ﬁf« i ‘7 -

InstrumentSenal No. {: “)r*”)»?};m;'?ﬂ) / ?M f-:*i-;%zf-ﬁ-

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

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

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

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

e,

e

I certify that on'the  / fdis day of ,«(-'“’ 2.8 -14; 20 / S the forgoing preventive maintenance
procedures were performed on the instrument indficated above, in accordance with current regulations of the N, C
Department of Health and Human Services, and the instrument is functioning properly.

AT

Z s /"’V RS,
a{_,;ff 7/ w}e‘,‘>{// X1 (.

- S:gnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR—II; Pre@entive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008577  Test Record Number: 913
Test Date: 09/13/2013 Test Time: 9:05pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:05pm
FLO Pass S: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 Pags 9:05pm

Blank Tests
Test Status Time
ATR Pass 9:06pm

Printer Tests

Test Status Time
PRNT Pass 9:06pm
CRC Tests

Test Status Time
COMP Pass 9:06pm
CAL Pass 9:06pmM

Preventive Maintenance
Status: Pass

E oy’

Analyst

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



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

(“} h Serial Number: 008577
' Test Date: 0%8/13/2013

Citation Number: MO0O0Q0000-0
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: $372E
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
DTAG Pass 8:57pm
AIR BLK .00 8:58pm
ACCY CHK .07 8:58pm
ATR BLK .00 8 :59pm
SUB TEST .00 9:00pm
ATR BLX .00 9:01pm
SUB TEST .00 9:02pm
AIR BLK .00 S:03pm

- Reported AC: .00 g/210L

S Ttz

Signatu#e of Chemical Analyst

Court. CVR

€ 7L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- R ’ ) ‘/’:zf" 7.:
County VY Instrument Location_ /L2547 //,//)/@, S by, T 7

Instrument Serfal No. _ ¢~ (F’"J éa/ o fé~ @yﬂﬁ%f

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

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

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

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

I certify that on the  / = day of s-j; :.?‘2‘/ b r'/_.yr’;'y , 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.

: (;_ﬂ /‘i (r\/ T 7] e 2 N (%L

\/  #" Signature of Ceftifying Off' cial Certificate Number

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

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

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008612

Test Date: 09/13

/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:03pm
9:03pm
S:04pm

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

-Btatus

Pass
Pass

WO W W W WY

Time

: 04pm
: 04pm
:04pm
;1 04pm
: 04pm

Time

9:04pm

Time

9:04pm

Time

9:04pm
S:04pm

Preventive Maintenance

Status: Pass

Test Record Number: 1398

9:03pm 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



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

_ Serial Number: 008612
) Test Date: 09/13/2013

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
08/01/2013-09/01/2015

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

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

Test g/210L Time
\‘) DIAG Pass 8:54pm
: ATR BLK .00 8:55pm
ACCY CHK .07 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:58pm
ATIR BLK .00 8:59pm
SUB TEST .00 9:00pm
AIR BLK .00 9:01pm

Egg95ted Aﬁé;:ﬁ%%};li?;;%ih’>¥§;7

Signature of Chemlcal Analyst

ot i

{ Z Analyst

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

Court CVR




K

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County [ 4/ gt Instrument Location_{Sef7 ™ Lo e i T

.‘.ﬁ'if:::

wmrey e
Instrument Serial No. __ 7™ f-7p 2.2 /“‘::fn»} Loty ol

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

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

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

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

——,

e

I certify that on the /4 ﬁday of 2 , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

YOI o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

7




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Number: 008623
Test Date: 09/14/2013

Test Record Number: 2774
Test Time: 12:10am EDT

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pags

:10am
:10am
:10am

Time

12
12
12
12
12

:10am
:10am
:10am
:10am
+10am

Time

1z

:1lam

Time

12

:1lam

Time

12
12

:1lam
:1llam

Preventive Maintenance

Statug: Pass

S REw

Analyst

This form is 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 COQUNTY BAT MOBILE UNIT 7 910
Serial Number: 008623
3 Test Date: 09/14/2013
e Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: $372F
Effective:
09/01/2013-08/01/2015

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

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

Test g/210L Time
DIAG Pass 12:01lam
ATR BLK .00 12:02am
- ACCY CHK .07 12:02am
_} AIR BLK . .00 12:03am
SUB TEST .00 12:04am
ATR BLK .00 12:05am
SUB TEST .00 12:07am
ATR BLK .00 12:08am

Rep ed AC: .00 g/210L

(B 6 1ty

Sigfatur® of Chemical Analyst

Court CVR

(o Sy

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 Lo s fis, £ Instrument Location_ /.~ ""’“":/ Ji L 4l e Lo i ;,7

»

oy

Instrument Serial No. _/7) ) :5*“ '“d":? £es i Ly *',a%,«,g!

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

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

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

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

b

I certify that on the / !/ day of _. —%ﬂzﬁmﬁ: ,20/-%  the forgoing preventive maintenance
procedures were performed on the instrument/ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e, ~

.m,; e U
,.n FU"”'—

st {g,,, W Ly

plk
Seeston

“ Slgnature of Certlfylng Oﬁ“ Glal =¥ Certificate Number

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

DHHS 4080 (11/07)

-

1
N
it




Intox EC/TR:II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008760 Test Record Number: 507
Test Date: 09/14/2013 Test Time: 12:12am EDT
System Check: Passed

Bageline Tests

Tegt Status Time

IR Pass 12:13am
FLO Pass 12:13am
FC Pasgs 12:13am

Temperature Tests

Test Status Time

FC1l Pass 12:13am
SRC Pass 12:13am
DET Pass 12:13am
BAR Pass 12:13am
BT Pass 12:13am

Blank Tests
Test Status Time
AIR Pass 12:14am

Printer Tests

Test Status Time

PRNT Pass 12:14am
CRC Tests

Test Status Time

COMP Pass 12:14am

CAT Pass 12:14am

Preventive Maintenance
Status: Pass

(B~ € Tl

Analyst

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



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

) Serial Number: 008760
- Test Date: 09/14/2013

Citation Number: MOOOC0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

') Test g/210L Time

DIAG "~ Pass 12:03am
AIR BLK . .00 12:04am
ACCY CHK .07 12:05am
ATR BLK .00 12:06am
SUB TEST .00 1l2:07am
ATR BLK ,00 12:08am
SUB TEST .00 12:10am
ATR BLK .00 12:11am
Reperted AC: .00 g/210L

E T ITES

atut¥e of Chemical Analyst

Court CVR
A § T 532
~ 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

i T r f/ ) 0,,..w— - 7 '
County [1/u b i Instrument Location_/ 5.y JH 02,0 & i ?

e

Instrument Serial No. _ ¢~y S 2% Lol ey o (L

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

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

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

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

. ) r,;}m.j‘— (.v';-., - ,_.-,_ . . .
1 certify that on the / ', day of 3 *77 7t Bt ,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.

/ AR ( e
s / R o ‘/1

Signature of Certifying Offi¢ial 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
t
A
i

i
g
4
3

7




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 9210

8623 Test Record Number: 2780
/2013 Test Time: 9:59pm EDT
System Check: Pasged

Serial Number: 00
Test Date: 09/14

Test
IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Basgeline Tests

Status
Pass
Pasgs
Pass

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

9:5%pm
9:5%pm
9:59pm

Time

10
10
10
10
10

: 00pm
: 0 0pm
: 30pm
: 00pm
: 00pm

Time

10:

00pm

Time

10:

00pm

Time

10
10:

00pm
00pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 7 910
_ Serial Number: 008623
) . Test Date: 09/14/2013
o Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bivrth: 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: 9372EFE
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 9:48pm
ATR BLK .00 9:49pm
') ACCY CHK .07 9:50pm
ATR BLK .00 9:51pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm
SUB TEST .00 9:54pm
ATR BLK .00 9:55pm
R ted AC: 0 g/210L

e of Chemica¥ Analyst

Court CVR

Alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e o ﬂ/‘ — * oo : 7}
County (L»ic’tﬂ.)liﬂg&.,} . Instrument Location c‘,_.,»'é‘f:/f{ﬁ ,/ s;fi ) LRI ,ﬁ‘j/y’?’(jg

Instrument Serial No. {,"D{'? 423"(/? a?%f.f)

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

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

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

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

1 certify that on the f/ day of L ,d ?’?:94'// Gezl, 20 AT the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f"ﬂy ,,,,,,,

741

- S /7 '7 ol
’/‘{ g ;’Mﬂm-—:/é:*? ( S }c..,/ /
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
ONSLOW COUNTY CAMP LEJEUNE PMO 660

'f*} Serial Number: 008920
o Test Date: 09/04/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
09/01/2013-09/01/2015

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

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

) Test g/210L Time

-) DIAG Pass 11:09am
AIR BLK .00 11:31i0am
ACCY CHK .07 11l:10am
AIR BLK .00 . 1i:1llam
SUB TEST .00 ll:12am
ATR BLK .00 11:13am
SUB TEST .00 1l:15am
ATR BLK .00 " 1l:1leam

Repézgig?égz .00 g/210L

Signature of Chemical Analyst

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

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



Intox EC/IR-I1: Preventive Maintenance
" ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008920 Test Record Number: 833
Test Date: 09/04/2013 Test Time: 11:16am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:17am
FLO Pass 11:17am
FC Pass. 11:17am

Temperature Tests

Test Status Time

FC1 Pass 11l:17am
SRC Pass 11i:17am
DET Pass 11:17am
BAR Pass 11l:17am
BT Pass 11:17am

Blank Tests

Test Status Time

ATR Pé.ss 11:17am
Printer Tests

Test Status Time

PRNT Pass ~11:17am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status:; Pass

Kved EHt)

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

e
e
;

County @/' *’}5"‘{"5} ee) Instrument Location LJ/?C; Lf‘éﬁ/def/’/x%’fﬁ ,._//4 /‘j /

7 “‘)

Instrument Serial No. c/:»‘)({) ?f‘?g O

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

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

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

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

. L s ; e .

I certify that on the <%/ day of ! =EO7 78 <A 20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e
el

e E;;«“"" 7 ;o

1 e Z e )

b -i, cifﬁ'«ﬁ-g_,ft o "‘;S[;,_{/ ’57 LT
Siglzttﬁ'lre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

f“) Serial Number: 008930
. Test Date: 09/04/2013

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
09/01/2013-09/01/2015

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

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

-> . Test g/210L Time
DIAG Pass 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .08 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 . 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATIR BLK .00 12:11lpm

"Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬂmy@f’%@%

Analyst

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



)

Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 09/04/2013

Test Record Number: 1976
Test Time: 12:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pagss
Blank Tests
Status

Pass

Printer Tests

Status
" pass
CRC Tests

Status

Pass
Pass

:12pm
:12pm
:12pm

Time

12:
12:
12:
12:
12:

12pm
l2pm
12pm
12pm
12pm

Time

12

:13pm

Time

12

:13pm

Time

12
12

:13pm
:13pm

Preventive Maintenance

Status: Pass

Kl Eod)

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 OIUSA(:) e, Instrument Location C[;)/liﬁ:;@m J (::;3,«.’,( v J7§/
Instrument Serial No. ¢ 2.3 [ Y /‘f/@ﬂ T Of 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
i 34 degrees, plus or minus .2 degree centigrade;

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

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

. o / Sz & = . . )
I certify that on the §/ __dayof JEJTEIEA 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A -~
-

N SR AT w6

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

| 5 Serial Number: 008931
g Test Date: 09/04/2013

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462EF
Effective:
09/01/2013-09/01/2015

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

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

Test g/210L Time

) DIAG Pass 12:59pm
ATR BLK .00 1:00pm
ACCY CHK .08 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 ' 1:04pm
AIR BLK .00 1:05pm

Repor? AC: .00 %/210L

Signature of Chemical Analyst

Court CVR

vl EAot)

éinalyst

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



A \
i A
“"v-w")

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW CQUNTY SD 660
Serial Number: 008931 Test Record Number: 1884
Test Date: 09/04/2013 Test Time: I1:12pm EDT
System Check: Passed
Bageline Tests

Test Statusg Time

IR Pass 1:13pm
FLO Pass 1:13pm
FC Pass 1:13pm

Temperature Tesgts

Test Status Time

FC1 Pass 1:13pm
SRC - Pass 1:13pm
DET Pass 1:13pm
BAR Pass 1:13pm
BT Pags 1:1i3pm

Blank Tests
Test Status Time
ATIR Pass 1:14pm

Printer Tests

Test Status Time
PRNT :Pass 1:14pm
CRC Tests

Test Status Time
CoMP Pass 1:14pm
CAL Pass 1:14pm

Preventive Mairitenance
Status: Pass

waff’-;é/aﬁ/

_ nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- . 7
County, (‘;2/()53,4:) ze) Instrument Location ﬁ/l)-:),éifﬂtl.) Lo ,ff{yU‘%’g/

Instrument Serial No. f)ﬁwg R ﬂ@;ﬁ? /‘";“ ‘:"_L;"‘“‘ (D/:/?;"cf &7

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

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

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

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

vy

L

< =z | . . .
1 certify that on the 7 day of o) ‘6?,07[(‘.1'.2*/.& @A 20/ the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
., T

S . '/w"‘“ ) ’,{' S ; P -‘? -~ e
L ‘:\ by !/%(/_/» : ? 8 ‘7’/
SignatuPe’ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 09/04/2013

Citation Number: Moo0GQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
7 Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
09/01/2013-08/01/2015

Qfficer'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 12:57pm
ATR BLK .00 12:58pm
ACCY CHK .08 12:5%pm
ATR BLK .00 1:00pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Repor/t?z}\z:/ .00 g/210L

Signature of Chemical Analyst

Court CVR

VA Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 0083932 Test Record Number: 2055
Test Date: 09/04/2013 Test Time: 1:12pm EDT
System Check: Passed

Bagseline Tesgts

Tegt Status Time

IR rass 1l:12pm
FLO Pass 1:12pm
FC Pass 1:13pm

Temperature Tests

Test Status Time

FCl Pass 1:13pm
SRC Pass 1:13pm
DET Pass 1:13pm
BAR Pass 1:13pm
BT Pass 1:13pm

Bilank Tests
Test Status Time
AIR  Pass 1:13pm

Printer Tesgts

Test Status Time
PRNT Pass 1:13pm
CRC Tests

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

Preventive Maintenance
Status: Pass

fluwsy EAL

/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

, (__j PREVENTIVE MAINTENANCE RECORD

1 ' INTOXIMETERS, MODEL INTOX EC/IR 11
County (:)!uf f{é‘f}’—) Instrument Location CF)/L)C'!/@M 7 a,,c‘:\ s :J“i“ﬁ/
Instrument Serial No. (.} € EC’?‘;’-’-’E‘ gj ﬂ/j(/t?i‘?f S ?:"\5 OfF ,';4‘75 [y

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

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

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

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

1 certify that on the {‘v‘/ day of - ﬁ‘f’:’fé} /Z ﬁi&’r_‘:’ i , 20 /;.J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

H) o p 7

i o
i Cj‘“’zl’.w@‘ L f/m ( TS Y
Slgnaturg,é’ of Certifying Official Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

i Serial Number: 008922
‘ Test Date: 09/04/2013

Citation Number: MQOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
- Driver's lLicense Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2013-09/01/2015

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

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

,"> Tegt g/210L Time
' DIAG Pass 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .07 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:03pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm

Repj;€§§ ﬁ;Zévé£27g/2loL

Signature of Chemical Analyst

Court CVR
énalyst
P This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY. MCAS NEW RIVER 660
Serial Number: 008922 Test Record Number: 248
Test Date: 09/04/2013 Test Time: 2:07pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 2:07pm
FL.O Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FCi Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pasas 2:07pm

Blank Tests
Test Status Time
AIR Pass 2:08pm

Printer Tests

Test Status Time
PRNT uPass 2:08pm
CRC Tests

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

Preventive Maintenance
Status: Pass

e Ehf ot/

énalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

g 2o o iy . /;r f?,-’f D oy sl fﬂ‘ -t 4
County (:ﬁ AK ?1 A 7‘{‘ Instrument Location & AR 7N A f/ 2 CKL/L’?}V

Instrument Serial No, 2Dy %} 5 V’,?.,.., -WSH// CL IV U dﬁ’,ﬁ‘:‘;““" e

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

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

2, Verify instrument displays time and date;

3. Initiate bréath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

8. . ', Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 e U S i . , '
¥ certify that on the 7 day of ‘ﬁﬂ?{i«i’n’r Ll 20/ % the forgoing preventive maintenance
procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’(‘m‘
o s '
o e . e of 7 e e
.f,',"" \ fj,M_{;;’-{f*%j? \f:-v: s ‘}’/é:lgfﬁ,“% .m::;": ey [,
Signature ofCertifying Official o Certificate Number

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

DHHS 4080 (11/07)



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

(ﬁ> Serial Number: 008882
A Tegt Date: 09/05/2013

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

Analyst's Name: HALL, RANDY E
" Permit Number: 3462E
Effective:
09/01/2013-08/01/2015

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

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

,> Test g/210L Time

' DIAG Pags 11:16am
ATIR BLK .00 - ll:17am
ACCY CHK .08 11:18am
ATR BLK .00 11:1%am
SUB TEST .00 11:20am
AIR BLK .00 11l:21am
SUB TEST .00 1l1:22am
ATR BLK .00 11:23am

Reported AC: .00 g/210L

AEALLL

Signature of Chemical Analyst

Court CVR

d(nalyst

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



S

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008882 Test Record Number: 975
Test Date: 09/05/2013 Test Time: 11:25am EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:26am

Printer Tests

Test Status Time

PRNT “Pass 11:26am
CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

%Mf—;é/ﬂ

énalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CAR 75’-’5”"363 71’ Instrument Location qu/?’/f T'/quf'?/_ CﬁD &S 7/%/

Instrument Serial No. {fDC:) y é’ 0 5" 5 /71 (=4 /el'/"";"wLS O/Z‘:Z; il

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy,
6. thc "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appedrs; collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5 CJ?‘ &y ‘Lf{ & 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 Heaith and Human Services, and the instrument is functioning properly.

Y
.(/”f i ;(Z 1/ T

Signatufe 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
CARTERET COUNTY CARTERET COUNTY SD 150

fﬂj Serial Number: 008605
‘ Test Date: 09/05/2013

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: HALL, RANDY E
Permit Number: 3462F
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

_i\ Test g/210L  Time

-/ DIAG Pass 1i:24am
AIR BLK .00 11:25am
ACCY CHK .08 11:26am
AIR BLK .00 11:27am
SUB TEST .00 11:27am
ATIR BLK .00 11:28am
SUB TEST .00 11:30am
ATIR BLK .00 11:30am

.00 g/210L

Repori%?zg%iﬁz;eZQ

Signature of Chemical Analyst

Court CVR

Cred St

(Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 2802
Test Date: 09/05/2013  Test Time: 11:40am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:40am
FLO Pags 1i1:40am
FC Pass 11:40am

Temperature Tests

Test Status Time

FC1l Pass 1l:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11l:40am
BT Pass 11:40am

Blank Tests
Test Status Time
ATR Pass 11:41am

Printer Tests

Test Status Time

PRNT ‘Pass 11:41am
CRC Tests

Test Status Time

COMP Pass ll:41am

CAL Pass 11:41lam

Preventive Maintenance
Status; Pass

(o] N/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

7 i ’! " A ra / a. : e
County "-ff? R 7!‘ Instrument Location /470 75 =i L I, ;"'} / /““2 ,:j,

o
Instrument Serial No. /ﬁ(? %5 ? v2 /

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" appea‘rs","c‘:diléct 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 ,,__f; day of x,,s:ﬂ,eﬂ' '7{"‘5,’ /i ;é SR/ T the forgoing preventive maintenance

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

/..,r"‘) e /‘/ /’{? /,f;

e ‘:'—"‘"”J / - i

N Gt c:“‘;;ﬁ/a:..,é'r‘-’/ FES
Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

g




Intox EC/IR-IT: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

£ Serial Number: 008731
Test Date: 09/05/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
09/01/2013-09/01/2015

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

Lot Number: AG308762
Exp Date: 03/28/2015

} Test g/210L Time
DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
AIR BLK:- .00 - 12:10pm

Report%d AC: .00 g/210L

EALY

Signature of Chemical Analyst

Court CVR

(o Erfot )/

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 1410
Test Date: 09/05/2013 Test Time: 12:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FCl Pass 12:11pm
SRC Pass i2:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11lpm

Blank Tests

Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

%me ot s/

KAnalyst

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



T R

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

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

’ 4 ) ,,r'} . '
County Cf A& ficfﬁ?ﬁ" Instrument Location /5/2% K’ﬁ?ﬂf % (j@f"fc’.lf( 74 ({) :

moweii b =l e e bl et e g e

Instrument Serial No. 6)@ ??:ﬁg

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;
g. 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e

) . 5 Y S o) , . .

I certify that on the __ .. day of Sad %ti’if’f? O¢EA 20 AT the forgoing preventive maintenance
4 procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

9 / :
/x =y J-—./ - P
Al ﬂ.’ﬁ/&f’-"-o—-@ S /’)4' - - :2,:3 j;*‘/

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

_{ﬁ} Serial Number: 008785
o Test Date: 09/05/2013

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
09/01/2013-09/01/2015

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

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

) Test g/210L Time
DIAG Pass 12:35pm
ATR BLX .00 12:35pm
ACCY CHK .07 12:36pm
AIR BLK .00 12:37pm
SUEB TEST .00 12:37pm
ATR ELK .00 12:38pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm

Reported AC: .00 g/210L
/?éé/ﬁ

Signature of Chemical Analyst

Court CVR

Lol EAot)

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
CARTERET COUNTY ATLANTIC BEACH PD 150
fT? Serial Number: 008785 Test Record Number: 695
e Test Date: 09/05/2013 Test Time: 12:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
rC Pass 12:41pm

Temperature Tests

Test Status Time

FCL Pass 12:41pm
SRC Pass l2:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41lpm

Blank Tesgts

Test Status Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT j.Pass 12:42pm
CRC Teéts

Test Status Time

COMP Pass 12:42pm

CAL Pags 12:42pm

Preventive Maintenance
Status: Pass

| ﬁ%@f%/az/

d(nalyst

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



1
L
i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

' It
County fjﬂf\) %ﬁff‘?f—?L Instrument Location f:'?/ @ﬁ/&{ Zé‘ﬂf!df /d ‘ LA ‘

Instrument Serial No, 00 ?CJ«:-Q )

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appeats, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 day of j =y 7Lc:"’/i/ j ZA 20 /\.5 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.

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

//"‘, dl. Cﬁ._,»;::ﬂ- / o /_ s .
[ Cnd S A D A5
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

/”} Serial Number: 008620
R Test Date: 09/05/2013

Citation Number: MO0O0GOCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462EF
Effective:
09/01/2013-09/01/2015

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

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

n) Test g/210L  Time
DIAG Pass 1:27pm
ATR BLK .00 1:27pm
ACCY CHK .08 1:28pm
AIR BLK .00 1:2%pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm

Reported AC: .00 g/210L

/7

Signature of Chemical Analyst

Court CVR

d\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

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620

Test Date: 09/05/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:35pm
1:35pm
1:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pags
Printer Tesgts
Status
" Pass
CRC Tests

Status

Pass
Pags

Time

:35pm
:35pm
:35pm
:35pm
:35pm

P RPEPe

Time

1:36pm

Time

1:36pm

Time

1:36pm
l:36pm

Preventive Maintenance

Status: Pass

Test Reccrd Number: 1560

1:35pm EDT

(ol EA s/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \‘\\\ i{é@ Instrument Location }\\\{5 [d (C) S - (T} .

A "
Instrument Serial No.f )( ) g g {3\ l 3 Q) MCJ ‘l }{ WeTAMALYNY! (lué’f}, V“».J\C:. :

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

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

o

1 certify that on the ] day of R ﬁ )ﬁé" .r“w;_}r’ e , 20 f .a the forgoing preventive maintenance .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘”’7/ ZZ Mo L7 Yk

,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
HYDE COUNTY HYDE CQO SC SWAN QUAR 470

Serial Number: 008801
Test Date: 05/08/2013

Citation Number: MO00OQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12955FE
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 10:47am
ATR BRLK .00 10:48am
ACCY CHK .07 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:5lam
SUB TEST .00 10:52am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

Sighatur¢ of Chemical Analyst

Court CVR

J)Anabmt

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 293
Test Date: 09/09/2013 Test Time: 10:54am EDT
- System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:54am
FLO Pass 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:55am
SRC Pass 10:55am
DET Pass 10:55am
BAR Pass 10:55am
BT Pass 10:55am

Blank Tests
Test Status Time
ATR Pass 1l0:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

Vil =

/ 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

b
County \!/) \ )V\ Instrument Location }\\!(&p A \, \\3

Instrument Serial No. () O ?i(ﬁ ( U ( Iy, ”“} ‘ L} L\ \J\-) SN \O‘r\_}p = J:‘}‘y-’\‘tf.‘ﬂ Qc/ ! ) 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 creath sam.plc;
8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: " simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ JTL So ploanl
I certify that on the day of .0 1P im0, 20 _/ wf the forgoing preventive maintenance
procedures were performed on the instrument indicated abovc, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yl fhe 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
PITT AYDEN PD 730

Serial Number: 008666
" Tegt Date; 09/04/2013

Citation Number: M0O000OQC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:56am
ATIR BLK .00 11l:57am
ACCY CHK .07 11:58am
AIR BLK .00 11:58am
SUB TEST .00 11:59am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm

Reportgd AC: .00 g/210L

Signature Qf Themical Analyst

Court CVR

) Analy

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 6846
Test Date: 09/04/2013 Test Time: 12:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pags 12:14pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tegts

Test Status Time

CoMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

w /Y

Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

:{-i.;:;'%{) FORENSIC TESTS FOR ALCOHOL BRANCH
et PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II
County (f} yeene Instrument Location é;“ {fene a/ ;‘} LSO

mstrument SerialNo. VO X 10 20 M. Greene f:%"n ol ne

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

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

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

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

7/{

PV it -
. L TP A 7 . o
I certify that on the / dayof . L1 AGOE 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 /'i , 7 P s -
gyl ,/L“»--m-w------zim _— L,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S0 390

Serial Number: 008670
Test Date: 08/04/2013

Citation Number: M0O0000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG315701
Exp Date: 06/06/2015

Test g/210L  Time

DIAG Pasg 10:25am
ATR BLK .00 10:26am
ACCY CHK .08 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:2%am
SUB TEST .00 10:30am
ATIR BLK .00 10:31am

Reported AC: .00 g/210L

D74

Sighatu®ée of Chemickl Analyst

Court CVR

7////\_/\/;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-ITI: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 1368
Test Date: 09/04/2013 Test Time: 10:32am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:33am
FLO Pass 10:33am
FC ' Pass 10:33am

Temperature Tests

Test Status Time

FC1 Pass 10:33am
SRC Pass 10:33am
DET Pags 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests
Tegt Status Time
ATR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

/70

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C'O\\OQ(‘("LA 5 Instrument Location KCM V’\G’\PO‘ 15 (P D
Instrument Serial No. 00253? 5“‘! S M G QHFC@"I’, }<£_’JV\V1¢(PO !a‘i

704 - 520 -4 000

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;
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 Alcohelic Breath Simulator tests,
whichever occurs first.

("’ e
1 certify that on the é } (/\ day of Je [ﬁ‘ €1 lo e , 20 ' 3 the forgoing preventive maintenance
procedures were performed on the mstrument‘?ndlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%}Qﬁ ‘( 2. @;Iif’ R KOSw(ﬁ

‘,’-/ {/ 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 KANNAPQOLIS PD 120

Serial Number: 008589
Test Date: 09/06/2013

Citation Number: MQQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 199651E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
Reported AC: .00 g/210L
F¥ :::L
S ture of Chemica lyst
Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

CABARRUS COUNTY KANNAPCLIS PD 120

Serial Number: 00

Test Date: 09/06/2013

System Check: Passed

Test

IR
FLO
FC

8589 Test Record Number: 1964

Bageline Tests
Status
Pass

Pass
Passg

Test Time: 12:24pm EDT

Time

12:
12
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Passg
Pass

24pm
24pm
25pm

Time

12:
12:
12:
12:
12:

25pm
25pm
25pm
25pm
25pm

Time

12:

25pm

Time

12:

25pm

Time

12:
12:

25pm
25pm

Preventive Malintenance

Status: Pass

oV

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C ABARRUS Instrument Location F3AT Aoz € Ot 3

¥

Instrument Serial No. __ © 08707 KA NNARPO 1 S Y MC

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

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

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

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

r : . . ,

I certify that on the \5’ day of 5 EF , 20 13 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CJL_Qe) (5 s LS

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: 008707
Tegt Date: 09/05/2013

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

Analysgt's Name: BARNES, ALVIN R
Permit NMumber: 15671E
Effective:
09/01/2013-08/01/2015

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

=5

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

Test g/210L  Time

. DIAG Pass 10:48pm
ATR BLK .00 10:45pm
ACCY CHK .08 10:50pm
AIR BLK .00 10:51pm
SUB TEST .00 10:52pm
ATR BLK .00 10:53pm
SUB TEST .00 10:55pm
ATR BLK .00 10:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

w(zﬁ /'5 s

)malyst

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



R T

Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008707

Test Date:

09/05/2013

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:56pm
10:56pm
10:57pm

Temperature Tests

Test Status Time
FC1 Pass 10:57pm
SRC Pass 10:57pm
DET Pass 10:57pm
BAR Pass 10:57pm
BT Pass 10:57pm
Blank Tests
Test Status Time
AIR Passg 10:57pm
Printer Tests
Test Status Time
PRNT Pass 10:57pm
CRC Tesgts
Test Status Time
COMP Pass 10:58pm
CAL Pass 10:58pm

Preventive Maintenance

Status:

(e

Pags

Z*\ WM

Analyst

1835

10:56pm EDT

e

This form is used when performing Preventive Maintenance proceduf‘es
Forensic Tests for Alcohol Branch

Department of Health and 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 Cﬁ,;ﬂﬂ RRO 5 Instrument Location 3A TMO@ e OQair 3
Instrument Serial No. 0086 47 i K ANNAPoCLS Z MC

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

O,ﬁ,u_\ Qj@w———t loHE

Signaturefof Certifying Official Certificate Number

A signed original of 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 MOBILEVUNIT 3 120

Serial Number: 008647
Test Date: 09/05/2013

Citation Numberxr: MOQ00000-0
Subject's Name:
PREVENTIVE, MATITNTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:27pm
ATR BLX .00 10:28pm
ACCY CHK .07 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
Reported AC: .00 g/210L

Signature ¢f Chemical Analyst

Court CVR

OL 12'7 /5 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
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008647 Test Record Number: 1778
Test Date: 09/05/2013 Test Time: 10:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34pm
F1.O Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pags 10:35pm

. Printer Tests

Test Status Time

PRNT Pass 10:35pm
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAL Pass 10:35pm

Preventive Maintenance
Status: Pass

' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MeEck LeENBULRG Instrument Location BAT Mofd’ld.-(': Ot 3

Instrument Serial No. 00801 q’? ] CHA"Z Lo77eE 2 A-J C

4

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

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

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

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

I certify that on the 7 day of jﬁ’ﬂ 7 » 20 /F the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

% /2? P 648

Signaturé 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)



e e ol

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 09/07/2013

Citation Numbker: M0O00O00CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: AG203903
Exp Date: 02/08/2014

Test g/210L  Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo 2 VB s

\-Analyst

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



i b

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 1782
Test Date: 09/07/2013 Test Time: 10:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16pm
FLO Pass 10:16pm
FC Pass 10:16pm

Temperature Tests

Test Status Time

FC1 Pass 10:16pm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR Pass 10:16pm
BT Pass 10:1epm

Blank Tests
“Test Status Time
ATR Pass 10:1é6pm

Printer Tests

Test Status Time

PENT Pass 16:17pm
CRC Tests

Test Status Time

COMP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

Al‘.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 1T

County  MECKLE NRBURL Instrument Location B A7 Mﬁ@ Le” U T 3
Instrument Serial No. OO & (! ép ' CrARLO 76’/ N C

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

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

I certify that on the 7 day of 5 EPT » 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.

lo Ry 5y  tus

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 08/07/2013

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&@_f& P

Analyst

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 1758
Test Date: 09/07/2013 Test Time: 10:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17pm
FLO Pass 10:17pm
FC Pass 10:18pm

Temperature Tests

Test Status Time

FC1 Pass 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
Test Status Time
ATR Pass 10:18pm

Printer Tests

Test Status Time

PRNT Pass 10:18pm
CRC Tests

Test Status Time

COMP Pass 10:18pm

CATL Pass 10:18pm

Preventive Maintenance
Status: Pass

(e %;’w’st/i ————

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ECKLEN A2 Instrument Location 6 A 7’/'4 e3/LeE U"‘J’ 4 3
Instrument Serial No.  OOE 7077 ‘ CJ-{A’{Z Lo 77‘:’_/ 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;
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
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 7 day of Cf EFPT , 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.ﬁ_ Qc) Ve . o 48

Signature of-Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: (008707
Tegst Date: 09/07/2013

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Tesgt

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W 2 3.

Ailalyst

This form is used when performing Preventive Maintenance precedures
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:

Test Date:

008707
09/07/2013

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
BC

Bageline Tests

Status

Pags
Pass
Pass

Time

10:16pm
10:16pm
10:1épm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pasg

CRC Tests

Status

Pass
Pass

Time.

10:16pm
10:16pm
10:16pm

10:16pm
10:16pm

Time

10:17pm

Time

10:17pm

Time

10:17pm
10:17pm

Preventive Maintenance

Status:

Pass

A!’nalyst

1838

i10:16pm EDT

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

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County ?0@ EJon : Instrument Location B AT MoBlLE U"J ’T 3
Instrument Serial No. @ O 5 70 7 i : M A TOA)) A<

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

1. Verify the 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 infoﬁnation as brompted;
5. Verify instrument. accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Frogram; and
10. Verify that the ethanol gas canister is being c'hang.ed before. 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 3 day of j EFT s 20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

M'-Zﬁ (G, lo 48

Signature of Gertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COQUNTY BAT MOBILE UNIT 3 770

Serial Number: 008707
Tegt Date: 08/13/2013

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: I15671E '
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 7:34pm
AIR BLK .00 7:36pm
ACCY CHK .07 7:36pm
ATR BLK .00 7:37pm
SUB TEST .00 7:38pm
AIR BLK .00 7:39pm
SUB TEST .00 7:40pm
ATR BLK .00 7:41lpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(l Z, [Bms

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

ROBESON COUNTY BAT MOBILE UNIT 3 770

Serial Number: 008707

Test Date: 08/13/2013 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:42pm
7:42pm
7:43pm

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
Pags -

Time

:43pm
:43pm
:43pm
:43pm
143pm

~] =1 ~1 -1~

Time

7:43pm

Time

7:43pm

Time

7:44pm
7:44pm

Preventive Malntenance

Status: Pass

CIJZL“‘-‘;Z“]-’<Z§'h*—-:a

Test Record Number: 1849

7:42pm EDT

A‘nalyst

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

Comty L+ REDECC PBAT Morgsce Dt 3

Instrument Location

Instrument Serial No. 008 7&7 : 7'200 7/ 1A )<

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 chénged before expiration date, or the alcoholic breath

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

I certify that on the / "/ day of Jf 27 .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.

w 4*—3 Lo 8

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

| - IREDELL CQUNTY BAT MOBILE UNIT 3 480

Serial Number: 008707
Test Date: 09/14/2013

Citation Number: MQ000000-0
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: 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: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 10:53pm
ATR BLK .00 10:54pm
ACCY CHK .08 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 1C:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R

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

IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008707
Test Date: 09/14/2013

Tezst Record Number: 1853
Test Time: 11:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Tine

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
"Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
: 00pm
:01pm

Time

11

11:
11:

11

11:

:01pm
0lpm
0lpm
:01pm
0lpm

Time

11

:01pm

Time

11

+01lpm

Time

ii
11

: 02pm
: 02pm

Preventive Maintenance

Status: Pass

(o 20 B

- Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, LTREDECC Instrument Location 3R 7 Adomssce U T 3
Instrument Seriat No. QOS5 6 /e ~ 7Rou T Mad , P~

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

1. Verify the ethanoi gas canister displays pressure, or the 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;
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 / f[ day of r.ﬁf-/a T , 20 AT the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ma— - I"gw"a 48

Signatére of Certifying Official Certificate Number

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

DHHS 4080 (1147)



Intox EC/IR-II: Subject Test .
IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008616
Test Date: 09/14/2013

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: 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 10 :55pm
ATIR BLK .00 10:56pm
ACCY CHK .08 10:57pm
AIR BLK .00 10:58pm
SuUB TEST .00 10:58pm
ATR BLK .00 10:59pm
SUB TEST .00 11:01pm
ATR BLK .00 11:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

w1

Court CVR

RSV TN

Alfﬁlyst

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



Intox EC/IR-II: Preventive Maintenance .
TREDELL CDUNTY.BAT MOBILE UNIT 3 480
Serial Number: 008616 Test Record Number: 1769
Test Date: 09/14/2013 Test Time: 11:03pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:03pm
FLO Pass 11:03pm
FC Pagss 11:03pm

Temperature Tests

Test Status Time

FC1 Pass 11:03pm
SRC Pass 11:03pm
DET Pass 11:03pm
BAR Pass 11:03pm
BT Pass 11:03pm

Blank Tests
Test Status Time
AIR Pass 11:04pm

Printer Tests

Test Status Time
PRNT Pass 11:04pm
CRC Tests
Test Status Time §
COMP Pass 11:04pm
CAL Pass 11:04pm

Preventive Maintenance
Status: Pass

(b 2y /B

¢ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County H ECRLEMTBURLS Instrument Location BA T Mﬁ@ & ZJ’\)’ r 3
Instrument Serial No. C)CJSCO #7 _ ) ' CH AiRLo W—i £ ~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’ 7 day of . jE T , 20 ) 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signature'of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 09/27/2013

Citation Number: M0O000000-
Subject's Name: '
~ PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time
DIAG Pass 10:22pm
ATIR BLK .00 10:23pm
ACCY CHK .07 10:24pm
ATR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:28pm
ATR BLK .00 10:28pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

(M2, 5

Analybt

Court CVR

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



S O —

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: 008647 Test Record Number: 17594
Test Date: 09/27/2013 Test Time: 10:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 16:30pm
FLO Pasgs 10:30pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

FCI1 Pasge 10:30pm
SRC Pass 10:30pm
DET Pass 10:20pm
EAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status Time
ATIR Pass . 10:31pm

Printer Tests

Test Status Time

PRNT Pass. 10:31pm
CRC Tests

Test Status Time

COMP Pass 10:31pm

CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

Mo 2o/

Anélyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 H ECK LE A ’3 vl Instrument Location ZBAT /l//o,g e U’\} 17 3
Instrument Serial No. __ () 08 CD / (D i C FLA’ R Lo TE}. AJ C

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

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

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

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

. p—
[ certify that on the Z 7 day of j ECT , 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.

AL Z-,@A—/\. LA

Signature pf Certifying Official Certificate Numnber

A signed original of 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: 008616
Test Date: 09/27/2013

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

Analyst's Name: 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 10:20pm
AIR BLK .00 10:22pm
ACCY CHK .08 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:24pnm
ATR BLK .00 10:24pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o & 5

Analjrst

This form is used when 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: 008616 Test Record Number: 1772
Test Date: 09/27/2013 Test Time: 10:27pm EDT

o

System Check: Passed

Baseline Tests

Test Status Time

IR Pass  10:28pm
FLO Pass 10:28pm
FC Pass 10:28pm

Temperature Tests

Test Status Time

FC1 Pass 10:23pm
SRC Pass 10:28pm
DET Pass 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm

Blank Tests
Test Statug  Time ¥
ATR Pass 10:29pm

Printer Tests

Test Status Time

'PRNT Péss - 10:29pm
CRC Tesgts

Test Status Time

COMP rass 10:29pm

CAL Pass 10:29pm

Preventive Malntenance
Status: Pass

[l 75—

Analﬁt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 MECK LE N f3 [ 2 Cv- Instrument Location EAT /‘Mtﬂﬁb’l LeE Ul\.}f T g

Instrument Serial No. __ OO E707 ' CHAR Lo7Te el

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

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

I certify that on the Z 7 day of cﬁ EFPT ,20 039 the forgoing preventive maintenance
procedures were performed on the 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~2 ,64,> (48

Slgnatu're of Certifying Official Certificate Number

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

DHHS 4080 (1107}



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590 '

Serial Number: 008707
Test Date: 09/27/2013

Citation Number: MO0O000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's Licehse State: XX
Driver's License Number: NONE

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

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 10:1lepm
AIR BLK .00 10:17pm
ACCY CHK .08 10:18pm
ATR BLK .0GO 10:1%pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

‘Court CVR

w‘z‘\ﬁ"*‘l

Anilyst

This form is used when 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: 1860
Test Date: 09/27/2013 Test Time: 10:24pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
FC Pass 10:24pm

Temperature Tests

Test Status Time

FC1 Pass 10:24pm
SRC Pass 10:24pm
DET Pass 10:24pm
BAR Pags 10:24pm
BT Pass 10:24pm

Blank Tests
Test . SBtatus Time
ATR Pass 10:25pm

Printer Tests

Test Status Time

PRNT Pass 10:25pm
CRC Tests

Test Statﬁs Time

coMmp Pass 10:25pm

CAL Pass 10:25pm

Preventive Maintenance
Status: Pass

[l Lo (S

Afialyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M ECKLEN '50/‘5 Instrument Location j"‘ 7 Alosice Dwir3
Instrument Serial No. Odg Cf /G ) O{A kLo 7,-5/ &

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

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

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

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

I certify that on the Zﬁ day of 55' 7 ,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.

S

M IZ7‘ /B e X7

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
' 580

Serial Number: 008616
Test Date: 09/28/2013

Citation Number: M000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

e

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 10:58pm
ATR BLK .00 10:59pm
ACCY CHK .08 - 11:00pm
ATR BLK .00 11:00pm
SUB TEST .00 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ll —

This form is used when performing Preveniive 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: 008616 Test Record Number: 1776
Test Date: 09/28/2013 Test Time: 11:05pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:05pm
FLO Pass 11:05pm
FC Pass 11:05pm

Temperature Tegts :

Test Status Time

FC1 Pass 11:05pm
SRC Pass - 1l:05pm
DET Pass 11:05pm
BAR Pass 11:05pm
BT Pass 11:05pm

Blank Tests
Test Status Time
ATR Pass 11:06pm

Printer Tests

Test Status Time
PRNT Pags 11:06pm
CRC Tests H
Test Status Time
COMP Pass 11l:06pm
CAL Pass 11:06pm

Preventive Maintenance
Status: Pass

[l 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Mecer Ltevdue e Instrument Location 8 AT H]este Uit 3
Instrument Serial No, 005@ ¢ 7 ' CHA R LDW_{/ A

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

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

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

Ay G L48

Signaturk of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECRKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 09/28/2013

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

Analyst's Name: 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 11:00pm
ATR BLK .00 11:01pm
ACCY CHK .07 11:02pm
AIR BLK .0O0 11:03pm
SUB TEST .00 11:03pm
ATIR BLK .00 . 11:04pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e 44 75 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
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Numbexr: 008647 Test Record Number: 1797
Test Date: 09/28/2013 Test Time: 11:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08pm
FLO Pass 11:08pm
FC ' Pass 11:08pm

Temperature Tests

Test Status Time

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

Blank Tests
Teast Status Time
AIR Pass 11:09pm

Printer Tests

Test Status Time

PRNT Pass 11:09pm
CRC Tests

Test Status Time

COMP Pass 11:09pm

CAL - Pass 11:09pm

Preventive Maintenance
Status: Pass

%/& 4%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /‘45 CKLENBULLG Instrument Locaticn j'q T /‘706 (LE U'Q' T 3

Instrument Serial No. =0 8707 CHAR Lo 7e . JC

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, pius or minus .2 degree centigrade;

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

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 09/28/2013

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subkject'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: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Passg 10:56pm
ATR RLK .00 10:57pm
ACCY CHK .07 10:57pm
AIR BLK .00 10:58pm
SUB TEST .00 10:59pm
ATR BLK .00 11:00pm
SUB TEST .00 . 11:01pm
AIR BLK .00 11:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e g B,

" Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 550

Serial Number: 008707
Test Date: 09/28/2013

Test Record Numberxr: 1866
Tegt Time: 11:03pm EDT

System Check: Passed

Test

IR
FLO
PC

Status

Pass
Pass
Pass

Bageline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pags
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Sﬁatus
Pasgs
CRC Tests
Status

Pass
Pass

:03pm
: 03pm
:03pm

Time

11

11:
11:
11:
11:

:04pm
04pm
04pm
04pm
04pm

Time

11

: 04pm

Time

11

:04pm

Time

11
11

: 04pm
:04pm

Preventive Maintenance
Status: Pass

fE e

2

nalyst

This form is used ﬁrhen performing Preventive Maintenance pi'ocedures
Forensic Tests for Alcohol Branch
Department of Health 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

PR
County U\ Q(\J\\‘(\_g” Instrument Location_/f \’ﬁ:!m I ) j]\f\f}SQ[\ !Pj ."(.g')

Instrument Serial No, hb%f}%b’ \lﬁl( N\“N'\)( G’?MJ \»nu’\ Q.fj
1 LdSOﬁm \}C

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

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

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

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

I certify that on the __, § day of g% ;,_f_/z ErPer 2 / ? the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.

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

g

{,ff?"”

it A e &Y

Signature of Certifying Offi cial Certificate Number

-
L,

A signed original of 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 SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 09/05/2013

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

Analyst's Name: KEESLER, 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: AG205401
Exp Date: 02/23/2014

Tast g/210L Time

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

AIR BLK .00 11:15am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMQUR JOHNSON AFB 950
.Serial Number: 008786 Test Record Numbexr: 158
Test Date: 09/05/2013 Test Time: 1l:15am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass l1:16am
FLO Pass li:i6am
FC Pass li:16am

Temperature Tests

Test Status Time

FC1L Pass ll:16am
SRC Pass 11:16am
DET Pass 11:16am
BAR Pass 11:16am
BT Pasgss 1ll:16am

Blank Tests
Test Statusg Time
ATR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Statusg: Pass

,%/%Z/%/éyﬁ/

~ 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 N

County L) ‘ﬁ\(’f}\f\ Instrument Location L,; DN Cﬂ.ﬂ'ﬂ.ﬁ\ ‘};’ »ﬁ %i,,;\}

Instrument Serial No. (ﬁg‘gféy?’g - 3_% )7 L}’ r)gff SIS TA Q r?g H )C} ey GO
TOH-H¥2-2770

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.

ié ’{'j;"q (»-, "’}

I certify that on the day of =~ ‘;%ﬁ @”U of 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.

T
) ('15\;"@\ -, \ %‘”:}i@’i%‘f i L 7

Signature of C;nlfylng Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008876
Test Date: 09/16/2013

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG322601
Exp Date: 08/14/2015

Test g/210L  Time

DIAG Pass ~11:47am
ATIR BLK .00 11:48am
ACCY CHK .08 11:4%am
AIR BLK .00 11:50am
SUB TEST .00 11:51lam
AIR BLK .00 11:51lam
SUB TEST .00 11:53am
AIR BLK 11:54am

i

Slgnét re of Chemi¢al Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 590
Serial Number: 008876 Test Record Number: 3058
Test Date: 09/16/2013 Test Time: 11:43am EDT
SYstem Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pasgs 11:44am
FC Pass li:44am

Temperature Tests

Test Status Time

‘FC1. Pags 11:44am
SRC. Pass 1l:44am
:DET Pass 11:44am
'BAR Pass 11:44am
‘BT . Pags ll:44am

Blank Tests
Test Status Time
ATR Pass 11:45am

Printer Tests

Test Status Time

PRNT Passg 11:45am
CRC Tests

Test Status Time

COMP Pass 11:45am

.CAL Pass 11:45am

‘Preventive Maintenance
Status: Pass

m\mk\\\qﬁaalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {5"}@ i }y Instrument Location _v.::a L?ﬂ)(/ ((./‘U.O i / i::’%{)

Instrument Serial No, ﬁm 1751’ ) ) .,.fjﬂ . ’M ’}f ;/4/\{))(’ MGy / £,
?"fjf}’*lnfﬁk% - 3034

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

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

1 cemfy that on the f%; =7 day of w? @{)’} {’Wl})@f\ » 20 ) »g the forgoing preventive maintenance
procedures were performed on the instrument Indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

E}s\r \\\W LS G

Signature ofCertifying Official “Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY S0 830
Serial Number: 008842 Test Recoxrd Number: 12489
Test Date: 09/16/2013 Test Time: 1:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
FC Pagsg 1:31pm

Temperature Tests

Test Status Time

FCl Pass 1:31pm
SRC Pass 1:31pm’
DET Pass 1:31pm
BAR Pass 1:31pm
BT Pass 1:31pm

Blank Tests
Test Status Time
AIR Pass 1:32pm

Printer Tests

Test Status Time
PRNT Pass 1:32pm
CRC Tests

Test Status Time
COMPF Pags 1:32pm
CAL Pasg 1:32pm

Preventive Maintenance
Status: Pags

/ﬂmw

Analy;’t

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




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY 5D 830

Serial Number: 008842
Test Date: 09/16/2013

Citation Number: MOQQC000-0
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

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

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

Tegst g/210L Time

: DIAG Pass 1:35pm

i ATR BLK .00 1:35pm
ACCY CHK .08 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm
8UB TEST .00 1:40pm
ATR BLK .00 1:41pm

Rep ed ACg = .00 g/210L

Ou S
Signiﬁ?re of Cheﬁybal Analyst

Court CVR

Cx\w

Analy

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. 6}@:—5‘0 Instrument Location (:T? shen (()cm ) o C;\D

Instrument Serial No. C@\E@ 4 /._%

i’r}"’:ﬁ /\/ ﬂ )Cfi"x(iﬂﬁ f{;;f- '(;;i?f:;bmq
704 <869 - 6500

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

four months are:

1.

|7
I certify that on the _+ /

Verify the ethanot 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.

eal < )
day of “‘"‘)e{j F‘“J{’f , 20 )2 the forgoing preventive maintenance

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

O 56
\Slgnature of Cel}ffymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008643 Test Record Number: 1705
Test Date: 09/17/2013 Test Time: 10:30am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:31am
FLO Pass 10:31am
FC Pass 10:31am

Temperature Tests

Test . 8tatus Time

FC1 Pass 10:31am
SRC Pass 10:31am
DET Pass 10:31am
BAR Pass 10:31am
BT Pass 10:31am

Blank Tests
Test Status Time
ATIR Pass 10:31am

Printer Tests

Test Status Time

PRNT Pass 10:31am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAT, Pass 10:32am

Preventive Maintenance
Status: Pass

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



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

Serial Number: 008643
Test Date: 09/17/2013

Citation Number: MO0O00CQ0OQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:35am
ATR BLX .00 10:36am
ACCY CHK .07 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLK 10:42am

SlghaFure of Chem#cal Analyst

WX\M

Analyst

Court CVR

This form is used when performmg Prevennve 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 1T

County m E.EM\ \@ ’0\3 v ‘;f Instrument Location /j m %) g - )-» E C:’
Instrument Seriél No. @@% lE)CH C:: O] E: . T‘(Olti 4 ﬁ;)% \ (: ‘fm'r }O‘&?f

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

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

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

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

Ly <
1 certify that on the 2’0)':"" day of »J‘Z@)WM})@{ 20 13 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of ?’ertifying Official Certificate Number

\Jﬁ‘&&\:\}wﬁ/ 650

A signed 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 CMPD LEC 590
Serial Number: 008691 Test Record Number: 4165
Test Date: 09/30/2013 Test Time: 10:53am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pasgss 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pass 10:54am

Blank Tests
Test Status Time
AIR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

N\

c /
\ Analyst /

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




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 5850

Serial Number: (008691
Test Date: 09/30/2013

Citation Number: MOC0OGCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 11:00am
ATR BLK .00 11:01am
ACCY CHK .08 11:01lam
AIR BLK .00 11:02am
SUB TEST .00 1i:03am
ATR BLK .00 11:04am
SUB TEST .00 1ll:05am
AIR BLK .00 11:06am

Regirved AQ\X§£;: g/210L

Signatu%e of Cheml?al Analyst

Court CVR

c\m&\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
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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 m {< K v \““.a w&; Instrument Location (i. } *%) ﬂ - i.; E -
Instrument Serial No. m»ﬁrﬁ'[}’ G 0 ”‘Tm (,/ 4 n_..a% C, %ﬂ { }(j’ﬁlé

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

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

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

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

Ay -
[ certify that on the ~30 o day of S&QA‘P W@f ) , 20 } 2 the forgoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

X\\&\\\ 650

Signature of Certl mg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008594 Test Record Number: 1435
Tegt Date: 09/30/2013 Tegt Time: 10:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:38am
FLO Pagss 10:38am
FC Pass 10:39am

Temperature Tests

Test Status Time

FC1L Pass 10:3%am
SRC Pass 10:39%9am
DET Pass 10:3%9am
BAR Pass 10:3%2am
BT Pass 10:39%am

Blank Tests
Test Status Time
ATR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:3%am
CRC Tests

Tést Status Time

COMP Pass 10:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

AN N

Andyﬂ

This form is 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 CQUNTY CMPD LEC 580

Serial Number: 008594
Test Date: 09/30/2013

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: HAYS, MARK D
Permit Number: 158924F
Effective:
02/01/2012-02/01/2014

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

Lot Numbexr: AG308702
Exp Date: 03/28/201%

Test g/210L Time

DIAG Pasg 10:42am
ATR BLK: .00 10:43am
ACCY CHK .07 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLK .00 10:47am
S8UB TEST .00 10:48am
ATR BLK .00 10:4%am

Re ted AO\\§§Z; g/210L
1R

SlgnatPre of Cheml al Analyst

Court CVR

N\

Analyst )

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _-I._x" Ec{e“ Instrument Location S‘\ 6:\'95 vil \\6, PB

Instrument Serial No, Oog&lq 330 S,Tf‘aa[al‘ ﬁ*ﬂf‘eeﬁ' { 5’\‘0\'&5\/1\\ £
ToH-818-3400

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

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

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

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

- g
[ certify that on the o) O‘H day of €. {J+va L)(-"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.

ol Ll (5

Signature of Certlfymg Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test,.Date: 09/20/2013

Citation Number: M0O0O0C000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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, JOSEFPH E
Pexrmit Number: 19851E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time

DIAG Pass 2:26pm
AIR BLK .00 2:27pm
ACCY CHEK .08 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATR BLK .00 2:30pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm

Reported AC: .00 g/210L

£,

Signature of Chemical Analyst

Court CVR

—— e

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD} 480

Serial Number: 008619
Test Date: 09/20/2013

Test Record Number: 928
Test Time: 2:34pm EDT

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm

Temperature Tests

Test Status Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pass 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time
ATR Pass 2:35pm

Printer Tests

Test Status Time
PRNT Pass 2:35pm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

(5\ fﬁﬂij

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MCQ\(\ tiV\\‘) ul 6\‘3 Instrument Location C ofnN E‘,“ %) Pt’
Instrument Serial No. ODE&J?{D 440 Ca-raw‘oa. A\/‘é’, y Co(w\e\}mj

Tov~ B934 ~ 1263

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 BLLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 9 2 H,\ day of D&p" lﬂ’ 7 bi’if“ ,20 LJ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\AA/& (/ ({/\\@WL”""““‘:‘*::L\) é‘: S’(’Z/)

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 CORNELIUS PD 580

Serial Number: 008692
Test Date: 09/20/2013

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19S951FE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .08 12:55pm
ATR BLEK .00 12:56pm
S8UB TEST .00 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:59pm
ATR BLK .00 i:00pm

Reported AC: .00 g/210L

\Né; Qr’ __-_Z;““‘f:>

S%?nature of Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 09/20/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

1:01pm
1:01pm
1:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagsg
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:01pm
:01lpm
:01lpm
:01pm
:01lpm

S

Time

1:02pm

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 2036
Test Time:

1:01pm EDT

}6%@“@

Analyst

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

Rev. 12/2007



