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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /‘f/ ol a«’c wfe:f»:a £2 O 4 ot Instrument Locationf(/_fg f}»‘/’r M;ﬁfﬂ”é - f,a/ & {iir !.i‘""' (f,./;v*

Instrument Serial No. #%3 gﬁpﬁﬁ? (;9 f; . {: f’?’lf{;

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 e L/ day of / LTy ;‘ ,207 2 the forgoing preventive maintenance
procedures were performéd on the instrurnenf indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.
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ngnature of Certifying Ofﬁclal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventiﬁe;Maintehance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008869
Test Date: 04/14/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
- Pass

Time

6:35pm

+6:35pm

6:35pm

Temperature Testg

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
Passg

Time

:35pm
:35pm
:35pm
:35pm
:35pm

Gy OV OV OV Y

Time

6:36pm

Time

6:36pm

Time

6:36pm
6:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 689
Test Time:

6:35pm EDT

77 a%&é&_,

7 Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test ™ -

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: (008869
Test.Date: 04/14/2012

Citation Number: MOOO0000-0
Subject's Name:
~ PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass S
ATR BLK .00 )
ACCY CHK .07 6
AIR BLK .00 6:27pm
SUB TEST .00 6
&

AIR BLK .00 :29pm
SUB TEST .00 6:31pm
AIR BLK .00 6:32pm
Reported aAC: .00 g/210L
- PR 4545;"—_’——
Signature Chemical Analyst
Court CVR

ey S A

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

g

Q:} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

w f _ oy ;g _
County /1,// Eint /7 ?"‘&?; £ e Instrument Location (/:"'“; b7 7 Ay €3 /e Ciry ' A &

Instrument Serial No. -{»’f}: £ ﬁé‘:’? %?;’ {gf? ( ,A'ﬁ"df(“)

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. \_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.

g

' ’
I certify that on the // (}“pf day of A” e // , 20 f’ Znthe forgoing preventive maintenance

procedures were performed on the instrumeht indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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<" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008898 Tegt Record Number: 668
Test Date: 04/14/2012 Test Time: 6:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:25pm
FLO Pass 6:25pm
FC Pass 6:25pm

Temperature Tesgts

Test Status Time

FC1 Pass 6:25pm
SRC Pass 6:25pm
DET Pass 6:25pm
BAR Pass 6:25pm
BT Pass 6:25pm

Blank Tests

Test Status Time

AIR Pass 6:26pm

Printer Tegtg

| Test Status Time

| PRNT Pass 6:26pm

i CRC Tests
Test Status Time
COMP Pass 6:26pm
CAL Pass 6:26pm

Preventive Maintenance
Status: Pass

A o 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: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT &
640

Serial Number: 008898
Test Date: 04/14/2012

Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329%
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG201802
Exp Date: 01/18/2014

: Test g/210L Time

| DIAG Pass 6:12pm

| ATR BLK .00 6:13pm
ACCY CHK .07 6:13pm
ATR BLK .00 6:14pm
SUB TEST .00 6:15pm
AIR BLK .00 6:16pm

; SUB TEST .00 6:17pm

| ATR BLK .00 6:18pm

Reported Aclégzizzf/zloL

Slgnature qﬁftﬁemlcal Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County !,/i/ et f?! P 3 f 45 e Instrument Location ‘;::m’" ,‘:f;" Yy r/' &l at‘if'f

-
Instrument Serial No. /47 &} s;‘iﬁ; } R oy S 7 '7’%”5:)

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

- four months are:

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

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

- o

o 2
/ b . ( . K%WZ'@ A i e & eIJ ’;"f
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



. Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: (008932 Test Record Number: 741
Test Date: 04/14/2012 Test Time: 6:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass "6:24pm
FLO Pass 6:24pm
¥C Pass 6:24pm

Temperature Tests

Test Status Time

FC1 Pass 6:24pm
SRC Pass 6:24pm
DET Pass 6:24pm
BAR Pass 6. 24pm
BT Pass 6:24pm

Blank Tests

Test Status Time

AIR Pass 6:25pm

Printer Tests

Test Status Time
PRNT Pass 6:25pm
CRC Tests
| Test Status Time
|
‘ COMP Pass 6:25pm
CAL Pass 6:25pm

Preventive Maintenance
Statug: Pass

7 Analyst

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



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008939
Test Date: 04/14/2012

Citation Number: M000G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011—10/01/2013

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

Lot Number: AGl23501
Exp Date: 08/23/2013

| | Test g/210L  Time

DIAG Pass 6:08pm

. ATR BLK .00 6:09pm
ACCY CHK .07 6:10pm
ATIR BLK .00 6:11pm
6

6

SUB TEST .00 :11lpm

ATR BLK .00 :12pm
SUB TEST .00 6:14pm
ATR BLK .00 6:15pm

Reported AC: .00 g/210L

//K@@/
Signdture o# Chemical Analyst

Court CVR

' efcﬁiyﬁggé%:;;xﬁ:;_______”

Analyst

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



4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

:’;? t P L = .
County / A Eop £ S o ELE Instrument LocatiO} ;w pd ﬁ‘% £ / Lo éé;?‘ o /é;,/

Instrument Serial No, {2 ) é@iﬁ; Cs/:g g / _/}‘;:9

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

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

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

o

o !/,n”'ﬂm_’_ o
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,5{; . ﬁgﬁffﬁ‘ffﬁf ORI Cos & 7
il

8ignature of Certifying Official Certificate Nuniber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT & 090
Serial Number: 008869 Test Record Number: 684
Test Date: 04/13/2012 Test Time: 11:26pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 1l:26pm
FLO Pass 11:26pm
FC Pass 11:26pm

Temperature Tests

Test Status  Time

FC1l Pass 11:27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Pass 11:27pm
BT Pass - 11:27pm

Blank Tests
Test Status Time
AIR Pass 11:27pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tesgts

Test Status Time

COMP Pass 11l:27pm

CAL Pass 11:27pm

Preventive Maintenance
Status: Pass

e

Analyst

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



Intox EC/IR-II: Subject Test "
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008869
Test Date: 04/13/2012

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 1l1:18pm
ATR BLK .00 11:19pm
ACCY CHK .08 11:20pm
ATR BLK .00 11:20pm
SUB TEST .00 11:21pm
ATR BLK .00 ' 11:22pm
SUB TEST .00 11:24pm
ATIR BLK .00 11:25pm
Reported AC: .00 g/210L

A O e L.

Sighature of Chemical Analyst

Court CVR

s e L

“Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

)y PREVENTIVE MAINTENANCE RECORD
Bk INTOXIMETERS, MODEL INTOX EC/IR II
. 2 g g L
County /ﬁﬁ;’g@i g‘“.‘é::,_ PR T Instrument Location &jf@?/ i ci"'{fg-" /¢ Lrf i f7 (f;:

o . .3
Instrument Serial No. /% f‘r’ﬁ f’fuﬁ) 519'5' < / o
#

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

i. 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.

4
Icertify thatonthe .7 f; ' dayof /{"Zf%"}" /j ,20_/ =% the forgoing preventive maintenance -
procedures were perfon‘-'med on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy
P Yy ey # L
- - g Zal e i
/ {:ﬁ: ( ) /r‘(f‘:}:"{; 3 {"ff g,ﬁf: - (,,'3‘ Lo f
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: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

! Serial Number: (08939 Test Record'Number:.734

' Test Date: 04/13/2012 Test Time: 11:14pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pasgs 11:15pm
SRC Pass 1Z:15pm
DET Pasgs 11:15pm
BAR Pass 11:15pm
BT Pass 11:15pm

Blank Tests

Test Status Time

AIR Pass 1i:16pm

Printer Tests

% Test Status Time
% PRNT Pass 1ll:16pm
CRC Tests
Test Status Time
COMP Pass ll:1lé6pm
CAL Pass 11:16pm

Preventive Maintenance
Status: Pass

zﬁalyst

This form is 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
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008939
Tegt Date: 04/13/2012

Citation Number: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
! Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
' Permit Number: 532%E
Bffective:
10/01/2011-10/01/2013

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

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time
DIAG - Pags 11:04pm
ATIR BLK - ,00 11:05pm
ACCY CHK .08 11:05pm
ATR BLK .00 11:06pm
\ SUB TEST .00 11:07pm
| ATR BLK .00 11:07pm
[ SUB TEST .00 11:09pm
| AIR BLK .00 11:10pm

Reported AC: .00 g/210L

Sigrature of mical 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/IRII
.

& e R . oo
County f’,’f_/,) KL 3 #D S s St Instrument Location ,,-‘-fj?f‘”"{ /7 /‘3{?{ ‘é/f "/ & Ltr, T
e

Instrument Serial No.

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 infortnation as prompted;
3. 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 Alcoholic Breath Simulator tests,
whichever occurs first.

Z 7 .

1 certify that on the / ) day of }/ Zj P / .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.

fff
4
. f:? A el
Y A / C/ .
YRR Dt ol o afa"/
7 Signdtiire of Certifying Official Certificate Number

A signed 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
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008898 Test Record Number: 658
Test Date: 04/13/2012 Test Time: 11:15pm EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCLl Pass 11:15pm
SRC Pass 11:15pm
DET Pass 11:15pm
BAR Pass 11:15pm
BT Pasg 11:15pm

Blank Tests
Test Status Time
ATR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass 1l:16pm
CRC Tesgts

Test Status Time

COMP Pass 11l:16pm

CAL Pass 1i:16pm

Preventive Mailntenance
Status: Pass

/U%z//‘_/

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,
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008898
Test Date: 04/13/2012

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

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

Lot Numbker: AG201802
Exp Date: 01/18/2014

Test g/210L Time

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

Reported AC:

=

SigMature

.00,g/210L

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

v . I'4
County f P 435 iad tC Instrument Location /e S 7 PUf /i 4 [ &t yng o L
J240105 i i AT Mpb o etr ' &

]

s

Instrument Serial No. £/ ;ﬁg ??cj} ,’;{fi Bre ‘,ﬂ)v‘f PUELA - Q::_: ,/f? .

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

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

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

- f i
I certify that on the ,«-9 'd day of y%f;? Ve / , 20/ & the forgoing preventive maintenance

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

&

N T 4 / Y
A~ [~ ARG Aol 2 &
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: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 0890
Serial Number: 008939 Test Record Number: 753
Test Date: 04/28/2012 Test Time: 3:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:48pm
FLO Pass 3:48pm
FC Pass 3:48pm

Temperature Tests

Test Status Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
AIR  Pass 3:49pm

Printer Tests

Test Status Time
ERNT Pass 3:4%pm
CRC Tests

Test Status Time
COMP Pass 3:49pm
CAL Pass 3:49pm

Preventive Maintenance
Status: Pass

O flanle

z 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: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT & (090

Serial Number: 008239
Test Date: 04/28/2012

Citation Number: MQ0O0OC000-0
i Subject's Name:

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 532%E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 3:39pm
* AIR BLK .00 3:40pm
ACCY CHK .08 3:41pm
'AIR BLK .00 3:41pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:45pm
ATR BLK .GO 3:46pm

Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e ’
) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County__ Al ,;E’g.; =y {:;_;.; J f - Instrument Locatior;{f?/}ff f&'fi;f: s f w € pn ,tf'f:;?
-
Instrument Serial No. ¢ fﬁﬁ? ':Cm y@{;}%’fffg Y27 ,.}",”/;-_' f‘w;; g:i:} ..

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

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

: 2, Verify instrument displays time and date;
I .3. Initiate breath test sequence;
4, Enter information as prompted;
Ji 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLE_A§E BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Progl;am; and
10. Verify that the ethanol gas canister is being changed before 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 Vi . /
‘ _ I certify that on the _A’f} ff? day of /!”Z/;ﬁ?.«f“‘ P ,20/ - the forgoing preventive maintenance

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

e

o

f/‘,,. /"‘) /’,

. ar 7 e _
s O e b & d/
< # Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR:>II: Preventive Maintenance
BRUNSWICK COUNTY BAT MCBILE UNIT & 090
Serial Number: 008869 Test Record Number: 706
Test Date: 04/28/2012 Test Time: 3:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:43pm
FLO Pasgs 3:43pm
FC Pass 3:43pm

Temperature Tests

Test Status Time

FC1 Pass 3:43pm
SRC Pass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 3:43pm

Blank Tests

Test Status Time

AIR Pass 3:44pm

Printer Tesgts

Test Status Time

PRNT Pass 3:44pm
CRC Tests

Test Status Time

COMP Pass 3:44pm

CAL Pass 3:44pm

Preventive Maintenance
Status: Pass

Nl A A

/ﬁhdya

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




Intox EC/IR-II: .8ubject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008869
Test Date: 04/28/2012

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011—10/01/2013

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

Lot Number: AG123501
Exp Date: 08/23/2013

Tast g/210L Time

DIAG Pags 3
ATR BLK .00 3
ACCY CHK .07 3:
AIR BLK .00 3:34pm
SUB TEST .00 3
3

ATR BLK .00 :36pm
SUB TEST .00 3:38pm
ATIR BLK .00 3:39pm

Reported AC: .00 g/210L

~C

Sigfature of Lhemical Analyst

Court CVR

ol

/7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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~ Instrument Serial No.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

L . v,/
Instrument Locatiﬁp(:""-’{,/ﬂ.f” Mi’ffj ‘_ié p /C-a (:,{ 47, j((';f

e

County /_f":: ol R L e

-

[(Bransuicre .6

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

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

» "y -
I certify that on the ,-?) gjﬂ day of /‘dﬁf P // , 20 ;" s the forgoing preventive maintenance

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

-

Sy SN
/5 ( -fx,;%//fw o -

Signature of Certifying Official - Certificate Nulmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
F BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: (008898 Test Record Number: 685
Test Date: 04/28/2012 Test Time: 3:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:44pm
FLG Pass 3:44pm
FC Pass 3:44pm

Temperature Tests

Test Status Time

FC1 Pass 3:44pm
SRC Pass 3:44pm
DET Pass 3:44pm
BAR Pass 3:44pm
BT Pags 3:44pm

Rlank Tests

Test Status Time

AIR Pass 3:45pm

Printer Tests

Test Status Time
| PRNT Pass 3:45pm
. CRC Tests
Test Status Time
COMP Pass 3:45pm
CAL Pass 3:45pm

Preventive Maintenance
Status: Pass

A gy e

/ Analyst

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



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008898
Tegt Date: 04/28/2012

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011—10/01/2013

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

Lot Number: AG201802
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .08 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:37pm
ATRE BLK .00 3:38pm
SUB TEST .00 3:3%pm
AIR BLK .00 3:40pm

Reported f:%;;700 g/210L

Slgﬁature Chemical ZAnalyst

Court CVR

o e e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. 7 7P o,
| County (:«"f‘? fﬂ/&‘“ & % /’ Instrument Locationf \E;j /’Q 7}% Ia) é; 7 // 2 (jf'/')f ‘.?‘“'“"(;ﬁ
: 5 ,ff/c/g/ﬁ Joci.

Instrument Serial No. /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;
- T When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

-~ +
I certify that on the g 7 day of )f f / 20/ g-—-"‘”the forgoing preventive maintenance
| _ procedures were performed on the instfindent indicated above, in accordance with current regulations of the N.C.
‘} Department of Health and Human Services, and the instrument is functioning properly.
\

e ’ B
é; (Ny /xf / - Zéa..,,,,..ww i{ﬁ(,}/
/S" gnature of Certifying Official Certificate Number

* A signed 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
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: 008869 Test Record Number: 703
Test Date: (04/27/2012 Test Time: 7:12pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 7:13pm
FLO Pass 7:13pm
FC Pags 7:13pm

Temperature Tests

Test Status Time

FC1 Pass 7:13pm
SRC Pass 7:13pm
DET Pass 7:13pm
BAR Pass 7:13pm
BT Pass 7:13pm

Blank Tests
Test Status  Time
AIR . Pass 7:14pm

Printer Tests

Test Status Time
; PRNT Pass 7:14pm
% CRC Tests
3 Test Status Time
% COMP Pass 7:14pm

| CAL Pass 7:1l4pm

Preventive Maintenance
Status: Pass

YAy S

alyst

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



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008869
Test Date: 04/27/2012

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011—10/01/2013

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

Lot Number: AG123501
fExp Date: 08/23/2013

‘Test g/210L Time

i DIAG Pass 7:05pm
ATR BLK .00 7:06pm

| ACCY CHK .08 7:06pm

4 AIR BLK .00 7:07pm
SUB TEST .00 7:08pm
AIR BLK .00 7:09pm
SUB TEST .00 7:10pm
ATR BLK .00 7:11pm

Rfigiped AC: .00 g/210L
é!: .
7 eéf

Sighature &f Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

P
) PREVENTIVE MAINTENANCE RECORD
" ,  INTOXIMETERS, MODEL INTOX EC/IR I
; o y f e e S
County ’/'é,é?y/ffw . f?,{‘j:/ﬁci’: Instrument Location ‘/ /,Q /7: /,g.«/f%/}f {_’é‘/ /ﬁ LA, }k(.:rf—"

/%'/a%/ff? v

Instrument Serial No. " '

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

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

Lo : -
I certify that on the _5,‘,) 7 day of /,:#f;i) s / , 20 f ?:’ the forgoing preventive maintenance
procedures were performed on the instrufnepf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
. TR ¢ ; .
- f”l}f s .‘)J::f,’-;( X / m"/r' VA /
A (e ST B LA /f_’? <ty
s Sigflature of Certifying Official Certificate Number

A signed 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
CRAVEN COUNTY BAT MOBILE UNIT & 240
Serial Number: 008898 Test Recoxrd Number: 681
Test Date: 04/27/2012 Test Time: 7:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:12pm
FLC Pass 7:12pm
FC Pass 7:12pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 7:13pm

Printer Tests

Test Status Time
PRNT Pass 7:13pm
CRC Tests

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

Preventive Maintenarce
Status: Pass

pra ,..4{%@//4‘_\_

nalyst

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



Yeoo. T
'

Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serijal Number: 008898
Test Date: 04/27/2012

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

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

Lot MNumber: AG201802
EXp Date: 01/18/2014

Test g/210L Time

DIAG Pass 7:04pm
AIR BLK .00 7:05pm
ACCY CHK .08 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:07pm
ATR BLK .00 7:08pm
SUB TEST .00 7:09pm
ATR BLK .00 7:10pm

Reported AC: .00 210L

A O e

Signdture of C(Hemical Znalyst

Court CVER

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C:!‘ -4 Aol m Instrument Location /’: G /16( M (:0 . SD

Instrument Serial No. [0/08'(3”\.; /?Déjéfhsy ;'//ﬁ/ A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ~ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, colliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 6 day of 4 pr / ,20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument‘indicated above, in accordance with current regulations of the N.C,

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

L//i/)w/ £ G 43S

7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

Ty Serial Number: 008915
Test Date: 04/26/2012

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

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

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

Lot Number: AG023702
Exp Date: 08/25/2012

. Test g/210L  Time
}
DIAG Pass 1:31pm
AIR BLK .00 1:32pm
ACCY CHK .07 1:33pm
: ATR BLK .00 1:34pm
E SUB TEST .00 1l:34pm
! ATIR BLK .00 1:35pm
j SUB TEST .00 1:37pm
! AIR BLK .00 1:38pm

; Reported AC: .00 g/210L

‘Signature of Chemical Analyst

Court CVR

EL ) o

Analyst

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



} ) Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
A Serial Number: 008915  Test Record Number: 496
Test Date: 04/26/2012 Test Time: 1:39pm
- System Check: Passed

Baseline Tests

Test Status. Time

IR Pass 1:39pm
FLO Pass 1:3%9pm
FC Pasgs - l1:39pm

Temperature Tegts

Test Status Time

FC1 Pass 1:39pm
SRC Pass -1:39pm
DET Pass 1:3%pm
BAR Pass 1:39pm
BT Pass 1:39pm

Blank Tests
‘} _ Test Status Time
ATR Pass 1:40pm

Printer Tests

i Test Status Time

| PRNT Pass 1:40pm

i CRC Tests
Test Status Time
COMP  Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: Pass

CLLR Lt

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N P Instrument Location g. OCXs  MOUT P D,

Instrument Serial No. { > %ml\“ 'r.s‘«:L C‘)OUE‘WQ'ME“JT , PM’M @O‘LL% A0V LT | -2 '("\

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;
? ﬁ q\ 6. When "PLEASE BLOW" appears, collect breath sample;
" 1\\ M/{ . 7. When "PLEASE BLOW" appears, collect breath sample;
E | 8. Print test record;_
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the .5 dayof PR ,20_\%. 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.

ok | Qi ) LS5

ngﬁature of Certifying Official Certificate Number

S

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 04/25/2012

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL125603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 12:06pm
AIR BLK .00 12:07pm
ACCY CHK .07 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:13pm
AIR BLK 12:14pm

Reporte i AC: . i7210L

Slgnature(gf 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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date;_04/25/2012

Test Record Number:
Test Time: 12:15pm 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
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

:15pm
:15pm
:15pm

Time

12
12
12
iz
12

:16pm
:lepm
:1lepm
:l6pm
:16pm

Time

12

:lepm

Time

12

:1épm

Time

12
12

:16pm
:lepm

Preventive Maintenance

Status:

Pass

hokcl
g

Analyst

O

1006

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ [N &St Instrument Location K Oy MOV P D

Instrument Serial No, e 2‘7"‘\0 %:(- GOJE'QW’“T ) ?iA' Y P'U(’\LH MO
N

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

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

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

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

I certify that on the 9‘5’ day of HP P‘”-—- , 20\ ¥~ the forgoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ\ﬁk \ Opez D GSn

Signan@f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 530

) Serial Number: 008740
Tegt Date: 04/25/2012

Citation Number: MGOC00000-0
Subject's Name: ,
PREVENTIVE, MAINTENANCE
Subject'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, NICHOLAS J
Permit Number: 21536EFE
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL04101
Exp Date: 02/10/2013

s

Test g/210L  Time

DIAG Pass 12:11pm
1 AIR BLK .00 12:12pm
i ACCY CHK .07 - 12:13pm
| AIR BLK .00 12:14pm
‘ SUB TEST .00 12:14pm
| AIR BLK .00 12:15pm
| SUB TEST .00 12:17pm

ATR BLK .00 12:18pm

Repo&%%l 0L

Signature o@)chemical Analyst

Court CVR

L MO

%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
NASH COUNTY ROCKY MOUNT.PD 630
) Serial Number: 008740 Test Record Number: 359
Test Date: 04/25/2012 Test Time: 12:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:15%pm

Temperature Tests

Test Status Time

FCL Pass 12:19pm
SRC Pass 12:19pm
DET - Pass 12:19pm
BAR Pass 12:1%pm
BT Pass 12:19pm

Blank Tests

S E Test Status  Time

AIR Pass 12:20pm

Printer Tests

Test Status Time
PENT Pass 12:20pm
CRC Tests |
Test Status Time
COMP Pass 12:20pm
CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

(glalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

4 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County N A Instrument Location N Co. IAL

! (\)

T,

Instrument Serial No. ¢} ¥4 3D ‘\-‘ rsvaulle L

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. -
I certify that on the 2 5 day of Pr PR ,20 A\ the forgoing preventive maintenance

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

O
K_‘).JQ " MLJ‘?*;%?»-\\L..) ES
ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630
Test Date: 04/25/2012

Citation Number: M0O0OOOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2011-09/01/2013

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

Lot Number: AGL25603
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass 11:00am
AIR BLK .00 11:0lam
ACCY CHK .08 1ll:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 1ll:06am
ATR BLK .00 11:07am
Reported AC: .00 10L

Chemical Analyst

Court CVR

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




Intox:EC/IR—II: Preventive Maintenance

NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630
Test Date: 04/25/2012

Test Record Number: 2376
Test Time: 11:0%am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1i:
11:

0%am
0%am

11:09%am

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

11:
11:
11l:
11:
11:

10am
10am
10am
10am
lCam

Time

11:

10am

Time

11:

10am

Time

11:
11

10am
l0am

Preventive Maintenance

Status: Pasg

Q\J;L\_@W“Z D

Q Analyst

This form is used when performing Preventive Maintenance procedures
Faorensic 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 ¢

Cqu_{lty : //)4 DANTEOVICR \ZI Instrument Location _@m (3:. l@ le. "

Instrument Serial No. 0& 8 70(? %?’NC

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’iime and date;
3. Initiate breath test sequence;
4. Enter information as‘prompted;
5. Verify instrument accuracy, N
6. When "PLEASE BLOW" appears, collect breat.f;‘.s;mﬁié; :
7. When "PLEASE BLOW" appears, coliect breath éample;
8. | Print test record;
9. Verify Diagnostic Program; and o | L
10. Verify that the ethanol gas canister is being changed before expiration date, or th:é 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 /47 p Q / L. , 20 /2 . the forgoing preventive maintenance

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

7 |
S5 Hd M 37

é@e of Certifying Official Certificate Number .

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

XA

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO JATL
610

Serial Number: 0087089
Test Date: 04/27/2012

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

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

Lot Number: AGL06703
Exp Date: 03/08/2013

Test g/210L Time
DIAG Pass 2:58pm
ATR BLK .00 2:58pm
ACCY CHK .07 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
Reported AC: .00 g/210L

Signatu¥e) of Chemical Analyst

Court CVR

e 2 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
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008709 Test Record Number: 682
Test Date: 04/27/2012 Test Time: 3:05pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 3:05pm
FLO Pasgs 3:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time

FC1 Pasgss 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pasgs 3:05pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

Mﬂ

~ (O Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ m&mm&’)@;} Instrument Location /%me?@;) Co. JHIL
Instrument Seriai No. [908 72 ! ! ED}/ N C.

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR I1 {0 be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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, o

1 certify that on the 2 7 day of /4%)2 /{" , 20 / 2 the forgoing preventive hiaintenance

procedures were performed on the 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\ﬁ?,.ﬁ@ég 37/
ng&@tﬁre of Certifying Officia Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JATL
‘ : 610

Serial Number: 008721
Tegt Date: 04/27/2012

Citation Number: MOCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 06108F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGl04004
Exp Date: 02/09/2013

Test g/210L Time
DIAG Pass 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .08 2:5%7pm
ATR BLK .0QG 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 J:02pm
ATR BLK .00 3:03pm
Reported AC: .00 g/210L
SignaturZ§§; Chemical An%lyst

Court CVR

V.A,ﬂalyst :

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




Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Numbeyr: 008721 Test Record Number: 617
Test Date: 04/27/2012 Tegt Time: 3:04pm EDT
System Check: . Passed

Baseline Tests

Test Status Time

IR - Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tesgts

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pasgs

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

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

-CWEY_CY .' ["‘&E: ; Instrument Location LE& @ JAM,_

| insﬁuc;ent Serial No. 0@ 8 G)q Sﬂ . ._SAZN FZDQ’D N C

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
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. #

I certify that on the ,2 (/ day of /Z) /QQ 7% ,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.

/‘7?7:74@@/ 0 37/

@ure of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008645
Test Date: 04/26/2012

Citation Number: MOO0O0CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: (06108E
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG104004
Exp Date: 02/09/2013

Test g/210L  Time

DIAG Pags 3:18pm
AIR BLK .00 3:18pm
ACCY CHK .08 3:19pm
ATR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm

Repi:;;iZfzi .00 g/210L
ww

Signature/of Chemical Analyst

Court CVR

/%)74\ QW/(

» L)

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: Preventive Maintenance

LEE COUNTY LEE CO. LEC. 520

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

i COMP
CAL

Serial Number: 008645
Test Date: 04/26/2012

Baseline Tests
Status
Pass

Pass
Pass

Status
Pags
Pass
Pasgsg
Pass
Pass
Blank Tests
Status
Pagss
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Test Record Number:
Test Time: 3:25pm EDT

System Check: Passed

Time

3:25pm
3:25pm
3:25pm

Temperature Tests

Time

3:26pm

Time

3:26pm
3:26pm

Preventive Maintenance

Status: Pass

-/ Analyst

1081

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

Department of Health and 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

Cc:u‘n-—'P\ WO }\[Y\f\r\(‘ H G M\JZN'; Instrument Location E ZE [ ‘ \( Q\ ) l@ l JQ \ 1 l a
Instrument Serial No. DO%C\\ A (Rl
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted,

5. Verify instrument accuracy;

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

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

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

1 certify that on the E ) day of DhD(" ] , 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.

B S n_Lot] (/

Signature of Certifying Official Certificate thbef

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

DHHS 4080 (11/07)



|
| _
| Intox EC/IR-II: Subject Test
|
RICHMOND COUNTY BATMOBILE UNIT 2 760

Serial Number: 008929
Test Date: 04/05/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTTIVE, 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: 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 7:24pm
ATR BLK .00 7:26pm
ACCY CHK .07 7:26pMm
ATR BLK .00 7:27pm
SUB TEST .00 7:29pm
ATR BLK .00 7:30pm
SUB TEST .00 7:32pm
AIR BLK .00 7:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anaﬁ@f

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY BATMOBILE UNIT 2 760
Serial Number: 008929 Test Record Number: 462
Test Date: (04/05/2012 Tesgt Time: 7:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags - 7:34pm
FLO Pass 7:34pm
FC Pass 7:34pm

Temperature Tests

Test Status Time

FC1 Pass 7:34pm
: SRC Pass 7:34pm
| DET Pass 7:34pm
% : BAR Pass 7:34pm

BT Pass 7:34pm

Blank Tests
Test Status Time
ATR Pass 7:35pm

Printer Tests

Test Status Time
PRNT Pass 7:35pm
CRC Tests

Test Status Time
COMP Pass 7:35pm
CAL Pass 7:35pm

Preventive Maintenance
Status: Pass

A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

Ccunt;?\\' Q,\‘\N\O(\d '(CO 60) Instrument LocationE X g W\g }k ){ \f uu \ | ‘ a\
Instrument Serial No.D{ 2 g%&g‘

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

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

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

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

1 certify that on the \ q day of QQ(\\ \ ,20 \ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

k Signature of Certifying 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)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY BATMOBILE UNIT 2 760
/ Serial Number: 0088289
Test Date: 04/19/2012

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

Analyst's Name: SKINNFER, 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 Pass 6:36pm
AIR BLK .00 6:37pm
ACCY CHK .08 6:37pm
AIR BLK .00 6:38pm
SUB TEST .00 6:39%pm
AIR BLK .00 6:40pm
SUB TEST .00 6:42pm
AIR BLK .00 6:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@0\4& ’% sliu\r\j/\

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:
RICHMOND COUNTY BATMOBILE UNIT 2

Serial Number: 008929
Test Date: 04/19/2012

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

6:45pm
6:45pm
6:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CcoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

GGy OV OY Oy

Time

6:46pm

Time

6:46pm

Time

6:46pm
6:46pm

Preventive Mailntenance

Status: Pass

464

6:44pm EDT

@Of\qa/a - lﬁ/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/IRII

Count;R\'CJ\\W\Of\d = (CO &) Instrument Locationmm_]i&

Instrument Serial No.D 6 Sq& q

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being 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 \Q day of ‘:\ﬁ(—“ \ \ , 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.

\Jongo, = L,y
Signature of Certifying Official Certificate Nunjber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RICHMOND COUNTY BATMOBILE UNIT 2 760

} Serial Number: 008929
Test Date: 04/19/2012

Citation Number: M0000000-0
Subject's Name: '
PREVENTIVE, MATNTENANCE
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:
16/01/2011-10/01/2013

Qfficer's Name: NCNE, 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 6:36pm
AIR BLK .00 6:37pm
ACCY CEK .08 6:37pm
ATR BLK .00 6:38pm
SUB TEST .00 6:39%pm
AIR BLK .00 6:40pm
SUB TEST .00 6:42pm
ATR BLK .00 6:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

§;:)S)I5LAﬁl_:ﬁfl_;:iiiﬁ_menkA,/‘;
Analyst

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



Intox EC/IR-II:
RICHMOND COQUNTY BATMOBILE'UNIT'2

Serial Number: 008929
Test Date: 04/19/2012

Test Time:

System Check: Pasgsed

Test

IR
FLO
FC

Status

Pass
Pasg
Pass

Baseline Tests

Time

6:45pm
6:45pm
6:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

. 45pm
:45pm
145pm

YO OY G O©

:45pm

Time

6:46pm

Time

6:46pm

Time

6:46pm
6:46pm

Preventive Maintenance

Status: Pass

:45pm--

Preventive Maintenance

760

Test Record Number: 464
6:44pm EDT

hS

oua B SKuan I

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Counﬁmmm— \ﬁ Instrument Location/E)Qj- M(Dbll ‘f. UﬂH‘ b

Instrument Serial NO.D 0 g,—} 3 0

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 j day of ﬁ'g } \ ) ZOJQ‘the forgoing preventive maintenance

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

Doye. ™ Shewen, - LYY

¥ Signature of Certifying Official " Certificate Nymber

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
CHATHAM CQOUNTY BAT MOBILE UNIT 2 180.

3 Serial Number: 008736
Test Date: 04/27/2012

Citation Number: MO0O0O0000-0
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: AGL06701
Exp Date: 03/08/2013

. Test g/210L Time

' DIAG Pass 7:23pm
AIR BLK .00 7:24pm
ACCY CHK .07 7:24pm
ATR BLK .00 7:25pm
SUB TEST .00 7:26pm
ATIR BLK .00 7:27pm
SUB TEST .00 7:29pm
AIR BLK .00 7:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

On K

Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 2 180
Serial Number: 008736 Test Record Number: 433
Test Date: 04/27/2012 Test Time: 7:33pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 7:33pm
FLO Pass 7:33pm
FC Pass 7:33pm

Temperature Tests

Test Status Time

FC1 Pass 7:34pm
SRC Pass 7:34pm
DET Pass 7:34pm
BAR Pass 7:34pm
BT Pass 7:34pm

Blank Tests
Test Status Time
AIR Pasgs 7:34pm

Printer Tests

Test Status Time
PRNT Pass 7:34pm
CRC Tests

Test Status Time
COMP Pass 7:34pm
CAL Pass 7:34pm

Preventive Maintenance
Status: Pasgs

NPV s SKennen

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CounQ;hQﬂ'\\ﬁm . 6; k“(‘ C)‘\'l} Instrument Locatim?&aj— mtbi le LU\ I.+ "9\
Instrument Serial NO.D D&% 0\

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 F}\D(" ) \ , 20_1:82~ the forgoing preventive maintenance

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

) Oy R 5 Kmr\.ev/\ LHY

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

CHATHAM COUNTY BATMOBILE UNIT 2 180

) Serial Number: 008929
Test Date: 04/27/2012

Citation Number: MOOO00000-0
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

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

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

\ Test g/210L Time
! DTAG Pass 7:21pm
AIR BLK .00 7:23pm
ACCY CHK .08 7:23pm
: AIR BLK .00 7:24pm
: SUB TEST .00 7:25pm
: AIR BLK .00 7:26pm
f SUB TEST .00 7:27pm
f ATR BLK .00 7:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L A ‘
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CHATHAM COQUNTY BATMOBILE UNIT 2 180
Serial Number: 008929 Test Record Number: 470
Test Date: 04/27/2012 Tegt Time: 7:30pm EDT
System Check: Passed
Baseline Tests:

Test ' Status Time

IR Pass 7:30pm
FLO Pass 7:30pm
FC Pass 7:30pm

Temperature Tests

Test Status Time

FC1 Pass 7:30pm
SRC Pass 7:30pm
DET Pasgs 7:30pm
BAR Pass 7:30pm
BT Pass 7:30pm

Blank Tests
Test Status Time

AIR Pass 7:31lpm

Printer Tests

Test Status Time
PRNT Pass 7:31pm
CRC Tests

Test Status Time
COMP Pass 7:31pm
CAL Pass 7:31pm

Preventive Maintenance
Status: Pass

; ‘ Analyst fﬂ ‘\

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Count){_ ‘ Y X “ ( ![ NN 1 ! ‘_D_ { S(DInstrument Locatior:’E)g\j' ' )

Instrument Serial Noi !22 l Sl ]

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

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

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

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

1 certify that on the @/l day of %D{-\ \ , 20 l Q the forgoing preventive maintenance

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

\r)@\\m B SK\J\M/\ LYY

¥ 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 2
612

Serial Number: 008736
Test Date: 04/21/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191

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: AGLl06701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 3:07pm
AIR BLK .00 3:08pm
ACCY CHK .08 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:10pm
ATIR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATIR BLK .00 3:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

kf)@ﬂu'q R &u\r\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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 2 612
Serial Number: 008736 Test Record Number: 430
Tegt Date: 04/21/2012 Test Time: 3:17pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:17pm
FLO Pass 3:17pm
FC Pass 3:17pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:18pm

Printer Tests

Test Status Time

PRNT Pass 3:18pm
CRC Tests

Test Status Time

coMP Pass 3:18pm

CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

sooua R Kina g

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County! ‘ O )] { a[)mgg "{ q [SO) Instrument Location-ﬁaj— W\Ob ! \e uj\ﬂf g\

Instrument Serial ngo@ Cli

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

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

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

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

I certify that on the 8- ) day of QQ{‘ ] ] ,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.

~0NLe D Ounaga LYY

Signature of Certifying 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: Subject Test

MONTGOMERY COUNTY BATMOBILE UNIT 2
612

e

Serial Number: 0083829
Test Date: 04/21/2012

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

j 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

i
i
i
H
1
1
i
;

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

\ Test g/210L Time
DIAG Pass 3:06pm
ATR BLK .00 3:07pm
j ACCY CHK .08 3:08pm
] ATR BLK .00 3:09pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Donya B SKuneun,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY BATMOBILE UNIT 2 612

—

Test Date: 04/21

Serial Number: 008929

/2012 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baséline Tests

Status

Pass
Pass
Pass

Time

3:15pm
3:15pm
3:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

3 ﬂ Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W W W

Time

3:16pm

Time

3:16pm

Time

3:16pm
3:16pm

Preventive Maintenance

Statug: Pass

Test Record Number: 467

3:14pm EDT

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

- Y
County \ Nﬁﬁﬁg - -~ ) BQ Instrument Locationw&

Instrument Serial NO.DO 8 q & c"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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; et
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
B. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

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

A Y
I certify that on the ;! § day of @Dr 1 \ ,ZO_IAthe forgoing preventive maintenance

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

[p4Y

Certificate NAmber

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 810

Serial Number: 008829
Test Date: 04/28/2012

Citation Number: MQ000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver’'s License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pasgs 1:24pm
AIR BLK .00 1:25pm
ACCY CHK .08 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N §;f5*< N VRN

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 2 910
Serial Number: 008529 Test Record Number: 473
Test Date: 04/28/2012 Test Time: 1:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pags 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pags 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
ATR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pasgs 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass l:36pm

Preventive Maintenance
Status: Pass

AN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County\N ﬁr‘Kﬁ = S HP Instrument Locati(;n—E) oF W\Bb\ b US\ \‘\_ g
Instrument Serial No( 2‘ zi )-1; )LQ

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 ‘Q QO \ , 20 \ D. the forgoing preventive maintenance

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

0o R Skuwain(8Y

" Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008736
Test Date: 04/28/2012

Citation Number: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's Licensgse Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
i10/01/2011-10/01/2013

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

Lot Number: AGL06701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 1:25pm
AIR BLK .00 l:26pm
ACCY CHK .08 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S “

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



Intox EC/IR-II:

) - Serial Number: 008736

Test Date: 04/28/2012 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:36pm
: FLO Pass 1:36pm
f FC Passg 1:36pm
Temperature Tests
Test Status Time
FC1 Pass 1:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36pm
Blank Tests
] ) Test Status  Time
AIR Pass 1:37pm
i Printer Tests
g Test Status Time
5
; PRNT Pass 1:37pm
CRC Tests
Test Status Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance

Status: Pass

Preventive Maintenance
WAKE COUNTYIBAT MOBILE UNIT 2 910

Test Record Number: 436

1:36pm EDT

¥

@MQMM

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \J\)ﬂke - S\'\-‘O Instrument Location x !Z\' I A jb:\g I L{)]' ia

Instrument Serial NODOS LO O ‘

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

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

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

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

I certify that on the & 2 day of - Q—D(‘ i \ , 20 \ ‘D/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.

\/)U\ua B Shwaia [_»kld

' Signature of Certifying Official Certificate Nushber

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

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008601
Test Date: 04/28/2012

‘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

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

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Passg 1:33pm
ATR BLK .00 1:34pm
ACCY CHK .07 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm
SUE TEST .00 1:38pm
ATR BLK .00 1:3%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

NI

This form is used when performing Preventive Maintenance procedures

B Sk

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 910

S8erial Number: 008601 Tést Record Number: 651
Test Date: 04/28/2012 Test Time: 1:43pm EDT

A

System Check: Pagsed

Baseline Tests

Teast Status Time

IR Pass l:44pm
FLO Pass l:44pm
FC Pass l:44pm

Temperature Tests

Test Status Time

FC1 Pass 1:44pm
SRC Pass 1:44pm
DET Pass l:44pm
BAR Pass l:44pm
BT Pass 1:44pm

Blank Tests
- _ Test Status Time
ATR Pass l:45pm

Printer Tests

i Test Status Time

f - PRNT Pass 1:45pm

% CRC Tests

% Test Status Time
COMP Paas 1:45pm
CAL Pass 1l:45pm

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
e INTOXIMETERS, MODEL INTOX EC/IRII
I, LT
County Lk & Instrument Location fﬁj Sl e [o
Instrument Serial No. ¢ CQ% E‘V ] ' - fﬁ‘ﬂ;‘?m

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

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

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

whichever occurs first.

o~

L certify that on the 2z day of ,,,:;;::_9:),41:5-- , 20/ 2-— the forgoing preventive maintenance
procedures were performed on the instrumient’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(",ﬂ,.';.}t; e ,/"/ ,
e Nl P4
S 2 E Tz b

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IL. Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 5 810
Serial Number: 008698 - Test Record Number: 767
Test Date: 04/20/2012-3 Test Time: 9:37pm EDT
Systém Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:37pm
FLO Pass 9:37pm
FC Pass 9:37pm

Temperature Tests

! Test Status Time

j FCLl- Pass 9:37pm
‘ SRC Pass 9:37pm
DET Pass 9:37pm
BAR Pass 9:37pm
BT Pass 9:37pm

Blank Tests

Test Status Time

e

ATIR Pass 9:38pm

Printer Tests

Test Status Time
PRNT Pass 9:38pm
% CRC Testis
| Test Status Time
COMP Pass 9:38pm
CAL Pass 9:38pm

Preventive Maintenance
Status: Pass

ﬁé///u%«)/

Analyst

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



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

Serial Number: 008698
Test Date: 04/20/2012

Citation Number: MOOQ0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGI108203
Exp Date: 03/23/2013

Test g/210L  Time
" DIAG Pass 9:29%pm
ATIR BLK .00 9:30pm
ACCY CHK .08 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:35pm
ATR BLK .00 2:36pm
R rt : .00 g/210L

& Tl Y

Signature of Chemical Andlyst

Court CVR

G 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
i INTOXIMETERS, MODEL INTOX EC/IR II
County / /Z}f}-—{:ﬂw{j_ Instrument Location /J/,‘ﬂw/"‘w /ﬁ’;‘.a)xf r#’—f ey T ;’"?"‘:‘;)-"“‘"
Instrument Serial No. ﬁ»&ﬁo%y £ 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;

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

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

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

PR . C
I certify thaton the  @%’  dayof f’%ﬂ/ [t ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T o Mv/ 65

o
e S,lgﬁéture 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)



RN

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 767
Test Date: 04/20/2012 Test Time: 9:37pm EDT
System Check: Passed

Baseline_Tests

Test Status Time

IR Pass 9:37pm
FLO Passg 9:37pm
FC Pass 9:37pm

Temperature Tests

Test Status Time

FC1 Pass 9:37pm
SRC Pass 9:37pm
DET Pass 9:37pm
BAR Pass 9:37pm
BT Pass 9:37pm

Blank Tests
Test Status Time
ATIR Pass 9:38pm

Printer Tests

Test Status Time
PRNT Pass 9:38pm
CRC Tests

Test Status Time
COMP Pass 9:38pm
CAL Pass 9:38pm

Preventive Maintenance
Statug: Pass

Tz & ///W/

Analyst 4

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



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

Serial Number: 008698
Test Date: 04/20/2012

Citation Number: M0O0000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test - g/210L Time

DIAG - Pass 9:29pm
ATIR BLK .00 9:30pm
ACCY CHK .08 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATIR BLK .00 9:33pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm

Reported AC :ﬁ .00 g/210L

Signature of Chemlcal Analyst

Court CVR

/@/Z &7 20

Analyst

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



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR 11
: s ' ' 2L
County___[t'd-te. & Instrument Location /"™ fis pi, b wo bams o« T o0
Instrument Serial No. (:f C:) (F’?Jg‘ ::?"M | C,:A;??M;j

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

rtene

. T ' . . .
I certify that on the "2« day of &ty e ,20/2.-  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

S

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR~II: Preventive Maintenance
.WAKE COUNTY BAT MQOBILE UNIT 5 910

Serial Number: 008788
Test Date: 04/20/2012

Test Record Number:
Test . Time: 9:40pm EDT

System Check: Passed .

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:40pm
9:40pm
9:40pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

W WwwwwWw

- Time

:40pm
:40pm
:40pm
:40pm
:40pm

Time

9:41pm

Time

9:41pm

Time

9:41pm
9:41pm

Preventive Maintenarce

Status: Pass

614

BT € e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel 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 5 910

Serial Number: (008788
Test Date: 04/20/2012

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
.Subject's Sex: Male
Driver's License State: XX
DPriver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Pexrmit Number: 8372E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL23502
Exp Date: 08/23/2013

Test =~ g/210L  Time
DIAG - Pass 9:31pm
AIR BLK .00 9:32pm
ACCY CHK .07 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:33pm
AIR BLK .00 9:34pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm
R ed AC: .00 g/210L

R TTD Z

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



B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| P ~ * %:‘M
County M,&@ (e Instrument Location _ / Q é@ i < Len), ™ %

Instrument Serial No. €L3m il 6—7951—71-&.4

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

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

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

Lo é & ///07/\{ &2,

~ Signature of Certifying Official Certificate NUmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
'ﬁ Serial Number: 008788 - TestfRecdrd'Number: 616
' Test Date: 04/28/2012 Test Time: 12:36pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:36pm
FLO Pass 12:36pm
FC Pass 12:36pm

Temperature Tests

Test Status - Time

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

Blank Tests
Test Status Time
AIR Pass 12:37pm

Printer Tesgts

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

Analyst'

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 810

e

Serial Number: (008788
Test Date: 04/28/2012

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:
10/01/2011-10/01/2013

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

Lot Number: AGl23502

Exp Date: 08/23/2013

& Test g/210L Time

I

' DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:29pm
SUB TEST .40 12:32pm
ATIR BLK .00 12:33pm

Court CVR

TH é:///;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



4 -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Lraprcs . v .
County__ feu’ e & Instrument Location_Soctof™ A1 pulnt. A S i
- P
Instrument Serial No. __ /%> % W o N -

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

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

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

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

s .
: e
I certify that on the (j::;? g day of 4,;#/?4/(/ , 20/ 2~ the forgoing preventive maintenance

“procedures were performed on the instrument'4ndicated above, in accordance with current regulations of the N.C.
- "Department of Health and Human Services, and the instrument is functioning properly.
. ':r:“'

AN Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) |, - .-
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Intox_EC/Ik-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 210
Serial Number: 008698 Test Record Number: 774
Tegt Date: 04/28/2012 Test Time: 12:35pm EDT
System Check: PasSed

Baseline Tests

Test Status Time

IR Pass 12:35pm
FLO Pass 12:35pm
FC Pass 12:35pm

Temperature Tests

Test Status Time

FCl Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
Test Status Time
ATR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

[ \
A Olp

Analyst

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



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

) Serial Number: 008698
' Test Date: 04/28/2012

Citation Number: M0OC0O0O00-0
Subject's Name:
PREVENTIVE, MAITNTENANCE
Subject'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: 9372EF
: Effective:
! 10/01/2011-10/01/2013

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

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

. Test g/210L Time
DIAG Pass 12:24pm
ATR BLK .00 12:26pm
ACCY CHK .08 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm

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



-

——

+ i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

= | . PR
County. L/ e e Instrument Location /{iiy’ /’h o2 . Lo Lf’.g.d I e >
Instrument Serial No. 7 /) ?f,—, oD 6?4-‘2!#57{

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 ff" day of /{r?Z; f'.lf'j ,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.

LA E Ta L

ek o —
= /7 Signature of Certifying Official” Ceriificate Number

":s-i'gned- original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR—LI: Ireventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 964
Test Date: 04/28/201z2 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pags 1Z2:34pm
FC Passg 1Z2:34pm

Temperature Tests

Test Status Time

PC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Biank Tests
Test Status Time
ATR Pass 12:34pm

Printer Tests

Tast Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pagsg 12:35pm

Preventive Maintenance
.Status: Pass

&7 v

Analyst

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



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

A Serial Number: 008600
! ' Test Date: 04/28/2012

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

‘ Citation Number: MOCO00000-0

Analyst's Name: MORGART, STEPHEN G
! . Permit Number: S$372FE

; Effective:
10/01/2011-10/01/2013

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

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

\ Test g/210L Time

/
DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHEK .08 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm

.00 g/210L

/4 a%/

of Chemical Andlvyst

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/IR 11

County QO ]K Instrument Location ‘PO ) K C@‘-M ?/ “g O

Instrument Serial No.‘ C)Om g’ 'Li é‘ wa‘{ﬁ// S;} . @ )ufﬂ g,:} A4S
VI -E74-300)

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.

+9
- 1 certify that on the 9*6 day of Aﬁ( )\ ,20 1 gw the forgoing preventive maintenance

procedures were performed on 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.

RN Ny, 66

Signature of pé?tifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

POLK CQUNTY POLK COUNTY SD 74d

Serial Number: 008832 Test Record Number: 602

Test Date:

04/26/2012 Test Tinme:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:03pm
FLOC Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FCl Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT ‘ Pass 1:03pm

Blank Tests
Test Status Time
AIR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP Pass 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

AN N

1:02pm EDT

r

Anab%t

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY‘SD_74O

Serial Number: 008832
Test Date: 04/26/2012

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

Analyst's Name: HAYS, MARK D
Permit Number: 15%24E
Effective:
02/01/2012—02/01/2014

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

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

Test g/210L Time

DIAG Pass 1:07pm
ATR BLK .00 1:07pm
ACCY CHK .07 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm

Reporged AC: .00 g/210L

AN, by,

Signature of Cheﬁyﬁal Analyst

Court CVR

m@}\\.kﬂ/

Analyst /

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




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

() PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Q&J*hér 204'0! Instrument Location ?Lf}}‘ Gf?a'j @U/)'i)/ S \D
Instrument Serial No. OO‘B'%“?’ }7@ A} (A)Q&;}Y\_f\?}pﬂ 537\. Y }?.ﬁ‘nﬂ?&’f(/ #m
- VAT 647607

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

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

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

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

: I certify that on the- (Q‘éﬂ day of A‘Q( \\ , 20 ] 91 the forgoing preventive maintenance
i ' procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
' ' Department of Health and Human Services, and the instrument is functioning properly.

AN Ny ;56

Signature of Cdrtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY 3D
go0 '

Serial Number: 008914
Test Date: 04/26/201Z2

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

Analyst's Name: HAYS, MARK D
Permit Numher: 15358245
Effective:
02/01/2012-02/01/2014

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

Lot Number: AGLZ0101
Exp Date: 07/20/2013

Test g/210L Time

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

Repmgwo g/210L

Signature of"C%ghical Analyst

Court CVR

JIAN Noy

Ana /st

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



Intox EC/IR-II:

Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD CQUNTY =D 800

Serial Number: 008914 Test Hecord Number: 924
Test Date: 04/26/2012 Test Time: 1.:16pm EDT
System Check: Passed
Raseline Tests
Teat Status Time
IR Pass 12 17pm
FLO Pags 1217 pm
I Pass 12:17pm
Temperature Tests
Test Status Time
FCL Pags 120700
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Fass 12037 om
BT Pags 121 %mm
Blank Tests
i Test Status Time
AIR Pass 12:18pm
i
‘ Printer Tests
: Test Status  Time
: PRNT Pass 12:18pm
i CRC Tests
i Test Status Time
coMp Pass L1Z:18pm
CAL Pagss 1zZ:18pm

Preventive Maintenance
Status: FPass

/%&\W

Analy

This form is vsed when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and 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 / \/ éw / /ﬂ /\/K)t/ (5::‘/‘:/_ Instrument Location Wﬂf ‘?/7 /-/K (// / / E - B&% 4 /’]

Instrument Serial No. 6?(27(0 /) . / '(g A C & 'Deyﬂ g y

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

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

p / o

I certify that on the Z 7 day of /4’/ ” Z‘// , 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.

(J/)? )LH[ Lo / [ADA o 63/

Signature &f Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 04/27/2012

Citation Number: Mooooo00-0
Subject's Name:

E PREVENTIVE, MAINTENANCE

| Subject's Date of Birth: 11/11/1911 *

' Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2012

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
1 - DIAG Pass 2:36pm
: " ATR BLK .00 2:37pm
| ACCY CHK .08 2:37pm
] AIR BLK .00 2:38pm
: SUB TEST .00 2:39pm
- ATR BLK .00 2:40pm
‘ SUB TEST .00 2:41pm

‘ AIR BLK .00 2:42pm

Reported AC: .00 g/210L-

b o Ranane

Sighature of Chemical Analyst

Court CVR

VQA\PAmW:’QM

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 1013
Test Date: 04/27/2012 Test Time: 2:43pm EDT
System Check: Passed

Bageline Tests.

Test Status Time

IR - Pass 2:44pm
FLO Pass 2:44pm
FC Pass 2:44pm -

Temperature Tests

Test Status Time

FC1 Pass 2:44pm
SRC Pass 2:44pm
DET - Pass 2:44pm
BAR Pass 2:44pm
BT Pagss 2:44pm

Blank Tests
Test Status Time
ATIR Pass 2:45pm

Printer Tests

Test Status Time
PRNT Pass 2:45pm
CRC Tests

Test Status Time
COMP Pass 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Status: Pass

hthon [

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ()U ; \:)th‘l Instrument Location , (, DY ﬁx vﬁ ‘Lg f\‘}\()\ﬂ (Qt/l #{’ v _. :

Instrument Serial No. Om g/ 22 7 J Ob £, (')T(»F) Pﬂ QF = !!‘J | 'boﬂ 7 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 breafch test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the CQ CQ day of Qﬁf { ,20 \ ?—-H the forgoing preventive maintenance

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

719,%{ / WWWWW e (/3

Signaflire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008627
Test Date: 04/26/2012

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

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

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

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

: Test g/210L  Time

i DIAG Pass 10:50am

f AIR BLK .0C 10:51am

| ACCY CHK .08 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am

‘ ATR BLK .00 10:55am

| SUB TEST .00 10:56am
ATR BLK .00 10:57am

Reported AC: .00 g/210L

2

Signature {¢f Chemical Analyst

Court CVR

IS =

“ Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008627  Test Record Number: 1428
Test Date: 04/26/2012 Test Time: 11:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO Pass 11:00am
rC Pass 11:0Cam

Temperature Tests

Test Status Time

FC1 Pass 11:00am
; SRC Pass 11:00am
i DET Pass 11:00am
: : BAR Pass 11:00am

BT Pagss 11:00am

Blank Tests
éz .5 Test Status  Time
| AIR Pass 11:01am
Printer Tests

: Test Status Time

f PRNT Pass 11:01am

% CRC Tests

| Test Status Time
COMP Pass 11:01lam
CAL Pass 11:01am

Preventive Maintenance
Status: Pasgs

whd

”

nalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County (A) (.) Sy Instrument Location (/Ul‘ [ Soy f ) I:)Q "‘P i 17(_}/]_@[/ l‘!’fgf '

Instrument Serial No. OD g (’gsg"z /D 0 _/:" é}(ﬂ_pﬂ Sf} U) [( ’r\’@‘p) , ,()C X

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, 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.
= *‘/L*\ ﬁ\ . ( -
I certify that on the r}() { @ day of ore , 20 ‘ ? . the forgoing preventive maintenance

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

U D Ly

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008652
Test Date: 04/26/2012

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

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

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

Lot Number: AG124201
Exp Date: 08/30/2013

Test g/210L Time

% DIAG Pass 10:42am

“ AIR BLK .00 10:42am
ACCY CHK .08 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:45am
SUB TEST .00 10:47am
AIR BLK .00 10:48am

Reported AC: .00 g/210L

Signature) of Chemical Analyst

Court CVR

W@/ 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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 970

Serial Number:

Test Date:

008652

04/26/2012

Test Record Number: 1954

Test Time: 10:48am EDT

System Check: Passed

Test

IR
FLO
FC

Stat

Pass
Pass
Pass

Baseline Tests

us Time

10:4%9am
10:4%am
10:42am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time
Pass 10:49am
Pass 10:49am
Pags 10:49am
Pass 10:49am
Pagss 10:49am
Blank Tests
Status Time
Pass 10:50am
Printer Tests
Status Time
Pass 10:50am
CRC Tests
Status Time
Pass 10:50am
Pags 130:50am

Preventive Maintenance

Status:

Pass

U e

Fai

Analyst

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County pt\ow Qv Instrument Location ' b\‘)jégcﬂ { Q é’g L} l)r( S;jéle Zé,l { -;M )Zf Y

Instrument Serial No. __{ ) () 3‘52 E’S“ 30 r/A}. ﬁz{fﬂda.QOn S}‘(j SA@AV}/ /L/C )

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

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

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

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

I certify that on the / é day of )4—/ ¢ ) / , 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.

U= 0Y3

Sigtfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008895
Test Date: 04/16/2012

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:

08/01/2011-08/01/2013 .

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

Lot Number: AG104101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 11:51am
AIR BLK .00 11:52am
ACCY CHK .07 ll:53am
AIR BLK .00 11:54am
SUB TEST .00 ll:55am
AIR BLK .00 11:55am
SUB TEST .00 11l:57am
ATR BLK .00 11l:58am

Reported AC: .00 g/210L
%
‘/ [
Signature off Chemical Analyst

Court CVR

U —

OAnalyst

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



Intox EC/IR-II: Preventive Maintenance
CHOWAN CQUNTY PUBLIC SAFETY CENTER 200
Serial Number;f008895 Test Record Number: 458
Test Date: 04/16/2012 Test Time: 12:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FIL.O Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
ATR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pasgs

/L/

Analyst_/

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ml/ “P Instrument Location ‘}}KF (‘O I)Q—( g4 {\(’)ﬂ (_‘fLV ’I[Ié’;,/
Instrument Serial No. O() g 7 5?_3 0 L - \\\ ‘l‘p g )‘C

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

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

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

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

I certify that on the 3 (.) day of iq,O/ { ! , 20 ’ Z; the forgoing preventive maintenance

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

VI D byz

/ ‘S“fg‘r'{a@e of Certifying OffiCial—"" Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008783
Test Date: 04/30/2012

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

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

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

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L  Time

DIAG Pass 12:50pm
ATIR BLK .00 12:51pm
ACCY CHK .07 12:52pm
ATIR BLK .00 12:53pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm

?;222?5? C: .00 g/2

Signatur® of Chemical Analyst

Court CVR

Analyst

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



-Intox EC/IR-II: Preventive Maintenance
.DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 302
Test Date: 04/30/2012 Test Time: 12:58pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:59pm
FLO Pass 12:59pm
FC Pass 12:59pm

Temperature Tests

Test Status Time

FCL Pass 12:59pm
SRC Pagss 12:5%pm
DET Pass 12:59pm
BAR Pass 12:59pm
BT Pass 12:59pm

Blank Tests
Test Status Time
ATIR Pass 1Z2:5%9pm

Printer Tests

Test Status Time

PRNT Pass 12:5%9pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:5%9pm

Preventive Maintenance
Status: Pass

O —

7 ¢ Analyst

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

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

Countylhv/ £ Instrument Location 7:&1}/{” {Z) mﬂ ‘Aﬂ V] 74;)&"7 @//})ZP/ )
Instrument Serial No. On ((\}C?/ 9 / !:)S/(/ D/rg L(_,/D()(}/ /} /, /, "’Z’C’T /1 ‘!FC); ,(j(

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 aicoholic breath

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

A

3 / . / -
I certify that on the 7 O day of [/‘l[}/ i , 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.

/?’ ./"‘"—d—“‘)

IS ,,../’ i

W Gy
_ISignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

DARE COUNTY DARE CO DETENTiON CE 270

Serial Number: Q08918
Tegt Date: 04/30/2012

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

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

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

| Agency: DHHS

| Test Type: Breath Test

| .

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 1l:16pm
ATR BLK .00 1:17pm
ACCY CHK .07 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm

Reported AC: .00 g/210L

Signature $f Chemical Analyst

Court CVR

w;//

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008918 Test Record Number: 240
Test Date: 04/30/2012 Test Time: 1:23pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:23pm -
FLO Pass 1:23pm
FC Pass 1:24pm

Temperature Tests

Test Status Time

FC1 Pass l:24pm
SRC Pass 1:24pm
DET Pasgs 1:24pm
BAR Pass 1:24pm
BT Pass 1:24pm

Blank Tests
Test Status Time
AIR Pass 1:24pm

Printer Tests

Test Status Time
PRNT Pass l:24pm
CRC Tests
% ' Test Status Time
| COMP Pass 1:25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

. ) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 HEC_K LERODBURG Instrument Location E AT MO‘G ILE Qmtr i

Instrument Serial No. 00870 7 C- HAP‘ LO-JTE’,. oC

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

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

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

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

I certify that on the J <0 day of A PRIL , 20 KA the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signalure of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)



Intox EC/IR-IT: Sibject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
' 590

Serial Number: 008707
Test Date: 04/26/2012

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

Analyst's Name: BARNES, ALVIN R
Permit Nunber: I5671F
: Effectlve
10/01/2911110A01/2013

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

Agency: DHHS

gﬁ]e Breath Test

- Test

Lot_Number: AG108203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 10:16pm
ATIR BLK .00 10:17pm
ACCY CHK .08 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm

Reported AC: _.00~g/210L

¥

Signature of Chemical Analyst

 Court CVR

/2£»A~— CL“&

lAnalyst

This form is used when performmg Preventwe 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:; §08707 Test Record Number: 1406
Test Date: 04/26/2012 Test Time: 10:24pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10;:24pm
FLO Passg 10:24pm
FC Pass 10:24pm

Temperature Tests

Test Status Time

FC1 Pass 10:24pm
SRC Pass 10:24pm
DET Pass 10:24pm
BAR Pass 10:24pm
BT Pass 10:24pm

Blank Tests
Test Status Time
AIR Pass 10:25pm

Printer Tests

Test Status Time

PRNT Pass  .10:25pm
CRC Tests

Test Status Time

COMP Pass 10:25pm

CAL Pass 10:25pm

Preventive Maintenance
Status: Pass

Qe Ry Bae

\ 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 MECKLE—-U@UZG InstrumentLocatioan’AT MoglLe ONLT 3

Instrument Serial No. OO 8 lo ! l-a ' C HA RLOTTE V. Iy C

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

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

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

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

[ certify that on the a? (o day of Ap RiL , 20 12 the forgoing preventive maintenance

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

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

00 Rewy oo 648

Signaturelof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG CQUNTY BAT MOBILE UNIT 3
' 590

Serial Number: 008616
Test Date: 04/26/2012

Citaticn Number: MCG000060-0
Subject's Name:
. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time
DIAG Pass 9:56pm
AIR BLK .00 9:57pm
.ACCY CHK .08 9:57pm
ATR BLK .0C 9:58pm
SUB TEST .00 © '9:59pm
ATR BLK .0€ 10:00pm
SUB TEST .00 10:01pm
ATR BLK .GO 10:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

MA—— Qk“:é“—?

Halyst .

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serlal Number 008616
‘Test Date:: 04/26/2012

System Check: Passed

Rasgeline Tests

Test

IR
FLO
FC

Temperature Tests

Test -

FCL
SRC
DET
‘BAR
BT

Blank Tests

Test

ATR

Status

Pass
Pass
Pass

Status
Pags =
Pass .
Pags

Pass
Pags

Status

Passg

10:
10:
10:

10

TeSt=Record Number 1335
Test Time: 10:03pm EDT

Time

03pm
03pm
03pm

Time.

:04pm
10:
10;
10
10:

04pm
04pm
04pm
O4pm

Time

10:

Printer Tests

Tegt

PRNT

Test

COoMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

04pm

Time

10:

04pm

Time

10:04pm
10:04pm

Preventive Maintenance

Status:

G.QA—Q“‘(@‘M

Pass

Analyst

This form is used when performing Preventive Maintenance procedures
_Forensic Tests for Alcoliol Branch
Department of Health and Humian Servnces

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County MecyiLen BORG Instrument Location ;' 3&7— M oBiLe U)/d T 3

Instrument Serial No. OO&CD 47 C—HAR L—OT/-E’, /QC'

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

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

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

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

1 certify that on the 0? <D day of Ap RlC ,20 12 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0 Qe Boer LUg

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: 04/26/2012

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

Analyst‘s Name: BARNES, ALVIN R
Permlt Number: 15671E
Effective: . :
10/01/2011 10/01/2013

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

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

Test g/210L Time

DIAG Pass 11:33pm
ATR BLK .00 11:34pm
ACCY CHK .08 11:35pm
ATR. BLK .GO 11:36pm
SUB TEST .00 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:39pm
CAIR BLK .00 11:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Qs B

F Analyst

_This form is used when performing: Preventive. Mamtenance procedures
Forensic Tests for Alcohiol Branch -
: Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—II: Preventive Maintenance

' MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

:'~Serial'Numbér:-008647
'-Test Date: 04/26/2012

'Test Record Number: 1339
Test Time: 11:40pm EDT

System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 11:41pm
FLO Pass 11:41pm
EC Pass 11:41pm

Temperature Tests

Test Status Time
FC1 ‘Pass 1i:41pm
SRC Pass .~  11:41pm
DET Pass 11:41pm
BAR Pagss ~ 11:4Ipm
‘BT Pass 11:41pm
Blank Tests
Test Status Time
ATR Pass 11:42pm
Printer Tesgts
Test Status Time
PRNT Pass 11:42pm
CRC Tests
Test Status Time
COMP Pass 11:42pm
CAL Pass 11l:42pm

Preventive Maintenance
Status: Pass

Mo Ry Fews

Ana’lyst

* 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/IRII
County H ol e Instrument Location_tiche. Cound ) 1)&%(‘:\’\35\(;)\”\“ Ca-re
Instrument Serial No. FXDE ¥ 570 Qﬂk@:@c-n’& N

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

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

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

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

! -\“L\ - 4
[ certify that on the \30 day of A(g)(\ x \ ,200 {.,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.

<~_.J._\_.))M mgﬁtw\umﬁkg-ﬁ’ ) ¢ s

Signature of Certifying Official Certificate Number

‘A signed criginal of the preventive maintenance record shaill be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 04/30/2012

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-08/01/2013

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

Lot Number: AGl124°04
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 10:47am
ATR BLK .00 10:47am
ACCY CHK .08 10:48am
AIR BLK .00 10:49%am
SUB TEST .00 10:50am
ATIR BLK .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

- L —
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

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 04/30/2012

Test Record Number: 447
Test Time: 10:54am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
POl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

 Status
Pass

Pass
Pass

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

‘10:54am
10:
10:

54am
S54am

Time

10:
10:
10:
10:
10:

54am
54am
54am
54am
54am

Time

10:

55am

Time

10:55am

Time

10:55am
10:55am

Preventive Maintenance

Status: Pass

QM (]\C_TM.QQ -

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 ty Instrument Location 4 %74 M&é’ 4%22 ‘ C?/
Instrument Serial No. / 2(" 2 Bj /> g % / 10/5 )/ //

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

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

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

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

I certify that on the 2{ ) day of A ﬂ/ , 20 /j the forgoing preventive maintenance

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

A A

<ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 4
870

Serial Number: (008734
Test Date: 04/20/2012

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

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

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

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

Test g/210L Time

DIAG Pass S:51pm
ATR BLK .00 9:52pm
ACCY CHK .07 9:53pm
ATR BLK .00 9:53pm
SUB TEST .00 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:57pm
ATIR BLK .00 9:58pm

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
ROCKINGHAM COUNTY BAT MOBILE UNIT 4 870

Serial Number: 008734 Test Record-Number: 501
Test Date: 04/20/2012 Test Time: 9:5%9pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:00pm
: SRC Pass 10:00pm
5 DET Pass 10:00pm
BAR Pass 10:00pm

BT Pags 10:00pm

Blank Tests
Test Status Time
ATIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL Pass 10:01pm

Preventive Maintenance
Status: Pasgs

Analyst

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



o~ - c

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX 1;@/;2 II /
County /éc‘,/é; ;'fﬁéxﬂfﬂ o/ Instrument Location / A /é % C/’

Z =

Instrument Serial No. (70?8? l‘7 / 2@ :qwé l/t "/ / e

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

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

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

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

I certify that on the ,Qé) day of %ﬂé). '/ , 20 / 2 the forgoing preventive maintenance

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

X

ertifying Official Certificate Number

Signﬁure o

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-IX: Subject Test’

ROCKINGHAM COUNTY BAT MOBILE UNIT 4
870

! Serial Number: 008871
: Test Date: 04/20/2012

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

Analyst's Name: KEESLER, GRAYHAM C
: Permit Number: 7682E
: Effective:
1 02/01/2012-02/01/2014

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

Lot Number: AG(011703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 9:48pm
AIR BLK .00 9:49pm
ACCY CHK .07 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm
SUB TEST .00 9:54pm
ATR BLK .00 9:55pm

Signature of mical Analys

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



B S

Intox EC/IR-Ii: Preventive Maintenance
ROCKINGHAM COUNTY BAT MOEBILE UNIT 4 870
‘Serial Number: 008871 | Test Record Number: 470
-Test Date: 04/20/2012 . Test Time: 9:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

BRlank Tests
Test Status Time
AIR Pass 9:58pm

Printer Tests

Test Status Time
PRNT Pass 9:58pm
CRC Tests

Teét Status Time
COMP Pass 9:58pnm
CAL Pass 5:58pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %// /C A Instrument Location %/ /( r’/Jl)',/ Z/: | /) h

Instryment Serial No. ¢ £ 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the r>? ‘/ day of /-//;pr-i / ,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.

-
ey / P
A o 7

P ZSignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .

YADKIN COUNTY YADKINVILLE PD 980 

1 _ Serial Number: 008925
i Test Date: 04/24/2012

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time
; DIAG Pass 1:45pm
! : AIR BLK .00 1:45pm
é ACCY CHK .08 - 1:46pm

AIR BLK .00 1:47pm

SUB TEST .00  1l:48pm
; AIR BLK .00 1:49pm
| SUB TEST .00 1:50pm
; AIR BLK .00 1:51pm

Reported AC: .00 g/21l0L

emical AnalygE'

Fgnat Te of

Court CVR

A gl

Analyst

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



Serial Number: 00
Test Date: 04/24

Test
IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

PRNT

Test

COMP
CAL

8925

Test

/2012 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass.
CRC Tests
Status

Pass
Pass

Time:

‘System Check: Passed

Time

1:52pm
1:52pm
1:52pm

Temperature Tests

Time

:52pm
:52pm
:52pm
1 52pm
:52pm

HHERP e

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

. Preventive Maintenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance
KADKIN COUNTY YADKINVILLE—PD 880 .

Test Record Number: 280

1:52pm EDT

V4

Analyst

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

Countyﬁf’ p{;—a‘/ /QAJ Instrument Location %t/.f,{dfdux/ /’f}, ja;: /

Instrument Serial No. _£4¢0 )i ‘/ 5/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 ,;Z"f( day of @p fa 1 ,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.

/Y,

/ “" Bignature 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
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 04/24/2012

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: WEAVER, GEORGE A
Permit Number: 09442FH
Effective:
09/01/2011-08/01/2013

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

Lot Number: AG0Z23701
Exp Date: 08/25/2012

Test g/210L  Time

DIAG Pass 2:15pm
ATR BLK .00 2:15pm
ACCY CHK .08 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm

Reported AC: ,.00:
a7

Aot
gnatdre of Chemical Analyst

Court CVR

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: Preventive Malntenance
YADKIN COUNTY YADKIN CC JAIL 880
Serial Number: 008944 Test Record Number: 773
Test Date: 04/24/2012 Test Time: 2:22pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
FC Pasg 2:22pm

Temperature Tests

Test Status Time
: FC1 Pass 2:22pm
i : , SRC Pass 2:22pm
: . DET Pass 2:22pm
' BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests

% Test Status Time

; ATIR Pass 2:23pm

!

j Printer Tests
Test Status Time
PRNT Pass 2:23pm

CRC Tests

% Test Status Time

? COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Statug: Pass

A Jld
/" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A-V: ({15&3 N, Instrument Location L—d’.-K { V\g ToOA g/f Cz

—
Instrument Serial No. O@ 85 Q:'_Z) wﬂfy) A V“TW\FHXJL'

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

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

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

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

I certify that on the CD? day of _/ 2 /0 &) / , 20 / Z—*the forgoing preventive maintenance
Y

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

P AN O T

" %" Sifnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 04/02/2012

Citation Number: MOC0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

Lot Number: AGL25602
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass 1:54pm
AIR BLK .00 1:54pm
ACCY CHK .08 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
; AIR BLK .00 1:58pm
: SUB TEST .00 1:59pm
: AIR BLK .00 2:00pm

Reported AC: .00 _g/210L

h

Signathie of Chemical Analyst

Court CVR

/A Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (008883 Test Record Number: 950
Test Date: 04/02/2012 Test Time: 2:01ipm EDT
System Check: Passed

Baseline Tests

] Test Status Time
IR Pass 2:01lpm
FLO Pass 2:01lpm
FC Pass 2:01lpm

Temperature Tests

: Test Status Time

‘ FC1 Pass 2:01lpm
SRC Pass 2:01pm
DET Pass 2:01pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tegts
Test Status Time
AIR Pass 2:02pm

Printer Tests

Test Status Time
‘ PRNT Pass 2:02pm
i CRC Tests
§ Test Status Time
% COMP Pass 2:02pm
3 CAL Pass 2:02pm

Preventive Mailntenance
Statug: Pass

' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IRII

Coun l AV{(%Q@ U Instrument LocatimVilAMM C-)O a’—:fg (
Instrument Serial No. 008?45- L e "VEJW[) M’. M, 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;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the &‘ day of A F"‘? ! / , 20 I’ 92» the forgoing preventive maintenance

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

%J%@W é) Fod

&~ Bignatupé of Certifying Official Certificate Number

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

DHES 4080 (11/07)



Intox EC/IR-II: Subject Test

DAVIDSCN COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 04/02/2012

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective: '
06/01/2011-06/01/2013

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

Lot Number: AGl25603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 2:30pm
AIR BLK .00 2:31pm
ACCY CHK .08 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm

Reported AC: .00 g/210L

Sighaﬂﬁre{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: P
DAVIDSON COUNTY
Serial Number: 008845
Test Date:: 04/02/2012
System C
Basel
Test
IR
"FLO
FC
Temper
Test
FC1
SRC
DET
BAR
BT
Bla
Test
ATIR
Prin
Test
PRNT
CR

Test

COMP
‘CAL

Preventiv

Status:

reventive Maintenance
DAVIDSON CO JAIL 280
Test Record Number:

‘Test Time:

heck: PasSéd

ine Tegts
Status Time
Pass 2:38pm
Pass 2:38pm
Pass 2:38pm
ature Tests
Status Time
Pass 2:39pm
Pass 2:39pm
Pass 2:39pm
Pass 2:3%9pm
Pass 2:39pm
nk Tests

Status Time
Pass 2:39pm
ter Tegts
Status Time
Pass 2:39pm
C Tegts

Status Time
Pass 2:39pm
Passe 2:39%pm

e Maintenance
Pass

K S

" Analyst

1138

2:38pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII |

/j) ,
County";DA v J Se LJ Instrument Location / %0:1‘3(%5' Va’/ é t /:'Q )
Instrument Serial No. QZO& %5 2 (Q__ : /:f;’f)# Rzl @T'rj.h

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, coflect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 dayof _/ ; P y / , 20 / i—«the forgoing preventive maintenance

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

ﬁ,;jf/) ju:% > ./ @{/@Z

ﬁi'é-lf'aturér 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 (11407)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 04/02/2012

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

Lot Number: AGL125603
Exp Date: 09/13/2013

Test g/210L Time

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

Reported AC: .00 _g/210L
?

r

Signature &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: Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: (008872 Tegt Record Number: 871
Tegt Date: 04/02/2012 Test Time: 1:12pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
AIR Pass 1:13pm

Printexr Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests
Test Status Time
? COMP Pass 1:13pm
CATL Pass 1:13pm

Preventive Maintenance
Status: Pass

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County ét/} 'PO RCI Instrument Location ./ WC "é reens éﬂ.‘-"/ v O
Instrument Serial No, Cyﬁé 04’ W ] / / C, e L j;ff Krte yt,_fh-

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 D__i@énostic Program; and
10. Verify that the.ethanol gas canister is being changed before 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 02 5~€ day of / ; ﬂ/@.! 20 / 02 the forgoing preventive maintenance
procedures were performed on the 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%_ym,. &@w .

1gﬁaturejof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008604
Test Date: 04/25/2012

i Citation Number: M0OO00000-0

i Subject's Name:

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

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

Analyst's Name; DEAN, L K
Permit Number: 11598F
Effective:
06/01/2011—06/01/2013

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

Lot Number: AGL25603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass li:46am
ATR BLK .00 1ll:46am
ACCY CHK .08 11l:47am
ATR BLK .00 11:48am
SUB TEST .00 ll:49am
AIR BLK .00 11:50am
SUB TEST .00 11l:51am
ATR BLK .00 1ll:52am

/210L

Reported AC: .00
L .

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

GUILFORD CQOUNTY UNC-G POLICE DEPT 400

Serial Number: 008604 Test Record Number: 1094
Test Date: 04/25/2012 Test Time: 11:53am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pass 11:53am
FC Pass 11:54am

Temperature Tests

Test Status Time

FCl Pass 11:54am
SRC Pass 11:5%4am
DET Pass 11l:54am
BAR Pass 11:54am
BT Pass 11:54am

Blank Tests
Test Status Time
ATR Pass 11:54am

Printer Tests

Test Status Time

PRNT Pass 11:54am
CRC Tests

Test Status Time

COMP Pass 11:55am

CAL Pass -11:55am

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 I

ANL‘SCPN ‘ | Instrument Location /4'1(5‘@” (/v‘ 5, kS Ag,n ,,'?ﬁ’\_ &ff.ﬁ,%

County

Instrument Serial No. (7 (% &—9 7 Z»f/ﬁlM‘%/’?Gﬂf? /\/c'

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

P R T ST T T T S Sy Vo e Y i,

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

[ ]

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

Verify instrument displays time and date;

3. Initiate breath test sequence;
1 4, Enter information as prompted;
: 5. Verify instrument accuracy,;
L 6. - When "PLEASE BLLOW" appears, collect breath sample;
: 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
3

3 1 certify that on the ,3:? “‘i day of ,4 /Q/Q/L ,20 /2 the forgoing preventive maintenance
~ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

A
AL 1 37
{Sigdature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

¢
|




i
H 1 I .
Intox EC/IR-II: Subject Test
ﬁ ANSON COUNTY ANSON COUNTY SO. 030

Serial Number: 008597
Test Date: 04/24/2012

i Citation Number: M0000000-0
| Subject's Name:

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L  Time

DIAG Pass 1:10pm

ATR BLK .00 1:10pm

ACCY CHK .07 1:11pm

ATR BLK .00 1l:12pm

SUB TEST .00 1:13pm
: AIR BLK .00 1:1l4pm
‘ SUB TEST .00 l:15pm
; ATR BLK .00 l:16pm
\

| Reported AC: .00 g/210L

| =
1 ay; s l/ .
Signatufe) of Chemical Analyst

Court CVR

i UJ Analyst ;

y

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



Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY SO. 030

Serial Number: 00
Test Date: 04/24

8597 Test Record Number: 732

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

~1:17pm

1:17pm

1:17pm EDT

1:17pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

T A

Time

1:18pm

Time

1:18pm

Time

1:18pm
1:18pm

Preventive Mailntenance

Status: Pass

A Dt

{/
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 /4 N\SD/J Instrument Location /411,\5@&) G() \.Sﬁ(‘f s OFACE

Instrument Serial No, (2{243 /. 5 i _MME@A@O NC

T T A P ST

i R g

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

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

2. Verify instrument displays time and date;
i 3 Initiate breath test sequence;
Eg 4. Enter information as prompted;
'; 5. Verify instrument accuracy;
E 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 ("l day of /7 402/[,_ , 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.

A T Arp e e T 9 T s ST, Y e gy o R S ST e R et

S ;74/2&% 37)
Sj‘g}lature of Certifying Offitial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S5.0. 030

Serial Numbexr: 008739
Test Date: 04/24/2012

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 1:11pm
ATIR BLK .00 1:12pm
ACCY CHK .07 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 l:16pm
AIR BLK .00 1:17pm

Reported AC: .00 g/210L
/5 %é /:é/QEZLyLé§§7

Signaturgé ¢gf Chemical Analyst

Court CVR

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

ANSON COUNTY ANSON COUNTY S.0. 030

Serial Number: 008739 Test Record Number: 161
Test Date: 04/24/2012 Test Time: 1:18pm EDT

System Check: Passed

Baseline Testsgs-

Test Status Time

IR Pags 1:19pm
FLO Pass 1:19pm
FC Pass 1:1%pm

Temperature Tesgts

, Test Status Time

: FCl Pass 1:19pm
} SRC Pass 1:19pm
{ DET Pass 1:19pm
: BAR Pass 1:19pm
: BT Pass 1:19pm

j Blank Tests
Test Status Time
AIR Pass 1:20pm

Printer Tests

Test Status Time
PRNT Pass 1:20pm
CRC Tests

Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Statusg: Pass

lyst

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



£
-

B

E

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

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

County_+2 sl s Instrument Location &2rlne st Ceove "Sal \

Instrument Serial No. ¢ R 2 R (e bt \0\9(“&\06\) 3 M (.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, co],-féct breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 C{J‘ day of %i{gr O1 e \ , 201 i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

™,
i \‘.
[ (\M&QLQ& 4V G5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 04/24/2012

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

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

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

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

Test g/210L  Time

DIAG Pags 9
ATR BLK .00 9
ACCY CHK .07 9:
ATR BLK .00 9:11am
SUB TEST .00 9
9

AIR BLK .00 :13am
SUB TEST .00 9:14am
AIR BLK .00 9:15am

Reported AC: .00 g/210L

-

P —

Signature of Chemical Analyst

Court CVR

M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON CQUNTY LUMBERTON, LEC. 770
Serial Number: 008836 Test Record Number: 1978
Test Date: 04/24/2012 Test Time: 9:1%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:20am
FLO Pass 2:20am
FC Pass 9:20am

Temperature Tests

Test Status Time

FC1 Pass 9:20am
SRC Pass 9:20am
DET Pass 9:20am
BAR Pass 2:20am
BT Pass 9:20am

Blank Tests
Test Status Time
AIR Pass 9:21lam

Printer Tests

Test Status Time
PRNT Pass 9:21lam
CRC Tests

Test Status Time
COMP Pasé 9:21lam
CAL Pasgs 9:21am

Preventive Malntenance
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

Coun@ cy\(_\ SN Instrument L.ocation \’Qw\n paony Crm. TS \

Instrument Serial No. (¢ ¥ <5 L\L,\\f’\/\\x@‘\—"&-c\\\) : W) 7

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

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

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

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

N . |
I certify that on the & g ‘* day of /lvﬁ)\f* i \ ,20 [ ‘Q_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

C__;\MQ“‘?TMLQQ G5

-~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: (04/24/2012

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

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

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

i Lot Number: AGLl08203
Exp Date: 03/23/2013

: Test g/210L Time
DIAG Pass 9:07am
AIR BLK .00 9:07am
i ACCY CHK .07 9:08am
; AIR BLK .00 9:0%am
: SUB TEST .00 9:10am
g AIR BLK .00 9:10am
; SUB TEST .00 9:12am
; AIR BLK .00 9:13am

Reported AC: .00 g/210L

\F*—-

nature of Chemical Analyst

Court CVR

‘-T"‘:—-...

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESQON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 2047
Test Date: 04/24/2012 Test Time: 9:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss 9:14am
FLO Pass 9:14am
FC : Pass 9:14am

Temperature Tests

Test Status Time

FC1 Pass 9:14am
SRC Pass 9:14am
DET Pass 9:14am
BAR Pass 9:14am
BT Pags 9:14am

Blank Tests
Test ‘Status Time
ATR Pass 9:15am

Printer Tests

Test Status Time
PRNT ‘Pass - 9:15am
CRC Tests

Test Status Time
CoMP Pass 9:15am
CAL Pass 9:15am

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/IRII

County Q‘ \{\ Instrument Location R\’ﬁ 9. \) gl Ug\)ﬂ() f\ C)(\f '

Instrument Serial No. __ U U (’6 \Pd\ \/ \?L\ O f——x Lﬁh‘“"’\ Df. ; ﬂé?(l’"ﬁﬂ\\)[\\“a \ B}\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;
i 3. Initiate breath test sequence;
1 -4, Enter information as prompted;
| 5. Verify instrument accuracy,

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

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

8. Print test record;
| 9. Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
| sirqulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
i whichever occurs first,

Y& ~
1 certify that on the o> day of ,4 A0 / ,20 2 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.

n\_._,/ | /
(;ff"myé;«/f yaya Cf Y/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008646
Test Date: 04/05/2012

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pags 10:07am
ATR BLK .00 10:08am
ACCY CHK .07 10:09am
ATR BLK .00 10:10am
SUB TEST .00 10:10am
AIR BLK .00 10:11am
SUB TEST .00 10:13am
ATR BLK .00 10:14am

Reported AC: .00 g/210L

D

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

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 04/05/2012

Test Record Number: 1507
Tegst Time: 10:15am EDT

System Check: Passed

Test

IR
FLO
EC

Baseliﬁe Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tegts

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
Pags

:15am
:15am
s15am

Time

10:

10

10
10:
10:

15am
;1lham
15am
1l5am
15am

Time

10

:1l6am

Time

10

:16am

Time

10
10

:16am
:16am

Preventive Maintenance

Status: Pass

L ek

. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and 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 \(3;)9;!' )( W2 Instrument Location &)ﬁ/\lr } \e d’(’? ; 6 O -

Instrument Serial No. D 0 % Zé {;!7 \ D }’“\ /QU, f\ A e f?} } \ym‘] g—n Cl‘ S9r = i\i ¢

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

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

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

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

I certify that on the Q'/ day of /4 £ 1 , 20 f 2.,«- the forgoing preventive maintenance
procedures were performed on the instrument 1nd}6ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A ’ ,
P /ffj% P // ﬁ&’cﬁj%wm e é" ;C// 7

\-/ Signature of Certifying Official Certificate Nufnber

A signed original of 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 COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 04/09/2012

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

Analyst's Name: KEESLER, LINDA A
: Permit Number: 11646EFE

! Effective:
09/01/2011-09/01/2013

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

Lot Number: AG104101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 12:37pm
AIR BLK .00 . 12:38pm
ACCY CHK .07 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm

Reported AC: .00 g/210L

T

Signature”of Chemical Analyst

Court CVR

s

Analyst

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



Intox EC/IR—II:'Preventive Maintenance
BERTIE COUNTY BERTIE CO 50 070
Serial Number: 008897 Test Record Number: 642
Test Date: 04/0%9/2012 Test Time: 12:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

i Test Status Time

: FC1l Pass 12:45pm
SRC Pasgs 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests

Test Status Time
ATIR Pass l12:46pm
Printer Tests
Test Status Time
PRNT Pass 12:46pm
CRC Tests
Test Status Time
COMP Pass 12:46pm
CAL Pass 12:46pm

Preventive Maintenance
Statusg: Pass

%Vm{ ezl

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 Qv;r ‘/"tn Wi /1 g\_% Instrument Location Q{/{ h\/\)" W\ wfy g Q’D \ g . 0.

; Instrument Serial No. 01\) {{/féti’? \\0 )‘5 . C«\/\\)[d’\ ‘5’{ \ \’\M Bf g’“”ﬂ ['\J ¢

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

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

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

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

‘ -7 Q N -
I certify that on the h% e day of /:«\ Dy % , 20 Z«' the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
oo Mwet =
il N Bl e (2 7

\__~" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




! Intox EC/IR-IT: Subject Test
| PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008847
Test Date: 04/03/2012

Citation Number: MO0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: KEESLER, LINDA A
Permit Numbetr: 11646E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 1:52pm
ATR BLK .00 1:53pm
ACCY CHK .08 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 l1:57pm
ATR BLK .00 1:58pm

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
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 008847 Test Record Number: 342
Test Date: 04/03/2012 Tegt Time: 1:49pm EDT
System Check: Passed
Baseline Tests

Test Status Time

% IR Pass 1:49pm
FLO Pass 1:49pm
¥C Pass 1:49pm

Temperature Testg

Test Status Time

FC1l Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR Pass 1:50pm
BT Pass 1:50pm

Blank Tests
Test Status Time
ATIR 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

T oA e

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(\) PREVENTIVE MAINTENANCE RECORD
o ; INTOXIMETERS, MODEL INTOX EC/IR II

County \ /5 L\‘?\[\\ Qi (}\(\)ﬁ Instrument Location \I\\ Wv\;\\ f\‘}:’n)(\ Q’ﬁ . (?' g.
_‘ Instrument Serial No. \'ES‘ 09 Q{L’Lﬁ\ ﬁ& é\ui"\(? é?\){u *} 'Q\,\% W i]\!\x/\‘\ . !\\lf/

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, o E’r)lter information as prompted;
5. Verify irfstrument accuracy;
6. When "PLEASE BLOW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; e
9. Verify Diagnostic Program; and
10. Verffy'that the ethanol gas canister is being changed before expiration date, or the alcoholic bréath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

; A . . -
I certify that on the é) ’l/' day of ,dﬁr‘/ / , 20 [ L the forgoing preventive maintenance

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

A~ )
ol A f{ 5 ,é"‘mﬂﬂ;—éw” 4 9’7
Signature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 830

Serial Number: 008829
Test Date: 04/05/2012

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

Qfficexr'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 11:42am
ATR BLK .00 11:43am
ACCY CHX .07 11:43am
AIR BLK .00 ll:44am
SUB TEST .00 1l1i:45am
ATR BLK .00 1l:46am
SUB TEST .00 li:48am
ATR BLK .00 1ll:49am

Reported AC; .00 g/210L

Signaturé of Chemical Analyst

Court CVR

2
Ty et

v _ Analyst

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




Intox EC/IR-II: Preventive Maintenance

1 : WASHINGTON COUNTY SHERIFF'S OQOFFICE 930

Serial Number: 008829 Tegt Record Number: 394

Test Date: 04/05/2012 Test Time: 11:4%am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am
¥C Pass 11:50am

Temperature Tests

\ Test Status Time

: FC1 Pass 11:50am

; SRC Pass 11:50am

f; DET Pass 11:50am

: BAR Pass 11:50am
BT Pass 11:50am

Blank Tests

Test Status Time

AIR Pass 1l:51lam

Printer Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

’ % =t A /égg/L,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \NF ﬁ Ay Instrument Location VC“ P E—y PS S * L_t

P

Instrument Serial No. (OO 3(93\\ \é)\ S__ - \j\)\ \\\ P\'M% ST

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

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

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

E
5
1
£
P
i
x
[
i
b
b

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

I certify that on the (Q day of VO(”P AL ,20 1 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Mmtj 6S o

@gnature of Certifying Official Certificate Number

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

DHIHS 4080 (11/07)




Intox EC/IR-II: Subject Test

APEX PD WAKE COUNTY
Serial Number: 008621
Test Date: 04/02/2012
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:
QUARANTELI.O, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-098/01/2013

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

i Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 1:18pm
N '~ AIR BLK .00 1:19pm
/ ACCY CHK .07 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 l:24pm
AIR BLK .00 1:25pm

Reportgd AC: .00 210L

\

Signature Qﬁ Chemical Analyst

Court CVR

[ C QYOI N

\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

APEX PD WAKE COUNTY
N Serial Number: 008621 Test Record Number: 969

Test Date: 04/02/2012 Test

Time:

System Check: Passed

Basgeline Tests

Test ‘Status
IR Pass
FLO Pass
FC Pass
Temperature Tes
Test Status
7C1l Pass
SRC Pags
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status
ATR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

l:26pm
1:26pm
1:26pm

ts

Time

:26pm
:26pm
:26pm
: 26pm
:26pm

e =

Time
1:27pm

Time
1:27pm

Time
1:27pm
1:27pm

Preventive Maintenance

Status: Pass

Nl Qin ™

1:26pm EDT

Analyst

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

Rev. 12/2007



s

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County \/’\J 40" Lren _‘ Instrument )Lc‘)'ca}ttion A2 Aol (_(} . \S Al

T

Instrument Serial No.__ (C $193 Hm)‘f TE woMtETUN, R

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 1 % day of A Bl ,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 :
:&w).ﬁk \ (( r:)_@ AR ) &S

Sigv‘@"e‘"of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 820

Serial Number: 008793
Test Date: 04/18/2012

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:
QUARANTELLO, NICHCLAS J
Permit Number: 21536F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG023702
Exp Date: 08/25/2012

) Test g/210L  Time
DIAG Pass 11:26am
ATR BLK .00 11:27am
ACCY CHK .08 11:28am
ATR BLK .00 11:2%am
SUB TEST .00 11:29%9am
ATR BLK .00 11:30am
~ SUB TEST .00 11:32am
ATR BLK .00 11:33am

RepoFiijfC: .00\32%%%5

Signature of \Chemical Analyst

Court CVR

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




-

Intox EC/IR-II:

Preventive Maintenance

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 04/18/2012

Test Record Number: 531
Test Time: 11:34am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pagsg
Pass
Pass

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

Pags

CRC Tests

Status

Pass
Pass

Time

:34am
:34am
:34am

Time

11:
11
11
11:
11:

34am
34am
34am
34am
34am

Time

11

:35am

Time

11

:35am

Time

11
11

:35am
:35am

Preventive Malintenance

Status: Pass

| Oz

\ ok
\J

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(D PREVENTIVE MAINTENANCE RECORD
S INTOXIMETERS, MODEL INTOX EC/IR II

County “{\j ﬁ‘ﬂ-ﬁé} N Instrument Location pt) ELAA 9\ &

Instrument Serial No. O@ gqqu \O\ MVQ’””\J “r F\.}O ELANA ) 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;
1 9. Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

% I certify that on the l ? day of \'ﬁrP ﬁ'l L. ,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.

p—
hod | (e D 6579
Si\gjature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject Test

WARREN COUNTY NORLINA POLICE DEPT 920
} Serial Number: 008945
Test Date: 04/18/2012

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:
QUARANTELLC, NICHQOLAS J
Permit Number: 21536E
Effective:
09/01/2011-08/01/2013

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

Lot Number: AG104101
Exp Date: 02/10/2013

QT

Test g/210L Time
DIAG Pasgss 10:50am
AIR BLKX .00 10:51am
ACCY CHK ,L07 10:51am
ATR BLK .00 10:53am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
SUB TEST .00 l0:56am
ATIR BLK .00 10:56am
R;i;ii%d AC: .00.g/210L

Sigﬁaturqc?f Chemical Analyst

Court CVR

W1 &QQ:Q

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




Intox EC/IR-II: Preventive Maintenande
WARREN COUNTY NORLINA‘bOLIGE DEPT 920
Serial Number: 008945 Test Record Number: 213
Test Date: 04/18/2012 Test Time: 10:58am EDT
System Check: Passed
Baseline Tests

Test Statﬁs Time

IR  Pass '~ 10:58am
FLO Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1. Pass 10:58am
SRC Pass 10:58am
DET Pass 10 :58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Test Status  Time
AIR Pass _ 10:59%9am

Printer Tests

Test Status Time

PRNT Pass 10:5%am
CRC Tests

Test Status Time

COMP Pass 10:5%2am

CAL Pass 10:5%am

Preventive Maintenance
Status: Pass

SloW- 9,

\j Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A/ afyouaa d Instrument Location /7"-,’4’}/[/!/ 00 C/ (:J-’. Jar /
Layn v/ /ﬁ/, &

Instrument Serial No. (7 o g 7"’ Zi/

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

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

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

535

Certificate Number

O K Lt

Signature of Certifying Official

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
HAYWOQOD CQUNTY HAYWQOQOD COUNTY JAIL 430

R Serial Number: 008714
/ Test Date: 04/11/2012

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

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

: Effective:

i 10/01/2011-10/01/2013

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

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time

\

’ DIAG Pass 11:07am
AIR BLK .00 11:07am
ACCY CHK .07 11:08am
AIR BLK .00 11:0%am
SUB TEST .00 11:10am
AIR BLK .00 11l:1lam
SUB TEST .00 11:12am
AIR BLX .00 11:1l4am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 04/11/2012

Test Record Number: 730
Test Time: 11:14am 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

COMP
CAL

Status

. Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

. Pass
Pass

+1l4am
:14am
:15am

Time

11:
11:
11:
11:
11:

l5am
15am
15am
15am
15am

Time

11

:15am

Time

11

115am

Time

11
11

:1l6am
:16am

Preventive Maintenance

Statug: Pass

/ Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County //ﬂ Vi 08 (:‘] Instrument Location #&/;/N 59 J Co. Ja =‘[

" Instrument Serial No. (7 0 S{ 7/ . //1/ ﬁ/v nesd ]'/ / ), A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 /4 £~ ;‘/ , 20 /2. 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.

DDA A7 S35~

/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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

h Serial Number: 008712
4 Teat Date: 04/11/2012

Citation Number: M0O0C0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL09703
Exp Date: 04/07/2013

Test a/210L Time

DIAG Pass 11:05am
AIR BLK .00 11:05am
ACCY CHK .08 11:06am
AIR BLK .00 11:07am
SUB TEST .00 1l:08am
AIR BLK .00 11:09am
SUB TEST .00 l1l:1lam
ATR BLK .00 11:12am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2/ /A (,/274//«—\‘

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOQOD COUNTY HAYWOOD COQUNTY JAIL 430
Serial Number: 008712 Test Record Number: 1147
Test Date: 04/11/2012 Test Time: 11:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pass 11:13am
FC Pass 11:13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am
SRC Pass 11:13am
DET Pass 11:13am
BAR Pass 11:13am
BT Pass 11:13am

Blank Tests
Test Status Time
AIR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

CoOMP Pass 11:14am

CAL Pass ll:14am

Preventive;Maintenance ;
Status: Pass

Oy =

Aﬁafyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County —5 o/ O )“’\ Instrument Location ,§W ] )\)4 Cﬁ * :‘r;’; ! /

3 Insﬁument Serial No. ﬁp g7"2‘7 E;-}/_Coﬂ C!%y/ e

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

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

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

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

1 certify that on the Af day of /¢ £ ;’/ ,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.

zféZN/ A 6325

"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 JAIL 860

Serial Number: 008727
Test Date: 04/04/2012

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

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

Lot Number: AG104004
Exp Date: 02/09/2013

Test g/210L  Time
DIAG Pass 10:45am
ATR BLK .00 © 1l0:46am
ACCY CHK .08 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLK .00 10:49%am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PRIk Lt~

Analyst

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



Intox EC/IR-IT: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 04/04/2012

Test Record Number: 634
Test Time: 10:52am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test

FC1
"SRC

DET

EAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

Time

10:
10:
10:

52am
52am
52am

Time

10:
10:
10:
10:
10:

52am
52am
5z2am
52am
E2am

Time

10:

Printer Tests

E3am

Time

10:

53am

Time

10:
10:

53am

53am

Preventive Maintenarnce

Status:

Pass

ot L—

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County >/ N Instrument Location -g&'!/@ n_ 2 j; | /
Instrument Serial No. ﬁﬁ g 723 /? r/ vy S ON C ) 7{,\/ . NV

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

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

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

AV o L35

7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
SWATIN COUNTY SWAIN COUNTY JAIL 860

M Serial Number: 008723
Test Date: 04/04/2012

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

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

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

Lot Number: AGL04101
Exp Date: 02/10/2013

. Test g/210L  Time

: DIAG Pass 10:43am
@ ATR BLK .00 10:44am
. ACCY CHK .08 10:45am
: AIR BLK .00 10:45am
i SUB TEST .00 10:46am
: ATR BLK .00 10:47am
! SUB TEST .00 10:49am

ATIR BLK .00 10:50am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PALR IR

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/IRiII:.Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 365
Test Date: 04/04/2012 Test Time: 10:51am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR - Pass 10:52am
FLO Pass - 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am

BT Pags 10:52am
Blank Tests

Test Status Time

ATR Pass 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

CCMP Pass 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

L) R L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/RII

County / 3}{ jﬁ/’/)/}?éz‘f Instrument Location fi:) vacon be (/f o, Ta, /
Instrument Serial No. O{) 569 yd /%/;4(»” U:’//ﬁ’, IZ//j

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;
i 4, Enter information as prompted;
5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
‘ 9. Verify Diagnostic Program; and
| 10. Ver.ify that the ethanol gas canister is being changed before 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 /‘5}%’«'?/: ,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.

\

”'“\/;gs*‘ ; . o
- m@ﬁ"‘“"‘“}j R Y e D {5 f;/*( 7
P "Signature of Certifying Official Certificaté 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 04/11/2012

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

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

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

Lot Number: AG200805
Exp Date: 01/09/2014

Test g/210L Time

DIAG Pass 3:21pm
AIR BLK .00 3:22pm
ACCY CHK .07 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aﬁj;gz;&éégzz%b e G

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008657 Test Record Number: 1704
~Test Date: 04/11/2012 Test Time: 3:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:30pm
FL.O Pass 3:30pm
FC Pass 3:30pm

Temperature Tests

Test Status Time

FC1 Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
ATR Pass 3:30pm

Erinter Tests

Test Status Time
PRNT Pass 3:30pm
CRC Tests

Test Status Time
COMP Pass 3:31lpm
CAL Pass 3:31pm

Preventive Maintenance
Status: Pass

L 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 11

County 3 nCam é)C: | Instrument Location B (//IC» (,‘74’75 & 5 7. (725”/
Instrument Serial No. /(D 5258 ,4 $he i /e , AT

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

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

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

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

I certify that on the / / day of /);7/?‘ / ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p <
=, S = P £ 49
ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE CQUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 04/11/2012

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

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

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

Lot Number: AGI04101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 3:19pm
ATR BLK .00 3:21pm
ACCY CHK .07 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:23pm
AIR BLK .00 3:23pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm

Reported AC: .00 g/210L

Signature cf Chemical Analyst

Court CVR

%Amﬂyst

This form is used when 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
!
|
|

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008788 Test Record Numbexr: 2578
Test Date: 04/11/2012 Test Time: 3:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
FC Passg 3:27pm

Temperature Tests

Test Status Time

FCl Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
~ATIR Pass 3:28pm

Printer Tests

Test Status Time

PRNT Pass 3:28pm
CRC Tests

Test Status Time

COMP Pass 3:28pm

CAL Pass 3:28pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 2’; Yasom é'uf, Instrument Location (2///; < (?Méf_j (f & JZ;,:/

Instrument Serial No. (20 5& g / /¢ NY étg 'f/f‘! [ e A7

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

= " Sertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 04/11/2012

Citation Number: MQ000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 3:20pm
ATR BLK .00 3:21pm
ACCY CHK .07 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:24pm
AIR BLK .00 3:24pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C;;igz;éégiifzé;E - .

//,/" Analyst

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

Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008631 Test Record Number: 2657
Test Date:; 04/11/2012 Test Time: 3:29%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:29pm
FLO Pass 3:2%pm
FC Pass 3:30pm

Temperature Tests

Test Status Time

FC1 Pass 3:30pm
SRC - Pass 3:30pm
DET Pass 3:30pm
BAR - Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
ATR Pass 3:30pm

Printer Tests

Test Status Time
PRNT Pass 3:30pm
CRC Tests
; ~ Test Status Time
COMP Pass 3:31lpm
CAL Pass 3:31pm

Preventive Maintenance
Status: Pass

’,,””’_Anﬂyﬂ

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



............

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' (\) PREVENTIVE MAINTENANCE RECORD
R INTOXIMETERS, MODEL INTOX EC/IRII

County léféé"ﬁ/?g’.’ /-.{9;’:5(9/] Instrument Location _Aé’ﬁ.c‘/ &S ey (/‘ & dof" Featioa

Instrument Serial No. (X FEO 6 /{Z Cacle nSon i1/ /r_‘“’ 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.

I certify that on the / A day of /%C’f.r]/ ,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

Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subjsct Test
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 04/16/2012

Citation Number: MOOQOQ00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bivth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permiit Number: 11204EF :

- Bffective:

% 06/01/2011-06/01/2013

Officer's Name: NONE,

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Tes

Lot Number: AGL04004
Exp Date: 02/09/2013

Test g/210L Time
DIAG Pass 1:10pm
| , AIK BLEK .G0 ~Ll:11lpm
[ ' ACCY CHE .07 1:12pn
L ATR BLK .00 L:13pm
SUB TEST .00 l:l4pm
AIR BLK .CO0 1:15pm
SUB TEST .00 1:17pm
ATR BLK .00 1:18pm

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 Meaintenance

HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 04/16/2012.

Syvatem Check: Passed

Test

IR
FLO
FC

RBageline Tests

-Status

Pasg
Pags
Passg

Time

1:19pm
1:1%pm
1:1i9pm

Temperature Tests

Test

rCl
SRC
DET
BAR
BT

COMP
CAL

Status
Pass
Pass
Pass
Pass
Fass
Blank Tests
Status

Pasg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:19pm
:19pm
: 1 9pm
: 12pm
:19pm

e

Time

1:20pm

Time

1:20pm

Time

1:Z20pm
1:20pm

Preventive Malntenance
Status: Passg

Analyst

Tegt Record Number: 1052
Test Time:

1:19pm EDT

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

Rev. 12/2007



R

County «HZCQ 7} (Z/ erson

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location /"/3/? f/ € /,-j'(fﬁ/? 5 & [)ﬁ" ?;@‘?Zjé?ﬁ

Instrument Serial No. (f/\/;') f/j? 57 ;-'{Z'\

/ffaf/gfma e, I.,r/ oo

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the .alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / (/ day of /%&7/" / 20772 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.

- e
e T o ‘,
/f, S A £ A i
/,/’S’lgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008822
Test Date: 04/16/2012

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:

} 06/01/2011-06/01/2013

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

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

Test g/210L Time
DIAG Pass 1:09pm
ATR BLK .00 1:10pm
; ACCY CHK .07 1:11pm
! ATR BLKX .00 1:12pm
| SUB TEST .00 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:15pm
ATR BLX .00 l:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

% - § R 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



Test
IR

FLO
FC

Test

FC1
SRC
DET
"BAR
BT

| g Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008822
Test Date: 04/16/2012 Test

! Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time:

System Check: Passed

Time

1:17pm
1:17pm
1:17pm

Temperature Tests

Time

:17pm
:17pm
:17pm
:17pm
:17pm

el

Time

1:18pm

Time

1:18pm

Time

1:18pm
1:18pm

Preventive Maintenance

Status: Pass

i Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440

Test Record Number: 1216

1:17pm EDT

//,,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

County /g A O/&ﬂ- Instrument Location /g AJ O} e &M’? {L/M
Instrument Serial No. fé / 3 WS/ 284/ % b’;}ffz/ .

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

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

[ certify that on the / f day of AWL’ L , 20 / Z_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/f’"
{
(L%,JW / (AN~ 1%
" Signature of Certifyi/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: Subject Test

PENDER CQUNTY PENDER COUNTY SD 700
Serial Number: 008613
Test Date: 04/18/2012
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: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG102701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Pass 3:27pm
ATR BLK .00 3:28pm
ACCY CHK .07 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:30pm
ATIR BLK .00 3:31pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm

Reporked AC: .00,g9/210L
C::Z4QZ%#%A¢ o

Sigmature of Chémical Analyst

Court CVR

' 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 Maintenancé

PENDER CQUNTY PENDER COUNTY SD 700
Serial Number: 008613 Test Record Number: 782
Test Date: 04/18/2012 Test Time: 3:36pm EDT
' System Check: Passed :

Baseline Tests

Test Status Time

IR Pass 3:36pm
: FLO Pass 3:36pm
| FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:37pm

"SRC Pass 3:37pm
: DET Pass 3:37pm
! BAR Pasgs 3:37pm
j BT Pass 3:37pm

Blank Tests

: Test Status Time
ﬂ ATR Pass 3:37pm

Printer Tests

Test Status  Time
PRNT Pass 3:37pm
CRC Tests
Test Status Time
: COMP Pass 3:37pm
! ' CAL Pass 3:37pm

: Preventive Maintenance
j Status: Pass

(bl

Analyst /-

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

e e e e N M

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //é )t)ﬂjf 4 Instrument Location /ﬂéf N (}/é’;ﬁ’_,., C—q@wﬁ S‘"qu
Instrument Serial No, é’) ?0 / «é%&%/ m/é bp}ﬁ%’ .

i

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

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

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

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

I certify that on the / f day of /Mﬂ'& , 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 properiy.

6] V/M// W 634

Slgnature f Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008901
Test Date: 04/18/2012

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

Analyst's Name:; RIVERA, ANTHONY
Permit Number: 0825%E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 3:25pm
ATIR BLK .00 3:26pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm

Reported AC: .00 g/210L

Signature of Chgmical Analyst

Court CVR

- Analyst/

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



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY PENDER COUNTY SD 700
Serial Number: 008901 Test Record Number: 407
Test Date: 04/18/2012 Test Time: 3:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:32pm
FLO Pass 3:32pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tests
Test Status Time
ATR Pass 3:33pm

Printer Tests

Test Status Time
PRNT Pass 3:33pm
CRC Tests

Test Status Time
COMP Pass 3:33pm
CAL Pass 3:33pm

Preventive Maintenance
Status: Pass

bl

Analysf

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
~ INTOXIMETERS, MODEL INTOX EC/IR 1

County Moo e @ _ Instrument Location [Nemee Co.  Jes \

 Instrument Serial No. OO E73 1 CorMuee , N

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

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

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

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

\ - . . .
1 certify that on the __ | 'er ™ dayof %‘Df\ \ ,20_17)__ the forgoing preventive maintenance
procedures were performed on the 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> per o i“:TRI\WQ An =

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
MOQORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 04/13/2012

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

Analyst's Name: TRUDELL, SR., DANTEL T
Permit Number: 21535E
Effective:
09/01/2011—09/01/2013

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

Lot Number: AGL06703
Exp Date: 03/08/2013

Test g/210L Time
DIAG Pass 10:28am
ATR BLXK .00 10:29am
ACCY CHK .07 10:30am
% AIR BLK .00 10:31am
1 SUB TEST .00 10:31lam
; AIR BLK .00 10:32am
SUB TEST .00 10:33am
AIR BLK .00 10:34am

; Reported AC: .00 g/210L
% ugj) \ \lvéggqgﬁlﬂ»

? Signature of Chemical Analyst

Court CVR

, [
Analyst

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



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY MOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 1042
Test Date: 04/13/2012 Test Time: 10:35am EDT
System Check: Passed

Baseline Tests

f Test Status Time
IR Pass 10:35am
FLO Pass 10:35am
FC Pass 10:35am

Temperature Tests

Test Status Time
FC1 Pass 10:36am
SRC Pass 10:36am
DET Pass 10:36am
@ BAR Pass 10:36am
i ' BT Pass 10:36am

Blank Tests

Test Status Time
ATR Pass 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 10:36am

CAT, Pass 10:36am

Preventive Maintenance
Status: Pass

(::§L;L§¥£;;>ETM‘\ 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

County C C«\DO\ A f U,f? Instrument Location Y‘\ LN DCD \‘L_S- \) . &

Instrument Serial i\lo. @C)%/ g“gcf 2 jH 5 mﬁ\w’\ t:)ﬁ kﬂf\m{lﬂ\u
704 930 - Hdoo

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

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

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

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

I certify that on the Lf day of /4 oc , 20 ] 9\ the forgoing preventive maintenance
procedures were performed on the instrument Indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Serwces and the instrument is functioning properly

M\ Ney 4<6

SiZnature gf Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008589
Test Date: 04/04/2012

Citation Number: MOO0O00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15524F
Effective:
02/01/2012-02/01/2014

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

Lot Number: AGl24903
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 10:3%am
ATIR BLK .00 10:32am
ACCY CHK .07 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:41am
ATR BLK .00 1G:42am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
Reporte 00 g/210L

a\\\\\ %

Signature ‘of Chem}éal Analyst

Court CVR

NN

[ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008589 Test Record Number: 1578
-Test Date: 04/04/2012 Test Time: 10:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:46am
FLO Pacs 10:46am
FC Pass 10:46am

Temperature Tests

Test Status Time -

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

Blank Tests
Test Status Time
AIR Pass 10:47am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

CCMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

AN

( Agﬁﬁym

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 O\\DQ {{Js Instrument Location_ { G hatlvs C@ 2 %,/ S0

Instrument Serial No. OOCK 743‘. 3 O COF})C}V‘\ Av’ﬁ. . {Gﬁ [C?IC//
90 - 3909

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. ‘/;erify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

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

8. Print test record;

9. Veﬁfy Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 L/ day of /A @( 1\ , 20 ) 23 the forgoing preventive maintenance
procedures were performed on the instrumentiindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

BNy Goc

Signaturedf 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
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792
Test Date: 04/04/2012

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

Analyst's Name: HAYS, MARK D
Permit Number: 15%924EFE
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 11:48am
ATR BLK .00 11:4%am
ACCY CHK .08 11:50am
ATR BLK .00 11:51am
SUB TEST .00 11:51am
ATR BLKX .00 11:52am
SUB TEST .00 11:54am
ATR BLK 1i:55am

Repo7ﬁﬁk\hf§Q%yF0 g/210L
FN N

Signature of Ch?ﬁlcal Analyst

Court CVR

NN

r .éﬂhbmt

This form is used when 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 COQUNTY CABARRUS COUNTY SD 120
Serial Number: 008792 Test Record Number: 574
Tegt Date: 04/04/2012 Test Time: 12:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

FCl Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

~Blank Tests
Test Status Time
ATR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

A\
Analy§/

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




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

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

County L WNNeo ! 1A Instrument Location L ¥a CG] [ C@’Uﬂ };)’ (@Ura }‘O‘«)-g L

Instrument Serial No, G@(gSC?’V #‘-Z C;’Duf '}\"\f)ds £ S? Jal L‘. Z{"rxf ()Jﬂ aW\
204 ~72,9.- 9050

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. Veliify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the }O"‘}’ day of A,O! r\ , 20 )9, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/BN, (<5

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-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008594
Test Date: 04/20/2012

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

Analyst's Name: 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: AGL09703
Exp Date: 04/07/2013

Test g/210L  Time

DIAG Pass l:44pm
AIR BLK .00 1:45pm
ACCY CHK .07 1:45pm
ATR BLK .00 l:46pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51lpm

Reported AC: .00 g/210L

M \ewy

Signatute of Chewical Analyst

Court CVR

Anglyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008594
Test Date: 04/20/2012

Baseline Tests

Status
Pass

Pass
Pass

Status
Passg
Pass
Pass
Pasgss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

1:52pm
1:52pm
1:52pm

Temperature Tests

Time

:53pm
:53pm
:53pm
:53pm
:53pm

R

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance

Statug: Pass

o gy

‘Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COQURTHOUSE 540

Test Record Number: 8352
Test Time:

1:52pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( CA \ocs {{ JS Instrument Location Cmba (s S0ua J!;/’ €> O

Instrument Serial No. MG G4 g O Cﬂ?fbap A Ve, C;PJ\ CO’IU(
704-900 - 32800

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

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

i ’r h

! I certify that on the } 7 “  dayof /4 o !‘ ,20_} l the forgoing preventive maintenance

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

/ // Z«&«s\\ Ny 221

Signature BTCertﬁ'yﬁng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008694
Test Date: 04/17/2012

Test Record Number: 562
Test Time: 12:55pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgss
Pass

:56pm
:56pm
:56pm

Time

12
12
12
12

12:

:56pm
:hepm
:56pm
:56pm
5épm

Time

12

:56pm

Time

12

:57pm

Time

12
12

:57pm
:57pm

Preventive Maintenance

/AN

Status: Pass

nalyst/

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

Rev. 12/2007



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

Serial Number: 008694
Test Date: 04/17/2012

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

Analyst's Name: 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: AG201801
Exp Date: 01/18/2014

Test g/210L Time
DIAG Pass 12:44pm
AIR BLK .00 12:45pm
ACCY CHK .08 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
Report 00 g/210L

Signature”of ChemigAl Analyst

Court CVR

AN

Apdlyst

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



A o s

DEPARTMENT OF HEAL.TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L,‘ é‘f;‘i-.—w‘%
Lo
- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
-y p—
County -._S\-—;lﬁ%’éf-s Instrument Location -/in /&Tf r/p ) J Vil /
Instrument Serial No. (’?‘/’7 X f;rgé
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;
AN
\_h__ /l 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A7) day of /&-o s ,- / ,20 /7 _ 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.
/ // .3
A L £3z_
o 7 Signature of Certifying Official Certificate Number
i 1
4

e

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

DHHS 4080 (11/07)



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

Serial Number: 008598
Test Date: 04/20/2012

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGQ0223701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 1:53pm
AIR BLK .00 1:54pm
ACCY CHK .08 1:54pm
ATR BLK .00 "1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
ATR BLK .00 1:59pm

Reported AC:

.Oi/g/210L

Tnatdire of Chemical Analyst.

Court. CVR

/ /  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
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 531
Test Date: 04/20/2012 Tegt Time: 2:01pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2;01pm
FLO Pass 2:0lpm
FC Pass 2:01pm

Temperature Tegts

Test Status Time

FC1 Pass 2:01lpm
SRC Pass 2:01pm
DET Pass 2:01pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests

Test Status Time
ATR Pass 2:02pm
Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Maintenance
Status: Pass

2. 2

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-’

County g/ﬂ/f*—' < Instrument Location A/ s p -b
. )

Instrument Serial No. @f’? ? év / (9

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

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

I certify that on the CQ {) day of_r,d,/)/—f / ,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.

. :’7 A/ ////M 32

// Signafiire of Certiying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008610
Test Date: 04/20/2012

Citation Number: MCOQO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L  Time

DIAG Pass 12:53pm
ATR BLK .00 12:53pm
ACCY CHK .08 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm

Reported AC: .00 g/210L
/Z_//Z

¥gnatfire of Chemical Analyst

Court CVR

.

w7

Analygt

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



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY KING PD 840

Serial Number: 008610

Test Date: 04/20/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

1:00pm
1:00pm
1:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

e

Time

1:01pm

Time

1:01pm

Time

1:01lpm
1:01pm

Preventive Maintenance

Status: Pass

Test Record Number: 1079

1:00pm EDT

A Jil

Analyst

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

Rev. 12/2007
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County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

{ /(‘,/ / //{’552 Instrument Location (f(,/, \ ,‘/; e

f_’i. (/ gf'ﬁz"/ //f =

Instrument Serial No. ¢/ F § C/ ;‘_;5

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

1.

10.

.
1 certify that on the Q day of [? T

e e e

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;

Ve‘r‘.ii‘y instrument accuracy;

Whe;l "PLEASE BLOW" appears, coilect breath sample;
When "PLEASE BLOW" appears, collect br?ath 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.

,20 4 7. the forgo'ing

preventive maintenance

procedures were performéd 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.

32

J  Signature of Certifying Official

N
P2

Certificate Number

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

{:
1

DHHS 4080 {11/07)




\

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

Serial Number: 008843
Test Date: 04/09/2012

Citation Number: MOOQO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: (09442E
Effective:
08/01/2011-09/01/2013

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

Lot Number: AGL06701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 10:31am
ATR BLK .0C 10:31am
ACCY CHK .07 10:32am
AIR BLK .00 10:33am
SUB TEST .00 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:36am
ATR BLK " .00 10:37am

Repéj;ed i;;jjyoo g/2)0L

e of Chemical Analyst

Court CVR

/ - 7 Analyst

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



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

Serial Number: 008843
Test Date: 04/08/2012

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
‘Pass
Pass
Pass
Pass .
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38am
:38am
:38am

Time

10:
10:
10:
10:
10:

38am
38am
38am
38am
38am

Time

10

:3%am

Time

10

:3%am

Time

10
10

:38am
:39am

Preventive Maintenance

Status: Passg

A
/

Preventive Maintenance

Test Record Number:
Test Time:

Al

Knalyst

e,

1060

10:37am EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G ol PORD Instrument Location Bﬂ T Mb’gli E O WIT 5

Instrument Serial No. OOSG 1o l"l,l LHH pOllJ r y A-) C

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. W.hen "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 13 day of A PRIV , 20 12 the forgoing preventive maintenance
procedures were performed on the 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 K, (Be o ar

Signature *Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 401

Serial Number: 008616
Test Date: 04/13/2012

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

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

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

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QL_\Q@X (3

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-1I: Preventive Maintenance
GUILFORD COUNTY’BATfMOBILE UNIT 3 401
Serial Number: 008616 Test Record Number: 1325
Test Date: 04/13/2012 Test Time: 10:17pm EDT
Syatem Check: Paésed

Bageline Tesgts

Test Status Time

IR pass  10:17pm
FLO Pass 10:17pm
FC Pass .10:17pm

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
AIR Pass 10:18pm
Printer Tests

Test Status Time

PRNT Pass  10:18pm
'CRC.Tests

Test Status Time

COMP rPass 10:18pm

CAL Pass 10:18pm

Preventive Malintenance
Status: Passg

Clﬁhh~<2@ud ﬁgc*“’!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/IR1II |

County G VILFORD Instrument L.ocation B AT MO)ﬁ Le O*‘-’ IT 3

Instrument Serial No. OO 9(0 q_r, H”—’i'{ pO 10 T/, AN

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

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

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

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

I certify that on the ’5 day of A pZ - , 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.

00 Ko Reees (48

Signature ¢f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MCOBILE UNIT 3 401

Serial Number: 008647
Test Date: 04/13/2012

Citation Number: M0OOOQ0CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License. Number: NONE

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

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

Lot Number: AG11703
Exp Date: 04/27/2012

Test g/210L  Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

()Jlghm QZ‘**J f2§=A~ﬂ=~

Akalyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 401

Serial Number:

Test Date:

008647 Test Record Number:

1330

04/13/2012 Test Time: 10:18pm EDT

System Check: Passed

Rageline Tests

Test Status  Time

IR Pass 10:18pm
FLO Pass 10:18pm
FC Pass 10:18pm

Temperature Tests

Test Status. Time

FCl Pass 10:19pm
SRC Pass 10:19pm
DET Pass 10:19pm
BAR Pass 10:19pm
BT Pass 10:19pm

Blank Tests
Test Status Time
AIR Pass 10:1%pm

Printer Tests

Test Status Time

PRNT Pass 16:1%pm
CRC Tests

Test Status Time

COMP Pass 10:1%pm

CAL Pass 10:1%pm

Preventive Maintenance
Status: Pass

Bl Yoy Boe .

Anhlyst

This form is used when performing Preventive Maintenance procedures

.Forensic. Tests for Alcohol Branch

Department of Health-and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (: UILFoRD Instrument Location B AT MO@/ LE Il IT j
Instrument Serial No. 00870 7 H 1464 PO (7 J A~ C

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 instrumént 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.

1 certify that on the ’3 ' day of A p Ric , 20 IZ  the forgoing preventive maintenance
procedures were performed on the 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 Res Been  _ LYB

Signature bf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD CQUNTY BAT MOBILE UNIT 3 401

Serial Number: 008707
Test Date: 04/13/2012

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
~ Effective:
10/01/2031-10/01/2013

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

Lot Number: AGL08203
Exp Date: 03/23/2013

Test g/210L Time
DIAG rass 10:54pm
AIR BLK .00 1.0: 56pm
ACCY CHK .08 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 11:00pm
ATR BLK .00~ 11:01pm
SUB TEST .00 11:02pm
AIR BLX .00 131:03pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

_Court-CVR

O_D/——— Q.m-f ‘5#——2:

Ana st

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 401

Serial Number: 008707
Tegt Date: 04/13/2012

Tegt Record Number: 1394
Tegt Time: 11:06pm EDT

Syatem Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

 PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 07pm
:07pm
:07pm

Time

11:

11

11:

11

11l:

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

Time

11

:07pm -

Time

11

: 07pm

Time

il
il

:08pm

108pm

Preventive Maintenance

Status: Pass

\alyst

Qeoy B

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ’RQ NDoLPH Instrument Location BAT ™Mo L-(:. ONIT 3

Instrument Serial No. OO 8{ o | {p AJH ERBOR O/, Js:) C

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

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

2, Vérify instrument displays time and date;
3. Initiate breath test sequence;
4, 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 Simuiator tests,
whichever occurs first.

1 certify that on the , L{ day of A ?g R .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.

000 Ry Bes Lua

Signature of]Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
' RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008616
Test Date: 04/14/2012

Citation Number: MOO0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time
DIAG Pass 10:24pm
AIR BLK .00 10:25pm
- ACCY CHK .08 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29%pm
ATR BLK .00 10:30pm

' ‘Reported AC: .00 g/210L

Sighature of Chemical Analyst

- Court CVR

O Re Bomn,

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
RANDOLPH COUNTY BAT MOBILE UNIT 3 750
Serial Number: 008616 Test Record Number: 1330
Test Date: 04/14/2012 - Test Time: 10:31Ipm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:31pm
FLO Pass 10:31pm
FC Passg 10:31pm

Temperature Tests

Test Statusg Time

FC1 Pass 10:31pm
SRC Pass 10:31pm’
DET Pass “20:31pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests
Test Status Time
ATIR Pass 10:32pm

Printer Tests

Test Statusg Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Page

Anﬁlyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Cumfbf&mkﬁﬂ Instrument Location_¢ Ja) (/:'a | 873nTions (TH.
. .

Instrument Serial No. ; 6?6‘9863/9/ F’*?)Lzlf'ﬁléw'l’ (é" NC

. i
o S

The p'féff'éntive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1l 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 breigth test sequence;
4. Enter info.rmation as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Ci} 9 day of ///,/9/59/ 4 ,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.

—
ST T A 2 37

-
“Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008614
Test Date: 04/08/2012

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
09/01/2011—09/01/2013

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

Lot Number: AGl23502
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .07 11:04am
E ATR BLX .00 11:05am
E SUB TEST .00 1ll:06am
5 AIR BLK .00 11:07am
SUB TEST .00 11:09am
ATR BLK .00 11:0%am

1 Reported AC: .00 g/210L

/
.,
Signatur&/of Chemical Analyst

Court CVR

P ey (L

QJAnalyst

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-IZI: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614 Tegt Record Number: 1870
Test Date: 04/09/2012 Test Time: 1l1:11lam EDT

System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:1lam
FLO Pags 11:11am
FC Pass 11:11am

Temperature Tests

Test Status Time

| EC1 Pass ll:11lam
SRC Pass 11:11am
DET Pags 11l:11am
BAR Pass 1ll:11lam
BT Pass 1ll:11lam

BRlank Tests
Test Status Time

ATIR Pass 11:12am

Printer Tests

; Test Status Time

| PRNT Pass 11:12am

j CRC Tests

Test Status Time

| COMP Pass 11:12am
CAL Pass 11:12am

Preventive Maintenance
Status: Pass

4~~:.§')3E
\-a/Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

N

county__( unizenand

Instrument Serial No.

Instrument Location Cfumgé&mmg a :Z&T‘:ﬁu?fw K Cra:ﬁ? ‘-_

L 00

32 f-:é:a,; ctewille _NC

four months are:

1.

bt ke i e e Y T g i g ey b

o s 1 s G

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;
Verify instrument displays time and date;
Initiate brgath 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.

/ﬁf‘%& Vot D

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

[ certify that on the 0 Cb} day of /"/)/Q/ '?/ L. , 20 f 2 the forgoing preventive mainte¢nance

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

371

'Signature of Certifying Official

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

-  DHHS 4080 (11/07)

Certificate Number




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 04/09/2012

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective: .
08/01/2011-09/01/2013

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

Lot Number: AGl24903
Exp Date: 09/06/2013

| Test g/210L  Time

|

} DIAG Pass 10:31lam

| AIR BLK .00 10:32am
ACCY CHK .08 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

Reported, AC: .00 g/210L
<, 7/ /C;ELum4ﬁ27

Signatuxre-lof Chemical Analyst

Court CVR

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



"Test
IR

FLO
FC

Test

FCl
SRC
DET
1 BAR
} BT
\
\

Test

ATIR

| Test

PRNT

Test

COMP
CAL

Serial Number: 008632
Test Date: 04/09/2012 Test

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statug

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

Test Record Number:

1934

Time: 10:40am EDT

System Check: Passed

Time .

10:40am
10:40am
10:40am

Temperature Tests

Time

10:40am
10:40am
10:40am

10:40am
10:40am

Time

10:41am

Time

10:41am

Time

10:41lam
10:41lam

"Preventive Mailntenance

AN Bl O

Status: Pass

Mnalyst

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
| 'INTOXIMETERS, MODEL INTOX EC/IR I

County . m\\\cw\c@mnc Instrument Location C(.qm\uww}&;&- Co. & 2@,\3\ RNVIRN

T T

o\ vk ~

Instrument Serial No. &&-R6 2% '5;:&\;"9 Yoo Ny 4 N

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

1. _Ver'_iffy 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;

3. Initiate breath test sequence;
4, Enter inf(;imation as prompted;
: 5. Verify instrument accuracy;
E s 6. When "PLEASE BLOW" appears, collect breath sample;
: : 7. | When "PLEASE BLOW" appears, collect breath sample;
8 Print tegt record,
9. Verify Diagnosti¢ Program; and
( 10. Verify that the eth;i:ibl gas canister is being changed before 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 - : L
1 certify that on the __“{ day of Ag_)\c\ A\ ,20 \’)__ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T e T T

(\k o U T ress W8y G 5|

Signature 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
CUMBERLAND COUNTY DETENTION CENTER 250

Seriai Number: 008633
Test Date: 04/09/2012

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 2I1535F
. Effective:
09/01/2011-09/01/2013 "

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

Lot Number: AGl23502
Exp Date: 08/23/2013

Test  g/210L Time

DIAG Pags 10:35am
AIR ‘BLK .00 | 10:36am
ACCY CHK .07 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:39%9am
AIR BLK .00 10:40am
SUB TEST .00 10:41am

ATR BLK .00 10:42am

Reported AC: ..00 g/210L

- ——

——

Signature :of Chemical Analyst

-Court CVR

Qﬂg\mm

Analyst

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



" Intox BC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633 Test Record Number: 2027
Test Date: 04/09/2012 Tegt Time: 10:43am EDT

System Check: Passed

Baseline Tests

Test Status ‘Time

IR Pass 10:43am
FL.O Pass 10:42am
PC Pass 10:44am

Temperature Tests

Test Status  Time

FC1 Pass . 10:44am
SRC Pass - 10:44am
- DET Pass . 10:44am
BAR Pass 10:44am

BT Pass “10:44am
| g - |  Blank Tests

| J | Test Status Time
ATR = Pass 10:44am

Printer Tests

Test Status Time

_PRNT Pass 10:44am
CRC Tésts

Test Status Time

COMP Pags 10:44am

CAL Pass 10:44am

Preventivé Maintenance
Status: Pass

Q&g\m@

Analyst’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII

County C. w1 ‘QT‘\C\\\Og) Instrument Location C,LMN\\)\@ v\d«\& Co “1:\) e valros

?M\\&‘i

Instrumeftt Serial No. £ORCT D _Foyeleu N N O

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

_ 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
3 34 degrees, plus or minus .2 degree centigrade; ' .

2. Verify instrument displays time and date;
‘ 3. Initiate breath test sequence;

4. Enter information as prompted;
: 3. Verify instrument aécuracy;
i 6. When "PLEASE BLOW" appears, collect breath ;sample;
: '“ 7. When "PLEASE BLOW" appears, collect breath sample;
i 8. Print test record;

9, Verify Diagnostic Program; and

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

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

Sy e T

SRS / :
I certify that on the 9 day of -fl DI \ , 20\ 21 the forgoing preventive maintenance
procedures were performed on the 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
L
i
B
i
;

¥

(\Q@Q’T Ul 00 s 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 04/09/2012

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

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

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

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

Test g/210L Time

DIAG Pass 10:37am
ATIR BLK .00 10:38am
ACCY CHK .07 10:39%am
AIR BLK .00 10:40am
SUB TEST .00 10:40am
ATIR BLK .00 10:41am
SUB TEST .00 10:43am
AIR BLK .00 10:44am

Reported AC: .00 g/210L

- —
R “
Signature of Chemical Analyst

| Court CVR

4
Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 2896
Test Date: 04/09/2012 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45am
FLO Pags 10:45am
FC Pags 10:45am

Temperature Tests

Test Status Time

FC1 Pags 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pags 10:45am

Blank Tests
Test Status Time

AIR Pass 10:46am

o Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

. P —

\
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County__ CLevELAOD Instrument Location :BA 7T M3I1Le QAT 3

Instrument Serial No, o0 87 (” 7 ’5 HEL B Y/, A-) C.

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

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

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

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

I certify that on the 7 day of A? R = , 20 I ZJ the forgoing preventive maintenance
procedures were perfornfed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

GQA-—-.?M GM (48

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
CLEVELAND COUNTY BAT-MOBILE UNIT 3 220

Serial Number: 008707
Test Date: 04/07/2012

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL08203
Exp Date: 03/23/2013

Test g/210L Time
DIAG Pass 10:0%pm
ATR BLK .00 10:10pm
ACCY CHK .08 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qe ey B,

" Anblyst

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



Intox EC/IRFII: Preventive Maintenance
CLEVELAND  -COUNTY BAT MOBILE UNIT 3 220
Serial Number: 008707  Test Record Number: 1350
Test Date: 04/07/2012 Test Time: 10:I16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 10:16pm
FLO Pass 10:16pm
FC Pass 10:17pm

Temperature Tests

Test Status Time

FC1 Pass 10:17pm
SRC Pass 10:17pm
DET Pass = 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm

BRlank Tests
Test Status Time
AIR Pass 10:17pm

Printer Tests

Test Status Time

PRNT Pass 10:17pm
CRC Tests

Test Status Time

COMP Pass 10:18pm

CAL Pass | 10:18pm

Preventive Maintenance
Status: Pass

0 Run (B s

Anaiyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

C ) PREVENTIVE MAINTENANCE RECORD

T

INTOXIMETERS, MODEL INT%C/IR II
<

-
County Mﬂf;ﬁéf‘“ Instrument Location BRiro= /ég,,/(:é‘ K%wa‘wf

Instrument Serial No. ﬁ@g 7.«2 ??) Q) @@L{iﬁ M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 Diagnosﬁc Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. & . ; . .

I certify that on the ﬁ?‘"b day of /Q /”)Q/A , 20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. P }
SRS D 7]

(_Si’gﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008728
Test Date: 04/03/2012

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG023702
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 2:06pm
AIR BLK .00 2:06pm
ACCY CHK .08 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:09pm
ATIR BLK .00 2:09pm
SUB TEST .00 2:11pm
ATIR BLX .00 2:12pm

Repoiizg?ififL.Oo g/210L
T Anggyst

Signatlre(lgf Chemica

Court CVR

ARl

‘\_)‘Anabmt

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

MOORE COUNTY ROBBINS PD 620

Serial Number: Q08728

Test Date: 04/03

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:13pm
2:13pm
2:13pm

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
Printexr Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

NN NN

Time

2:14pm

Time

2:14pm

Time

2:14pm
2:14pm

Preventive Maintenance

Status: Pass

Test Record Number: 207

2:13pm EDT

N 0y

(_/ Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

" County \_X@\;\\\Q ﬂ&c.v\] _ Instrument Location a@\ﬁ\\(’ﬁ_ \(v\\g‘@ \_ O
Instrument Serial No._ (DM E 5 95 S \W\Cﬁ i W ¢

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

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

;5; whichever occurs first.
I certify that on the __3 r\c,Q day of I/Avﬂ)\f\ \ g ,20_\‘)  the forgoing preventive maintenance

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

km__. )C)L/M v Ny QLQQ el {57
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008595
Test Date: 04/03/2012

Citation Number: MOQO0OGO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGLl249204
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pasgs 9:2%am
AIR BLK .00 9:30am
ACCY CHK .07 9:31lam
ATR BLK .00 9:32am
SUB TEST .00 8:33am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
AIR BLK .00 9:36am

~Reported AC: .00 g/210L
. e

ignature of Chemical Analyst

Court CVR

U A Duad Mg
Analyst

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



Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number:; (008595
Test Date: 04/03/2012

Bystem Check: Passged

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pags
Pass

Time

9:37am
9:37am
9:37am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:37am
137am
:37am
:37am
137am

O WO WW O

Time

9:38am

Time

9:38am

Time

9:38am
9:38am

Preventive Mailntenance

Status: Pass

=

Analyst

Test Record Number: 583
. Test Time:

9:37am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County H@kﬁ, Instrument Location ‘t’\E’ Couvand ~4?)@.“k~9;\(@1i o, CA e,
ot

Instrument Serial No. (¢ &% f:‘;f;“ &Qmu@cm& N M C-.

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

four months are:

1.

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

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the {3&) T day of Aﬁ){:\. \ ,200%).  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.

(H\L\)h_%;g }x\:ri-?\a\mwpx.&lg fid, g \

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 04/30/2012

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

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

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

Lot Number: AG106703
Exp Date: 03/08/2013

Test g/210L  Time

DIAG Pass 10:49am
ATR BLK .00 10:50am
: ACCY CHK .08 10:51am
; AIR BLK .00 10:51am
: SUB TEST .00 10:52am
! ATR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am

Reported AC: .00 g/210L

- o
v\

~ Signature of Chemical Analyst

Court CVR

() Ot

Analyst ‘

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



Intox EC/IR-II: P

reventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855

Test Record Number: 688

Tegt Date: 04/30/2012 Test Time: 10:58am EDT
| System Check: Passed
Basgeline Tests
S Test Status Time
IR Pass 10:58am
FLO Pass 10:58am
PC Pass 10:58am
Temperature Tests
Test Status Time
FC1 Pass 10:59am
SRC Pass 10:5%9am
DET Pass 10:59am
BAR Pass 10:5%am
BT Pass 10:5%9am
Blank Tests
Test Status Time
ATR pass 10:59am
Printer Tests .
Test Status Time
PRNT Passgs 10:5%9am
CRC Tests
Test Status Time
COMP Pass 10:59am
CAL Pass 10:5%9am
Preventive Maintenance
Status: Pasgs
- o S
y
Analyst

~ This form is used when performi

ng Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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 CQ—\“ON (O a | Instrument Location H"{ Q\( ac \f ‘P B

Instrument Serial No. QC’%?L{ l 31{7 /9 b‘d A’V{, SW ; }’i“lc,kﬂ i'\ll

BdE~ 34~ 2060

1.

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

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

2. Verify instrument displays time and date;
3. Inifiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
l 7. When "PLEASE BLOW" appears, collect breath sample;
; 8. Print test record;
_‘ 9. Verify Diagnostic Program; and
‘ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 9(.0 (N day of A{h"\\ , 20 | a. - the forgoing preventive mainf-enance

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

S——— o
17— =
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)

s



Intox EC/IR-II: Subject Test
CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 04/26/2012

Citation Number: M0O000000-0
Subject's Name:

: PREVENTIVE, MAINTENANCE

4 Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E

_ Effective:

i 10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 1li:43am
ATR BLK .00 11:44am
ACCY CHK .07 11:45am
£ ATR BLK .00 ll:46am
! SUB TEST .00 11:47am
ATR BLK .00 11:48am
SUB TEST .00 1l:50am
ATR BLK .GO 11:50am

Reported AC; .00 g/210L

4 =

S ature of Chemical Analyst

Court CVR

07 Analyst

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



Intox EC/IR-II: Preventive Mainténance'
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 1052
Test Date: 04/26/2012 Tegt Time: 11:52am EDT

System Check: Passed

Baseline Tests

Test Status Time
IR Pasgs 11:52am
FLO Pasgs 11:52am

FC ~ Pass 11:52am:.

Temperature Tests

Test Status Time

FC1 Pass 11l:52am
SRC Pass 11:52am-:
DET Passg 11:52am
BAR Pass 11:52am
BT Pass 1ll1:52am-

Blank Tests

Test Status Time
ﬁ AIR Pass 11:53am
§ Printer Tests
Test Status Time
PRNT Pass 11:53am
CRC Tests
Test Status Time
COMP Pass 11:53am-
CAL Pass 11:53am

Preventive Maintenance
Status: Pass

ﬂ v Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Q) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
R County Lfi’\ f’.o]v‘\ ' Instrument Location Ll V’\COI n COu FAY Cou F{"L\Cmﬁe
] e =1
Instrument Serial No. OOZB’Q 1 1. Cou r'i‘houﬁ(”_ Scjua e, Ll. nCm!IMLDM

704 - 7329020

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;
e 6. When "PLEASE BLOW" appears, collect breath sample;
f\.h ﬂg} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
_ 9, Verify biagnostic Program; and
10. Verify 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 CQ&’H« day of A‘}f)(‘ l . , 20 );) ~the forgoing preventive maintenance
procedures were performed on the instrument ‘indicated above, in accorclance with current regulations of the N.C.

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

‘Wu 12 Y 4
£ &
N Qumw\’“

M /71 S Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008827
Test Date: 04/26/2012

— Citation Number: M0000000-0

' Subject’'s Name:

5 PREVENTIVE, MAINTENANCE

3 Subject's Date of Birth: 11/11/1911
3 Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
i10/01/2011-10/01/2013

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

Lot Number: AG109703
Exp Date: 04/07/2013

; Test g/210L Time
DIAG Pass 8:40am
? ATR BLK .00 8:41lam
ACCY CHK .07 8:42am
ATR BLK .00 8:43am
SUB TEST .00 8:43am
: ATIR BLK .0CO 8:44am
; SUB TEST .00 8:46am
ATR BLK .00 8:47am

Reported AC: .00 g/210L
L

-

Si ure of Chemica

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
LINCOLN CQOUNTY CQURTHQUSE 540
Serial Number: 008827 Test Record Number: 1259
Test Date: 04/26/2012 Test Time: 8:47am EDT
System Check: Passed

Baseline Tests

Test Status “Time

IR Pass 8:48am
FLO Pass 8:48am
FC Pass 8:48am

Temperature Tests

Test Status Time

FC1L Pags 8:48am
SRC Pass 8:48am
DET Pass g8:48am
B4R Pags 8:48am
BT Pass 8:48am

BPlank Tests
Test Status Time
ATR Pass g:48am

Printer Tests

Test Status Time
PRNT Pass 8:49am
CRC Tests
Test Status Time
coMp Pass 8:4%am
- CAL Pass 8:4%am

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C-l ¢ \}é‘\ G d

Instrument Seri.al No. O O S C‘?f O O

Instrument Location K/ I V\ei\j‘j M %"V\ p D |

12 5. Predumont Ave, Kings Mouufein

To4 - 134 - 0444

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

four months are:

10.

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

Verify instrument displays time and date;

Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

34 degrees, plus or minus .2 degree centigrade;

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.

I certify that on the 9 S‘{"f’\ day of /i\'\ﬁf“.\

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

, 20 ! . the forgoing preventive maintenance

\wpd ? HE

= (s

(,:/] i Signature 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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 04/25/2012

Citation Numbexr: M0000000-0
Subject's Name:

E PREVENTIVE, MAINTENANCE

= Subject's Date of Birth: 11/11/1911

f : Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

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

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

| Lot Number: AGL124903
: Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 2:33pm

ATR BLK .00 2:34pm
; ACCY CHK .08 2:35pm

_ ATR BLK .00 2:36pm
. SUB TEST .00 2:37pm
1 ATR BLK .00 2:38pm
ﬂ SUB TEST .00 2:39pm
j AIR BLK .00 2:40pm
1 Reported AC: .00 g/210L
| —
\__‘*—_;

; Sppdature 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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number:'OOBQOO Test Record Number: 361
Test Date: 04/25/2012 Test Time: 2:42pm EDT
System Check: Pasgsed

Basgeline Tests

Test Status Time

IR Pass 2:42pm
FLO Pass 2:42pm
FC Pass 2:42pm

Temperature Tests

Test Status Time
i FC1 Pass 2:42pm
! SRC Pass 2:42pm
] ‘ DET Pass 2:42pm
- BAR Pass 2:42pm
; BT Pass 2:42pm

Blank Tests

Test Status Time
ATR Pass 2:43pm

Printer Tests

Test Status Time
PRNT Pass 2:43pm
{ CRC Tests
i Test Status  Time
| ‘ CoMP Pass 2:43pm
] CAL Pass 2:43pm

_ Preventive Maintenance
E Status: Pass

b/ A=

/ / Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County G‘& ’3'%‘ ov Instrument Location ]2 l 4] c:m’\" P b

Instrument Serial No. QO%WSB (901 thf‘ovt\(‘\@ JWJ g@{moﬂ'
704 ~ 825~ 319

The preventive maintenance prociadures 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
534 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. Vcrify Diagnostic Program; and
10. Verify that the ethanoi gas canister is being changed beforc"cxpiration date, or the alcoholic breath

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

- . :
I certify that on the ﬂ) 5 ‘M\ day of ,ﬁndf"s ‘ , 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.

L5

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 b
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Intox EC/IR-II: Subiject Test
GASTCON COUNTY BELMONT PI} 350

Serial Number: 008733
Test Date: 04/25/2012

Citation Number: MOOO000QC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011ﬂ10/01/2013

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

Lot Number: AG023501
Exp Date: 08/24/2012

Test g/210L  Time

DIAG Pass 1:29pm
AIR BLK .00 1:40pm
ACCY CHK .08 1:4lpm
ATR BLK .00 1:42pm
SUB TEST .00 1:42pm
AIR BLX .00 1:43pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm

Reported AC: .00 g/210L

%ﬂg%ature of Chemical Analyst

Court CVR

L £
¥ i

27/)

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BELMONT PD 350
Serial Number: (008733 Test Record Number: &23
Test Date: 04/25/2012 Test Time: 1:47pm EDT
System Check: Passed

Bageline Tests

Test Status Time

- IR Pags 1l:47pm
FLO Pass 1:47pm
FC Pass l:47pm

Temperature Tests

Test Status Time

Pl Pass 1:47pm
SRC Pasgs 1:47pm
DET Pass 1:47pm
BAR Pass l:47pm
BT Pass 1:47pm

Blank Tests
Test Status T1ime
AIR Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COoMP FPass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

ALAUL¢%"'#"’

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




et
{ i

A,
B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Caharru\t’; Instrument Location Cabarms C{Juv&’{‘\if 5 b

30 Cychan Avenue, Concord
704 -920 -300¢

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

Instrument Serial No. OG % 95 Ci O

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

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

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

1 certify that on the d 5 ‘M/\ day of A i)f { , 20 é Q the forgoing preventive maintenance
procedures were performed on the instrument'indicated above, in accordance nce Wit current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/'9 B / A
A v (i [ s wvmm_.,..—") ( ‘J &.-)
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS CQUNTY 5D 120

Serial Number: 008590
Test Date: 04/25/2012

Citation Number: MO0000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 Pags 11:00am
ATR BLK .00 1l:0lam
ACCY CHK .08 11l:02am
AIR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 1l1l:06am
ATR BLK .00 11:07am

.00 g/210L

Reported Cn

S’Q ture of Chemical

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 0085%0
Test Date: 04/25/2012

Test Record Number: 1803
Test Time: 11:08am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:09am
:0%am
: 09am

Time

11

11:

11
11

11:

:09am
09am
:09am
:09am
0%am

Time

11

:10am

Time

i1

:10am

Time

11
11

:10am
:10am

Preventive Maintenance

Status: Pass

gfH—

v

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

f—\? FORENSIC TESTS FOR ALCOHOL BRANCH
.' &*f”/ | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11 '
] County //JJ ¢ Instrument Location 27 e, & ¥, -

Instrument Serial No., (7[%‘:8’/%/ /

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

1. Verify the ethanol gas canister dlsplays pressure, or the alcoholic breath simulator thermometer shows
© 34 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;

N 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being éhanged before expiratién date, o the alcoholic breath

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

. . | .
. R < / 2 . o
I certify that on the (7(?/ day of . {({%’-f ,20 _@ the forgoing preventive maintenance
procedures were performed on the instrumedt indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. '

y’//ﬁtﬁa/@m-\ | 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
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008871
Test Date: 04/28/2012

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

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

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

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

Test g/210L Time

DIAG Pass 11:55am
ATR BLK .00 11:56am
ACCY CHK .07 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 1l:58am
ATR BLK .00 11:5%am
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm

Reported AC: .00 g/210L

1gnature of Chemical Enalyst

Court CVR

et —

- - 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
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008871
Test Date: 04/28/2012

Test Record Number: 478
Test Time: 12:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03pm
:03pm
:03pm

Time

12:
12:

12

12:

12

03pm
03pm
:03pm
03pm
:03pm

Time

12

:04pm

Time

12

:04pm

Time

12
12

: 04pm
:04pm

Preventive Maintenance

I

Status: Pass

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /1//4 )éfff. ( Oc‘) Instrument Location &J /////,/»; é, ,4 M{/;/ C,/
Instrument Serial No. /ﬁ’)%é/g (/

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
- 7 9. Verify Diagnostic Program; and
10. Verify that thc.e. ethaniol gas canister is.being changed before 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 225 day of //1//2 7 / 20 /Q.Jhe 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.

e | | 5%&2 ,»:i{“

ignature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test.

i
i
i
1
i
|
i
1
H

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008734
Tegt Date: 04/28/2012

_ Citation Number: MOOQ0000-0

Subject's Name:

b PREVENTIVE, MAINTENANCE

— Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1l1l:56am
ATR BLK .00 11:57am
| ACCY CHK .07 11l:58am
_ AIR BLK .00 11:59am
SUB TEST .00 1li:59am
ATIR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

Repo

"gnatufe’6f Chemical Analyst

Court CVR

- Aﬂdyﬁ 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
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008734 Tegt Record Number: 508
Test Date: 04/28/2012 Test Time: 12:04pm EDT
System Check: Passed

i Baseline Tests

Test Status Time

IR Pass 12:04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

FCl Pass 12:04pm
SRC Pass 12:04pm
DET Pasgs 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12:05pm

— Printer Tests

Test Status Time
? PRNT Pass 12:05pm
CRC Tests
Test Status Time
COMP Pass 12:05pm
CAL Pass 12:05pm

- Preventive Maintenance
Status: Pass

Analyst

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

Bt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

_— County Zj{jf@k & C'] () . - Instrument Location g/ﬁ% ’/%@; C” /:/ /YJ’7Z (Z

Instrument Serial No. ;/}”\Qg” / 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" cppcars, collect breath sample;
7. thn "PLEASE BLOW?" appears, collect breath sample;
8. Print test cecord;

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

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

I certify that on thq,,,.ws_/{/ day of ,@ / 20,.44‘/” the forgoing preventive maintenance

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

/ / - o

.....

oy | , .
Ay

‘ﬁflﬁ;)?Certlfylng Offictal- " Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008717
Test Date: 04/28/2012

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

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

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

! Agency: DHHS

[ Tegt Type: Breath Test

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

Test g/210L Time
DIAG Pass 12:14pm
ATR BLK .0C 12:15pm
; ACCY CHK .07 12:15pm
: AIR BLK .00 12:16pm
E SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm

Court CVR

o=

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 810

Serial Number: 008717
Test Date: 04/28/2012

Test Record Number: 270
Tesgst Time: 12:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22pm
:22pm
:22pm

Time

12:

12

12:
12:
12:

22pm
:22pm
22pm
22pm
22pm

Time

12

:23pm

Time

12

:23pm

Time

12
12

:23pm
:23pm

Preventive Maintenance

Status:

Analyst

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

( )3 PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁffti,/\/(\ﬂ{’ ! Instrument Location ( i) ! y) I £ ﬁ\\L,Q/ !)1,(:?{#

\
Instrument Serial No, O Q % q Bfl‘( %l/\ &\!\ {A\! ¢N i i\“ O

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

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

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

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

1
I certify that on the g &0 day of i@ ;'ﬂr ] , 20 ; Z' the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,.,/ Pty )(/ é/ﬁ;‘éﬁafﬂ«& ;C ;; v

/” 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
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 04/30/2012

— Citation Number: M0000000-0

Subject's Name:

: PREVENTIVE, MAINTENANCE:

— Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

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

i Agency: DHHS

] Test Type: Breath Test

Lot Number: AG102701
] Exp Date: 01/27/2013

Test g/210L  Time
DIAG Pass 3:18pm
~AIR BLK .00 3:19pm
i ACCY CHK .07 3:20pm
— AIR BLK .00 3:21pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//%4/ y o
r=

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
BEAUFQORT COUNTY BELHAVEN PD 060
Serial Numbker: 008928 Test Record Number: 172
Test Date: 04/30/2012 Test Time: 3:27pm EDT
System Check: Passed

4} S '_ : Baseline Tests

Test Status Time
? IR Pass 3:27pm
i FLO Pass 3:27pm
] FC Pass 3:27pm

Temperature Tests

‘ Test Status Time

w

‘ FC1 Pass 3:28pm
] : SRC Pass 3:28pm
] DET Pass 3:28pm
: BAR Pass 3:28pm
: BT Pass 3:28pm

Blank Tests
Test Status Time
AIR Pass 3:28pm

Printer Tests

D SO

Test Status Time

PRNT Pass 3:28pm
: CRC Tests

Test Status Time

COMP Pass 3:28pm

CAL Pass 3:28pm

Preventive Maintenance
Status: Pass

/%4% At

Analyst

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



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

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

. e A '
County__ / A.fff,}»-fc::' £ Instrument Location /E‘Wwf Lt B e s o T <

L ~,

ted - 2, "
Instrument Seriat No, /2 (S e %)&’-“f Ermy Empef

The preventive maintenance procedures for the Intoximeters, Mode! 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;
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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

erar

I certify that on the / -L/ day of /—?;;p’a,«,: .20/ 2. the forgoing preventive maintenance
procedures were perfdrmed on the instrumént indicated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

R r

//"«/“"” 5/ CERS

Signature of Certlfymg Off’ cial Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MCBILE UNIT 5 910
Serial Number: 008600 Tegst Record Number: 945
Test Date: 04/14/2012 Test Time: 11:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17pm
FLO Pass 11:17pm
FC Pass 11:17pm

Temperature Tests

Test Status Time

FC1 Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:1%7pm
BAR Pass 11:17pm
BT Pass 11:17pm

Blank Tests
/ Test Status Time
; AIR Pass 11:18pm

Printer Tests

Test Status Time

PRNT Pass 11:18pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pass 11:18pm

. 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

L3

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 04/14/2012

e

- Citation Number: MQOQOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
— Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

S B

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

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

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

\ Test g/210L Time

J
DIAG Pass 11:08pm
AIR BLK .00 11:09pm
ACCY CHK .07 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 li:12pm
ATR BLK .00 il:13pm
SUB TEST .00 11:15pm
AIR BLK .00 11:15pm

Re d AC: oo g/210L
/ ¢ f94>’/

Signatu of Chemlcal Analyst

ﬁ////u;/%

Analys

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



Y ik

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

] (:7) PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IR 11
] e iS ' ) . 1&‘?‘3 ratire
County, [l b s Instrument Location /S5 fpv (0,00 ) & [ftgne T =
i Instrument Serial No. ¢ B }ig:»" /g? P L

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
N 6. When "PLEASE BLOW" appears, collect breath sample;
(ﬁ:} 7. When "PLEASE BLOW" appears, collect breath sample;
' o 8. Print test record;
_ 9. Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

T U
1certify thatonthe  / v day of o gprd £ , 207 2. the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

e

T .
-W_Q.m_v‘g_t__,,;,,.m._.., i q—————_ ﬁ/g, )
= r L .
- l" %} ,/-f’{;) M ;"//;-/’ n‘%’? o V f?’/ S":““ -
(-‘/,7 ~ :‘é‘?""(i.‘ & 3 } y £ A /,f : w"'}?’ﬁw” . é' I C‘ -

- 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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WAKE COUNTY BAT MOBILE UNIT 5 910

~etsr

Serial Number: 008698 Test Record Number: 762
Test Date: 04/14/2012 Test Time: 11:23pm EDT

System Check: Passed

— Bageline Tests

Test Status  Time

IR . Pass  -11:23pm
FLO Pass .~ 11:23pm
FC Pass 11:23pm

Temperature Tests

Test Status Time

FC1 Pass 11:24pm

SRC Pass 11:24pm

DET Pagss 11:24pm

BAR Pags 11:24pm

BT Pass 11:24pm
Blank Tests

) . Test Status Time
AIR Pass 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:24pm
CRC Tests

Test Status Time

COMP Pass  11:24pm

CAL Pass 11:24pm

Preventive Maintenance
Status: Pass

ez crim s

Analyst

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



Intox EC/IR-II: Subject Test.

WAKE COUNTY BAT MOBILE UNIT 5 910

™ Serial Number: 008698

Test Date: 04/14/2012

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

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

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

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

. Test g/210L Time
/
DIAG Pass 11:10pm
AIR BLK .00 11:11pm
ACCY CHK .08 1i:12pm
AIR BLK .00 11:13pm
. SUB TEST .00 I11:13pm
AIR BLK .00 11:314pm
SUB TEST .00 li:16pm
ATR BLK .00 11:16pm

RipEEted AC: .00 g/210L
..

LA Tl ez

Sighatlfe of Chemical Analyst

Court CVR

Ol

Andl yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Hi

NG PREVENTIVE MAINTENANCE RECORD

“ INTOXIMETERS, MODEL INTOX EC/IR 11
B County M}"é’ 445-(-*— Instrument Location gf{ff/ﬁ @[’5??9#’ / e r'T'm
i Instrument Serial No. ;E.:)@c:‘;;!? ZE é?,c}z/ éﬁiy}.—'gf

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

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

| 2, Verify instrument displays time and date;

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

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

——— e

P .
1 certify that on the / ! day of ,é?ﬁ;u.{f"” ,20/ 2~ the forgoing preventive maintenance

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

s

}{f&z,/ \:7 1/ .f’"}’*f \/ 63

Signature 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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 2910

3 Serial Number: (008788 Test Record Number: 612
Test Date: 04/14/2012 -Test'TimeE_11:24pm EDT

System Check: Passed

- ' : Baseline Tests

Test Status Time

' IR Pass -  11:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temperature Tests

Test Status Time

FC1 Pass 11:25pm
SRC Pags 11:25pm
DET Pass 11:25pm
BAR Pass 11:25pm
BT Pass 11:25pm

Blank Tests

/ Test Status Time
| AIR Pass 11:25pm
J Printer Tests
Test Status Time
PRNT Pagss 11:25pm
CRC Tests
Test Status Time
COMP Pass 11:26pm
CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

Bt G 1] st

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{ Subject Test ' -
WAKE COUNTY BAT MOBILE UNIT 5 910

’”j Serial Number: 008788
Test Date: 04/14/2012

Citation Number: MOO00000-0
E Subject's Name:

i 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: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011-10/01/2013

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

‘ Agency: DHHS

Test Type: Breath Test

Lot Number: AGl23502
Exp Date: 08/23/2013

) Test g/210L Time

DIAG - Pasgs 11:12pm

AIR BLK .00 11:13pm

ACCY CHK .07 11:13pm

: ATR BLK .00 1l:14pm
K SUB TEST .00 11:14pm
: AIR BLK .00 11:15pm
| SUB TEST .00 11:17pm
| AIR BLK .00 11:18pm

Court CVR

7 2

Analyst 4

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



DEPARTMEN% OF I-iEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ/ftﬂ'ig’:’a"' Instrument Location E 19“7’ }Mﬁ di{: fe Ltes ,'fﬂ oy

™13

Iﬁstrument Serial No. (T’@,SF;:?;’;? il M»—n-»’/? L8

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,

' f-;,;"7‘“,if"ww ) g . . . .
I certify that on the /’ Y day of '_,4,&?/2‘.,.({ ,20/ 2. the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) T
ST oy b5

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)



Test

IR
; FLO
i FC

Test

FC1
SRC
DET
BAR
BT

/ Test

ATR

Test

- PRNT

Test

COMP
CAL

} Serial Number: 008788
Test Date: 04/13/2012

Status
Pass

Pass
Pass

Status
Pass
Pass -
Pass

Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseling'Tés;S

Intox EC/IR-II; Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Test Record Number: 610
Test Time: 10:44pm EDT

System Check&fﬁasSédfﬁ

Time

10:
10:
10:

Temperature Tests

44pm
44pm
44pm

Time

10

10
10
10

1 44pm
10

44pm

:44pm
144pm
:44pm

Time

10:

45pm

Time

10:

45pm

Time

10:
10:

45pm
45pm

_ Preventive Maintenance

Status: Pass

W A ///979;5(

Analyst

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

Rev. 12/2007



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

/”} Serial Number: (008788
o Test Date: 04/13/2012

Citation Numbexr: MQ0O00000-0
Subject's Name:
4 PREVENTIVE, MAINTENANCE
B Subject'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: 9372EF
Effective:
10/01/2011-10/01/2013

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

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

K Test g/210L Time
/ DIAG Pass 10:33pm
ATR BLK .00 10:34pm
ACCY CHK .07 10:34pm
E ATIR BLK .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm

orted AC: .00 g/210L

S

Signathre of Chemical Analyst

Court CVR

ﬁl\ §-17ma >

Analyst 7

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



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

VN
Q;/J PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII
E r S
County L M&f’wa Instrument Location _ - 12;%5
Instrument Serial No. (j ) () _ﬁ'dgg"’"zg A‘jﬁ%f?ﬂé‘w L.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
: ‘C ) 7. When "PLEASE BLOW" appears, collect breath sample;
N 8. Print test record;
9. Verify Diagnostic Program; and
i 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
| whichever occurs first,
; [ certify that on the / :? day of #«:fzﬂfg,ﬂ » 20 /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 property.
FEL & T
i // = e
i #Signature of Certlfymg Off’ 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)



Intox EC/IR-Ii: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 760
Test Date: 04/13/2012 Test Time: 10:43pm EDT
System Check: Pasged

Baseline Tests

Taest Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 10:43pm
SRC Pass '10:43pm
DET Pass 10:42pm
BAR Pass 10:43pm
BT Pass 10:43pm

Blank Tests
Test Status Time
ATR Pass 10:44pm

Printer Tests

Test Status Time

PRNT Pass 10:44pm
CRC Tests

Test Status Time

COMP Pass 10:44pm

CAL Pass 10:44pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subjéct Test’
WAKE COUNTY BAT MOBILFE UNIT 5 210

Serial Number: 008698
Test Date: 04/13/2012

Citatlion Number: Mo000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:31pm
ATR BLK .00 10:32pm
ACCY CHK .08 10:33pm
AIR BLK .00 16:34pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm

RepQrted AC: .00 g/210L

Court CVR

SZov & T

< Analyst

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



s -
ES

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

' e o Py By A
County [/(/ff‘??é:'é«“ Instrument Location L5 ?w/ HOEY o K’W‘/ /37 S

Tnstrument Serial No. _ /22 ﬁéﬁr; : //MMJQ

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

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

e

- 4N . '
I certify that on the / f day of /4:;&(1«? , 20/ >~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

.

Tzl sy g

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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 9510
Serial Number: 008600 Test Record Number: 940
Test Date: 04/13/2012 Test Time: 10:40pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:40pm
FLO Pass 10:4Cpm
FC Pass 10:40pm

Temperature Tests

Test Status Time

FC1 © Pass 10:40pm
SRC Pass 10:4C0pm
DET Pass 10:40pm
BAR . Pass 10:40pm
BT Pass 10:40pm

-Blank Tests
J Test Status Time
ATR Pass 10:41pm

Printer Tests

i

% Test Status Time
| PRNT Pass 10:41pm
CRC Tests
Test Status Time
COMP Pass 10:41pm
CAL Pass 10:41pm

~ Preventive Maintenance
E Status: Pass

e 7

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

Analyst



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

SN Serial Number: 008600
Test Date: 04/13/2012

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

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

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

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

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

. Test g/210L Time

M

’ DIAG Pass 10:29pm
ATR BLK .00 10:30pm
ACCY CHK .08 10:31pm
ATR BLK .00 10:22pm
SUB TEST .00 10:34pm
ATR BLK .00 10:34pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm

Re--rted AC: .00 g/210L

€ oz

Slgnatuﬁe of Chemical ahal%¥st

Pﬁ&l{_w

Analyst

Court CVR

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



