DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e I . . . iy
County /j—:“: el ér Sud o 'Cren Instrument Location__ /% f')t? /Z/ Jdo / C &ewr f"’ é

. " - - /
Instrument Serial No. af:’rf) ,%? e::‘:"f f?” S:’ ; 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;

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

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

sz .
I certify that on the ,,:? f day of /4?,’ Y g & £ 20 / G the forgoing preventive matntenance
procedures were performed on the 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
e -
f’*
ASignature of Cemfymg Ofﬁcml Certificate Number

A signed 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: 008939 Test Record Number: 803

Test Date:

08/31/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:26pm
FLO Pass 3:26pm
FC Pass 3:26pm

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests
Test Status Time
AIR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

3:25pm EDT

e

//7//’

z, Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

Serial Number: 008939
Test Date: 08/31/2012

Citation Number: M0O00QOC00-0
Subject's Name:

) PREVENTIVE, MAINTENANCE
Subject'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, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL23501
Exp Date: 08/23/2013

Test g/210L Time

‘ : DIAG Pass 3:15pum

; : ATIR BLK .00 3:16pm

f ' ACCY CHK .07 3:16pm
ATIR BLX .00C 3:17pm
SUB TEST .GO 3:18pm
ATR BLK .00 3:19pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm

Reported AC: .00 g/210%L

= C

Sigrature offChemical Analyst

Court CVR

//%éa—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 11

1 ¢
County (‘.”jl" V-£e€ Instrument Location éﬁ”-&?'f\-e (_C} CD D).

Instrument Serial No.(:}{»;j QQ—WQ g(:)} [‘\) . C‘-s*{'ﬂg,.gm@ fb%l’ ‘:)ﬂ(_)\_w \"!\\\\ | A

The preventivé 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.

IS ‘-I"""a ‘%‘_ ’
I certify that on the 30 day of A-L«w& LA Sy , 20 l 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.

'ﬂ;’éﬁ«’i A e nx

Sigature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GREENE COUNTY GREENE €O SO 390

Serial Number: 008670
Test Date: 08/30/2012

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: 12955EF
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGl24201
Exp Date: 08/30/2013

Test g/210L Time
DIAG - Pass 11:39am
ATR BLK .00 11:3%am
ACCY CHK .07 1li:40am
AIR BLK .00 11:41am
SUB TEST .00 11:42am
ATR BLK .00 1ll1:43am
SUB TEST .00 ll:44am
ATR BLK .00 11:45am
Reported AC: .00 g/210L

2

Signaturefof Chemical Analyst

Court CVR

yrrt )

’Analyst

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



Intox EC/IR-II: Preventive Maintenance .

GREENE COUNTY GREENE CO S0 390

Serial Number: 008670
Test Date: 08/30/2012

Test Record Number: 1273
Test Time: 11:46am EDT

System Check: Passged

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 Testg

Status

Pass

CRC Tests

Status

Pass
Pagss

4 6am
46am
46am

Time

11;
11:
:47am
:47am
11:

11
11

47am
47am

47am

Time

11

47am

Time

11:

47am

Time

i1:
11:

47am
47am

Preventive Maintenance

Status:

2

Pass

/ Ahalyst ?

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County “D;FH. Instrument Locatioan {"\' \/D . D“‘ '\Vf’x/i A [ i) 'l‘-f' e
Instrument Serial No. () g (O(DQ /2 L/ D—P‘/‘fﬂ"{ﬁnﬂﬂ -T>f;; é.ﬁl/é’{’ﬂ M! lP’, ’U( ‘

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

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

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

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

+. ; _

5E2 -

[ certify that on theoJ & day of V*\Hi»«,\‘ LA &’&" , 20 \ 2,,,, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O (Y3

-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: 008662
Test Date: 08/28/2012

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: NONF

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

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

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

Test g/210L Time
DIAG Pass 12:41pm
AIR BLK .00 12:42pm
ACCY CHK .08 12:43pm
ATIR BLK .00 12:44pm
. 8UB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm

Reported AC; .00 g/210L

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._Pzeventlve Malntenance
PITT COUNTY PITT CO DETENTION 7?0
Serial Number: 008662 Test Record Number: 700
Test Date: 08/28/2012 Test Time: 12:48pm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass - 12:49pm
FLO Pags 12:49pm
FC Pass 12:49%pm

Temperature Tests

Test Status Time

FC1L Pass 12:49pm
SRC Pass 12:49pm
DET Pass 12:49pm
BAR Pass 12:49%9pm
BT Pass 12:49pm

Blank Tests
Test Status Time
AIR Pass 12:50pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAT, Pass 12:50pm

Preventive Maintenance

Status: Pasgs

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




DEPARTMENT OF ﬁEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County p; 'H’ , Instrument Location PA\ CQ- \?)-Q XH‘\/\.}T\.O/\ Cf Vl'\??/
Instrument S_erial No._{DQ%DLQLbQ ‘?L\ MD€\"€A‘\\' (S| Nb/} Gﬂ(‘??ﬂ U:“ £, /UC' : |

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 EQ Cé day of ‘/\M C U‘-ES*‘ , 20 ‘ 2- the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e (oY 3

> Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 08/28/2012

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

Analyst's Name: 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 12:00pm
AIR BLK .00 12:00pm
ACCY CHK .08 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm

Reported AC: .00 ¢g/210L

"
hemical Analyst

Signature

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



.. Intox EC/IR-II: Preventive Maintenance .

PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 1995
Test Date: 08/28/2012 Test Time: 12:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time

ATR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

WM =

)ffnalyst

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

Ccuntyh_!?)a e " Instrument Location )lt/-(’ ( o g (j — 'LL {’\P 4 C\S
Instrument Serial No. OOS/E?O“J SO 3‘{[9 U\JC H"u—\’j lFZIl Rf&(g)i MC

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

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

2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 cemfy that on the 2 Z day of /%ﬂ,{’ 75 7[ 20 /2 the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S M= 6y 3

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)

A R R T L LT, T




Intox EC/IR-II: Subject Test

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 08/22/2012

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

Analyst's Name: 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: AG203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 1:03pm
ATR BLK .00 1:04pm
ACCY CHK .07 1:05pm
ATR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .QO0 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

Reported AC: .00 g/210

Sidnatuge “of Cherfical Analyst

Court CVER

S =

7/ Analyst /

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 421
Test Date: 08/22/2012 Test Time: 1:11pm EDT
. System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:11lpm
FLO Pass l:11pm
FC Pags 1:12pm

Temperature Tests

Test Status Time

FCl1 Pass l:12pm
SRC Pass l:12pm
DET Pass 1:12pm
BAR Passg l1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
AIR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pags 1:12pm
CRC Tests

Test Status Time
COMP Pags 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

4 t)/ﬁgibmt

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M.{'t/ﬁ ad Instrument Location ut;{'i ((.) S O O{ rae O
Instrument Serial No. OC‘)";»?»?C‘?P} LUC | 2.. ’ O( fﬁ(O{( P/ M € .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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; md
10. Verify that the ethanol gas canister is being changed before 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 AM( USA' , 20 | 1. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

UM == Ly3

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 = . o _ o

HYDE COUNTY HYDE CO S0 OCRACOKE 470

Serial Number: 008797
Test Date: 08/22/2012

Citation Number: M000GC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number; NONE

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

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 11:07am
AIR BLK .00 11:08am
ACCY CHEK .07 11:09am
ATR BLK .00 11:10am
SUB TEST .00 11:10am
AIR BLK .00 1i:1lam
SUB TEST .00 11:13am
ATR BLK .0QO0 11:14am

Reported AC: .00 g/210L

Signatuéﬁ of Chemical Analyst

Court CVR

_“,Zéf()/f D

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



. Intox EC/IR-II: Preventive Maintenance

' HYDE COUNTY HYDE CO 50 OCRACOKE 470

Sexrial Number: 008797
Test Date: 08/22/2012

Test Record Number: 275
Test Time: 11:15am EDT

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
-Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCOMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:15am
:15am

Time

11:
11:
11:
11:
11:

i5am
15am
l5am
l5am
15am

Time

11

:l6am

Time

i1

:16am

Time

11
11

:16am
s:16am

Preventive Maintenance

Status: Pass

%ff/[ >,

© “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@/ 7S / -’ Instrument Location’ ZE A7 M 4 -/9:’ /’ < m.[ + é

Instrument Serial No. AL 52 f}/@ q-’—t."k_)r’:\v/) Sﬁéd s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foliowed 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;
E 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

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

[ certify that on the § day of /4 A 4 5 , 20/ & the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e G &/

_ASignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008898 Test Record Number: 782
Teat Date: 08/03/2012 Test Time: 8:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:20pm
FLO Pass 8:20pm
FC Pass 8:20pm

Temperature Tests

Test Status Time

FC1 Pass 8:20pm
SRC Pass 8:20pm
DET Pass 8:20pm
BAR Pass 8:20pm
BT Pass 8:20pm

Blank Tests
Test Status Time
ATIR Pass 8:21pm

Printer Tests

Test Status Time
PRNT Pass 8:21pm
CRC Tests

Test Status Time
COMP Pass g§:21pm
CAL Pass 8:21pm

Preventive Maintenance
Status: Pags

AL Lo S

Analy§t

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



—————Tntox—EC/IR-II: ‘Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008898
Test Date: 08/03/2012

Citation Number: MOJO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5325F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG ~Pass 8:12pm
AIR BLK .00 8:13pm
ACCY CHX .07 8:14pm
ATR BLK .00 8:15pir
SUB TEST .00 8:15pm
ATR BLEK .00 8:16pm
SUB TEST .00 8:18pm
ATR BLK .00 8:19pm

Reported AC: .00 g/210L

- L

Sigmature of

ical Analyst

Court CVR

//i/é’f /4;4/

Aalyst

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 ((')v//; _S"‘A) "l/ Instrument Location //,3 //,7— 7 /% 4. '/ € (//‘7/_;”" é/
Instrument Serial No, 0/;7 6)5 é? 5 Sz S—éc)/ <)

i
.

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

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

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

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

I certify that on the :g day of AZ e b ) ZO/Z-— the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/”z s 42%/@/ Z a7

Stenature of Certifying Official ‘ Certificate Number

A signed 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

ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869 Test Record Number: 811

Tegt Date:

08/03/2012 Test Time:

System Check: Pasgsed
Baseline Tests

Test Status Time

8:20pm EDT

IR Pass 8:21pm
FLO Pass 8:21pm
FC Pass 8:21lpm

Temperature Tests

Test Status Time

FC1 Pzzs 8:21pm
SRC Pass 8:21pm
DET Pass 8:21pm
BAR Pass 8:21pm
BT Pass 8:21pm

Blank Tests
Test Status Time
AIR Pass 8:21pm

Printer Tests

Test Status Time
PRNT Pass 8:22pm
CRC Testsg

Test Status Time
COMP Pass 8:22pm
CAL Pass 8:22pm

Preventive Maintenance
Status: Pass

e /}%//4&/

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



L _Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 0088689
Tegst Date: 08/03/2012

Citation Number: MOO0CC00-0
Subject's Name:
] PREVENTIVE, MAINTENANCE
] Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State; XX
Driver's License Number: NONE

Analyst's Name: 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: AGL223501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 8:13pm
ATR BLK .00 8:14pm
ACCY CHK .07 §:15pm
AIR BLK .00 8:16pm
SUB TEST .00 B:16pm
AIR BLK .00 8:17pm
SUB TEST .00 8:18pm
ATR BLK .00 8:19%pm
Reported AC: 00 g/210L

Sigrature Chemical Analyst

Court CVR

e el ——

7 Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /@ pad) //é.) 61,) Instrument Location /:; A 7 | M (i é - r/ €-Litr, + £

- '
Instrument Serial No. ‘;‘2(:2 (é?é EZ JQ’J/(.S- dey £/ / / <

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, 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 cccurs first.

. Tcertify that on the 2—- ? day of é Gy 5+ 21’.)J = the forgoing preventive maintenance
procedures were performed on the instriment‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N et SO

)gﬁﬁﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

fi
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e Intox EC/IR-TI: Preventive Mailintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008898 Test Record Number: 785
Test Date: 08/23/2012 Test Time: 10:55pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 10:55pm
FLO Pass 10:55pm
FC Pass 10:56pm

Temperature Tests

Test Status Time

FCl1 Pass 10:56pm
8RC Pass 10:56pm
DET Pags 10:56pm
BAR Pass 1C:56pm
BT Pass 1C:56pm

Blank Tests
Test Status Time
ATR Pass 10:56pm

Printer Tests

Test Status Time

PRNT Pass 10:56pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pass 10:57pm

Preventive Maintenance
Statusg: Pags

P O Dy L

Analyst

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



Intox—EC/IR-IT: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008898
Test Date: 08/23/2012

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: 5329EF
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 10:48pm
ATR BLX .00 10:49pm
ACCY CHK .08 10:50pm
ATR BLK .0QOC 10:51pm
SUB TEST .00 10:51pm
ATR BLK .CO 10:52pm
SUB TEST .00 10:53pm.
ATR BLK .00 10:54pm

Reported AC: .007g/210L

SigMature o© hemical Analyst

Court CVR

o -

/ “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/IRII

County /O P, §'/ c)(»j Instrument Location ';’f J/ﬂ ‘ %éz/‘/rfi LrFr ‘%'é
Instrument Serial No.(p dﬁ (‘55 (.né & ﬁ{jé,’ A £ ffz//é"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;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the Z 5 day o f7%/r7" ] 0/ & the forgoing preventive maintenance
procedures were performed on the ins rument ifidicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

% ’/t////g/m (f:;;fdf/ /

Signatl’l;ef'ﬁf((fértifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-

ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869
/2012 Test Time:

Tegt Date: 08/23

f

TI: Preventive Maintenance

Tegt Record Number:
10:56pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:57pm
:57pm
:57pm

Time

10:
10:
10:
10:

10

57pm
57pm
57pm
57pm
:57pm

Time

10

:57pm

Time

10

:58pm

Time

10
10

: 58pm
:58pm

Preventive Maintenance

Status: Pass

A

This form is used when performing Preventive Maintenance procedures

An@yﬁ?/

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test o
ONSLOW COUNTY BAT MOBILE UNIT 6.660

Serial Number: 008869
Test Date: 08/23/2012

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: 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 10:49pm
AIR BLK .00 10:50pm
ACCY CHK .08 10:51pm
ATR BLK .00 10:52pm
SUB TEST .00 10:52pm
ATIR BLK .00 10:53pm
SUB TEST .00 10:54pm
ATR BLK .00 10:55pm

Reported AC: .00 g/210L

.

Signeature of’Chemical Analyst

Court CVR

Py 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1 Instrument Serial No. Mﬁg@ﬁ . //"ﬁ// - / oA G 7 3

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

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

I
\
|
) 2. Verify instrument displays time and date;
k)
]

3. Initiate breath test sequence;
4. Enter information as prompted;
A 5. Verify instrument accuracy;
: 6. When "PLEASE BLOW" appears, collect breath sample;

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

10. Verify 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.

e .
P . e
[ certify that on the ,:? 5 day of ,f ity (;? G5t s 20[ Z- the forgoing preventive maintenance
procedures were performed on the institiment indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Vs
. A

o —. ey ; - "
A ,,%%é A oy

/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 Test Record Number: 789
Test Date: 08/25/2012 Test Time: 2:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLC Pass 2:532pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass Z2:54pm
CAL Pass Z:54pm

Preventive Maintenance
Status: Pass

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



" Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 068/25/2012

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

Analyst's Name: 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 2:44pm
ATR BLK .00 2:45pm
ACCY CHK .08 2:45pm
ATR BLK .00 2:46pn
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm

Reported AC: .00 210L

Signfture of #h&mical Analyst

Court CVR

e o

/ﬂlfalyst

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

I il . .
County / & f«m‘/ / ‘7/"1’70‘* A Instrument Location /5%] 7 M £ -\é r/ @A ;‘1.'1,#_-(;

e/ oo : B )
Instrument Serial No. £ (/«){j‘fi? é,(?” //L/// / 2 g g S,

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

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

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

- / ]
[ certify that on the ) b day of U fe 5 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.

/ (. //ﬂé(/ii p— é o/

Signatfire of Certifying Official Certificate Number

A signed 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: 0088689 Test Record Number: 818

Test Date:

08/25/2012 - Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:51pm

Temperature Tests

Test Status Time

FC1 Pass 2:51pm
SRC Pass 2:51lpm
DET Pass 2:51pm
BAR Pass 2:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
ATR Pass 2:51pm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Test Status Time
COMP Pass 2:52pm
CAL Pass 2:52pm

Preventive Maintenance
Status: Pass

2:50pm EDT

/4&ﬁ§yst

S5O gl —

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



T "Intox EC/IR-IT: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008869
Test Date: 08/25/2012

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: 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 2:42pm
AIR BLK .00 2:43pm
ACCY CHK .08 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATIR BLK .00C 2:46pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm
} Reported AC: .00s/9/210L

Sigpdture o©

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 I

County / s Tt i ef\.Jf “Cre Instrument Location /(M;,ﬂ;l 7 iA" g *é / € les, e :‘}/

o N
Instrument Serial No. _ /0 é’?{éiﬁ f}}iﬂ S: C:J -

)

The preventive maintenance procedures for the Intox:meters Model Intox EC/IR I to be f0110wed at least once every
four months are:

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

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

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

R e
1 certify that on the {] day of 4 ¢ 45 ,20 ! G the forgoing preventive maintenance

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

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

i
b // / 3
A e Lo

Signatdre of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008898 Test Record Number: 795
Test Date: 08/31/2012 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

FC1 Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

BRlank Tests
Test Status Time
AIR Pass 3:28pm

Printer Tesgts

Test Status Time
PRNT Pass 3:28pm
CRC Tests

Test Status Time
COMP Pass 3:28pm
CAL Pass 3:28pm

Preventive Maintenance
Statug: Pass

A Lt

/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
BRUNSWICK COUNTY BAT MOBILE UNIT & 090

Serial Number: 008898
Test Date: 08/31/2012

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
Tegt Type: Breath Test

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

Test g/210L Time
DIAG Pass 3:16pm
ATR BLK .00 3:17pm
ACCY CHK .07 3:18pm
ATR BLK .00 3:19pm
guUB TEST .00 3:1%pm
AIR BLK .00 3:20pm
SUB TEST .00 . 3:22pm
AIR BLK .00 3:23pm
Reported AC: .00 /210L

Z

Signafure of

ical Analyst

Court CVR

AL el

.Aﬁﬁ&ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County f.{sgcf/f“? Fed . C/‘\«- Instrument Location /:S /f 4 M)\Z /f’ (s ey f~ /m

Instrument Serial No. #% c"},»y,gfﬁsjfp e, } . _A;:o.« {,-) .

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

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

I certify that on the _...» )( day of /4, & hE ,20 7 ?w«-the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

é; s

Certificate Number

A 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: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT & 09C
Serial Number: 008869 Test Record Number: 824
Test Date: 08/31/2012 Test Time: 2:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:27pm
FLO Pass 3:27pm
FC Pass 3:27pm

Temperature Tests

Test Status Time

FC1l Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
AIR 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 Maintenarnce
Statueg: Pass

S g —

Adfalyst

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: Subiect Test
BRIUNSWICK COUNTY BAT MOBILE UNIT 6 0820

Serial Number: 0088685
Test Date: 08/3lf2012

Citcation Number: MOO00Q000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 53259F
Effective:
10/01/2011—10/0IX2013

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

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

Test g/210L Time

DIAG Pass 3:17pm
ATR BLK .00 3:18pm
ACCY CHEK .07 3:19pm
ATR BLK .00 3:20pm
SUB TEST .00 3:20pm
ATR BLK .0C 3:21pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm

Reported AC: .00 g/210L

Signdture 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County F‘QZ)‘:L-MHA N Instrument Location J["‘.%'M’Q—-\ ™ (:/D : ‘376‘”‘\

Instrument Serial No. 06 801 9“( C;%\M T K-Cmp % . LQU'&B\J(Z‘(‘} { NC

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

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

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

N ) s

Sigr:(tﬁj of Certifying Official Certificate Number

A signed original of the preventive maintenance record shal! be kept on file for at least thréé‘Years.

DHHS 4080 (11/07)




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

(nj Serial Numbexr: 008824
. Test Date: 08/30/2012

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:
QUARANTELLO, NICHCLAS J
Permit Number: Z21536FE
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG102701
Exp Date: 01/27/2013

_) Test g/210L  Time
DIAG Pass 1:57pm
AIR BLK .00 1:58pm
ACCY CHK .07 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
Reported AC: .00 g/210L

N L Qe D

Signature Qf Chemical Analyst

Court CVR

Nob | Qe

' QAnalyst

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



- Intox EC/IR-II: Preventive Maintenance .

FPANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008924 Test Record Number: 194
Test Date: 08/30/2012 Test Time: 2:05pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pags 2:05pm

Temperature Tests

Test Status Time
FClL Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pasgs 2:06pm
. Blank Tests
Test Status Time
ATR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘i’i;zﬂ’ VAt e Tnstrument Location ‘:‘:@7\*‘)%‘ MO M lp Q :

Instrument Serial No. OO gg}‘ § #’“7 W M/ai‘f)a\.) f_::r“ ?{Lﬁi‘-)ift.[ Ya ¥ %‘\3 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;

P et S >

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

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

/‘2 s
I certify that on the o o day of VL\“‘)AU S ,20 Y- the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ighatiire of Certifying Official Certificate Number

UL % /(/)W/D G5o-

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

DHHS 4080 (11/07)

!
b
b
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Intox-EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTCN PD 340

- .
LA> Serial Number: 008815
Test Date: (08/30/2012

Citation Number: MOO0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 21536E
Effective:
0e/01/2011-09/01/2013

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

Lot Number: AG102701
Exp Date: 01/27/2013

) Test g/210L  Time
DIAG Pass 1:15pm
ATR BLK .00 1:16pm
ACCY CHK .08 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
Reported AC: .00 g/210L

) Onga

Signature oﬁlchemical Analyst

Court CVR

N %@M@

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




. Intox EC/IR-II:

Preventive Maintenance.

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815

Test Date: 08/30/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:23pm
1:23pm
1:23pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tesgts

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
123pm
:23pm

e e

Time

1:24pm

Time

1:24pm

Time

1:24pm
1:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 674

1:23pm EDT

WA Osa

.‘(l_l}l]yst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County D ) &- Ttk Instrument Location DJ &5 ke, (:C) . S Ak

Instrument Serial No. C)C)%%O‘l c;l\'] 3 H%&UM %ﬁi\ PT)Q@HM ) M-(..,

The preventive maintenance procedures for the Intoximeters, Model Infox 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 sofution is being changed every four months or after 125 Alcoholic Breath Simuiator tests,
whichever occurs first.

I certify that on the Q,C:) day of A—U( usI— 20 \;k the forgoing preventive maintenance

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

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

Nk \ @»-)”“"‘*;:’:\j OS-

Wature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

(m) Serial Number: 008891
‘ Test Date: 08/30/2012

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:
QUARANTELLO, NICHQLAS J
Permit Number: 21536EF
Effective:
09/01/2011-08/01/2013

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 12:00pm
AIR BLK .00 12:01lpm
ACCY CHK .08 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:07pm
ATIR BLK .00 12:07pm

Reportgd AC: .00 10L

Signature emical Analyst

Court CVR

o=

Analyst

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



... Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 1959
Test Date: 08/30/2012 Test Time: 12:09pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 12:09pnm
FLO Pass 12:09pm
¥C Pass 12:09pm

Temperature Tests

Test Status Time

FCl Pass 12:09pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pass 12:0%pm

Blank Tests
Test Status Time
AIR Pass 12:10pm

Printer Tests

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

AW Qe

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 IN'I%( EC/IRII
\

County l\)‘N}(L}‘\ At Instrument Location WHERAM C,d TIQH —

Instrument Serial No. OO%@'"?E C;(_? S, MANGW %T, &BQP—W . a\d C-

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

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

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

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

I certify that on theg ! day of A“-)( UST ,20 \ad__ the forgoing preventive maintenance
procedures were performed on the 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@v&«c{w bSO

S;gnat 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)

RN




L Intox EC/IR-II: Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310

(ﬁ} Serial Number: 008878
) Test Date: 08/30/2012

Citation Number: MQOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

i

Analyst's Name:
QUARANTELLC, NICHQLAS J
Permit Number: 2153s5F
Effective:
09/01/2011-09/01/2013

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 11l:58am
ATR BLK .00 11:5%am
ACCY CHK .07 i 12:00pm
ATIR BLK .00 12:01pm
SUB TEST .00 ~ 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm

Reported AC: .00 g/210L

emical 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
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Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number:

Test Date:

008878 Test Record Number:

1938

08/30/2012 Test Time: 12:06pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
rC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tegts
Test Status Time
ATR Pass 12:07pm

Printer Testsg

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pasgs

i Q Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

-
County D )ﬁMM/‘ Instrument Location \ )_) LA (: <) T‘A’ -

Instrument Serial No. (‘P)(;) %:;ﬂl @&7 % I-J(MUM. CD“‘H‘ b—"ﬂﬂp\m’(g M(.,

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 2)0 day of EA'U((U%‘ ,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.

Ml Qe

' Sig’@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

DURHAM COUNTY DURHAM COUNTY JAIL 310

{“j Serial Number: 008859
Test Date: 08/30/2012

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:
QUARANTELIL.O, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-09/01/2013

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

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

) Test g/210L Time
DIAG Pass 11:56am

E AIR BLK .00 11:57am
ACCY CHK .08 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:5%am
ATR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

RepomC: .00 g/210L

Signature &§ Chemical Analyst

Court- CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 08/30/2012

Intox EC/IR-II: Preventive Maintenance

Test Record Number:
Test Time: 12:05pm 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
Pasgs
Pass
bPass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
:05pm
:05pm

Time

12
12
12
i2
12

: 05pm
:05pm
:05pm
: 05pm
:05pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

:06pm
: 06pm

Preventive Maintenance

Status: Pass

L L ke D

Q Analys\

1163

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

Department of Health 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 \/\} Iﬂf\“”“E Instrument Location_ fer='\ gradive Q S

Instrument Serial No. () %85 8 C?")q StTeps Cp,%%t: Fw\é'\'\TM Lvi"'
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.

[ certify that on the ,«;‘ 3[ day of \A’UL(,LF\T“ ,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.

"\( Qﬁ‘fé% \3 OS -

Sl at re of Certifying Official. Certificate Number

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

DHHS 4080 (11/07)




| Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS5 910

£ Serial Number: 008838
Test Date: 08/29/2012

Citation Number: MQOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 215346F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGLl25603
Exp Date: 09/13/2013

) Test g/210L  Time
DIAG Pass 1:46pm
AIR BLK .00 1:4%7pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:51pm
ATR BLK .00 - 1:52pm

Reported AC: .00 g/210L

Signature QF“Ehemical Analyst

Court CVR

M Do D

UAnalyst

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




Intox EC/IR-II:.Preventive'Méintenance

TR ERE e LKL EIT R i Ty

WAKE COQUNTY KNIGHTDALE PS 910
(’} Serial Number: 008838 Test Record Number: 725
' Test Date: 08/29/2012 Test Time: 1:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
*“> *' Test Status Time
ATR Pass 1:54pm

Printer Tests

Test Status Time

PRNT Pass 1:54pm
CRC Tests

Test Status Time

CCOMP Pass 1:54pm

CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

L O™

Quatyst  ~——

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ,.6 URR \’/ Instrument Location <9 R 7~ MO'@ 3 Uﬂi T3
Instrument Serial No. 008(9 47 - M T: A ! R)l 2 A) C

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

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

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

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

I certify that on the 5/ day of A U GU 5T ,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.

| QQ,..._?\M@M 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
SURRY COUNTY BAT MOBILE UNIT 3 850

Serial Number: 008647
Test Date: 08/31/2012

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 11:34pm
ATIR BLK .00 11:35pm
ACCY CHK .07 11:36pm
ATR BLK .00 11:37pm
SUB TEST .00 11:37pm
ATR BLK .00 11:38pm
SUB TEST .00 11:40pm
AIR BLK .00 11:41pm

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
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Intox EC/IR-II: Preventive

e

Maintenance
SURRY COUNTY BAT MOBILE UNIT 3 850
Serial Number: 008647 Test Record Number: 1458
Test Date: 08/31/2012 Test Time: 11:41pm EDT
System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 11:41pm
FLO Pass 11:41pm
FC Pass 11:42pm

Temperature Tests

Test Status Time

FC1 Pass 11:42pm
SRC Pass 11:42pm
DET Pass 11:42pm
BAR Pags il:42pm
BT Pass 11:42pm

Blank Tests
Test Status Time
AIR Pass 11:42pm

Printer Tests

Test Status Time

PRNT Pass 11:42pm
CRC Tests

Test Status Time

COMP Pags 11:43pm

CAT, Pass 11:43pm

Preventive Maintenance
Statug: Pass

0L R o

‘Andbmt

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




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

‘w‘{ PREVENTIVE MAINTENANCE RECORD
| ~—, . INTOXIMETERS, MODEL INTOX EC/IR II

County gj///‘ i/ | f c Instrument Location Dﬂ ¥4 ?‘ e, (fO . ‘:7/5— a /
Instrument Serial No. 00 } 3 S?Cj:?’ B // & Zj’c kfﬂ [ ;'/ /{‘ , ﬂ\// Ci

S E

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;

S

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

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

o
o

[ K

Ay \ ., L R

énatt; ¢ of Certifji'ng Official Certificate Number

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

DHHS 4080 (11/07)



f—— Intox-EC/IR-II: Subject Test

DAVIE COUNTY DAVIE COUNTY JATL 250

Serial Number: 008905
Test Date: 08/28/2012

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: 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: AG206103
Exp Date: 03/01/2014

Test g/210L  Time

DIAG Pass 2:18pm
AIR BLK .00 2:19pm
ACCY CHK .07 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:24pm
ATIR BLK .00 2:25pm

Reported AC: .00 g/210L

Sighature df Chemical Analyst

Court CVR

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



- - Intox EC/IR-II: Preventive Maintenance-

 QAVIE;COUNTY DAVIE COUNTY JAIL 280

SerialVNumber: 008905
_ ngt*Date} 08/28/2012

Test Record Number: 996
Test Time: 2:25pm EDT

System Check: Passed

Baseline Tests

Test

IR
. FLO
. FC

Status Time

Pass 2:26pm
Pass 2:26pm
Pass 2:26pm

Temperature Tests

Test

Status Time
FCl Pass 2:26pm
' SRC Pass 2:26pm
-DET Pass 2:26pm
BAR Pass 2:26pm
.BT Pass 2:26pm

Blank Tests

Test Status Time
AIR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm
Preventive Maintenance
Status: Pass
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. L L)Pt K. Instrument LocationD&TE NT Jord CENT’E A

Instrument Serial No. {0 a 8 ,?.é 33 ] /‘/ﬁ'ﬂ'f“ op D )eb /’?/}Lé:/ C;/J/, UC.

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

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

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, colléct breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 1 ~_dayof /l [TV A .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.

\Z,ua (O /J/MX»‘@‘%‘» 37

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test

WAKE COUNTY DETENTION CENTER 910
Serial Number: 008826
Test Date: 08/31/2012
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: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011—08/01/2013

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

Lot Number: AG2039203
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 3:18pm
ATR BLK .00 3:20pm
ACCY CHK .07 3:20pm
AIR BLK .00 3:22pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm

Reported AC: .00 g/210L
Q&M

Signature of Chemical Analyst

Court CVR

Reo ) Dot

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008826

Test Date: 08/31/2012 Test
System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status
Pass
Pass
Pass

Time:

Time

3:28pm
3:28pm
3:28pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Printer Tests

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Status
Pass

CRC Tests
Status

Pass
Pass

Time

3:28pm
:28pm
:28pm
: 28pm
: 28pm

W W w

Time
3:29pm

Time
3:29pm

Time
3:29pm
3:29pm

Preventive Maintenarce
Status: Pass

)

Analyst

Test Record Number: 5112

3:28pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County U) @ ¥k Instrument Location 2@“!’ ENT' i) .,/? & /V’ TE N

Instrument Serial No. CDQ SZG,, E’Ka, 3 .g of / "7//1))‘4}4 oN D 12 b A) ALEIG/ >{ . /u 4

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

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

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

-~
I certify that on the \.f,j day of A LGusST ,20 | Z.. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:ﬂ,@ s A (37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




| Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008686
Test Date: 08/31/2012

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08%37E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATIR BLK .00
SUB TEST .00
AIR BLK .00

BN N NN
NN
\O
o]
=

Reported AC: .00 g/210L

Lous d. by

Signature of Chemical Analyst

Court CVR

. \Zé«b &,Jyuz&é.

Analyst

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



Intox EC/IR-II:.Preventive Maintenance

WAKE COUNTY DETENTION CENTER 310
Serial Number: 008686 Test Record Number: 3593
Test Date: 08/31/2012 Test Time: 2:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:56pm

Temperature Tests

Test Status Time

FC1 Pass 2:56pm
SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time
ATR Pass 2:57pm

Printer Tests

Test Status Time

PRNT Pass 2:57pm gj
CRC Tests |

Test Status Time

COMP Pass 2:57pm

CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

\ﬁub I _dhaq

Analyst

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

Department of Health and Human Services

Rev. 12/2007 ‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C: AN \D%E i‘”‘"\ S (ZQ Instrument Location % Tﬁ‘ ‘?}mcx &4 “:I{': (O

Instrument Serial No, 00O &7 ?’?_"?’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foilowed at least once every
four months are: 7 : :

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

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

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

. A \f"{‘,p\ 4 . . \

I certify that on the 51 3 day of fi{;‘t WA LA -.fz..g"“ , 20 4 S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

(UQWAQJTH\L&&QMQO o &4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



*

Intox EC/IR-II: Subject Test

CUMBERLAND CO. FORT BRAGG LEC. 250

Serial Number: 008787
Test Date: 08/23/2012

Citation Number: MO00Q000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGL08202
Exp Date: 03/23/2013

Test g/210L  Time

DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .07 12:18pm
AIR BLK .00 12:1%pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

ported AC: .00 g/210

s
Chemical Analyst

Signature o

Court CVR

(O Toan 00..

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 CO. FORT BRAGG LEC. 250
Serial Number: 008787 Test Record Number: 200
Test Date: 08/23/2012 Test Time: 12:27pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass o 12:28pm
FC Pass 12:28pm

Temperature Tests

Test Status Time

FCl Pass 12:28pm
SRC - Pass. 12:28pm
DET Pass 12:28pm
BAR Pass '12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
AIR Pags 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

CCMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

(e JOFTien 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 (::t_x‘(\r\\()@ f’”‘}\ﬁl‘v‘\ Q Instrument Location Jf:;ZS ("‘“'}h% \@3(‘ ke G_AJ ¢ _;\} “';‘) (\{\@
T

- Instrument Serial No. £9¢3 313 %

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; 4‘:
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

) \.\‘AQ A . . f

I certify that on the fa 2™ dayof f'ém\;\_ S a;_-,‘&"' ,20 V%) the forgoing preventive maintenance
procedures were performed on the 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

<:‘tﬂ e\i*-‘-—u Q ;F_;\WE\U@Q«_QD s, Co 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



| Intox EC/IR-II: Subject Test .
CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 08/23/2012

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: AGl06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 11:54am
ATR BLK .00 11:54am
ACCY CHK .07 11:55am
ATR BLK .00 11:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am
SUB TEST .00 11:5%am
ATR BLK .00 12:00pm

Reported AC: .00 g/210L
LS
e
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

CUMBERLAND CQUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: 983
. Test Date: 08/23/2012 Test Time: 12:01pm EDT

System Check: Passed

Baseline Tests

iest Btatus Time

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

Temperature Tests

Test Status Time

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

pe Blank Tests
Test Status Time
AIR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP . = Pass 12:02pm

CAL Pags 12:02pm-

Preventive Maintenance
Status: Pags

~ —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

¥ . Y -
County C:&Pa'@’?f?_%éﬁ?i-ﬂ‘? ALTD Instrument Location # ; { ?ﬁ-ﬁ & 4{-‘ £ <,

Instrument Serial No. 5‘?@8 Cfﬁ@

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

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

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

simulator solution is being changed every f0ur months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

9,

I certify that on the ,? .\5 day of ,/"?‘ LA sy ,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.

’“’frv’”% 7 | 37/

‘Sigrature of Certifying Off' cial Certificate Number

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

DHHS 4080 (1107) - .



-
’

| Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY FORT BRAGG, LEC. 250

/ .
‘:f} Serial Number: 008908
Test Date: 08/23/2012

‘Citation Numbexr: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE R
‘¢  Subject's Date of Birth: 11/11/1911°  ~
T " 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: AG124903

N Exp Date: 09/06/2013
> . Test g/210L  Time
. / .
DIAG Pass 11:53am
ATR BLK .00 11:53am
ACCY CHK .08 11:54am
AIR BLK .00 11:55am
P SUB TEST .00 11:55am
g AIR BLK .00 11:56am
- SUB TEST .00 11:58am
'"P AIR BLK .00 11:59am

Reported AC: .00 g/210L

Signature _bf Chemical Analyst

Court CVR

.,; %@W

uAnalyst

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



... Intox EC/IR-II: Preﬁentive-MaintenanCé:ﬂl55fﬁfﬁ?ﬁ

a®

R

CUMBERLAND COUNTY FORT BRAGG, LEC. 250 ' . .°'

Serial Number: 008908 =  Test Record_Numbéf{‘iiiZ_,=
Test Date: 08/23/2012 . Test Time: 12:02pm EDT ., . . -

_System_Cher:_PaSsed
"BaselinéﬁTests
Test Stétgs. - Time
IR Pass = 12:02pm
FLO | Pass 12:02pm
" FC. .- Pass’ . 12:02pm
Temperature Tests
" mést "'Stétﬁs: Time
FCl Pass 12:02pm
- .. SRC. Pags . * 12:02pm
. DET. Pass . 12:02pm
BAR - - Pass 12:02pm
_.BT_ Pagg 12:02pm
Blank Tests
.. Test  Status = Time
ATR '~ Pass  12:03pm

Printer Tests

Test Status Time
" PRNT Pass  12:03pm

CRC Tests

Test Status Time

- COMP Pass  12:03pm
“-CAL Pass 12:03pm-

' Preventive Maintenance
Status: Pass

L

_J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Cf}/U &Y ACJ(AJ’ Instrument Location oA, /{C’“J Zéj At /’Cﬁ/

Instrument Serial No, (&) %’Tﬂ.’? g k.?/féﬁff/‘/ :/T:Sj (ﬁ/'? %&JC:'.:

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 othanol gas canister is being changed before expiration date, or the alcoholic breath

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

s - Lt
I certify that on the H ~J __ day of /"rgﬁltc‘ 5 ) ,20 4 C,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.

P
/ﬂ— / ///
[tz g ECHLL, FES
Signatufe of Certifying Off' cial Certificate Number

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

DHHS 4080 (11/07)



Intox_EC/IR-II: Subject Test.

.ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 08/23/2012

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: HALL, RANDY E
: Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

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

Lot Numbeér: AG202602
- Exp Date: 01/26/2014

Test g/210L Time

" DIAG Pass 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:23pm
ATIR BLK .00 12:24pm
.SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
"AIR BLK .00 12:28pm

Repo;%;if%g&g;é%zjg/210L

Signature of Chemical Analyst

Court CVR

Koved EAtf

/Analyst

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



. ... Intox BEC/IR-IT: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY 8D 660
Serial Number: 008932 Teat Record Number: 1503
Test Date: 08/23/2012 Test Time: 12:28pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:29pm
FLO Pass 12:29pm
FC Passe 12:2%pm

Temperature Tests

Test Status Time

FCl1 Pass 12:29pm
SRC Pass 12:2%pm
DET Pass 12:29pnm
BAR Pass 12:29pm
BT Pass 12:29pm

Blank Tests
Test Status Time
AIR Pass 12:30pm

Printexr Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

Kol EAlt)

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( j : PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

3 / > fo /
County_. ﬁf I AVe /\/ _ Instrument Location /’ AVE ZGG A /ﬂ : ;j ’

Instrument Serial No. C)Q %‘?5"/ 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 instrument displays time and date;
3. Initiate breath 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 02 {?/ day of /4 "t‘"f ws | , 20 . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N I g
[l criedy Eofi by DS
Signatre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008819
Test Date: 08/24/2012

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: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-08/01/2013

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 1:14pm
AIR BLK .00 1:15pm
ACCY CHK .08 1:15pm
AIR BLK .0C 1:16pm
SUB TEST .00 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm

Reported AC: .00 g/210L

EAL

Signature of Chemical Analyst

Court CVR

énalyst

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



_Intox BEC/IR-II: Preventive Maintenance

CRAVEN COQUNTY HAVELOCK PD 240
Serial Number: 008819 ‘Test Record Number: 447
Test Date: 08/24/2012 Test Time: 1:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1l:21pm
BT Pass 1:21pm

Blank Tests
Test Status Time
AIR Pass 1:22pm

Printer Tests

Test Status Time
PRNT Pass 1:22pm
CRC Tests

Test Status Time
COMP Pass 1:22pm
CAL Pasgs 1:22pm

Preventive Maintenance
Status: Pass

(el B/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

e o é / 71 ¢ /
County 6;’5’" ,{;{; (Y . Instrument Location /; 7 /? Lot [«{ L X

Instrument Serial No. [ J(F ({ﬂ:{: L.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, coliect breath sample;
| 7. When "PLEASE BLOW" appears, coliect 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.

54:;: . ‘a"/ .. f.ﬂ) . .

I certify that on the 542.:“5 ’A day of /Y idorid=, v , 20 /{::;‘5{-- the forgoing preventive maintenance
procedures were performed on the instrument iridfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e -
v 7 e .
A A S .
o Tk e e ThE . - ("‘ "
ﬂ\\,..d'a_....-"'ﬂdﬂ* - ///f“)f:-w\ }f -
glgnature of Certifying Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 4 430

Serial Number: 008871
Test Date: 08/23/2012

Citation Number: MQOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .07 9:46pM
AIR BLK .00 9:47pm
SUB TEST .00 S:48pm
ATR BLK .00 9:49pm
sSuB TEST .00 9:50pm
ATR BLK .00 9:51pm

emical 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



e Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY BAT MOEILE UNIT 4 430

Serial Number: 00
Test Date: 08/23

8871 Test Record Number: 531

/2012 Tegt

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pags

Pass
Pass

Time

9:53pm
9:530m
2:53pm

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
Passg

CRC Tests

Status

Pass
Pass

Time

:B3pm
:53pm
:53pm
1 53pm
:53pm

YW W0 Wwwo

Time

9:54pm

Time

2:54pm

Time

9:54pm

9:52pm EDT

9:540m

Preventive Mailntenance

Status: Pase

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

Rev. 12/2007



a

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

T )

/
: P ot , ,di N
County, !/ Edrgg },/ /’!/aﬂy\r': P P Instrument Location /,,,.'f? ‘? !’ %)b / Z{” M‘J} f 71" j

Instrument Serial No. /(> C%i J {"/

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‘.r Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test 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.

. o h /) - . N

[ certify that on the s day of /7éd4ec/d S , 20 (,/,2_ the forgoing preventive maintenance
procedures were performed on the instrument igficated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A
JE8 D =

Certificate Number

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

DHHS 4080 (11/07)



t Intex-EC/IR-II: Subject Test"

TRANSYLVANIA COUNTY BAT MOBILE UNIT 4
870

Serial Number: 008734
© Test Date: 08/25/2012

Citation Number: M0000000-0
Subjectis Name:
PREVENTIVE, MAINTENANCE
- Subject'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
Tegt Type: Breath Test

Lot Number: AGS920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 5:04pm
AIR BLK .00 5:05pm
ACCY CHK .07 5:05pm
AIR BLK .00 5:06pm
SUB TEST .00 5:07pm
ATIR BLK .00 5:07pm
SUB TEST .00 5:09pm
AIR BLK .00 5:10pm

fbhemlcal Amalyst

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



-.Tntox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY BAT MOBILE UNIT 4 870
Serial Number: 008734 Test Record Number: 578
Test Date: 08/25/2012  Test Time: 5:1lpm EDT
System Check: Passed

Rageline Tests

Test Status Time

IR Pass 5:11pm
FLO Pass 5:11pm
FC Pass 5:1lpm

Temperature Tests

Test Status Time

FC1 Pass 5:12pm
SRC Pass 5:12pm
DET Pass 5:12pm
BAR Pass 5:12pm
BT Pass 5:12pm

Blank Tests
Test Status Time
ATIR Pass 5:12pm

Printer Tests

Test Status Time
PRNT Pass 5:12pm
CRC Tests

Test Status Time
COMP Pass 5:12pm
CAL Pass 5:12pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF i—IEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / léff/ﬁy /ﬂa@/\f 1 A (?) Instrument Location E;’fj i Z/)% k 4’ é%f ’ ’J[ Q/
Instrument Serial No. {/ )@CZ/(!/ //

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

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

-

/i ‘ - |
I certify that on the 5;2; day of /7 e, fr ;M” , 20 /5348».. the forgoing preventive maintenance
procedures were performed on the instrumentéifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ '/r e
. - ' .
el e SO / PP Z«‘:—m
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




“{ntox EC/IR-II: Subject Test

TRANSYLVANTIA COUNTY BAT MOBILE UNIT 4
870

cerial Number: 008871
Test Date: 08/25/2012

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
pPermit Number: 7682F
Effective:
02/01/2012—02/01/2014

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

Lot Number: AG203902

Exp Date: 02/08/2014
Test g/210L  Time
DIAG Pass 5:01pm
ATR BLK .00 5:02pm
ACCY CHK .07 5:02pm
ATR BLK .00 5:03pm
gUB TEST .00 5:04pm
ATIR BLK .00 5:05pm
gUB TEST .00 5:06pm
- AIR BLK .00 5:07pm

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



- e - Intox BEC/IR-IT: Preventive .Mairntenance
TRANSYLVANTIA COUNTY BAT MCOBILE UNIT 4 870
Serial Number: 008871 Test Record Number: 536
Test Date: 08/25/2012 Tegt Tima: 5:08pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 5:08pm
FLO Pass 5:08pm
¥ Pass 5:08pm

Temperature Testsy

Test Status Time

FC1 Pass 5:08pm
SRC Pags 5:08pm
DET Pass 5:08pm
BAR Pass 5:08pm
BT Pass 5:08pm

Blank Tests
Test Status Time
AIR Pass 5:09pm

Printer Tests

Test Status Time
PRNT Pass 5:05%pm
CRC Tests

Test Status Time
COMP Pass 5:09pm
CAL Pass 5:09pm

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/
Countyﬁw Instrument Location ;f :f? /fl Vil /);%\ A 7 /Ci C/;;, 7‘{;«/

¢/
Instrument Serial No. /3/ \1‘75. ,{Mg ‘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 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
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 Aicoholic Breath Simulator tests,
whichever occurs first.

./f
somonte 2 Ko Drpryai= (5w rpmggeranrs
I certify that on the _.~ day of 2 Ch 20~ the forgoing preventive maintenance
r

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

AN

Certificate Number

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

DHHS 4080 (11/07)



‘e IntoxBEC/IR-IT: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 4 1Q0

Serial Number: 008734
Test Date: 08/24/2012

Citation Number: MO0O0O00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS20302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 6:16pm
ATR BLK .00 6:18pm
ACCY CHK .07 6:18pm
ATR BLK .00C 6:19pm
SUB TEST .00 65:20pm
AIR BLK .00 6:21pm
8UB TEST .00 6:22pm
AIR BLK .00 6:23pm

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
BUNCOMBE CQOUNTY BAT MOBILE UNIT 4 100
Serial Number: 008734 Test Record Number: 576
Test Date: 08/24/2012 Tegst Time: 6:26pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 6:26pm
FLO Passg 6:26pm
FC Pass 6:26pm

Temperature Tests

Test Status Time

FC1 Pass 6:26pnm
SRC Pass 6:26pm
DET Pass 6:26pm
BAR Pass 6:26pm
BT Pass 6:26pm

Blank Tests
Test Status Time
ATR Pass 6:27pm

Printer Tests

Test Status Time

PRNT Pass 6:27pm
CRC Tests

Test Status Time

COMP Pass 6:27pm

CAL Pass 6:27pm

Preventive Maintenance
Status: Pass

« s —

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
{_} PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11

County .'th;f/k/!f %Dﬁf//_’;?” (23 Instrument Location ,[?ﬁ?: .-:f’ / /Qgé’: %’; /«Ar/: / (7/
Instrument Serial No. ‘«é(j}%&% A? /

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

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

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

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

I certify that on the w; 9/ day of W‘, , 20 f,m .. the forgoing preventive maintenance
procedures were performed on the instrumenttiridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- o L -
g2y
gy Pl Ol e

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: Prevgntive Malntenance. . .

BUNCOMBE COUNTY- BAT MOBILE UNIT 4 100

Serial Number: 008871
Test Date: 08/24/2012

Test Record Number: 533
Test Time: 6:23pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:23pm
6:23pm
6:23pm

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:Z24pm
124pm
:24pm
1 24pm
:Z24pm

OO YD

Time

6: 24pm

Time

6:24pm
6:24pm

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 -
BUNCCOMBE CQUNTY BAT MOBILE UNIT 4 100

Serial Number: 008871
‘Test Date: 08/24/2012

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

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

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

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

Test g/210L Time

DIAG Pass 6:14pm
AIR BLK .00 - 6:15pm
ACCY CHK .07 6:16pm
ATR BLK .00 6:17pm
sUB TEST .00 §:18pm
ATR BLK .00 6:1%pm
SUB TEST .00 6:21lpm
AIR BLK .00 6:22pm

§&gﬁature gt é“émlcal 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

( ra PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

R P A7 4 R A
County"“",/;;'%ﬁ/m/ﬂ{’zs.}j/g/ C?a Instrument Location i/{::;/:'fj / j%ié/ e‘{“” /{/.fr*ff’" 7/ f/

N 7 f
Instrument Serial No. f’:,r} i}f}? },:::’5 </

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.

s 7. day

) f’f J— 0/"/} . , )
! I certify that on the of Sriitmdn , 204 the forgoing preventive maintenance
i procedures were performed on the instrumentziidicated above, in accordance with current regulations of the N.C.

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

i . .
A R s T S
i e g

Fan

Certiﬁcate Number

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

DHHS 4080 (11/07)



— - Intox EC/IR-II:~Subject Test - T R S
JACKSON COUNTY BAT MOBILE UNIT 4 490

Serial Number: 008734
Test Date: 08/22/2012

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

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

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

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

Test g/210L  Time

DIAG Pass 10:53pm
AIR BLK .00 10:54pm
ACCY CHK .07 10:55pm
ATR BLK .00 10:56pm
8UB TEST .00 10:56pm
ATR BLK .00 10:57pm
SUB TEST .00 11:00pm
ATR BLK .00 11:01pm

Court CVR

" 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



—--ITntox EC/IR-IT: Preventive Maintenance

JACKSON COUNTY BAT MOBILE UNIT 4 490

Serial Number: (008734
Test Date: 08/22/2012

Test Record Number: 571
Test Time: I11l:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pasgs
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
:17pm

Time

11:

11

11:

11

11:

l7pm
:17pm
1l7pm
:17pm
17pm

Time

11

:18pm

Time

13

:18pm

Time

11
11

:18pm
:18pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

f:j ) . PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II

County“"‘j?f?c:,{:/fﬂf’&»/ (3» Instrument Location_2 3;&2,,., f?’;,«/}g é’ é /:A’! / "":;/

Instrument Serial No. {7/‘} 'Y ":? / .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 dispiays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Z day of -~ /,_&?{p- i T , 20 /ﬂ- the forgoing preventive maintenance
procedures were performed on the instrumentifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'/";? ’
f,} ‘/’m-""" e ’1
iy ‘3{:{.‘ .,.._-;.-.;':.-.-.:::'_.,, . o
“"‘:,:-"“# e e /’f' l?’):,w“-n m"f.':
7 Sigitture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



— Intox EC/IR-II: Subject Test
JACKSON COUNTY BAT MOBILE UNIT 4 490

Serial Number: 008871
Test Date: 08/22/2012

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: 7682F
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 10:50pm
ATR BLKE .00 10:51pm
ACCY CHK .0Y 10:52pm
ATR BLK .00 10:52pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm

Reported AC:

-

0 g/21

"

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
JACKSON COUNT% BAT MOBILE UNIT 4 490
Serial Number: 008871 Tegt Record Number: 528
Test Date: 08/22/2012 Tegt Time: 10:58pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:58pm
FLO Pass 10:58pm
FC Pass 10:58pm

Temperature Tests

Test Status Time

FC1 Pass 10:58pm
SRC Pass 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm
BT Pass 10:58pm

Blank Tests
Tast Status Time
ATIR Pass 10:59pm

Printer Tests

Test Status Time

PRNT Pass 10:52pm
CRC Tests

Test Status Time

COMP Pass 10:59pm

CAL Pass 10:59pm

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

C ) PREVENTIVE MAINTENANCE RECORD
R INTOXIMETERS, MODEL INTOX EC/IR 11

County M'/:‘Jva:?f‘-f (/? ) Instrument L.ocatior_l gfﬂr f%}% '/je"’ [;/x‘;[ ‘.“/j, c/

‘ }
of b 4 /
Instrument Serial No. ¢ /5%, '&,‘_g (5 ,(_) ¢ fes o pd ’/Z)

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

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

2. Verify instrument displays time and date;
f 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
' 9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 / _ L, _
I certify that on the /;S,? ; day of %(3@&% . , 20 /,,;‘& 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.

; o el
"_,_..—""/ _.—:;;5“ -
L L £
< ", i

L e, P —
WPl Pt (o 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 BEC/IR-IT: Subiject Test

WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Number: 008734
Test Date: 08/18/2012

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

Analyest'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:32pm
"ATR BLK .00 9:33pm
ACCY CHK .07 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATR BLK .00 S:36pm
SUB TEST .00 9:38pm
ATR BLK .00 9:3%pm

0/

fgnatur€ of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 4 3970
Serial Number: 008734 . Test Record Number: 567
Test Date: 08/18/2012 Test Time: 9:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time
AIR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COoMP Pass 9:42pm
CAL Pass 9:42pm

Preventive Maintenance
Status: Pass

Z" 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



N

DEPARTMENT OF HEALH"H AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( ) PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS MODEL INTOX EC/IR II

County /4 / /} / Ty f') Instrument Location é‘g (w ,{2/;}4‘{7: ol %{- 7/ é/
Instrument Serial No. (J)C??;‘g}? / [: },j/ S ff ﬁ 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;
3. 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.

's-..,..

e / Jrm £
I certify that on the ;“2{ day of /// e af’rg,f , 20 F=%.. the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

, ﬁ’f’q s e -
i / st .f-“‘ -
AN B ,/ fff (3/ L A
“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



" Imtox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Number: 008871
Test Date: 08/18/2012

} Citation Number: MOOCQO000-0
j Subject's Name:
; PREVENTIVE, MAINTENANCE
: Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test . g/210L Time

DIAG Pass 9:2%pm
ATIR BLK .00 9:30pm
ACCY CHK .07 9:31pm
AIR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 8:35pm
ATR BLK .00 9:35pm

gnature of Chem

Tcal 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
WILSON COUNTY BAT MOBILE UNIT 4 8970
Serilial Number: 008871 Test Record Number: 525
Tesat Date: 08/18/2012 Test Time: 9:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:370m
FLO Pass 9:37pnm
FC Pass 9:37pm

Temperature Testsg

Test Status Time

FC1l Pass 9:37pm
SRC Pass 9:37pm
DET Pass 9:37pm
BAR Pass 8:37pm
BT Pass 9:37pm

Blank Tests
Test Status Time
AIR Pass 9:37pm

Printer Tesgsts

Test Status Time
PRNT Pass 9:37pm
CRC Tests

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

Preventive Mailntenance
Status: Pass

"~ Analyst

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



s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ o
County p{;{,//ﬁéi’,ﬁféﬁ o i Instrument Location V4
Instrument Serial No. (ﬂ’”)ﬁ / — ,..-ﬁ;?//f’:j

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

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

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

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

Fnzpepinric

- day of . o it e o .20/ 2.,, the forgoing preventive maintenance
med Gh, the in,stityﬁéq_‘ré’ﬁﬁcated above, in accordance with current regulations of the N.C.
dihmntafl. Services, and thi& instrument is functioning properly.

T

Certificate Number

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

DHHS 4080 (11/07)




... Intox EC/IR-II: Subject Test .

WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008871
Test Date: 08/17/2012

Citation Number: MO0O000O0O0-0
Subject's Nane:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:04pm
ATR BLK .00 10:05pm
ACCY CHK .07 10:06pm
ATR BLK .00 106:07pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm

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: Prevéntive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 4 950
Serial Number: 008871 Test Record Number: 522
Test Date: 08/17/2012 Test Time: 10:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:1l4pm

Preventive Mailntenance
Status: Pass

Analyst

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



- - -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/. INTOXIMETERS MODEL INTOX EC/IR 11

a‘ ” /“"’j} "~ dk : é ) '. ;'ffé/
County_£ / // ﬁa?ﬁ?’ {9 Instrument Locatlonéf)fgj Ry fl/ o & '?{/fr f*/ :,

ny 7 o d
7 f""a;;:“{“' # 5 ‘_'_“, Ay / oy . / 4 e’:,’:s( ‘ N
Instrument Serial No. 7. { 53(’5‘”2(/(/ Y ‘*’%/ o

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

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

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

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

.-"f I
'f: e & v . . .
[ certify that on the / / 'X/' day of T j’( % , 20 / ., the forgoing preventive maintenance
procedures were petformed on the instrument izié icated above, in accordance with current regulations of the N,C,
Department of Health and Human Services, and the instrument is functioning properly.

i Slgnature of Cemfymg Offi c1al " Certificate Number

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

DHHS 4080 (11/07)




—————Intox EC/IR=TF: Subject Test =~
WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008734
Test Date: 08/17/2012

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: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
02/01/2012—02/01/2014

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

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

Test g/210L Time

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

Signature 6f 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*EI:JFreﬁentive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008734
Test Date: 08/17/2012

Test Record Number: 564
Tegt Time: 10:15pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:16pm
:16pm
:16pm

Time

10
10:

10

1C:
10C:

lepm
lépm
:lépm
lepm
1lépm

Time

10

:1l6pm

Time

10

:17pm

Time

10
10

:17pm
:17pm

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
/, INTO){(}IMETERS MODEL INTOX EC/IR II

/:") L Instrument Location, “"?d‘éyfw é’;’/’ ;;;{a‘t" e .(;gffffl/ /
gL A ( na/;/ é{ b

Instrument Serial No,

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;l
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
; 10, Verify that the ethanol gas canister is being changed before 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 n'the ,'”/‘ i / day of d,é;,@‘cwﬁ/ 20 ;Q;.)«Lthe forgoing preventive maintenance
! : procedures-were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
! w Departrnent qf Health. and f—[uman ‘Services, and the instrument is functioning properly.

Certlﬁcate Number

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

DHHS 4080 (11/07)



'————;—““Intcx—ECfIRrII:'Subject'Te§t
WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number; (008717
Test Date: 08/17/2012

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: KEESLER, GRAYHAM C
' Permit Number: 7682F
Effective:
02/01/2012-~02/01/2014

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

Lot Number: AG9S20302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 10:08pm
ATR BLK .00 10:09pm
ACCY CHK .07 10:09pm
ATR BLX .00 10:10pm
SUB TEST .00 10:11lpm
AIR BLK .00 10:11pm
SUB TEST .0C 10:13pm
AIR BLK .00 10:14pm

AC:

ure of“Ch

Court CVR

Ans e

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



Intox EC/IR-I1I: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008717
Test Date: 08/17/2012

Test Record Number: 291
Test Time: 10:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

TestC

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
:17pm

Time

10:
10:
10:
10:

10

17pm
17pm
17pm
17pm
:1l7pm

Time

10

:18pm

Time

10

:18pm

Time

i0
10

:18pm
: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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II
County \/\ \} A ¢, Instrument Location :}/} \{ { } ¢ (i 0. 7. K

Instrument Serial No. ‘DO 4{;% 0\ l“)}g ma; ﬂ /7):; f”/\j l’ﬁ‘f\ Q\MN *5/( { 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 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

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 /‘A/er(",b 5 /‘/’ ] , 20 /2,. the forgoing preventive maintenance

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

(o /,// s
—'*’ . -
et [t Co >

L Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



IRtox EC/IR-IIY Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 08/16/2012

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: 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: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .08 1:29pm
ATIR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
ATIR BLK .00 1:34pm

Reported AC: .00 g/210L

.

Signature of Chemical Analyst

Court CVR

>

e P ,/v//{,_é,,L

— Analyst

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



"Intox EC/IR-IT: Preventive Maintenance

HYDE COUNTY HYDE CO 80 SWAN QUAR 470

Serial Number: 008801

Test Date: 08/16/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:37pm
1:37pm
1:37pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BY

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

BRlank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

e

Time

1:38pm

Time

1:38pm

Time

1:38pm
1:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 241

1:37pm EDT

_ Zf&é’/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/IR 11

County V:ﬂ S \1\\‘!\ Instrument Locatioﬁ \N\ tM ’( ; \P\ CJQ s
Instrument Serial No. T}D(Gﬁ\\7 ZQK; 4’ M\P‘\W\ L)\ * \\ \\ [,\N\i,j(‘\) g\,_g Q (xa

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; U ?
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify 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 l \J day of a\ln(/\ s &( , 20 \Y_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/fff;,m A{w L 7

...,---""’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



I Imtox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 08/16/2012

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: KEESLER, LINDA A
Permit Number: 11646FE
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 Pass ll:46am
ATR BLKX .00 11:47am
ACCY CHK .07 1ll:48am
ATIR BLX .00 11:49am
SUB TEST .00 ll:49am
ATR BLX .00 11:50am
SUB TEST .00 1l1l:52am
ATIR BLK .00 11l:53am

Reported AC: .00 g/210L

Signature 8f 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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912 Test Record Number: 526

Test Date: 08/16/2012 Test Time: 11:54am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:54am
F1.O Pags 11:54am
FC Pass 11:54am

Temperature Tests

Test Status Time

FC1 Pass 11:54am
SRC Pass 11:54am
DET Pass 11:%4am
BAR Passg 11l:54am
BT Pass 11l:54am

Blank Tests
Test Status Time
ATR Pass 11:55am

Printer Tests

Test Status Time

PRNT Pass 11:55am
CRC Tests

Test Status Time

COMP Pass 11:55am

CAL Pass 11:55am

Preventive Maintenance
Status: Pass

ffj;?ji;iéiﬁf /f:;iﬂb{L___/w

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 I1

s .
County EP, fj [}; 0L oM % Instrument Location ?,/\C}j Llopng s C(} ) V\(’a’}! 194 rg,.er § CD'C("M-

Instrument Serial No, O D ({ L UE %‘00 é ?{\f\fflt v { C\C’\ Q.(}\m? /\ ﬁ{'}'!)Df" D_§ E\} o

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

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

/ 5T

I certify that on the i day of pA s, i 7 ,20 12, the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ /{} s
— % 2 ; ’ '
ey o Ao /d _/ / waﬁmw e /7
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

. EDGECOMBE COUNTY EDGECOMBE (O MAGISTR
320

Serial Number: 008663
Test Date: 08/01/2012

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

Test g/210L  Time

DIAG Pass 10:07am
ATR BLK .00 10:08am
ACCY CHK .08 10:08am
AIR BLK .00 10:09am
SUB TEST .00 1C:12am
ATR BLK .00 10:13am
SUB TEST .00 i0:1l6am
AIR BLK .00 10:17am

Reported AC: .00 g/210L

%ﬁé/‘

.| 8ignature of Chemical Analyst

Court CVR

/ ,
,7\{,: L e X

Analyst

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



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 08/01/2012

Test Record Number: 1782
Tegt Time: 10:22am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

;22am
:22am
:22am

Time

10:
10:

10
10

10:

22am
22am
:22am
:22am
22am

Time

10

:23am

Time

10

:23am

Time

10
10

:23am
:23am

Preventive Maintenance

Status: Pass

ot (it

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e
County g f«\ 51‘3- Loy e, Instrument Location Q.JL(A}&.E,QM be &, M‘ /A{/} gff}/ H j}_}(é; %"‘i'pg; WU

Instrument Serial No. __\} D % L/d'zj:» Gup 4, @\{\b‘ Londé v ;Qu s /if{\i\:m{‘) .gji)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. Inttiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
)i
I certify that on the day of A W25 T ,201 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 . R
) w;,g:f..ﬁ;? c ﬁ"f A /A,ﬁmtwﬁfémwmhwm 4{4‘:?‘;;/ //7
- Signature of Certifying Official Certificate Number

¥
Ly

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

DHHS 4080 (11/07)



Tntox EC/IR-XI: Subtect Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR [ '..
320 .

Serial Number: 008603
Test Date: 08/01/2012

Citation Numbexr: M0OO0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Bffective:
08/01/2011-08/01/2013

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

Lot Number: AGZ203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 10:17am
AIR BLK .0C 10:18am
ACCY CHK .07 10:1%am
ATR BLK .00 1.0:20am
SUB TEST .00 L0:20am
ATR BLK .00 10:231am
8UB TEST .00 10:23am
AIR BLK .00 10:24am

Reported AC: .00 g/210L

i  Signature of Chemical Analyst

Court CVRK

L
%r A [ (A'ef/j/("’ |

Analyst

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



" Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 - Test Record Number: 1192
Test Date: 08/01/2012 Test Time: 10:28am EDT
System Check: Passed .

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

CFC1 Pass . 10:29%9am .
SRC Pass 10:29am e e
DET" “Pass - 10:29am =
BAR Pass 10:2%9am .
BT Pass. - 10:29am

Blank Tests
Test Status Time
ATR Pass 10:29am

Printer Tests

Test Status Time

PRNT Pass 10:29aﬁ-
CRC Tests

Test Status Time

COMP Pass 10:30am

CAL ‘Pass 10:30am

Preventive Maintenance
Statusg: Pass

ff’”ivzkéikfféigﬁfifél_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



r::o'z_'fi:‘g-j':"‘_'_;_x'}.: SRR e =:4‘.??=_._'::;":‘-_.: i

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

'Céuﬁty \Iﬁ'u’ﬂ" ‘ . ' Instrument Location \) P"i“-‘."f—*i (o . (.;\'“(%ﬁ'{ {28 D&P‘\,

Instrument Serial No. {’ X)%?O \E’;é:) é,\ \QQ{,‘L{ E-;‘M- ' J‘“‘k Ep{)g:%okﬁ ; ‘\’J -(_,,,

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

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

2. . Verify instrument displays time and date;
Y 3. ‘ Initiai:e breqﬁh test sequénée;
4, Enter infomiaﬁon as pi‘om'lpted;
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.

’N-\ —m— ‘ -,
I certify that on the (’?\ \ day of 'fqi-)(\ U ,20_{ &~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VoA A Qnag D 65

Signatukﬁ Certifying Official 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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- -TIntox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

5 Serial Number: 008870
T Test Date: 08/21/2012

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:
QUARANTELLQO, NICHOLAS J
Permit Numbeyr: 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: AG206103
Exp Date: 03/01/2014

.) Test g/210L Time
DIAG Pass 1:14pm
ATR BLK .00 1:15pm
ACCY CHK .08 l:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .0C 1:18pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm

Reported A .00 g/210L

Signature of(Fhemlcal Analyst

Court CVR

M&@m’\q

Analyst

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



"fIntox“chIR;IIa'Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900

fﬂﬁ Serial Number: 008870 Test Record Number: 347

— _ Test Date: 08/21/2012 Test Time: 1:23pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FCLl Pass 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm
Blank Tests

) i | Test Status  Time

ATR Pass 1:24pm

Printer Tests

Test Status Time
PRNT Pass 1l:24pm
CRC Tests

Test Status Time
COMP Pass 1:24pm
CAL Pass 1:24pm

Preventive Maintenance
Status: Pass

M) Qe dD

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 INTQX EC/IR I1

County \"é_ﬁ%mh\’ Instrument Location gﬁhﬁwm {:'C«) c L&

Instrument Serial No. QI,D%%:EO (3 Aty Y. QZ&)‘;(?_,{H){M} . b2

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

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

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

I certify that on the g’,}a‘* day of \Dﬁ«’{\ WS ,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.

IS
%u&\ \,ijﬁ%p 65 O

ignature 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
PERSCON COUNTY PERSON CO. LEC 720

f%} Serial Number: 008880 -
C Test Date: 08/22/2012

Citation Number: M0J00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
briver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHQOLAS J
Permit Number: 21536FE
Effective:
09/01/2011-09/01/2013

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

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

) Test g/210L Time
DIAG Pass 10:3%am
AIR BLK .00 10:40am
ACCY CHK .08 10:40am
AIR BLK .00 10:41lam
SUB TEST .00 10:41am
AIR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

| Reported AC: .00 g/210L

Signature %Chemical Analyst

Court CVR

ARG D
\JAnalyst

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




" 'Intox EC/IR-II: Preventive Maintenance
PERSON CCUNTY PERSON CC, LEC 720
e
\HB : Serial Number: 008880 Test Record Number: 480
Test Date: 08/22/2012 Test Time: 10:47am EDT
System Check: Passed

Baseline Tests

Taest Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 10:48am
. SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
AIR Pass 10:48am

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass 10:48am

Preventive Maintenance
Status: Pass

AN D

\S Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, N ODEL INTOX EC/IR 11

County O o) Instrument Location E Ao CD CLET
' % - _
Instrument Serial No, (OO g"{bq ?e | g oY =y X @V?;ﬂm " | R

The preventive maintenance procedures for; In‘f%’)‘;%ﬁmgtepg., Mode! Intox EC/IR 11 to be followed at least once every

four months are:

I3

isplays pressure, or the alcoholic breath simulator thermometer shows
: centigrade;

1. Verify the ethanol gas canister d
34 degrees, plus or minus .2 deg|

2. Verify instrument displays time ani _&%%ate;
3. Initiate breath test sequence; \Q{?
4, Enter information as prompted,; %%,;%}
3. Verify instrument accuracy; %\‘6
6. When "PLEASE BLOW" appears, collect br; Ll{sample;
7. When "PLEASE BLOW" appears, collect breath é%mple;
8. Print 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 tets,
whichever occurs first. : ‘

I certify that on the > e day of A"‘Jd Y ,20 VL~ the forgoing preventive maintenance
procedures were pérformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ PMQMW—O P

- Si% fire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox—EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

(FE Serial Number: 008693
Test Date: 08/22/2012

Citation Number: M000G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQO, 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: AGl06703
Exp Date: 03/08/2013

.> Test g/210L Time
DIAG Pass 10:43am
ATR BLK .00 10:44am
ACCY CHK .07 10:45am
ATIR BLK .00 10:46am
SUB TEST .00 1l0:46am
ATR BLK .00 10:47am
SUB TEST .00 10:49am
ATR BLK .00 10:50am

Reported AC: .00 g/210L

=y

Signature Qf Chemical Analyst

Court CVR

M&‘Q@D

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




~Intox EC/IR-II: Preventive Maintenance-
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693 Test Record Number: 845

Test Date: 08/22/2012 Tegt Time: 10:53am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass l0:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

M&@h@

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




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

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

County \{ ﬁ"N{,é | Instrument Location A E Co. (;;l?‘\%(z«t TS X}E?f-’

Instrument Serial No. (3(")?01 %7 \S6 / oM SV J\“\E“*’%HSOM ]M(_,

The preventive maintenance procedures for.the In’i%xriimeters, Model Intox EC/IR 11 to be followed at least once every
four months are: R

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

2. Verify instrument displays time af:ag._date;
2
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; . gl{’% :
g 6. When "PLEASE BLOW" appears, collect breath sample;
(\3)\ ' 7. When "PLEASE BLOW" appears, collect breatl'::':sgmple;
. 8. Print test record; ‘
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. o | . . .

I certify that on the 9 9\ day of AU&UD \ ,20 V2~ the forgoing preventive maintenance
procedures were performed on the 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 MQ \\ C,Dwv@»:&ﬂ.) b So-

' Signa@of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




L Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

5""} Serial Number: 008937
Test Date: 08/22/2012

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:
QUARANTELLO, NICHQOLAS J
Permit Number: Z21536E
Effective:
08/01/2011-09/01/2013

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

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

) Test g/210L  Time
DIAG Pass 1:42pm
ATR BLK .00 1:43pm
ACCY CHK .08 1:43pm
ATR BLK .00 1:44pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm

Reported AC: .00 g/210L

!

Signatu of Chemical Analyst

Court CVR

WATay

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

VANCE COUNTY SHERIFF'S DEPARTMENT 200
/ﬁ} Serial Number: 008937 Test Record Number: 1343
L Test Date: 08/22/2012 Test Time: 1:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:49pm
FLO Pass 1:49pm
FC Pass 1:4%pm

Temperature Tests

Test Status Time

FC1 Pass 1:4%pm
SRC Pass 1:49pm
DET Pass 1:49pm
BAR Pass 1:4%9pm
BT Pass 1:49pm

Blank Tests
) . Test Status Time
ATR 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

A\

Q Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County I?E DE L L Instrument Location BAT /L‘} ord3ice Dair 3
Instrument Serial No. O 08(9 47 _T? ou T’.M"( AjT, U C

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

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

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

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

1 certify that on the , O day of A VGusT , 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.

Signature of Cfiifying Official- Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Numbexr: 008647
Test Date: 08/10/2012

Citation Number: MOQ00000-0
Subkject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: FITA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:41pm
AIR BLK .00 9:42pm
ACCY CHK .07 9:43pm
ATR BLK .00 9:44pm
9
9

SUB TEST .00 :44pm

ATR BLK .00 :45pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/1QL»U~ ;Zqu ffSaL»A—L<>
Analyst

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



Intox EC/IR-II: Preventive Maintenance
| IREDELL COUNTY BAT MOBILE UNIT 3 480
Serial Number: 008647  Test Record Number: 1445
Test Date: 08/10/2012 Test Time: 9:4%pm EDT
System Check: Passed
Baseline Tests

Test Status Time -

ir Pass 9:49pm
FLO Pass 9:49%9pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:50pm

Printer Tests

Test Status Time
PRNT Pass .9:50pm
CRC Tests

Test Status Time
coMP Pass 9:51pm
CaAlL, _ Pass 2:51pm

Preventive Maintenance
Status: Pass

(i R g

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, l 1NECOL M Instrument Location 3/‘\ TMOBIte UNT 3

Instrument Serial No. OOR/OICD DENUE?‘ ! ‘OC'

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 instrumeﬁt displays time and date;
3. In itiaie breath test sequence;
4, Enter information as pronhpted;
3. Verify instrument accuracy;
6. When "PLE.ASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnos.tic Program; and
- 10. ~ Verify that the ethanol gas canister is being changed before 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 UGusr , 20 V2 the forgoing preventive maintenance
procedures were performed on the 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«‘AQM (B b4g

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
LINCOLN COUNTY BAT MOBILE UNIT 3 540

Serial Numbexr: 008616
Test Date: (08/11/2012

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: 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: AGQ023601
Exp Date: 08/24/2012

Test g/210L  Time

DIAG " Pass 4:13pm
AIR BLK .00 4:1l4pm
ACCY CHK .07 4:15pm
AIR BLK .00 4:16épm
SUB TEST .00 4:16pm
AIR BLK .00 4:17pm
3UB TEST .00 4:19pm
AIR BLK .00 4:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A By (B

nalyst

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



Intox BC/IR-II: Preventive Maintenance

LINCOLN COUNTY BAT MOBILE UNIT 3 540

Serial Number: 008616 Test Record Number: 1453

Tegt Date:

08/11/2012 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
ir Pagsg 4:21pm
FLO Pass 4:21pm
FC Pass 4:21pm
Temperature Tests
Test Status Time
FC1 Pass 4:21pm
SRC Pass 4:21pm
DET Pass 4:21pm
BAR Pass 4:21pm
BT Pdss 4:21pm
Blank Tests
Test Status Time
ATR Pass 4:22pm
Printer Tests
Test Status Time
PRNT Pass 4:22pm
CRC Tests
Test Status Time
COMP Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pass

4:21pm 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

County ﬂ@ﬁEOo») Instrument Location_ d9AT Medice Qo T 3

Instrument Serial No. OO & 70 2 FA '?‘MO")T’: A C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, coilect breath sample;
7. When "P_LEASE BLOW" appears, cotlect 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‘UGUf’ T , 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.

QQM Za,.f /chw\_,b (L&

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 3 770

Serial Number: 008707
Test Date: 08/18/2012

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: 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:52pm
AIR BLK .00 10:53pm
ACCY CHK .08 10:54pm
ATR BLK .00 10:55pm
SUB TEST .00 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:58pm
AIR BLK .00 10:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o Casy B s,

Adalyst

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




- Intox EC/IR-II: _Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 3 770

Serial Number: 008707
Test Date: 08/18,/2012

Test Record Number: 1510
Test Time: 10:5%pm EDT

Syatem Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
+00pm
: 00pm

Time

11:

11
11

11:

11

00pm
: 00pim
: 00pm
00pm
:00pm

Time

“11

:0lpm

Time

11

:01pm

Time

11
11

:01lpm
:0lpm

Preventive Maintenance

Statug: Pass

e oy o

Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?Of,} E 504 Instrument Location —BAT M06 ) L_E. U’o T 3

Instrument Serial No. OO 8(_0} Lﬂ F At Z-MDA.)T/ A C

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, pius 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;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the etham;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,

I certify that on the J 8 day of A VGLs 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.

N0 Py iBers 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
ROBESON COUNTY BAT MOBILE UNIT 3 770

Serial Number: (008616
Test Date: 08/18/2012

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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2011—10/01/2013

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

Lot Numbexr: AG023601
‘Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass .11:11pm
ATR BLK .00 11:12pm
ACCY CHK .08 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:14pm
AIR BLK .00 11:15pm
SuUB TEST .00 11:17pm
ATIR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O By 1B n,

Anglyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 3 770

Serial Number: 008616
Test Date: 08/18/2012

Test Record Number: 1456
Test Time: 11:18pm 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
Pasgs
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printexr Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:19pm
:19pm
:19pm

Time

11:
11:
11:

11

11:

1Spm
19pm
19pm
:19pm
19pm

Time

11

:19pm

Time

11

:19pm

Time

11
11

:20pm
:20pm

Preventive Mailntenance

Qe Lo (B

Status: Pass

An‘alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTiVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County c ﬂﬁﬂzﬂué Instrument Location B’qT Mo.gu.g U")l 7 g

Instrument Serial No. CoO 8707 | . COU CORD/, L) C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, | Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" "appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 g day of A UGus 7 ,20 1 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.

Signaturefof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3. 120

Serial Number: 008707
Tesat Date: 08/25/2012

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: 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 1G:01pm
ATR BLK .00 10:02pm
ACCY CHK .08 10:03pm
ATR BLK .00 10:04pm
SUB. TEST .00 10:04pm
IR BLK .00 10:05pm
SUB TEST .00 16:07pm
ATR BLK .00 10:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

... Ew{?«;‘:—d

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008707 Test Record Number: 1518
Test Date: 08/25/2012_ Tegt Time: 10:08%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 10:0%9pm
FLO Pass 10:0%pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

FCl Pass 16:092pm
SRC Pass 10:09pm
DET Pass 10:09pm
BAR Pass 10:09pm
BT Pass 10:0%2pm

Blank Tests
Test Status Time
ATR Pass 10:10pm

Printer Tests

Test Status Time

PRENT Pags 10:10pm
CRC Tests

Test Status Time

COMP Pass 10:10pm

CAL Pags 10:10pm

Preventive Maintenance
Status: Pass

Dl Qo B

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4/?&( / \»/ d [,(,/ / C Kv Instrument Locatlon % J// 2t et Sk (.g{‘_ (/‘f’) ee37 j/"f
~ et “ oy .‘\ ) L.
Instrument Serial No. fg g ) H_;\. £l /{/{./ /fj“’! ‘fﬂ/ ‘

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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

j} T /_’ y ) ..;‘(4{.‘ i

I certify that on the )/‘3)? day of 4/ Z f.f;}' L) , 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.

ey,

/
4 3, v
(%’/("{: /f’f?’(/é/ﬂ, /{/ ’[/g ﬁ/({'/\_‘_ _ /ﬂu_ﬂi/

Signaturé of Ceitifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox—EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CQ SD 090¢

Serial Number: 008585
Test Date: 08/23/2012

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: RIVERA, ANTHONY
Permit Number: 08258F
Effective:
08/01/2011—08/01/2013

QOfficerfs Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .08 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm

Reported AC: .00 g/210L

Signaéure of Ch%éﬂgg; Analyst

Court CVR

o Analyst

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




- -.Intox EC/IR-II: Preventive Maintenance.

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585 Tegt Record Number: 2158

Test Date:

(o

08/23/2012 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Passg 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
AIR Pass 1:09pm

Printexr Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

1:08pm EDT

iy f 2 D

Aualyst‘ ’

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Départment of Health 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 A,)/Qf[{ ML iC - Instrument Location & 5-/-//4" PREAN 2de - [{DI’«” A 7/ /

s (’\"'\,
Instrument Serial No. é/ LOZ. L) 4/7 / ») (?ﬁ) {

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

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

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

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

Vi o 7 . + .
I certify that on the ca/ 3 day of /ij/{,f;//{,\j f’{ ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

' / ' A
\....,.ﬂi - /
S
Cﬁ//7gﬂ"!w/ / (f’[/'»é M é’“"f:’
T Signature of Certifying Ofﬁc1a! Certificate Number

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

DHHS 4080 {11/07)



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

Serial Number: 008602
Test Date: 08/23/2012

Citation Number: M000GG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

A

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: AG202602
Exp Date: 01/26/2014

Test g/210L Time

DIAG Pass 12:55pm

ATR BLK .00 12:56pm
ACCY CHK .08 12:57pm

ATR BLK .00 12:58pm

SUB TEST .00 12:59pm y
ATR BLK .00 1:00pm

SUB TEST .00 1:01pm

ATR BLK .00 1:02pm

Reported AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

nalys

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



“Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602 -

Test Date: 08/23

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:09pm
1:0%pm
1:10pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pags

CRC Tests

Status

Pass
Pass

Time

:10pm
:10pm
:10pm
:10pm
:10pm

e

Time

1:10pm

Time

1:10pm

Time

1:10pm
1:10pm

Preventive Maintenance

Sta;ps: Pass

Test Record Number: 2003

1:09pm EDT

oo (D>

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County "'{»")/éi-é’-f s St e AL Instrument Location (/)62*/ < /./j“/::’ﬁgxact)/
o ' oy
Instrument Serial No. j > ‘;/f / 2 S ';J\“(?fj{( .

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

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

7 - e
1 certify that on the C’I) & day of [ (} 789 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.

. 4

///45// ] %A ey /f” e Lfm> 1

hhhhhh Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II‘ Subject Test

::BRUNSWICK COUNTY OAK ISLAND PD 090

S Serlal Number 008648
z_Test Date 08/23/2012

Cltatlon Number MOOOOOOO—O
Subject's Name :

e PREVENTIVE - MAINTENANCE

%Sub]ect's Date of Birth: 11/11/1911

e Subject's Sex: Male

Drlver s License State: XX

;‘Drlver s Llcense Number: NONE

fAnalyst's Name RIVERA ANTHONY
e Permlt Number 08259E.
S Effective:
08/01/2011 08/01/2013_

,.Offrcer.saName: NONE, NONE*
' 'Type of Agency: FTA
Agency DHHS. =
Test Type Breath Test

'Lothumber AG102701
 Exp Date: 01/27/2013

o Test g/21OL Tlme

. DIAG: i Pass o 12:06pm
~ATR BLK: ..00 " .  12:07pm
CACCY CHK .08 - - 12:08pm
_“AIR BLK .00 . . 12:09pm

© .. 8UB, TEST”.OO" 12509pm
. AIR.BLK .- - 12:10pm

. .8UB.T 12:12pm -
'”g_AIR 12:13pm

rted AC' ' 00'9/210L

Slgnature of'Chemlcal Analyst

Court CVR




BRUNSWICK COUNTY OAK ISLAND PD 090
. .:gerial Number: 008648 - Test Record Number: 1004
Ui Test Date: 08/23/2012  Test Time: 12:15pm EDT
System Check: Passed .
Baseline Tests

Test Status  Time
IR ' Pass 12:15pm
FLO  Pass - 12:15pm-
FC “Pags - 12:15pm’

Temperature Tests

‘Z,Test - ‘Status - Time -
“FCl . Pass 12:15pm
SRC .- . Pass 12:15pm.
- DET - Pass . 12:15pm

 BAR . .Pass  12:15pm .
- BT Pass . . -12:15pm
_ Blank Tests

. Test - Status |, Time

AIR Pags  12:16pm
 Prinﬁer'Tests

Test  Status _Time' '

CPRNT  Pass 12:16pm
CRC' Tests. -
Test . Status Time
 comp  pass o 12.1epm
- CAL _ 'Pass s.: 12;l6pm_'

Preventiﬁe_MainténanCe,f
Status: Pass '




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

(/ PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTO%ECIIR 11
/

County AL{'/O (, s Instrument Location (L /,7 { onst C;‘,}’ Lt SL{i

Instrument Serial No. g 5) b c“f/ S'//ﬂﬂ / /\4 r)fjéjﬁz

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 C/? 3 day of /4 (A U 5’/ ,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.

k/bf’lf’i k/J Yovie / / &{ A o (//)3 (../

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008864
Test Date: 08/23/2012

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%FE
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 10:02am
AIR BLK .00 10:03am
ACCY CHK .08 10:04am
ATR BLK .00 10:05am
SUB TEST .00 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:09am

ATR BLK .00 10:10am

Reported AC: .00 g/210L

(yrihione, ureeD

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/TR-II: Preventive Maintenance
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864 Test Record Number: 1607

Test Date: 08/23/2012 Test Time: 10:1lam EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12am
FLO Pags 10:12am
¥C Pass 10:12am

Temperature Tests

Test Status Time

FC1 Pass 10:12am
SRC Pass 10:12am
DET Pass 10:12am
BAR Pass 10:12am
BT Pasg 10:12am

Blank Tests
Test Status Time
ATR Pass 10:12am

Printer Tests

Test Status Time

PRNT Pass 10:12am
CRC Tests

Test Status Time

COMP Pass 10:13am

CAL Pass 10:13am

Preventive Maintenance
Statug: Pass

( thoy s>

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z\_)Cf{ /ﬂ & /S Instrument Location M A Sdet/

Instrument Serial No. g 5) 7 c/ ' /f A’ (& bé,ﬂg .

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

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

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

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

I certify that on the o-? <>¢} day of /4 A é?/ Uy 7L 20 7/ £ 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.

4'/-.“"
C{ 7 HL/MM Lt Lzy
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—BC/IR-IT: Subject Test
DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874
Tegt Date: 08/22/2012

Citation Number: M00000C0-9
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08259F
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 3:02pm
AIR BLK .00 3:03pm
ACCY CHK .08 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm

R?%j;ted AC:/éZ;:%?/210L

Sigmature 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-I

I: Preventive Malntenance

DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874

Test Date: 08/22/2012 Test

Time:

System Check: Passed

Bageline Tests

. Test

IR
FLO
FC

Status

Pass
. Pass
Pass

Time

3:12pm
3:12pm
3:12pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

W W W Ww W

Time

3:13pm

Time

3:13pm

Time

3:13pm
3:13pm

Preventive Maintenance

Status: Pass

Test Record Number: 2429

3:12pm EDT

(Dt s>

L r

Analys{ 4

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

Rev. 12/2007



bl

4

Lt : 1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

! -
County /-’5 U/‘g é‘*’ﬂ/ Instrument Location %’1/{1 /iALE

. - - ~.
Instrument Serial No. 44 5)5‘—6 , /g)/f’fic’é /:’t“:",ﬁz’i-

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

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :
2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
}. 9. Verify Diagnostic Program; and
‘ 10. Verify that the ethanol gas canister is being changed before 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 ofod day of /sjﬁ*{ﬁ 1’/{,-517"‘ ,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.

x) ffm\) :
JQ ﬂ./)k-.i-[ﬂ g S e = f:/

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



—TntoxEC/IR-II: Subject Test

DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Tegst Date: 08/22/2012

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGL23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 2:0%pm
ATR BLK .00 2:10pm
ACCY CHK .07 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:15pm
ATR BLK .00 2:15pm

Reported AC: .00 g/210L

% Signature of CHemical Analyst

Court CVR

(oitiny /s

- Analys!t

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



Intox EC/IR-

II: Preventive Maintenance -

DUPLIN COUNTY WALLACE PD 300

Serial Number: 00
Test Date: 08/22

8858 Test Record Number: 546

/2012 Test

Time:

System Check: Passed

Test

ir
FLO
FC

Baséline Tests
Status
Pass

Pass
Pass

2:17pm
2:17pm
2:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

"Test

ATR

Tegt

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passgs
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:18pm
:18pm
+18pm
:18pm

By NN BB

Time

2:18pm

Time

2:18pm

Time

2:19pm
2:19pm

Preventive Malntenance

Status: Pass

ot

2:17pm EDT

:18pm |

An/alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /{—/) / [ C/ £/ Ipstrument Location !/ > (ﬁL Q({” ad Cf) Lt ‘L‘fi

Instrument Serial No. y ? C%L!/ C"_'_““S—/ JoA [C[ “ Dﬁpi

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

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

I certify that on the O/(] O? day of A LA (} L J-& , 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.

jr——,

// %/70)1(,/ /\KI/UU’L { e éj’c’.//

Signature of Grtifying Official Certificate Number

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

DHHS 4080 (11/07)



IntoxEC/IR-IT: Subject Test
BLADEN COQUNTY BLADEN COUNTY SD 080

. Serial Number: 008894
Test Date: 08/22/2012

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG108202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 12:48pm
ATIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:54pm

Reported AC: .00 .g/210L

0,

Sigrature of Chémical Analyst

Court CVR

i [

Analyst ‘

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



- Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894 Test Record Number: 554

Test Date: 08/22/2012 Test Time: 12:56pm EDT

System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
ATR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

coMpP Pass 12:57pm

CAL Pass 12:57pm

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

)
gy PREVENTIVE MAINTENANCE RECORD
B P INTOXIMETERS MODEL INTOX EC/IR 11
. 7
County /f)/:fc(\/ EASL Instrument Location / > Z & (’/@J« é L)ciéﬂ-'?l{lff/
02, o
Instrument Serial No. 57 (’/’/ J o A” // J,d

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

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

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

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

S ¢2— V_ ’

I certify that on the ;}‘? i~ day of /4% AP d Z{ ,20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

l/f ,_,.,,u..\.m.,'._{h

. r——
%,

A Iy i/]/')c-{,// /{J’L/I\"(_/kfﬁm,_"_wﬂ) éc_g(/

e Signature of Certifying Ofﬂc:lal o Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008818
Test Date: 08/22/2012

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: RIVERA, ANTHONY
Permit Number: 08259FE
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG106701
Exp Date: 03/08/2013

Test g/210L Time
DIAG Pass 12:47pm
ATIR BLK .00 12:48pm
ACCY CHK .07 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
Reported AC: 0 g/210L

Sigmature of 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
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818 Test Record Number: 504

Test Date: 08/22/2012 Test Time: 12:56pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
FC Pass 12:56pm

Temperature Tests

Test Status. Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
AIR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COoMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

o

Anﬁ]yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /\/£~w H UNDVER. Instrument Location %/:2-/ *59/7 L/ Sy /) /e 5 éy"lﬁﬂ%

- 2 -~
Instrument Serial No. 57 (C(ﬂﬁ/ /0 Z,q £ bf’/) ?Z '

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 degress, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verity that the ethanol gas canister is being changed before 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 AL L S% ,20 14 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

miﬁ ) v / CANEA o @3‘/

e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox -EC/IR-II: Subject Test - -

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 08/21/2012

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: 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: AG203903
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 4:27pm
AIR BLK .00 4:28pm
ACCY CHK .08 4:28pm
ATR BLK .00 . 4:2%9pm
SUB TEST .00 4:30pm
- ATR BLK .00 4:31pm
SUB TEST .00 4:32pm
ATR BLK .00 4:33pm
Reported AC: g/210L

ture of CHemical Analyst

Court CVR

- Analysff ‘

This form is used when 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 HANOQOVER COUNTY'WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 1077
Test Date: 08/21/2012 Test Time: 4:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:36pm
FLO Pass 4:36pm
FC Pass 4:36pm

Temperature Tests

Test Status Time

FC1 Pass 4:36pm
SRC Pass 4:36pm
DET Pass 4;36pm
BAR Pass 4:36pm
BT Pass 4:36pm

Elank Tests
Test Status Time
AIR Pass 4:37pm

Printer Tests

Test Status Time
PRNT Pass 4:37pm
CRC Tests

Test Status Time
COMP pass  4:37pm
CAL Pass 4:37pm

Preventive Mailntenance
Statusg: Pass

(s>

Anﬁlﬁst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L \‘
N PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR I1

County /‘('i,/éﬁ»(/ / //4,/.} ~ QUE R Instrument Location C-(ﬁ 2y fﬁ/ /u/ﬂ ,ﬁz;f" )

Instrument Serial No. / 6 e,':':: / _ /4 /% L& b e /j?é

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

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

P N e -

I certify that on the ‘Z” / day of //j cAg A £ 7& , 20 / Z"‘“’the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

& |

%2/ Ml” U /l /( L’\é/\gﬂ%_ﬁj (.3 c'/ |

Signature of Certlfylhg Official Certificate Number

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

DHHS 4080 (11/07)



r Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 08/21/2012

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: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

QOfficer'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 3:20pm
AIR BLK .00 3:21pm
ACCY CHK .08 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

Sighature of Chemical Analyst

it

Anab%t

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.. .

1 NEW HANOVER COUNTY CAROLINA BEACH PD 640

Serial Number: 008661
Test Date: 08/21/2012

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pags
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

" Pass
Pass

System Check: Passed
Baseline Tests

Time

3:36pm
3:36pm
3:36pm

Temperature Tesgts

Time

:36pm
:36pm
:36pm
:36pm
:36pm

W W W

Time

3:37pm

Time

3:37pm

Time

3:37pm
3:37pm

Preventive Maintenance

Status: Pass

Test Record Number: 1445
Test Time:

3:35pm EDT

Q o N i
~ Arfa

alyst

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

Rev. 12/2007



o)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /(/ Eu/ /?&/W) /é“%. Instrument Location W/A &1 //"'!-/‘? 'CGO ~f
Instrument Serial No. ? é Z—? /oé’// L& L/\> _,,g-',d%"

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

1. Verify the 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 Z7 day of /;/f,;z" GFel L 7’[ o , 20/ Ze the forgoing preventive maintenance
procedures were performed on the 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
’
747
,4/ AVEEY / LA~ oy
ngnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox—EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Tegt Date: 08/21/2012

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: 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: AG202602
Exp Date: 01/26/2014

Test g/210L Time

DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .07 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 - 2:2bpm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm

Reported AC: .00_.g/210L

Signature of Chemical Analyst

Court CVR

ADAAA : Lkﬁ&;::)

Analyst

e

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



- Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: (008628 Test Record Number: 2490
Test Date: 08/21/2012 Tegt Time: 2:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:29%9pm
FLO Pass 2:29%9pm
FC Pasgs 2:29pm

Temperature Tests

Test Status Time

FCl1 Pass 2:2%pm
SRC Pass 2:2%pm
DET Passg 2:2%pnm
BAR Pass 2:29pm
BT Pass 2:2%pm

Blank Tests
Test Status Time
AIR Pass 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:30pm
CRC Tests
Test Status Time
.COMP Pasgs 2:30pm
CAL Pass 2:30pm

Preventive Maintenance
Status: Pags

(el s>

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /Vf/{j/{/{’;’,\ﬂﬁ’ 73 Instrument Location /\/5’20 ///f/%m’?ﬁ (Sl [{;m Al S‘%{

Instrument Serial No. ﬂ‘?éﬁ (—; \:Y% A /Qfﬂ %&%}f{ '

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

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

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

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

I certify that on the Z / day of !’éz(’ﬁdd 7L ,20 / £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L
/ /

gy e

Al e ‘o
(%’M LY K/ [ AN o) G 3/
- Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox—EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008&626
Test Date: 08/21/2012

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08255E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time
DIAG Pass 1:33pm
ATR BLK .0C l:34pm
ACCY CHK .07 1:35pm
ATIR BLK .0C 1:36pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
Reported AC: .00 ¢/210L

Signature of Chenfical Analyst

(ot foo

— 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



';ntox EC/IR ITy Preventlve ‘Maintenance-
NEW HANOVER COUNTY NEW HANOVER CO SD 640
‘ SerialfNumber:‘008626 '.Test Record Nunber: 3868
. Test Date: 08/21/2012" Test Time: 1.43pm. EDT
System Check: Paésed‘

Baseline Tests

Test - . Status Time

IR . Pass  1:d4pm
FLO . Pass 1:44pm
rc + . Pass l:d4pm

Temperature Tests

Test . _fStatus Time
‘FCl ‘ PaSS_ 1:44pm
SRC - " 'Pass 1:44pm
DET - Passe - 1:44pm--
BAR . . Pass 1:44pm
. BT ' fPass 1:44pm.

_Blank Tests

Test -'Status © Time-

;‘AIR;_ Pass ."1:45pﬁ .
‘Pfintér Testsﬂ3- |
- Test ;"Status _Timeff"
PRNT |  PaSSff"-1ﬁ45pm37:

CRC Tests

Test  'Statﬁéf Time
COMP Pags ' l:45pm
- CAL 'Pass'u 1545pm'{

Preventlve Malntenance__
Status “Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /\’/ Ev f, /éi Moe . Instrument Location /\/tf"”&u /élf/:? AL, w/ O m""éf/

' ™ e D f . ™,
Instrument Serial No. (it c.}///gﬁ//ég/ ,é)-@:? ?4 v

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 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 instrumeﬁt 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.

£ £ -
[ certify that on the e day of /%( el "3’/ , 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.

/,,7 P \
g
/ \\“““""/ ) RN
A — [ P
(ot T G0
= Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox—EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: (008617
Test Date: 08/21/2012

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: RIVERA, ANTHONY
Permit Number: 08259EF
Effective:
08/01/2011-08/01/2013

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 Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .08 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:36pm
ATR BLK .00 1:3%pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm

Reported AC: .00 g/210L

o lopuy feien

Signatutre of Chemical Analyst

it

Analyst

Court CVR

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



Intox EC/IR-IT: Preventive Maintenance

NEW HANOVER CQOUNTY NEW HANOVER (CO 5D 640
Serial Number: 008617 Test Record Number: 1943
Test Date: 08/21/2012 Test Time: I1:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  1l:4lpm
FLO Pass l:41lpm
FC Pass l:41pm

Temperature Tests

Test Status 'JTime

FC1l . Pasgs l:42pm
SRC Pass 1l:42pm
DET . Pass ~1:42pm
BAR Pags 1:42pm
BT ‘ Pass 1:42pm

Blank Tests
Test Status Time
ATR Pass 1:42pm

Printer Tests

Test - Status Time
PRNT - Pass 1:42pm
CRC Tests
Test Status Time
COMP | Pass 1:42pm
- CAL Pags 1:42pm

Preventive Maintenance
Status: Pass

@W e

Analy,{t

This form is wsed when performing Preventive Maintenance procedures
'Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007 =~



DEPARTMENT OF HEALTH AND HUMAN SERVICES
.FORENSIC TESTS FOR AL.COHOL BRANCH

L PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
_ L 7
County r:SQ /?’}/;‘lr A / Instrument Location c-"::}é?;”,éi’»z,(jf /24 6‘,}5&3/? ﬁ%/

Instrument Serial No. 5 57 7 7 TLC/Z’) 77 /8%/ ,D.{j,é?z(

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

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

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

whichever occurs first.

1 certify that on the ZO day of 4{{) 27 /),71 , 20 S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

C) N mzw’ /(Mﬁ/ C}J &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)



B Intox EC/IR II. Subject Test
:SAMPSON COUNTY SAMPSON COUNTY SD 810

Serlal ‘Number : 008877
"Test Date 08/20/2012

Cltatlon Number MOOOOOOO 0
“Subject's Name:.
g PREVENTIVE MAINTENANCE :
: Subject's ‘Date 'of Birth: 11/11/1911
- Subject's Sex: Male
: Drlver s Llcense ‘State: XX
~_Dr1ver s Llcense Number: NONE _

Analyst's Name RIVERA ANTHONY
e Permits ‘Number : 08259E

S Effective:
'08/01/2011 08/01/2013

Offlcer 5. Name NONE NONE
Type of Agency FTA .
a._--' - Agency: DHHS

e Test Type Breath Test.

'"LoE Nﬁmber{.AG203902
Exp Date 02/08/2014

”}Test g/21OL . Time
;."BIAG _Pass  4:l2pm
_AIR BLK .00  * 4:13pm

UneeY CHK <085 . 4:13pm

CAIRCBLK .00 - - 4:14pm
‘SUBﬁTEST .00 . 4316pm

CAIR BLK .00 - 4:17pm’
ggsus-TEsr‘.oo- . 4:18pm
AIR BLK .00 . 4:19pm

EN_ej.ﬁdf'/zloL
":Aéziu%é<’

Slgnafhre of Chemical Analyst

3 Court CVR

ntenanee procedures




" Intox EC/IR-II: Preventive Maintenance -

. SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877 =  Test Record Number: 1080
- Test Date: 08/20/2012 = Test Time: 4:21pm EDT

System Check: Passed
Baséline Tests
Test ‘Status Time
IR . Pass  4:21pm -
FLO Pass 4:21pm
FC Pass ~  4:21pm
Temperature Tests
‘Test ~ Status Time .
FCl1 Pass
SRC . Pass .
DET . .pass.

- BAR " Pass:
BT © Pass

:21pm°
:21pm
:21pm-
:21pm |
:21lpm .

N S T

_Blank Tests

Test | Status - Time
" AR  Péss:  4:zopm
.. 'Printér:Tests' ".
‘Test-u.” Status ._Time-_ 

PRNT Pass  4:22pm

CRC. Tests

‘Test Status  Time
COMP . Pass ~ 4:22pm.
CAL - Pass o 4:22pm

- Preventive'Maintenaﬁ¢e7'~
' Status: Pass -




DEPARTMENT OF HEALTH AND HUMAN SERVICES
JFORENSIC TESTS FOR AL.COHOL BRANCH

A PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR1I
e = K
County e G 47, F Sy A Instrument Location c:.'"::ﬁ?/:"f’?ﬂf ot Dri et Z,‘/

Instrument Serial No, g Kjﬂ 2 § {Qéif,& >)€/)£ ‘

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

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

R

1 certify that on the Z (0  dayof 4 i 5} S T , 20 /2 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.

(//Mm , ;Q;ZMQ ¢ 5/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



—IntoxEC/IR-IL: Bubiject Test-

EAMPSON COUNTY SAMPSON (O SD 810

Serial Number: 008825
Test Date: 08/20/2012

Citation Number: M0000000-0
Subject's Name:.
PREVENTIVE, MAINTENANCK
Subject'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: 08259F
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG2Z02903
Exp Date: 02/08/2014

Test g/210L  Time
DIAG Pass 4:12pm
“AIR BLK .00 4:13pm
ACCY CHK .07 4:13pm
AIR BLK .00 4:14pm
SUB TEST .00 4:15pm
AIR BLK .00 4:16pm .
SUB TEST .00 4:17pm
ATR BLK .00 4:18pm

Reported AC: .00 g/210L

(o e D

Signature of Chemical Analyst

g

Analystl

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



e Intox EC/IR-IT: P

reventive Maintenance - -

SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 08/20/2012
System O
Bagel
 Test
iR
FL.O
e
Temper
Tegt
FCl
SRC
DET
BAR
BT
Bla
Test
ATR
Prin
Test
-PRNT
CR
Test

COMP
CAL

Preventiv
sStat

Test Record Number:
Test Time:

heck: Passed
ine Tests
Status Time
Pass 4:20pm
Pass 4:20pm
Pass 4:20pm
ature Tesgtgs
Status Time
Pass 4:20pm
Pass 4:20pm
Pass 4:20pm
Pass 4 :20pm
Pass 4:20pm
nk Tests

Status Time
Pasgs 4:21pm
ter Tegts
Status Time
Pass 4:21pm
C Tegts

Status Time
Pass 4:21pm
Pass 4:21pm

e Maintenance
us: Pass

@W Q/MD

Analyst

1550

4:20pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



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

5 :
- V’a\ # PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 1

County /gfé’ ﬁéﬁz— ' Instrument Location /’:_" xc/(?é A (//)f( 477 MA
§ Instfument Serial Nc{ ) 7] %fi; S//,ﬂ/ﬂ i ,/c,/ 2 zbﬁﬂ?’{

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

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

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

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

I certify that on the ,‘f / day of /(j L/ ff gl ?/ , 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.

. i
.f”\ \)

(M?;//f//(/{/ﬁw /\f& WA éj’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-IT: Subject Test

PENDER PENDER COUNTY SD 700

Serial Number: 0089%46
Test Date: 08/17/2012

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08258F
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L  Time

DIAG Pass 2:46pm
ATR BLK .00 2:47pm
ACCY CHK .08 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm

Reported AC: .00 g/210L

o)

Signdture 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
PENDER PENDER COUNTY SD 700
Serial Number: 008946 Test Record Number: 649
Test Date: 08/17/2012 Test Time: 2:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Pass - 2:56pm

Temperature Tests

Test Status Time

FC1 Pass 2:56pm
SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass 2:56pm
BT Pass 2:56pm

~ Blank Tests
Test Status Time
ATR Pass 2:57pm
Printer Tests

Test Status Time

PRNT Pass "2:57pm
CRC Tests

Test Status Time

COMP Pass 2:57pm

CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

e’

. uag pe

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
y INTOXIMETERS, MODEL INTOX EC/IR II

g . } " y
County .fff/: ’N(/ 7. ' Instrument Ijocation / ?ZW(;/E?Z« (57 HAD 4,/.;:/

4 .

e of A >>/ /£

Instrument Serial No. Cf z.) 3 ¢ (/7/2,{-3“/’#4?«’? 2
Fd

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

i 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 QU S ,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.

(Z//a// m// i) ()

Signature of Cértifying Off cial Certificate Number

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

DHHS 4080 (11/07)



— Intox-EC/IR-II: Subject Test -

PENDER PENDER (CO 85D 700

Serial Number: . 008935
Test Date: 08/17/2012

‘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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pags 2:44pm
ATR BLK .00 2:45pm
ACCY CHK .07 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,@%«/Qm.) |

And&ﬁ

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



- ITntox EC/IR-II: Preventive Maintenance
PENDER PENDER CO 8D 700

Serial Number: 008935 Test Record Number: 1136

Test Date: 08/17/2012 Test Time: 2:55pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:56pm

Temperature Tests

Test Status Time

FC1 Pass 2:56pm
SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass 2:56pm
BT Pasgs 2:56pm

Blank Tests
Tast Status Time
ATR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:57pm
CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

(ot

Anﬂyﬁ'

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7
County / - DEEL Instrument Location /‘%‘g/‘J 72, C@a,«; ‘//'-Ew’

Instrument Serial No. i/ ))(? l7[ f q:S /4 2L, % _fb{i?&!' /4;«./:\) (974

The preventive maintenance procedures for the Intoximeters, Mode! 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 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.

- ity o -

1 certify that on the QZ = day of /Q" UG U ‘574 , 20 /L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

/'“"\ / \
f’/“ ‘/’/wfﬁ/@/ A /(U/A o é; j’/

g Signature of Ceyfifyirig Ofﬁc:lal Certificate/Number

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

DHHS 4080 (11/07)



— " IntoxXx EC/IR-II: Subject Test -
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 0089248
Test Date: 08/23/2012

Citation Number: MQO00OC000-0
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: RIVERA, ANTHONY
Permit Number: 08259EF
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 3:11pm
ATR BLK .00 3:12pm
ACCY CHK .08 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:14pm
ATR BLK .00 3:14pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm

Reported AC: .00 g/210L

Sigrdture of Chemical Analyst

Dot

~ 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-ITI: Preventive Maintenance-

PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948  Test Record Number: 537
Test Date: 08/23/2012 Test Time: 3:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:21pm
FLO Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pass 3:21pm
BT Pass 3:21pm

Blank Tests
Test Status Time
AIR Pass 3:22pm

Printer Tests

Test Status Time
PRNT Pass 3:22pm
CRC Tests

Test | Status Time
COMP Pass 3:22pm
CAL Pass 3:22pm

Preventive Maintenance _

Status: PaSQM\L\

Analyst [

o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (@ A( /4 ’é ) | Instrument Location C{) /t’»[fﬁ’i// ép&i{f} ﬁ LLa? 'éff

Instrument Serial No. (/\) /S)(g’ é (_j%?xﬁ/ /@ /f>{/;92/

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

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

I certify that on the / C‘ day of AL G &r’ﬂf , 20 / ? the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

Lo 7 /
g 7
Yo 2294 \7('// UL A et % 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

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Test Date: 08/16/2012

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08255%F
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGLl23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 2:06pm
AIR BLK .00 2:07pm
ACCY CHK .07 2:08pm
ATR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK .00 2:12pm

Reported AC: .00 g/210L

Loy thosy Prgen O

Signature of Chemical Analyst

Court CVR

_/Qw Ui L >

AnﬂWﬂ

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



- ITntox BEC/TR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 655
Test Date: 08/16/2012 Test Time: 2:21pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2;:22pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FCl1 Pass 2:22pm
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

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

Oyl [

.Kﬁﬁbmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ( < /;JM/ £l 475 o Instrument Location / O /gg,,:;w /J/zfm [/6(//7 ;éjy
f»;'} D penee .
Instrument Serial No. éj J / i“ IZJM/ \) 7 ’j(?

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, 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 ig'ﬁeing changed before expiration date, or the alcoholic breath

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

I certify that on the / é day of /4 (;( G? &f J{/ , 20 f’ <= the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oE T

’\“f{’/)/}( "‘!/ 6 fr\ LA o ? (,éﬁ&w%/ |

- Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0G8875
Test Date: 08/16/2012

Citation Number: MOGOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 082539F
Effective:
08/01/2011-08/01/2013

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

NN RN NN
Q
—
e
=

Reported AC: .00 g/210L

Conibine, B

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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 Test Record Number: 945
Test Date: 08/16/2012 Test Time: 2:07pm EDT
System Check: Passed

Bageline Tegts

Test Status Time

IR Pass 2:08pm
FLO - Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

FCi Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
ATIR Pass 2:08pm

Printer Tesgts

Test Status Time
PRNT Pasgs 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

~Preventive Maintenance
v Status: Pass

Anﬁlyst

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




+

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County [ 4 e o Instrument Location__ <57~ Jad OB L fper 4T

- g N
Instrument Serial No, (:,JCJ Jéf"’) é’ &8 (il ot

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 A i day of FieSre sl ] ,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.

e

7 CTioy g2

o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07). . "

.__<

d



.. Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number:; 1080
Test Date: 08/24/2012 Test Time: 11:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:35pm
FLO Pass 11:35pm

FC pass 11:35pm

Temperature Tests

Test Status Time

FC1 Pass 11:35pm
SRC Pass 11:35pm
DET Pass 11:35pm
BAR Pass 11:35pm
BT Pass 11:35pm

Blank Tests
Test Status Time
ATR Pass 11:37pm
Printer Tests

Test Status Time

PRNT Pags 11:37pm
CRC Tests

Test Status Time

COMP Pass 11:37pm

CAL Pass 11:37pm

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 5 910

(rj ' Serial Number: 008600
. Test Date: 08/24/2012

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

QOfficer'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
ATR BLK .00 11:11pm
ACCY CHK .07 11:12pm
AIR BLK .00 11:12pm
SUB TEST .00 11:14pm
ATR BLK .00 11:15pm
SUB TEST .00 11:17pm

AIR BLK .00 11:18pm

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 SER_\{_ICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County iz.e \\h £ } d\!f} Instrument Location k&f T\W f \IW tj {‘“‘“’ j:)
Instrument Serial No. ;}ﬂ{g Y ;jj fUi,? /U; {,ﬂ"u}(?ﬂmmmﬂ%h ““5} ﬁ{w)f‘! 4/ G"{J'fnf/ “W”“
B 627G >177

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 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.

+h A _
I certify that on the (2) day of NG Uﬁb‘%‘ ,20 ) Q, the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m&\\\ e | 6

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-TIT: Subiject Test .

RUTHERFORD COUNTY RUTHERFORD COUNTY e
' 500

Serial Number: 008514
Tegt Date: 0&/1s5/2010

Citation Number: MOGO0000-0
Subject's Name.
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: HAVE, MARK D
Permit Number: 15924F
Effective:
02/01,2012-02/01/2014
Cfficer's Name: NONE, NONE
Type of Agency: FT3
Agency: DHHEZ
Test Type: Breatn Tesu

Lot Number: AGLIZO101
Exp Date: DT /72072013

Tegt g/2100 T s

DTACG Pass 104

ATR BLK 00 104 mn
ACCY CHK .07 104 2an
ATR BLE .0C 104 zam
SUB TEST .00 10:44am
ATR BLK .QQ ifd:44am
SUB TEST .C0 104 65am
ATR BLK .0C T0:4%am

Reported AC: .00 g/210L

Court, CVER

1NNY%

Aq;{lyst

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




Intosx HC/IR II. Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY S 800

1000
EDT

068914
08/16/2012

Test
Tect

Serial Number:
Test Date:

Record Number:
Time: 10:50am

System Check: Passed

[y Al

Basellne Testy

- Test: Status Time -
X .
IR _ Pass 10:50am
FLC Pasg 10 :50am
B Pass 1LG:50am

Temperature Teuts

Test Status Time

FCL Fa 10:50am

3
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 1C:50am
BT Pass 10:%0am

Tl

ATE

Tegt

PRNT

Blank Tesbs
Startus

Pams

Printer Tests

[ ST,
Hatus

Pass

Time .

1G5 Tam

Time

10:51am

CRC Tests
Test Jtatus Time
COMP Pass 10:50am
CAL Pass 1¢:51am

Preventive Maintenancs
Status: Pags

a\m@/

Analy

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



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

(_} . PREVENTIVE MAINTENANCE RECORD.
B 4\) \4 INTOXIMETERS, MODEL INTOX EC/IR It
c)\

Instrument Location QO“I\ C(’)gM %;j .f.‘j:;, O

| Instrument Serial No. O@%%h%g” | ) | L‘!(O wﬁ\ﬂj :i’)}: (:‘?O\\JN‘\)JU.}
| Lo - T94- 2001

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

County

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

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

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

I certify that on the I ‘; day of A UGI L3 Q}f , 20 @«@ ii the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LY 656

Signature ﬂf‘ Certifying Offi cial - Certificate Number

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

DHHS 4080 (11/07)



b - Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 08/16/2012

Citation Number: MOO00Q00-0
Subject's Name:
PREVENTIVFE, MAINTENANCE
Subject'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: AG123502
Exp Date: 08/23/2013

Test . g/210L Time

DIAG Pass 11:43am
-AIR BLK .00 11:44am
ACCY CHK .07 1l:45am
ATIR BLK .00 1l:46am
SUB TEST .00 ll:47am
AIR BLK .00 11:48am
SUB TEST .00 ll:4%9am
AIR BLK .00 11:50am

Reporrrf€§;§§sﬁgiaj/21OL

Signature of ChemicAil Analyst

Court CVR

(NN

An aly/ft

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



- Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY SD 740
Serial Number: 008832 Test Record Number: 671
Test Date: 08/16/2012 Test Time: 11:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:53am
SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11l:53am

Blank Tests
Test Status Time
ATR Pass 1ll:54am

Printer Tests

Test Status Time

PRNT Pass ji:54am
CRC Tests

Test Status Time

COMP Pass l1l:54am

CATL Pass 11l:54am

Preventive Maintenarice
Status: Pass

oay

/
Anab7f

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 {” 3 £ ‘f 4\ W ('}9 Instrument Location K ) n?‘s’ fﬂ'iﬁ. P 55

Instrument Serial No. } ) g- ::9. Q;ﬁjm\) ,Asf‘?v : M'\l‘?.,,ﬁ,_ muﬂ%ﬂ’%
T P3H- Q4

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

L

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

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

[ certify that on the 9‘0 = _day of e I_Li'saf’ ,20 } & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N ‘*SW &Sl

Signature of Cepfifying Official Certificate Number

A signed original of 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 CQOUNTY KINGS MOUNTAIN PD 220

Serial Number: (008900
Test Date: 08/20/2012

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: AG124903
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 12:37pm
ATR BLK .00 12:38pm
ACCY CHK .08 12:3%pm
ATR BLK .00 12:40pm
SUB TEST .00 12:40pm
ATIR BLK .00 12:41pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm

Rep{TTed AC: .00 g/210L

Signature of Chi?ical Analyst

Court CVR

NN

Analy

This form is used when performing Preventlve Maintenance procedures
Forengsic 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: 008900 Test Record Number: 371
Test Date: 08/20/2012 Test Time: 12:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:46pm
FLO Pass 12:46pm
FC Pass l2:46pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 12:47pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:47pm

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 W; ' Sov Instrument LocationW ;\“QL:) "y (:J . I)-(?'\‘i‘ﬁ ﬂ'\\lo*“i («e r’k‘%:e v

Instrument Serial No. D% (e ™1 lob £, Green SA. ; \/\J.\%m ’,f‘«)-a’.

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

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

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

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

I certify that on the , ] day of C\emfl u&,‘s\“ , 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.

PN ——— (43

Glignature of Certifying Official Certificate Number

~ A signed original of 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 $70

Serial Number: 008627
Test Date: 08/17/2012

Citation Number: MQOQ0O0000-0
Subject s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG200401
Exp Date: 01/04/2014

Test g/210L Time
DIAG Pass 10:06am
AIR BLK .00 10:07am
ACCY CHK .07 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:0%am
ATR BLK .00 10:10am
SUB TEST .0C 10:12am
ATR BLK .00 10:13am
Reported AC: .00 g/210L

Signature of Chemilcal 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



--- -Intex EC/IR-II: Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627

Test Date:

This form is used when performing Preventive Maintenance procedures

08/17/2012

Test Recocord Number:'1468
Tegt Time: 10:14am EDT

System Check: Passed

Baseline Tests

Test Status  Time
'IR. Pass 10:14am
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:15am

Printer Tests

Test - Status Time

PRNT  Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 1C:15am

CAL Pass 10:15am

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests for Alcohol Branch

Department of Health 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 \(\}‘ \ 50¢) Instrument Location W\' l S0 ( 0. U?“%{’ v l'{\' BTA! Q" ;/!;L@' /

Instrument Serial No. O {2 ‘\?{;;S“,Q [O0E (‘3"’('{’ v _C; ( 4 W\ !bum JPU,(,: .

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; |
s. 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.

4 -
I certify that on the / 7 day of ALA.(‘ LAS;;J(‘* ,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.

1 L

“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
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 08/17/2012

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: AG124201
Exp Date: 08/320/2013

Test g/210L Time
DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .08 10:06am
AIR BLKE .00 1G:06am
SUEB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TE3ST .00 10:10am
ATR BLK .00 10:11lam
Reported AC: .00 g/210L
Signature %f Chemigal 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



WILSON COUNTY WILSON CO DETENTION 970

Serial Number: (008652 Test Record Number:

Test Date:

Intox EC/IR-II: Preventive Maintenance .

2057

08/17/2012 Test Time: 10:11lam EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12am
FLO Pass 10:12am
FC Pass 10:12am

Temperature Tests

Test Status Time

FCl Pass 10:12am
SRC Pags 10:12am
DET Pagss 10:12am
BAR Pass 10:12am
BT Pass 10:12am

Blank Tests
Test Status Time
AIR Pass 10:13am

Printer Tests

Test Status Time

PRNT Pass 10:13am
CRC Tests

Tegt Status Time

COMP Pass 10:13am

CAL Pass 10:13am

Preventive Maintenance
Status: Pass

N

Analysl/

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health 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 } /‘ﬁ‘/ J’é; £ Oj Instrument Location A[ﬂ 0 ﬁé H"? V: D;
Instrument Serial No.‘ OO Q"Z {f' 7 70_{‘ M. Mﬁf‘-"i 5’/_; ﬂésgé’*‘ﬁrl j(,,)(

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

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

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

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

o ' -
I certify that on the _/// day of [eha  Cias" ,20_| Z..,- the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. e
2@%{ A [ LK

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
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 08/10/2012

. 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: I12955F
Effective:
08/01/2011-08/01/2013

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

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

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

Signature of Chemlcal Analyst

Court CVR

/.l

‘-)Analyst "

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



. Intox EC/IR-II: P

reventive Maintenance

"HERTFORD CQOUNTY AHOSKIE PD 450

Serial Number: (008848
Test Date: 08/10/2012

Test Record Number: 717
Tesgt Time: 11:35am EDT

System Check: Passed

Baseline Tests
Test Status  Time
TR Pass 11:36am
FLO Pass 11:36am
FC Pass 11:36am
Temperature Tests
Test Status Time
FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am
Blank Tests
Test Status Time
AIR Pass 11:37am
Printer Tests
Test Status Time
PRNT Pass 131 :37am
CRC Tests
Test Status Time
COMP Pass 11:37am
CAL Pass 11:37am
Preventive Maintenance
Status: Pass
Ana‘lyst /

This form is used when performing Preventive Maintenance procedures

Forensic Test
Department of He

s for Alcohol Branch
alth 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'}\/zQ 1 r"l(“‘h ) Instrument Location UJ&&L ) fl{g "\‘hﬂ (;)‘ S . (\) .
Instrument Serial No. DD% g‘?‘? &(‘QO\ A E‘.‘J + ; "} \ \! A UM'&L\ : !{\J_( .

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

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

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

}/ﬁ /j/(\awWw“,,w‘_%f,,, (ﬁ?//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
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 08/01/2012

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
Tegt Type: Breath Test

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

Test g/210L Time
DIAG Pass 9:58am
ATR BLK .00 9:59am
ACCY CHK .07 9:59am
ATR BLK .00 10:00am
SUB TEST .00 10:01lam
AIR BLK .0C 10:02am
SUB TEST .00 1l0:03am
AIR BLK .GO 10:04am

Reported AC: .00 g/210

4
Sigﬂ&fﬁr%fdf Chemical(&nalyst

Court CVR

A /

/ Analyst

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



. Intox EC/IR-II:. Preventive. Malntenance

WASHINGTON COUNTY SHERIFF’S OFPICE 930
Serial Number: 008829 Test‘Record Number: 419
Test Date: 08/01/2012 Tegt Time: 10:05am EDT
System Check: Passed

Rageline Tests

Test Status Time

iR Pass 10;:06am
¥LO -Pasgs 10:06am
FC - . Pass 10:06am

Temperature Tests

Test Status Time

FC1 Pass 10:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pasgs 10:06am
BT Pass 10:06am

Blank Tests
Test Status Time
AIR Pass 10:07am
Printer Tests

Test Status Time

PRNT Pass 10:07am
CRC Tests

Test Status Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Status: Pass

Yol S

%nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GJ’Q.' € 5 Instrument Location é-a '{?’ < C)O- S -, O.

- :Iﬁsfrumeht Serial No. { J{ ggﬁ?q *9‘?(:3 2 {() U;_./ ‘}L 5%; G;'CL }( €50, ‘ l e bk),( ‘

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.

o

y ‘ 1 L
1 certify that on the Z, day of A‘UL,( AST ,20) 2“ the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A D Ly,

Signatire ST Certifying Official——" Certificate Number

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

DHHS 4080 (11/07)



1 Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 08/02/2012

Citation Number: M0OO0O00006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12955EF
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGL24201
Exp Date: 08/30/2013

Test g/210L  Time

DIAG Pass 11:52am
ATR BLK .00 11:53am
ACCY CHK .07 11:53am
AIR BLK .00 11:54am
SUB TEST .00 1l:55am
AIR BLK .00 11l:56am
SUB TEST .00 ll:57am
-ATIR BLK .00 11:58am

Reported AC: .00 g/210L

Signatiure "Chemital Analyst

Court CVR

/)@5 ph__— >

Analyst

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



-----Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO SO 360

Serial Number: 008884 Test Record Number: 4389

Test Date: 08/02/2012 " Tegt Time: 12:12pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:12pm
FLO Pass 12:13pm
FCc Pass 12:13pm

Temperature Tests

Test Status Time

FC1l Pass - 12:13pm
SRC Pass 12:13pm
DET Pags 12:13pm
BAR Pass 12:13pm

BT Pags 12:13pm
| Blank Tests

Test Status Time

ATR Pags 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

A3

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, BG’ SN 'C “f\./ -;L— Instrument Location E?Q \ La. Vv %ﬂ%‘.\ 1 Y& i)&ﬂ f’ é‘"' ,
Instrument Serial No. ()D %’?S 2}:? k:",(? \ k\& Ve, M (

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

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

2. Verify instrument displays time and date;
3. Initiate brea:th 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.

o f L'“/E q { : .
I certify that on the .2 day of ™A LA S YT , 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.

’

e ' A Ve
P/ Ly

" Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



____Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 08/03/2012 .

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: 12955E
Effective:
08/01/2011-08/01/2013

Qfficer'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 10:56am
AIR BLK .00 10:57am
ACCY CHK .07 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 1l:01lam
ATR BLK .00 11:02am

Reported AC: .00 g/210L

Signatire Chemical Analyst

Court CVR

//za/m

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT'COUNTY BELHAVEN PD 060
Serial Number: 008928 - Test Record Number: 177
Test Date: 08/03/2012 Test Time: 11:04am EDT
System Check: Passed

Baseline Tests

Tést Status Time

IR Pass 11:04am
FLO ’ Pass 11:04am
FC : . Pass 11:05am

Temperature Tests

Test Status Time

FCl Pass 11:05am
SRC Pass 1i:05am
DET Pass 11:05am
.BAR Pags 11:05am
BT Pass 11:05am

Blank Tests
Test Status Time
ATR Pass 11:05am
Printer Tests

Tesgt . Status Time

PRNT Pass 11:05am
CRC Tests

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

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

County th iﬁ)d CeAS Instrument Location Ka ING P(Jhﬁ P D

..InstrumentSerialNo.OOESXQ 3!"’ 5 A/\tk‘fﬂ S“}T\E’E’ ;kdﬂ"'\/.‘élf}n}i\ﬁ

704 - 9R0-Hov g

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

3. Verify instrument accuracy;

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

7. When "FLEASE 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 cccurs first,
1 certify that on the Q n 0! day of AM G 1A ‘3""' , 20 I 9 the forgoing preventive maintenance

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

LS5

Certificate Ntfmber

A signed original of 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: 08/02/2012

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: 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: AG124903
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .07 12:54pm
AIR 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

2? N —— >

nature 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



Intcx_EC[IR-II: Preventive Maintenance

CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: (008589

Test Date: 08/02/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Passg

Pags
Pass

Time

1:01pm
1:01pm
1:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 01lpm
:01lpm
:01pm
:01pm
:01lpm

L

Time

1:02pm

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance

Status: Pass

Test Record Number: 1687

1:00pm 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
A o

: 1 e . * e
County__ (4434 Instrument Location /3¢ ¢ /H &8, 1 e Lotms 4 ] ‘

" 3 g -
Instrument Serial No, €7 5% e / (o le £ (S~

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

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

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

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

P
574 -

1 certify that on the / 7/ dayof AR 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.

NN
J A """7/7};%%,,‘/}/ A

Signature of Certifying’Official Certificate Number

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

DHHS 4080 (11/07)



N

Intox Eé/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1073
Test Date: 08/19/2012 Test Time: 12:5%am EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pags 1:00am
FLO Pasgs 1:00am

FC Pags 1:00am

Temperature Tests

Test Status Time

FC1l Pass 1:00am
SRC Pass 1:00am
DET Pass 1:00am
BAR Pasgs 1:00am
BT Pass 1:00am

Blank Tests
Test Status Time
ATR Pass 1:00am

Printer Tests

Test Status Time
PRNT Pass 1:00am
CRC Tests

Test Status Time
COMP Pass  1l:0lam
CAL Pass 1:01lam

Preventive Maintenance
Status: Pass

BT >y

Analyst

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



Intox EC/IR-II: Subject Test

)

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 08/19/2012

Citation Number: M0O0O0OCOOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Qfficer'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 12:41am
ATR BLK .00 12:42am
ACCY CHK .07 12:42am
ATR BLK .00 12:43am
SUB TEST .00 12:46am
AIR BLK .00 12:4%am
SUB TEST .00 12:49%am
ATR BLX .00 l12:50am

Reported AC: .00 210L
€00 (Y71 e A

Signafture of Chemical Analyst

Court CVR

SEEC Ty,

Analyst

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



*

DEPARTMENT OF HEAL,I H AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County L < *tfcéi’ Instrument Location 7 f/{:;‘v?f pll e Lo, T

Instrument Serial No. _ (D £ ng (% g /Zf‘lfcf“/ Ly

P

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

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

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

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

J—
A :
1 certify that on the dayof At fopetT” , 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.

Mé//wa%‘/gy XA

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: Preventive Maintenance
WAKE COQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 861
Test Date: 08/19/2012 Test Time: 1:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 1l:08am
FLO Pass 1:08am
FC Pass 1:08am

Temperature Tegts

Test Status Time
FC1 Pass 1:08am
SRC Pass 1:08am
DET Pass 1:08am
BAR Pass - 1:08am
1:08am

BT Pass

| Blank Tests
Teat Status Time
%IR Pass 1:0%am

Printer Tests

Test Status Time
PRNT Pass 1:09am
CRC Tests

Test Status Time
COMP Pass 1:0%am
CAL Pass 1:0%9am

Preventive Maintenance
Status: Pass

6l () Tfmy

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

Serial Number: (0086898
Test Date: 08/19/2012

Citation Number: MO0OOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGL08203
Exp Date: 03/23/2013

Test g/210L Time
. DIAG Pass 12:44am
. ATR BLK ,00 12:45am
“ACCY CHK .07 12:46am
AIR BLK .00 12:47am
SUB TEST .00 12:49am
AIR BLK .00 12:49am
SUB TEST .00 12:51lam
AIR BLK .00 12:52am
Re d AC: g/210L

1'An lyst

atufe of Chemi

Court CVR

< T

-]

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

D e ' ' -
County bt e Instrument Location__ /547 éHert, L L, 7— %5

Instrument Serial No, £ & 7 § 4~ / 2'%5-/&/74

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

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

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

T
1 certify that on the tf dayof _ f g & e T7 , 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.

_ K/W?” = Tl A fv

Signature of Certifying Offi¢ia) Certificate Number

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

DHHS 4080 (11/07)



.. .Intox EC/IR-I¥: Preventive Maintenance
WAKE COQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 698
Test Date: 08/19/2012 Test Time: 12:53am EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 12:54am
FLO Pass 12:54am
FC Pass 1l2:54am

Temperature Tests

Test Status Time

FC1 Pass 12:54am
SRC Pass 12:54am
DET Pass 12:54am
BAR Pass 12:54am
BT Pass 12:54am

Blank Tests
Test Status Time
AIR Pass 12:54am

Printer Tests

Test Status Time

PRNT Pass 12:55am
CRC Tests

Test Status Time

COMP Pass 12:55am

CAL Pags 12:55am

Preventive Maintenance
Status: Pass

ze 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



Il Intox EC/IR-II: Subject Test- .

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 08/1%/2012

Citation Number: M0000000-0
Subject's Name:
PEVENTIVE, MATINTENANCE

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

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

Analyst's Name: 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 Pass 12:43am
AIR BLK .00 12:44am
ACCY CHK .07 12:44am
ATR BLK .00 12:45am
SUB TEST .00 12:46am
ATIR BLK .00 12:47am
SUB TEST .00 12:49am
AIR BLK .00 12:50am

ted AC: .00 g/210L

& e

re of Chemicdl Analfst

Court CVR

6')”/*:@/

Analys

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



2

}

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
e -

- -
County [y P & Instrument Location /:9,7&.—7" //M D% L e Lo, ]

Instrument Serial No, 80 X;Z; (Y] / ?Mtﬁ‘f G

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

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

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

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

I certify thaton the _ / 7 dayof _F e tr<r ,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.

=AY 65

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
Serial Number: 008600 Test Record Number: 10560
Test Date: 08/17/2012 Test Time: 11:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass " 11:3%9pm
FLO Pass 11:39pm
FC Pass 11:39pm

Temperature Tests

Test Status Time

FC1 Pass 11:39pm
SRC Pass 11:3%pm
DET Pass 11:3%pm
BAR Pass 11:39pm
BT Pass 11:39pm

Blank Tests
Test Status Time
AIR Pass 11:39pm

Printer Tests

Test Status © Time

PRNT Pass 11:39pm
CRC Tests

Test Status Time

COMP Pasgss 11:40pm

CAL Pass 11:40pm

Preventive Maintenance
Status: Pass

@ZQW

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-IT: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

fﬁ3 Serial Number: 008600
o Test Date: 08/17/2012

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: 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 11:29pm
AIR BLK .00 11:29pm
ACCY CHK .08 11:30pm
ATR BLK .00 11:31pm
SUB TEST .00 11:33pm
ATR BLE .00 11:34pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm

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
R FORENSIC TESTS FOR ALCOHOL BRANCH

Pt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

g * * -é?& -
County tffv/%¢z¢/’f'eﬁi Instrument Location /%L?_ oS, Ly bt T 5

Instrument Serial No. (& 057, '%:f"‘" ;?‘%‘{é:wyc{

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

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

I certify that on the /7 dayof __«f r/i'eeS 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.

#/ C mm ,,aw/ (é»fé

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



5

.. ..Intox EC/IR-II:.Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: (008698
Test Date: 08/17/2012

Test Record Number: 855
Test Time: 11:43pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasg
Pass

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:43pm
:43pm
:43pm

Time

11
11
11
11
11

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

Time

11

:44pm

Time

11

:44pm

Time

11
11

:44pm

144pm

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 5 910

Serial Number: 008698
(hs Test Date: 08/17/201Z2

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: AG108203
Exp Date: 03/23/2013

Test g/210L Time
) DIAG Pass 11:33pm
ATR BLK .00 11:34pm
ACCY CHK .08 11:35pm
AIR BLK .00 11:36pm
SUB TEST .00 11:37pm
AIR BLK .00 11:38pm
SUB TEST .00 11:40pm
ATR BLK .00 11:41pm
Reported AC: 00 g/210L

@/H%/

e of Chemical Anglyst

Court CVR

N

Analyst

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



PR

.......................................

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / J/A?JK: s Instrument Location gﬁ Mo e (e T

Instrument Serial No. __ (T/7) & 7% /? f‘?& r oAt

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 alcohlic 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 <}l eesS ,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.

63/

7 7 Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e



..Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Tegt Record Number: 686
Test Date: 08/17/2012 Tegt Time: 11:39pm EDT
System Check: PasSgd
lBaseline Tests

Test Status Time

IR Pass 11:40pm
FLO Pass 11:40pm
FC Pass 11:40pm

Temperature Tests

Test Status Time

FC1 Pass 11:40pm
SRC . Pass 11:40pm
DET - Pasg 11:40pm
BAR Pass 11:40pm
BT Pags 11:40pm

Blank Tests
Test Status Time
AIR Pass 11:40pm

Printer Tests

Test Status Time

PRNT Pass 11:40pm
CRC Tests

Tast Status Time

CoMP Pass 11:41pm

CAL Pass 11:41pm

Preventive Maintenarnce
Status: Pass

@Qﬁ?’{@/

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

(ﬁ} ) Serial Number: 008788
Test Date:‘08/17/2012

. Citation Number: M0000000-0
Subject's Name: PEVENTIVE, MANTENANCE
Subject'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: AG1l23502
Exp Date: 08/23/2013

Test g/210L Time
_) DIAG Pass 11:30pm
AIR BLK .00 11:31pm
ACCY CHK .07 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:36pm
AIR BLK .00 11:37pm
R ted AC: .00 g/210L

77

Signature of Chemical Andlyst

Court CVR

Z 6. 78

Analyst

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



ey

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

»,
County / ROBESON Instrument Location_/ j0 2&520) G} N JI“?-“;.

Instrument Serial No. __ () é’? 83 & .«{ iR ECTON NC, |

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

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

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

simulator solution is being changed every four months or after 1235 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the 07  dayof /4 LABUISTT ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

) (D 37/

\. 8ignature of Certifying Official Certificate Number

"A signed original of 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
Tegt Date: 08/07/2012

Citation Number: MCOOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
09/01/2011-08/01/2013

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

Lot Number: AGLZ25602
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 12:40pm
ATR BLK .00 12:41pm
ACCY CHK .07 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .Q0 12:46pm

Reported AC: .00 g/210L

S
Signatute_¢f Chemical Analyst

Court CVR

<, / =
~J Analyst

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



“Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 08/07/2012

Test Record Number: 2167
Test Time: 12:48pm EDT

System Check: Passed

- Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:
12:
12:

4 8pm
4 8pm
48pm

Time

12
12
12
12
12

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

Time

12:

4 9pm

Time

12:

49pm

Time

12:49pm
12:49pm

Preventive Maintenance

Status: Pass

St Rty

U Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County @ﬁ ESON Instrument Location gé@é’ﬁﬂ &, Ja A

Instrument Serial No, m 3 8 0 :fsm é Umﬁ’ é"&?‘?ﬁ) Al N 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;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic Breath

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

1 certify that on the a7 day of /'?{) a&ds7 ,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 YN/ l

e | / 4 -
N W 37 /
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



o~

—-IntoxEC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 08/07/2012

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
Agency: DHHS
Test Type: Breath Test

Lot Number: AGLl25602
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pags 1:02pm
ATIR BLK .00 1:03pm
ACCY CHK .07 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm

Reported AC: .00 g/210L

\
Signaturesef Chemical Analyst

Court CVR

LT [ 2sell

<)  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
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805 Test Record Number: 2201

Test Date: 08/07/2012 Test Time: 1:0%pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 1:09pm
FLO Pass 1:09pm
FC Pass 1:09pm

Temperature Tests

Test Status Time

FClL Pags 1:0%pm
SRC Pass 1:0%pm
DET Pass 1:05pm
BAR Pass 1:05%pm
BT Pass 1:0%9pm

Blank Tests
Test Status Time
ATR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Status: Pass

S

(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




T T T T T

«“
y
;
3
A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MDM@!’M & @f;d'

Instrument Locatior}' /Q’?om“mm Fi}f (?b. J Ale.

"’77,20‘»}; NC

Instrument Serial No.

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 brezl%h

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

1 certify that on the 0 g';-g day of

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

-,
SRR

\—_ Siknature of Certifying Official

37/

Certificate Number

A signed original of the prevéniiﬂ{'e maintenance record shall be kept on file for at least three years,

- DHHS 4080 (1_1/0.7)

A

. 20 /&? the forgoing preventive maintenance

A

: ;j.‘
!
A
S




" Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 08/06/2012

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: 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: AGI06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 12:46pm
ATIR BLK .00 12:47pm
ACCY CHK .07 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm

Repi:;;%;?STW .00 g/210L
1 Ana?yst

Signature(gf Chemica

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-1II: Preventive Maintenance -

MONTGOMERY COUNTY MONTGOMERY CC. JAIL 610
Serial Number: 008709 -Test Record Number: 747
Test Date: 08/06/2012 Test Time: 12:56pm EDT
System Check: Passed

Baseline Tests

Test  Status Time

IR Pass 1Z2:56pm
FLO Pass 12:56pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
AIR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

ok (Dt

(_/Analyst

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/IRII

I County Wm%ma@}y Instrument Location MM@M&“@? C;a- dase

3 Instrument Serial No. &XY R 7.2/ / 7; c‘.)l?i A

1
Rt s e FRET

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 bres&h

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

I certify that on the 0@ day of /4{;)(-'3(}‘5?” ,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.

ﬁ??“ Dl 371

Sigmature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox-EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610 '

Serial Number: 008721
Test Date: 08/06/2012

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

Analyst's Name: 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: Brealth Test

Lot Number: AGL04004
Exp Date: 02/02/2013

Test - g/21CL  Time

DIAG Pass 12:47pm
ATR BLK .CC 12:48pm
ACCY CHK .08 12:49pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATIR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

Reported AC: .00 g/210L

s /
Signaturg bf Chemical Enalyst

Court CVR

%a ?"?% ;M
© \ZJ Analys

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



Intox BC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 008721
Test Date: 08/06/2012

Test Record Number: 638
Test Time: 12:56pm EDT

System Check: Passed

Test

IR
FLO
rc

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Teagt

ATR

Test

PRNT

Tast

COMP
CAL

Status
Pass

Pass
Pasgss

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

Time

12:
12:
12:

56pm
56pm
56pm

Time

12

12

:57pm
12:

57pm

:57pm
12
12:

57pm
57pm

Time

12:57pm

Time

12:57pm

Time

12:57pm
12:57pm

Preventive Maintenance

Status: Pass

Vd é:;;tuuefzéi___
CAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /@j(‘ gl/ f.?fl(j /\ A &M Instrument Location é’:-d..Q n "‘P@ ! 1.C £

- e

Instrument Serial No. (:)@ 9(233 b ~=~L‘> € ygd-&rt AR t

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

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

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

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

I certify that on the / 0 day of i4 LG LS ( ,20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e

o . K\&-i/‘ é [ -
T D pad) oY
=~ 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
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 08/10/2012

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: AG204603
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 3:06pm
ATIR BLK .00 3:06pm
ACCY CHK .07 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm

Repbrted AC: ,00 g/210L

/f;%a C?EE;L4L14£;£;;h&24&./

Signature of Chemical Analyst

Court CVR

o Al'\alyst

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

Rev. 12/2007



- Intox EC/IR-II: Preventive Maintenince

- ROCKINGHAM COUNTY FEDEN PD-780;
Serial Number: 008636 Test Record Number: 1174
Test Date: 08/10/2012 Test Time: 3:12pm EDT
System Check: Pasgsed

Bageline Tests ; P B

Test Status  Time : ;
IR Pass 3:13pm
FLO Pass 3:13pm
FC Pass 3:13pm

Temperature Tests

Test Status  Time S ol
FC1 Pass 3:13pm :
SRC Pass 3:13pm L
DET Pass 3:13pm . : !i@
BAR Pass 3:13pm : S
BT Pass 3:13pm

Blank Tests
Test Status Time
AIR Pass 3:13pm N

Printer Tests C S

Test Status Time

PRNT Pass 3:13pm : Eif
CRC Tests I.i

Test Status Time

COMP Pass 3:14pm

CAL Pass 3:14pm

Preventive Maintenance L -
Status: Pass S 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 , o



(T“‘i}

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- ‘ . ),
County éU < ie ‘-/ Instrument Location 5,. / /{:// A ;j% / I e

/ .
Instrument Serial No, ¢ ¢/ 5 ?CQQ ‘L.:)é‘ IDC‘L YTT/V( (’;’C”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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / K:) day of /4 EUS i , 20 ,/ Qw the forgoing preventive maintenance
procedures were performed on the 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 -%1 rszM 69&?2,,

—Signaturé of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



__m____“-IntexfEc¢LRuII:~Subject Test
SURRY COUNTY ELKIN FPD 850

Serial Number: 008926
Test Date: 08/10/2012

Citation Number: MO0O0O00C00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
"Subject's Sex: Male : N
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: AG200905
Exp Date: 01/09/2014

Test g/210L  Time

DIAG Pass l1l:45am
ATR BLK .00 li:46am
ACCY CHK .07 1i:46am
ATR BLK .00 11:47am
SUB TEST .00 ll:48am
ATR BLK .00 11:49%am
SUB TEST .00 11:50am
ATR BLK .00 11:51am

Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

nalyst

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



-Intox_Ec/IR-II: Preventive Maintenance
.SURRY COUNTY ELKIN PD 850
Serial Number: 008926 . Test Record Number: 516
Test Date: 08/10/2012 Test Time: 11:52am EDT
ISystem Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:53am
SRC Pasg 11:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATR Pass 11l:53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:54am

CAL Pass 1i:54am

Preventive Maintenance
Status: Pass

AL 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(N&} ' - PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 11

County S U.\ \ Q@@CL Instrument Location U ﬂ (‘ G‘R@ ey bo Pé)
("‘""'
Instrument Serial No. 0@ 8&3@4‘ c.) l < e wl‘)ﬁ‘ m»?flm!fwe ()L'T"

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

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

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

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

I certify that on the 9 day of )4 Usius / , 20 /C;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. :

AT o D) 6 4o

,Slgnaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008604
Tesgt Date: 08/09/2012

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

Analyst's Name: DEAN, L K
Permit Number: 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: AGLl25603
Exp Date: 09/13/2013

Test g/210L  Time

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

Reported AC: .00 g/210L

Slgnagure é% Chemical Analyst

Court CVR

Ca PR OWY

alyst

i VS

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



--IntoxFEC)Iﬁ-II:~Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 " Test Record Number: 1115
Test Date: 08/09/2012 Test Time:73:17pm EDT
System Check: Passed
.BaSeline Tests

Test ~ Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pass 3:19pm
CRC Tests

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

Preventive Maintenance
Status: Pass

- ) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e J—
7 <, . _ €,

County / 2 X5 ) ///C} Instrument Location Fe s W/ // A»
/ r\""'"""'\\ / .

Instrument Serial No, ¢ ) ) g’é/) 5 C? \WL/K'.’.'".‘T"""(“G“ A "k_‘\ o &)

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

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

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

wervradorer

[ certify that on the Q day of fj D s / , 20 / /? the forgoing preventive maintenance
procedures were perfortied on the 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{()t%ﬁ’j gt {W> o/ @/ <7/;@’l-

Signature of Certifying Offi c1al _ Certificate Number

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

DHHS 4080 (11/07)



L Intox EC/IR-II: Subject Test

‘FURSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 08/08/2012

Citation Number: MOOO0O00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHK .07 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm
ATR BLK .Q0 2:44pm

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

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008659
Test Date: 08/08/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NN NNN

Time

2:46pm

Time

2:46pm

Time

2:46pm
2:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 1702
Test Time:

2:45pm 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/IRII

County % 71;? J \v4 7& Instmment Location }’Z;‘/P‘j" (7 z//i,
Instrument Serial No(j(jé?ggj 3 ‘%f"fLﬁ/ 76

_’s

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II 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. Initiate breath test sequence;
4, Enter information as prqmpted;
3 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/z -y -

I certify that on the ¢ 3 day of Y ss A .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.

/< 7Vu AL i‘«tx«s“f)@(} A O Lend

Signature of Certifying Official Certificate Number

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

b DHHS 4080 (11/07)



t————-IntexEG/IR-II: Subject Test

FORSYTH COUNTY FCORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 08/08/2012

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

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

MR
¥
1-9
g
=

Reported AC:

Sigrmature Jdf Chemical Analyst

Court CVR

L, 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



- mom—————- . Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 4140
Test Date: 08/08/2012 Test Time: 2:2%pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:29pm
FLO Pass 2:29pm
FC Pass 2:29%9pm

Temperature Tests

Test Status Time

FC1 Pasgs 2:289pm
SRC Pass 2:29%9pm
DET Pass 2:2%pm
BAR Pass 2:29%pm
BT Pass 2:2%pm

i _

1 Blank Tests

|
Test Status Time
AIR Pass 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:30pm
CRC Tests

Test Status Time
COMP Pass 2:31pm
CAL Pass 2:31pm

Preventive Maintenance
Status: Pass

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ;f@*/]?\ ("/73/\ Instrument Location /Ij/f”ﬂy /7//(- { (">-

Instrument Serial No.(:)(:) @ é)é«;@ \_,,./Cﬁ 74' i / f ) fi J

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

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

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

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

&Y ) -t . . .
I certify that on the g“‘_j day of ]A VEUS .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 properiy.

WT;I nifffgﬁz,ﬂ./lﬂ-w &9()& L/ @ f?/ <

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



1 _Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 08/08/2012

Citation Number: MQO0OQ000-0
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: 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 2:16pm
AIR BLK .00 2:17pm
ACCY CHK .07 2:17pm
ATIR BLKX .00 2:18pm
SUB TEST .00 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm

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

FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008660 Test Record Number: 2595
Test Date: 08/08/2012 Test Time: 2:23pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
ATIR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

Test Status Time
COMP Pass 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

wAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( \:} ' PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR II

County f%‘ 2 5/)/'7//(;, Instrument Location Aé’ EXC TRV ‘ %

Instrument Serial No. (¢’ gﬁz’b 5—- @ % , (¢ -‘(‘(:D@{ﬂ? {fg" %ff@j ]

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument aécuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
: 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
o9 Verify Diagnostic Program; and
f 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the g day of A (,/C‘E-s(./;;?/ .20 / ;:;f the forgoing preventive maintenance

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

/’""'M,ié%@m,} an/ é/ + ol

(""" Sigylature c?fertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE.PD 320

Serial Number: 008650
Test Date: 08/08/2012

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

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

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

Test g/210L Time

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

HERERRRPRRERRE
B
o
g
8

AIR BLK .00 25pm

SUB TEST .00 27pm

ATIR BLK .00 28pm

Reported AC: .00 g/210L
(‘

Sitnature /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

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 08/08/2012

System Check: Passed

- Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

1:29pm
1:2%9pm
1:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:29pm
:29pm
: 29pm
: 29pm
:29pm

R

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:320pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 840
Test Time:

1:28pm EDT

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

i INTOXIMETERS, MODEL INTOX EC/IRIT - “ | , ’
C;unty [4) | CHMEND ' Instrument Location ! RO D I OFEws

i

Instrument Serial No. 00 8 pdeYi @C"K I MNGH Arn v N’ 4 |

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows - 4
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;
e g Print test record,;
i'. ' 9. Verify Diagnostic Program; and j
‘l 10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath l

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

I certify that onthe _ { 2 2 day of / j{ Z»;( &é?m , 20 [.2 the forgoing preventive maintenance '

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

AT il 37 .

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07) - A




-

~Intox EC/IR-II: Subject Test

-

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 08/02/2012

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:
08/01/2011-09/01/2013

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

Lot Number: AG108202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pags 1:08pm
ATR BLK .00 1:0%pm
ACCY CHK .07 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 l:14pm
AIR BLK .00 1:15pm

Reported AC: .00 g/210L

/%7#/;,‘%
Signature AL JChemical Analyst

Court CVR

St 2l

c,
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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 987
Test Date: 08/02/2012 Test Time: 1:1é6pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass l:16pm
FLO Pass l:16pm
FC Passg l:16pm

Temperature Tests

Test Status Time

FC1l Pass l:16pm
SRC Pass l:16pm
DET Pass l:16pm
BAR Pass 1:16pm
BT Pass 1:16pm

Blank Tests
Test Status Time
ATIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Serial No. M 88 C,/ (@] /‘?Lﬂfﬁm Jard AR N
7

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

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

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

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

whichever occurs first. _
S

[ certify that on the C? 2 day of ,/‘7 vaij<i , 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.

§
F
3

’(;"’";@f @M 27

Si@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)

‘ County //?’;/? CMM&)N 7 Instrument Location @dmu!} Ca ﬂ%&ﬁ@ﬂé}ﬁ D s




—— " Intox EC/IR=II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
~ 760
) Serial Number: 008840
Test Date: 08/02/2012

Citation Number: M0O00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

L) Test g/210L  Time
DIAG Pass l:06pm
AIR BLK .00 1:07pm
ACCY CHK .07 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm

Reported : .00 g/210L

VW

Signatire¥o] Chemical Analyst

Court CVR

/
nalyst '

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



" Intox EC/ IR-IT: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
5 Serial Number: 008840  Test Record Number: 911
Test Date: 08/02/2012 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pasgs 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
) Test Status Time
ATR Pass l:1é6pm

Printer Tests

Test Status Time
PRNT | Pass 1:16pm
CRC Tests

Test Status Time
COMP Pass l:1l6pm
CAL Pass l:16pm

Preventive Maintenance
Statug: Pass

)

UAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County AM SO \f\,) Instrument Location A raRov) ( & C}\fxp‘i\ \‘{(«6 Cf(fé“ Yt <

Instrument Serial No. OO ¥ 739 (achechecs , 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
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 | HJ‘ W day of 'iA& e L 4 © 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.

.

N .
SlA )AMA \‘hC ).WWTTT&U@QL_Q-Q ol (o &

~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008739
Test Date: 08/14/2012

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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., DANIFEL T
Permit Number: 21535E
Effective:
0e/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 11:0%am
ATR BLK .00 11:09am
ACCY CHK .07 11:10am
ATIR BLK .00 ll:1lam
SUB TEST .00 li:1lam
AIR BLK .00 11:12am
SUB TEST .00 li:1l4am
ATIR BLK .00 1ll1:14am-

eported AC: .00 g/210L

X\ ak

Signature of Chemical Analyst

J Court CVR

. e 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



- Intox EG/IR-II: Preventive Maintenance
ANSQON COUNTY ANSON COUNTY 5.0. 030

Serial Number: 008739 Test Record Number: 166

Test Date: 08/14/2012 Test Time: 11:15am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1ll1:16am
FLO Pags 11:16am
FC Pass 11:16am

Temperature Tests

Test Status Time

FC1 Pass 11:16am
SRC Pass 11:16am
DET Pass 1ll:16am
BAR Pass 11:16am
BT Pass 1l1:16am

Blank Tests
Test Status Time
ATR Pass 1ll1:16am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

TN ' 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

4 ) PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

County pﬁ I AAY Instrument Location ~1(~1<'¥\') SN ‘:o. Cu \f\l‘; t"‘\(“(:@ tfa‘{éﬁ;a G

Instrument Serial No. ("0 5%5 Q" Lidee Sezhhore LN

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

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

2, Verify instrument displays time and date;

-3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; /
6. - When "PLEASE BLOW" appears, collect breath sample; |
7. When "PLEASE BLOW" appears, collect breath sample;

8 Print test record;
9. Verify Diagnostic Program; and

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

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

A1 | ;
1 certify that on the ! day of Qf ie e ™ ,20 1) _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

( [ g W LSS C Q P
SbA e Q LA (\M@fz)\ A & €= S {
Signature of Certifying Official Certificate Number

A signed originé]fo‘f 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 S0. 030

Serial Number: 008597
Test Date: 08/14/2012

Citation Number: MOCOCCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 21535EF
Effective:
09/01/2011-09/01/2013

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 11:04am
AIR BLK .00 11:05am
ACCY CHK .07 1l1l:06am
ATR BLK .00 11:07am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:10am
ATR BLK .00 11:11am

Reported AC: .00 g/210L
t

N
Signature of Chemical Analyst

Court CVR

——
L\

Analyst

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



- - Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY 50. 030
Serial Number: 008597 Test Record Number: 805
Test Date: 08/14/2012 Test Time: 11l:1lam EDT
- System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FCLl Pasgs 1i:12am
SRC Pass 11:12am
DET Pass 11:12am
BAR Pass 1i:12am
BT Pass 11:12am

Blank Tests
Test Status Time
ATR Pass 1li:13am

Printer Tests

Test Status Time

PRNT Pass 1i:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

Q@Q‘“ﬁ" 3

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

.‘ . \“ ‘ f _
County. \I\J WYE Instrument Location- | 3 TN e L ENITE

Instrument Serial No. C)CD Q’Q\ < 430\ Hyb«r\-’l Homd , Q—-A‘Lff\ &xy

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; B

2. . Verfy instrumcnf displays time and date;
3. Initiate breath test sequence; |
4. Enter information as prompted, ' _ ‘ 1
5 Verify;instrurhc'nt.-accuracy; . -
6. thn "PLEASE BLOW" appears, coliect breath sample; b E%\;
7. When "PLEASE BLOW" appears, collect breath sample;
g -E’ﬁnt tes’f record; - ‘
9.. | Vci;ify f)iagnostic Program; and s,
10. ~ Vcrlfy ‘that the ethanol gas canister is being changed before explrataon date cr the alcohohc breath

*simulator solution is being changed every four months or aﬁer 125 Alcohchc Breath Slmulator tests,
'whlchevér occurs first, : ,

-,
It

Ne” S | i i :
1 certify that on the. % day of P*u Lo ‘ ,20_\"2. the forgoing preventive maintenance - o
procedures were performed on the instrument indicated above, in accordance with current regulat;ons of the N C. :
Department of Health and Human Serv1ccs and the instrument is functioning proper]y ;

\\)AAR@\I@V el

Signa@of Certifying Official : © Certificate Number

A signed original of the preventive maintenance record shall be kept on 2 file for’ at least three years.

DHHS 4080 (11/07)




L Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910
KA} Serial Number: 008615
o Test Date: 08/08/2012

Citation Numbex: M000000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

e’

Test g/210L Time
DIAG Pass 3:03pm
AIR BLK .00 3:05pm
ACCY CHK .08 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATIR BLK .00 3:10pm
Reported AC: .00 g/210L

Signature Q& Chemical Analyst

Court CVR

MNAN e
Aa

alyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008615

Test Record Number:

Test Date:

08/08/2012

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
AIR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Tegt Status Time
CoMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Statusg: Pasgs

M%CQM&D

Analyst

3228

Test Time: 3:11pm EDT

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



L T MY

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \ /\) ﬁ\“g Instrument Location b(f'w a0 C,Ef T

L'

Instrument Serial No. OO ¥e 5o :‘3, <o\ “’\ AriAia ord (Lb l?‘m 6% i .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 BL.OW" 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.

- 7 ‘
1 certify that on the \./ day of ¥ B“U(<U Sy , 20 L2~ the forgoing preventive maintenance
procedures were performed on the 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
R\JJE\\ (O ES o~

' Signﬁk’mﬁ: of Certifying Official 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 A R S s Ll




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

‘) Serial Number: 008686
Test Date: 08/08/2012

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:
QUARANTELLO, NICHOLAS J
Permit MNumber: 21536F
Effective:
09/01/2011-09/01/2013

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

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

) Test g/210L  Time
DIAG Pagss 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .08 2:58pm
ATR BLK .0QO0 2:59pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:03pm
AIR BLK .00 3:03pm

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

WAKE COUNTY DETENTION CENTER 210

Serial Number: (008686 Test Record Number: 3562

Test Date:

08/08/2012 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm
Temperature Tests
Tegt 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
ATR 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

Mo N Oz

3:05pm EDT

' 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



BTN ST

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \/\j pﬁ\-\f—?{ Instrument Location b\b Ehmmm C e T%_

Instrument Serial No. OCDQEa & %?JC)\ \‘&A’V\MDM& . | e_.ﬂ\‘l-t”\é‘\-\ C o C

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

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

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

N0 QO e

Si@re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE CQOUNTY DETENTION CENTER 910
— Serial Number: 008826
L } Test Date: 08/08/2012
' Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2011-098/01/2013

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

Lot Number: AG2039203
Exp Date: 02/08/2014

Test g/210L Time
. DIAG Pass 2:50pm
) _ ATIR BLK .00 2:51pm
: ACCY CHK .08 2:52pm
ATIR BLK .00 2:53pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm

Reported AC: .00 g/210L

N ANz D

Slgnaﬂure Chemical Analyst

Court CVR

#\»U\@mf?

A yﬂ

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



- Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 210
Serial Number: 008825 Test Record Number: 5044
/n§ Test Date: 08/08/2012 Test Time: 2:58pm EDT
System Check: Passged

Bageline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:59%9pm

Temperature Tests

Test Status Time

FC1 Pass 2:59pm
SRC Pass 2:5%9pm
DET Pass 2:59pm
BAR Pags 2:59pm
BT Pass 2:59pm

Blank Tests

Test Status Time
ATR Pass 2:59pm
Printer Tests

) Test Status Time

PRNT Pass 2:59pm
CRC Tests

Test Status Time
COMP Pass 2:5%9pm
CAL Pass 2:5%pm

Preventive Maintenance
Statusg: Pass

MNA L Qe D

3 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County \/\} ﬁ—\fwg Instrument Location Df\rﬂm O C Ay =

Instrument Serial No. (_)O%g’léa 37)8.‘)( H;QM*’KOME ‘?—b; R—A’\,@&\H . w2

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,

A}
I certify that on the Q day of }L\rué .9 ,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 Heaith and Human Services, and the instrument is functioning properly.

Wile¥ N L5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910

(ﬁé Serial Number: 008816
Test Date: 08/08/2012

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:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

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

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

) Test g/210L Time

DIAG Pass 2:46pm
ATR BLK .00 2:47pm
ACCY CHK .08 2:48pm
ATIR BLK .00 2:49pm
SUB TEST .00 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
Reported AC: .00 g/210L

Signature Chemical Analvyst
g Y

Court CVR

T

%alyst

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



- -Intox EC/IR-II: Preventive Maint

enance

WAKE COUNTY DETENTION CENTER 8910

Serial Number: 00881s Test Record Number: 5320

Tesgt Date:

08/08/2012 Test Time:

System Check: Passed

Basgseline Tests

Tegt Status Time

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

Temperature Tests

Test Status Time

FCl Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tesgts
Test Status Time
ATR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Pass 2:55pm
CRC Tests

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

Preventive Maintenance
Status: Pass

LA\ D

2:54pm EDT

\J Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County Hn e 'H" Instrument Location bu nn) f%h c‘n\e \De ,04

Instrument Serial No. 77 S C/ :D tAnin) , 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 prompied;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect bfeath sample;
7. When "PLEASE BL.OW" 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 (? h day of A AT J— ,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.

~ L .
Cx)c.uw O CO sQ 5]

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox_EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 08/09/2012

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: 21535EF
Effective:
09/01/2011-09/01/2013

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 9:51am
ATR BLK .00 9:52am
ACCY CHK .08 g:52am
: AIR BLK .00 9:53am
‘ SUB TEST .00 9:54am
ATIR BLK .00 9:55am
] SUB TEST .00 9:57am
| ATR BLK .00 9:58am
3 .Reported AC: .00 g/210L
[ ' ~ ‘
3
]

Signature of Chemical Analyst

Court CVR

h:E:YhhAA@&gQ£3qt

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644 Test Record Number: 899

Test Date: 08/0%8/2012 Test Time: 9:58am EDT
System Check: Passed

" Baseline Tests

Test Statug  Time

IR Pass 9:59am
FLO Pass 9:59am
FC Pass 9:5%am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

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



QS

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CA,‘BA RRUS Instrument Location 3A T /LI 28I LE UU‘ T 3

insmment Serial No, 008(.0 I (D _ KAHMA Yours » D C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
3. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expirétion 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..g day of A V6usT , 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.

Ol Ry (B, L8

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: Subjec¢t Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

'Serial Number: 008616
Test Date: 08/03/2012

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: 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: AG023601
Exp Date: 08/24/2012

Test g/210L  Time

DIAG Pass 10:08pm
ATIR BLK .00 10:09pm
ACCY CHK .07 10:10pm
ATR BLK .00 10:11pm
8UB TEST .00 10:11pm
ATR BLK .00 10:12pm
SUBR TEST .00 10:14pm
AIR BLK .00 10:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M. 2

Anjlyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Taest Date: 08/03/2012

Test Record Number: 1448
Test Time: 10:15pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
.SRC

DET

BAR
BT

Test

AIR

Test

PRNT

Test

coMP

CAL

Status
Pags
Pazs
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Testg

Status

Pass

CRC Tests

Status

Pass
Pass

:1l6pm
:lé6pm
:16pm

Time

10:

10
10

10:

10

lopm
:16pm
:l16pm
lepm
:16pm

Time

10

:17pm

Time

10

:17pm

Time

10
10

:17pm
:17pm

Preventive Maintenance

Status: Pass

/2 ms

(. 2.,
An

alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C. A BA?\R Us Instrument Location BRT M 0% LE U LT 3

Instrument Serial No. O 08(9 q‘7 : K AMANAPoLIS 4 )O 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 "P-LEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
‘IO. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the Q_? day of AUGU s§T ., 20 I 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,

M Bewy /3o Y8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647
Test Date: 08/03/2012

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: BARNES, ALVIN R
' Permit Number: 15671FE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time

DIAG Pass 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .07 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e Coy (B o,

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-

J‘-Lfgﬁa’ﬁ%‘:ﬂ;‘ e é{:s:%cf:fﬁ“- : . ' .
IT: Preventive Maintenance:

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647 Test Record Number: 1439
Test Date: 08/03/2012 Test Time: 10:20pm EDT

Sys

Test

IR
FLO
FC

tem Check: Passed

Baseline Tests

Status Time

Pass 10:20pm
Pass 10:20pm
Pass 10:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 10:21pm
Pass 1¢:21pm
Pass 10:21pm
Pass 10:21pm
Pass 10:21pm

Blank Tests
Status Time
Pass 10:21pm

Printer Tests

Status Time

Pass 10:21pm
CRC Tests

Status Time

Pass 10:21pm

Pass 10:21pm

Preventive Maintenance

Status: Pass

(S a

3,

=,
Alyst

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

Rev. 12/2007




p—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,/Xé;/ﬁi )A:?C“/ gg Instrument Location M'& _,//4'7/ (6/

Instrument Serial No. 4@?5 % ‘L/

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

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

1 certify that on the % Z day of yre , 20 /,Z the forgoing preventive maintenance

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

paey=gl

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 BAT MOBILE UNIT 4 430

Serial Number: 008734
Test Date: 08/23/2012

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

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

Lot Number: AGS20302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 9:47pm
AIR BLK .00 9:48pm
ACCY CHK .07 9:48pm
ATR BLK .00 9:49pm
SUB TEST .00 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm

ical Analyst

Court CVR

“Analyst

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



Intox EC/IR-IIy P

reventive Maintenance

HAYWOOD COQUNTY BAT MOBILE UNIT 4 430

Serial Number: (08734
Tegt Date: 08/23/2012

System C

Test Record Number:
.Test Time:

heck: Passed
Baseline Tests
Test Status Time
IR Pass 9:56pm
FLO Pass 9:56pm
FC Pass S:56pm
Temperature Tests
Test Status Time
FC1 Pass 9:56pm
SRC Pasgs 9:56pm
DET Pasgs 9:56pm
BAR Pass 9:56pm -
BT Pass 9:56pm
Blank Tests
Test Status Time
ATR Pass 9:57pm
Printer Tests
Test Status Time
PRNT Pass 9:57pm
CRC Tests
Test Status Time
COMP Pasg 9:57pm
CAL Pass 9:57pm
Preventive Maintenance
Status: Pass
- e e ——
Analyst

574

9:56pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007



Bl

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

P o / . '
County_ ;i;f{; }/]r:’:v:‘;/ D Instrument Location /’gﬁf} ,ﬁ;’gé (i :,'./”’;” 7/ ‘;:f/

Instrument Serial No. /,Q":’fc?!? o d:'/

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

, 3 7 A — . : A

1 certify that on the ,_—;2:; ""{ day of /4 . oy , 20 /,,,,;:;f:., the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is funciioning properly.

7
- ../ " ol e {
A""’i’.(fvf:"‘ o L o N
e R P sy

Signature of Certifyi_ugr Official ‘Cértificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWQOOD COUNTY BAT MOBILE UNIT 4 430

Serial Number: 008734
Test Date: 08/23/2012

Citation Number: M0OOCOOCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS20302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 9:47pm
ATIR BLK .00 9:48pm
ACCY CHK .07 9:48pm
ATR BLK .00 9:49pm
SUB TEST .00 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm

C:

or .00 g/210L

Court CVRE

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



Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY BAT MOBILE UNIT 4 430

Serial Number: 008734

Test Date: 08/23/2012 Test

Time:

System Check: Pagsed

Baseline Tests

Test Status
IR Pass
FLC Pass
FC Pags

Test Status
FCL Pass
SRC Pass
DET Pass
BAR Pass
BT Passg

Blank Tesgts

Test Status

AIR

Pass

Printer Tests

Test Status
PRNT Pass
CRC Tesgts
Test Status
COMP Pass
CAL Pass

Time

9:55pm
9:56pm
g:56pm

Temperature Tests

Time

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

LLeJNe JRUe JENo JEN4)

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Maintenance

Status: Passg

Test Record Number: 574

9:56pm EDT

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Health 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\O\‘S‘\UV\ Instrument Location G’(A S ‘}‘Dﬂ Cm..a V\"l‘\{.r SB

; Instrument Serial No._ QOF 704, L5 /\! Mar{e"’f%’a S‘l‘r@g}' ¢ GGﬁ'I’UMM
j TOH -~ Bb!Y - (500

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

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

I certify that on the i ﬁ“H(\ day of Au(:\ u‘f{l\" , 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.

0 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008706
Test Date: 08/19/2012

Citation Number: M0O0O0O0OC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG1l24903
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 3:32pm
ATR BLK .00 3:33pm
ACCY CHK .08 3:34pm
ATR BLK .00 3:34pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:38pm
ATR BLK .00 3:39pm

Reported AC: .00 g/210L
P

Signature of Chemical ZArnalyst

Court CVR

N —

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GASTON COUNTY GASTCN COUNTY SD 350

Serial Number: 008706
Test Date: 08/19/2012

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:29pm
3:29pm
3:29pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
bass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:29pm
:29pm
:29pm
:29pm
:29pm

W W W W

Time

3:30pm

Time

3:30pm

Time

3:30pm
3:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 2529
Test Time:

3:28pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County C‘J\ 615‘\“0 vi Instrument Location Bﬁ’- l WA G N "{' P b

Instrument Serial No. 608‘733 &Oi C\Ai’“&if\ic\& S“ﬂﬁ]’c :B&!W\OH-{M
o4 - §25-3T792

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; _ j
5, Verify instrument accuracy; !

6. When "PLEASE BLOW" appears, collect breath sample; : “
7. When "PLEASE BLOW" appears, collect breath sample; : \;

. ¥
8. Print test record,; %
9.. Verify Diagnostic Program; and

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

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

1 certify that on the l ({,‘-H'\ day of /Aruw( {4 :’\"\' , 20 ‘ Q the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

| o N
}W%E.@&J“M;> LS P

/ 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-I1: Subject Test
GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 08/19/2012

Citation Number: MO000000G-0
Subject’'s Name:
PREVENTIVE, MAINTENANCHE
Subject's Date of Birth: 11/11/1911
Subject:'s Sex: Male
Driver's Licensge State: XX
Driver's lLicense MNumber: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951%
Effective:
10/01/2011-10/61/2013

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

Lot Number: AGZ03102
Exp Date: 01/31/2014

Test g/210L Tine

DIAG Pags 4:38pm
ATR BLK .00 4:39pm
ACCY CHK .08 4 :40pm
AIR BLK .00 4:41pm
SUB TEST .00 4:41pm
ATR BLK .00 4:42pm
SUB TEST .00 4344pm
AITR BLK .00 4 :44pm

Reported AC: .00 g/210L
e J :

. Ml e SO
Sl%ﬁature —ATTereert

Court CVR

9' <0 ,/1 {
[/

Analyst

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



Intox EC/IR-II: Prgventive Mgintenance
GASTON COUNTY BELMONT PD 550
Serial Number: 008733 Test Record Number: 664
Test Date: 08/19/2012 Test Time: 4:46pm EDT
Svstem Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:46pm
FLO Pass 4:46pwm
FC Pass 4:46pm

Temperature Teste

Test Status Time

FC1 Pass 4:46pm
SRC Pass 4:46pm
DET Pasyg 4:46pm
BAR Pass 4 :46pm
BT Pass 4:46pm

Blank Tests

Test Status Time

BIR Pass 4:47pm
Printer Testsg

Test - Status Time

PRNT Pass 4:47pm

CRC Tests

Test Status Time
CoMP Pags 4 :47pm
CAL Pass 4:47pm

Preventive Maintenance
Status: Pass

‘ Ay

F

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County c cr%‘c( w lﬂa ' Instrument Location H‘1Hc‘. ‘(D ¢ kif D

Instrumeﬁt Serial No. OC) ‘8 g J‘/{ 3""’7 r.g b‘"/‘d A‘\,@ SC&) ‘ ,‘}’.JC.I<<3 r/v
B28-334- 2060

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 93 v Cﬂ day of A’!Aa {4 €+ , 20 f o the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v m— v
f Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY HICKQORY PD 170

Serial Number: 008841
Test Date: 08/23/2012

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: HUTCHINSON, JOSEFH E
Permit Number: I18951F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 12:1lepm
ATR BLK .00 12:17pm
ACCY CHK .07 12:18pm
AIR BLK .00 12:19pm
SUBR TEST .00 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
Reported AC: .00 g/210L

RN

Szﬁnature of Chemical Analyst

Court CVR

Qé Wl\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

Serial Number: 008841 Test Record Number:
Teat Date:

CATAWBA COUNTY HICKORY PD 170

1100

08/23/2012 Test Time: 12:24pm EDT

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:24pm
FLO Pass 12:24pm

FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1l Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR ‘Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

wééE&

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C.. G..'}” & WEJ a Instrument Location C(,\ + i \al \O.ﬁ CO s ‘}‘g’ S b

Instrument Serial No. ()(ﬁ)?&:ﬁ? ;OO B SC’L\““'{’\.WE_'&‘&' 63‘\!61 ; l\}&d'lm’\
B2Y -YHu,H -5 34|

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 ethanal gas canister is being changed before expiration date, or the alcoholic breath

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

-~ I
I certify that on the ;} 5 n’ﬁ day of A A G ia 'S+ , 20 i ;) the forgoing preventive maintenance
procedures were performed on the instrument ingticated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ s -
Noph At —_ (S d

(/' Signature of Certifying Official Certificate Number

7
4

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 08/23/2012

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

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

Test g/210L Time

DIAG Pass 3:27pm
AIR BLK .00 3:28pm
ACCY CHK .08 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31lpm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm

Reported AC: .00 g/210L

\ ¢ —

SZ?nature of Chemical Analyst

Court CVR

VT

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. ',
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008687 Test Record Number: 1497
Test Date: 08/23/2012 ‘Test Time: 3:35pm EDT
System Checkﬁ Passed

Baseline Tests

Test Status  Time
IR Pass 3:35pm
FLO Pass ‘3:35pm
FC Pass 3:35pm

Temperature Tests

Test = Status Tiﬁﬁf

FC1 Pass 3:35pm
SRC - Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pasgs. 3:35pm:

Blank Tests
Test ~ Status  Time
ATR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:36£m
CRC Tests .

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

Preventive Maintenance -
Status: Pass

}Z‘gv&w

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C ﬁ-‘%" A M}\VJ G Instrument Location Ccl"%' & \.»Jlj 2 (‘u i’ m_-u}{\f % ﬁ

Instrument Serial No, O O g?& i f OO0 @ 500‘“}’24 W/ S‘;' 6 l \/-Ci 3 f\/’&«j‘}?ﬁm
¥ ~Y,4-5241

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 thermoimeter shows
34 degrees, plus or minus .2 degree centigrade;

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

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

(? r
1 certify that on the c’;)._jv'f/f day of /Aru.f; N 5,1L , 20 ia? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e >
%J% L““%Mé’a/!mwmw T (p5 (;ZS
/ 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

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Test Date: 08/23/2012

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

|
j
!

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: AG203102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 3:30pm
ATR BLK .00 3:31pm
ACCY CHK .08 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
S8UB TEST .00 3:36pm
ATR BLK .00 3:37pm

Reported AC: .00 g/210L

ature of Chemical Analys

Court CVR

} e

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




%

Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY.SD 170

Serial Number: 008821

Test Date: 08/23/201Z2 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:38pm
3:38pm
3:38pm

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

: 38pm
:38pm
:38pm
:38pm
:38pm

Wwwww

Time

3:39pm

Time

3:39pm

Time

3:39pm
3:39pm

Preventive Maintenance

Status: Pass

e

e

Test Record Number: 215

3:38pm EDT

Y

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C I4] \) GLCILS Instrument Location Cf-,q E(;, Crin sy Cqu 14'_"\'\!4 %h

Instrument Serial No. {J(3F S5 ¢ 30 CO r'\cc.r'\ F{\’V‘Q ; G’)VI ¢ va(’ﬂ
704 -4930 ~30o0n

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

I certify that on the g?(\ﬁ)\ day of A’IA&{ & §1L , 20 L'n the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\Aaﬂjt M« ‘‘‘‘‘‘ T | (}‘;d)

Signature of Ccrtlfymg Official Certiﬁ‘éate Number

v

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY-SD 120

Serial Number: 008590
Test Date: 08/29/2012

Citation Number: MO0Q0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 19951EFE -
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 Pass 2:25pm
ATR BLK .00 2:26pn
ACCY CHK .08 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm .
ATR BLK .00 2:32pm

Reported AC: .00 g/210L

\

%E%nature of Chemical Analyst

Court CVR

xgﬂmig”

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: 008590 Test Record Number: 1870
Test Date: 08/29/2012 Test Time: 2:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  2:22pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Paszss 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
AIR Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

U\ﬂ\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ll 4\ Co! 4] Instrumeﬁt Location LIV\ to ‘ 4 COM M+’V Cou. r‘Vi’OC)M.SQ,

Instrument Serial No. OOEBQT #* i. Cou'rwqm?& ggud& £ l’-ul.?’\C«oJViJ'Uf’i
~zo4 =~ 732-9020

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 instfument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 49 Drz‘»’{ day of A‘uﬁ{ U 3]L , 20 f /;? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly. '

7 m""‘"’""n-‘m-_
- Hf, 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 (11/67)



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

Serial Number: 008827
Test Date: 08/23/2012

Citation Number: MO0C000CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 4:33pm
ATR BLK .00 4:34pm
ACCY CHK .08 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:39pm
ATR BLK .00 4:40pm

Réggfﬁed AC: .00 g/210L
%7y S———

Sébnature of Chemical Analyst

Court CVR

AN
O Analyst

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




Intox EC/IR-II:

Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 08/23/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

4:41pm
4:41pm
4:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

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

:41pm
:41pm
:41pm
:41pm
:41pm

T N N N Y

Time

4:42pm

Time

4:42pm

Time

4:42pm
4:42pm

Preventive Maintenance

Status: Pass

Taesgt Record Number: 1320
Test Time:

4:41pm EDT

\ sl
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



Ry /

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countva\ \ Q.l'\W\Of\ O\ Instrument Locati;%w— AN ) ‘I€_, Uf\ T g\
Instrument Serial NO.D O g -’ 3 Cﬂ

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

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

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

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

I certify that on the ) O day of RUQ us + , 20 1Q_the forgoing preventive maintenance

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

Qonpa R Stearen G4 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-IT: Subject Test
RICHMOND CO BAT MOBILE UNIT 2 760

&8 Serial Number: 008736
Test Date: 08/10/2012

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 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: AG204603
Exp Date: 02/15/2014

Test g/210L Time
'~> DIAG Pass 9:11pm
AIR BLK .00 9:12pm
ACCY CHK .07 9:13pm
AIR BLK .00 9:13pm
SUB TEST .00 9:14pm
ATR BLK .00 2:15pm
SUB TEST .00 9:16pm
ATR BLK .00 9:17pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Analyst

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



N

Intox EC/IR-II:

Preventive Maintenance

RICHMOND CO BAT MOBILE UNIT 2 760

Serial Number: 008736 Test Record Number: 483

Tegt Date:

08/10/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:20pm
SRC Pasgs 9:20pm
DET Pass 2:20pm
BAR Pass 9:20pm
BT Pass 9:20pm

Blank Tests
Test Status Time
ATR Pass 9:20pm

Printer Tests

Test Status Time
PRNT Pass 9:20pm
CRC Tests

Test Status Time
COMP Pass 9:20pm
CAL Pass 9:20pm

Preventive Maintenance
Status: Pass

9:19pm 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—'P\ \C}\f‘(\D{\d Instrument Location'BQ‘\‘ M‘Db\ 1= U)(\ Il“" ‘;;
Instrument Serial No. DO 86? a__ q!

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; .
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 AUQU 5-\‘ , 20 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly,

~onue. B Sk, Ly y

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
RICHMOND (CO BATMOBILE UNIT 2 760

fﬁ§ Serial Number: 008929
Tegt Date: 08/10/2012

Citation Number: M0O0O00000-0
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: AG204603
Exp Date: 02/15/2014

Test g/210L Time

' —) DIAG Pass 9:09pm
ATR BLK .00 9:10pm
ACCY CHK .07 9:11pm
ATR BLK .00 9:12pm
SUB TEST .00 9:13pm
AIR BLX .00 9:14pm
SUB TEST .00 9:15pm
ATIR BLK .00 9:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\DDY\\J\.Q,B Sk,ummu\

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 €O BATMOBILE UNIT 2

Time:

.
1*} Serial Number: 008929
Test Date: 08/10/2012 Test
System Check: Pagged

Test

IR
FLO
FC

Bageline Tegts

Status

Pags
Pags
Pasgs

Time

9:18pm
9:18pm

Preventive Maintenance

760

Test Record Number: 535

9:17pm EDT

g:18pm

Temperature Tests

Tegt

FCL
SRC
DET
BAR
BT

) : Test

ATR

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Status

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

WO W oW

Time

9:19pm

Time

9:19pm

Time

9:19pm

9:15pm

Preventive Maintenance

Status: Pass

QQZ)(DFN?EQL

Analyst

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

Rev. 12/2007



N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

[Loweinky, ~o ) INTOXIMETERS, MODEL INTOX EC/IR 1T

Countyéco-l-‘bﬁd OD Instrument Location % m Ob\ \Q. uf\ I.+
Instrument Serial Noooﬁa (D\

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

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

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

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

I certify that on the l _] day of QUGL,\%+ , 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.

OD0nya B SKoaean - Ll

" 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-IT: Subject Test
L SCOTLAND COUNTY BATMOBILE UNIT 2 820

Serial Number: 008929
Test Date: 08/17/2012

Citation Numbexr: M0OC00000-0
Subjectis Name:
PREVENTIVE, MAINTENANCE
Subiject'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
BEffective:
10/01/2011-10/01/20123

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

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

) Test g/210L Time
DIAG Pass 7:18pm
AIR BLK .00 7:1%pm
ACCY CHK .07 7:20pm
ATR BLK .00 T:21lpm
sSUB TEST .00 T:21pm
ATR BLK .00 7:22pm
SUB TEST .00 7:24pm
ATR BLK .00 7:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&{\U‘P‘ @) SKMV\,L/\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BATMOBILE UNIT 2 820
Serial Number: 008529 Test Record Number: 538
Test Date: 08/17/2012 Test. Time: 7:26pm EDT
System Check: Passed

Bagelins Tests

Test Status Time

IR Pass 7:27pm
FLO Pass 7:27pm
FC Pass 7:27pm

Temperature Tests

Tegt Status Time

FCl Pass 7:27pm
SRC Pass 7:27pm
DET Pass 7:27pm
BAR Pass 7:27pm
BT Pass 7:27pm

Bilank Tegts
Tegt Status Time
ATR Pass 7:28pm

Printer Tests

Test Status Time

PRNT Pass 7:28pm
CRC Tests

Test Status Time

COMP Pass 7:28pm ..

CAL Pass 7:28pm

Preventive Maintenance
Status: Pass

H

oDonue, & SKunn s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CounijO'H Q(\O\ QQ Instrument Locatlon ‘ C\_ﬁ' m Ob ﬁ—
Instrument Serial No.DQ % LD S \

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

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

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

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

I certify that on the \ l day of B! 10\ g 1S t , ZOJQ‘ the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.

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

4y

Certificate Number

ignature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SCOTLAND COUNTY BAT MOBILE UNIT 2 820
%;% Serial Number: 008601
‘ Test Date: 08/17/2012

Citation Number: MOCOG0Q0-0
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: 13651FE
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

DTIAG Pass 7:22pm
ATR BLK .00 7:23pm
ACCY CHK .07 7:24pm
AIR BLK .00 7:25pm
SUB TEST .00 7:25pm
ATIR BLK .00 7:26pm
SUB TEST .00 7:28pm
AIR BLK .00 7:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@U\\_\'CL D N \J\m:ﬂr

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COQUNTY BAT MOBILE UNIT 2 820

Serial Number: 008601
Test Date: 08/17/2012

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

7:30pm
7:30pm
7:30pm

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

Time

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

U EN B

Time

7:31pm

Time

7:31pm

Time

7:31pm
7:31pm

Preventive Maintenahce

Status: Pass

®0ﬂqq & 5&\:’\1’\1/\

Analyst

687

7:29pm 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

(lourinurg ) INTOXIMETERS, MODEL INTOX EC/IR II

Coan@mm QD Instrument Location—_%)())r N\Db \ \'e UJ\ \'.\N &
Instrument Serial No, ,Dbg-[ 3 (.0

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 simufator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the ) ~] day of Qu(‘? UL%"“ , 20 ]a the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

0o B SKancaa 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
SCOTLAND COUNTY BAT MOBILE UNIT 2 820

fﬁ) Serial Number: 008736
Test Date: 08/17/2012

Citaticon Number: MOOQOC000-0
Subiect'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: 13651FE
Effective:
i10/01/2011-10/01/2013

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

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

. Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qh:)iﬂ\k%CL ﬁj) :fSF%\r\rxg}\

Analyst

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



_f"y

Intox EC/IR-II: Prevenﬁive Maintenance
SCOTLAND CQOUNTY BAT MOBILE UNIT 2 820
Serial Number: 008736 Test Record Number: 486
Test Date: 08/17/201>2 Test Time: 7:31pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 7:31pm
FLO Pass 7:31pm
FC Pass =~ 7:31pm

Temperature Tests

Test Status Time

FC1l Pass 7:31pm
SRC Pass 7:31pm
DET Pass 7:31pm
BAR Pass 7:31pm
BT Pags 7:31pm

Blank Tests
Test Status Time
AIR Pags 7:32pm

Printer Tests

Test Status Time
PRNT Pass 7:32pm
CRC Tests

Test Status Time
COMP Pass 7:32pm
CAL Pass 7:32pm

Preventive Maintenance
Status: Pass

Dty & Son i

nalyst

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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. - . 3
Count;CJ Dﬂ hﬁm - 5\"\{) Instrument Locatio ' I +

Instrument Serial . A | 76

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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the lg day of ; , 201&_ the forgoing preventive maintenance

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

-

NN B Sk anpon (Y
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
CHATHAM COUNTY BAT MOBILE UNIT 2 180

fﬂ? Serial Number: 008601
" Test Date: 08/18/2Q12

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

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

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

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

Test g/210L Time

) DIAG Pass 9:57pm
ATIR BLK .00 9:58pm
ACCY CHK .07 9:58pm
ATR BLK .00 9:59pm
SUB TEST .00 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0N 0 D Skiag ﬁﬁ,\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 2 180
Serial Number: 008601 Test Record Number: 690
Test Date: 08/18/2012 Test Time: 10:07pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FCl Pags 10:07pm
SRC Pags 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm

BT Pass 10:07pm
| Blank Tests

Test Status Time

AIR Pass 16:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenance
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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County! ix Lii WA - : S'HP Instrument Location ;l X )_j 1 ’ \Ql M lf lJJ ) IT&
Instrument Serial No.m

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

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

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

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

I certify that on the } g day of”’ + , 20 2& the forgoing preventive maintenance.

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

SN P Skenaa - Yy

Signature of Certifying Official Certificate Nulnber

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

DHHS 4080 (11/07)



Intox EC/IR-1I: Subiject Tast
CHATHAM COUNTY BATMOBILE UNIT 2 180

rﬁé Serial Number: 008929
Test Date: 0&8/18/2012

Citation Number: MOC00000-0
Subject's Name:

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 1I3651E
Effective:
10/01/2011—10/01/2013

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

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

) } Test g/210L  Time

B DIAG Pass 9:55pm
AIR BLK .00 9:56pm
ACCY CHK .07 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 9:5%pm
ATR BLK .00 10:00pim
SUEB TEST .00 10:02pm
ATR BLK .00 10:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@OI\L}Q T U\M;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



Tntox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BATMOEBILE UNIT 2 180
Serial Number: 008929  Test Record Number:. 542
Test Date: 08/18/2012 Tegt Time: 10:04pm EDT
System Check: Passed

Rageline Tests

Test Status Time

IR Pasgs 10:04pm
FLO Pass 10:04pm
FC Pass 10:04pm

Temperature Tests

Test Status Time

FC1 Pass 10:04pm
SRC Pass 10:04pm
DET Pags 10:04pm
BAR Pass 10:04pm
BT Pass 10:04pm

Blank Tests
Test Status Time
ATR Pags 10:05pm
Printer Tesgts
Test Status Time
PRNT Pass 10:05pm

CRC Tests

Test Status Time
COMP Pags 10:05pm
CAL Pass 10:05pm

Preventive Maintenance
Status: Pass

@D{\U,Q B ik»x\i\ { _/\

Analyst

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

Countymom <, Instrument Locationi !lj I § I Ll )j. € w H—‘-&
Instrument Seriai No.m 813 LP

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

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

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

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

1 certify that on the E; !E‘ day of BI_.A (ﬁ] ;ﬁ—i_ , 20 2N the forgoing preventive maintenance
procedures were performed on the instrument indidhted above, in accordance with current regulations of the N.C.

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

Donue D Skonen 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: Preventive Maintenance

MOORE COUNTY BAT MOBILE UNIT 2 820

Serial Number: 008736
Test Date: 08/24/2012

System Check: Passged

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgss

Time

8:55pm
8:55pm
8:55pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Tesgt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pasgs
Pass

Time

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

o 00 Co W

Time

8:56pm

Time

8:56pm

Time

8:56pm
8:56pm

Preventive Maintenance

Status:

\')0{\\,@

Pass

Test Record Number: 4889
Test Time:

8:55pm EDT

By Skoama

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
MOORE COUNTY BAT MOBILE UNIT 2 820

-
i\\} Serial Number: 008736
Test Date: 08/24/2012

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

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

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

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

) Test g/210L Time

' DIAG Pass 8:47pm
AIR BLK .00 8:48pm
ACCY CHK .07 8:48pm
ATR BLK .00 8:4%pm
SUB TEST .00 8:50pm
AIR BLK .00 8:50pm
S8UB TEST .00 8:52pm
ATR BLK .00 8:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyr\{\DC“;E‘ & Instrument Location ] ) Q NDY 211 ‘e- LJ 0 \1"&
Instrument Serial NODO 8 q ao\

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 & _L_\ day of. ﬁggg& i) l: , 20 @ the forgoing preventive maintenance
procedures were performed on the instrument indlicated above, in accordance with current regulations of the N.C.

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

Qoryo B Skinnon (Y

Signature of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)



Intox EC/IR-IYI: Subiject Test
MOORE COUNTY BATMCOBILE UNIT 2 620

(ﬁé Serial Number: 008929
) Test Date: 08/24/2012

Citation Number: MOQOQago0-(
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

-) DIAG Pass 8:46pm
ATR BLX .00 8:47pm
ACCY CHK .08 8:47pm
ATR BLK .00 8:48pm
SUB TEST .00 8§:49pm
AIR BLX .00 8:50pm
SUB TEST .00 8:51pm
AIR BLK .00 8:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁm&#‘k "”Q“"ﬂ‘

nalyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BATMOBILE UNIT 2 620
Serial Number: 008929 Test Record Number: 545
Test Date: 08/24/2012 Tegt Time: 8:54pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:55pm
FLO Pass 8:55pm
FC Pass 8:55pm

Temperature Tests

Test Status Time

FC1 Pass 8:55pm
SRC Pass 8:55pm
DET Pasgs 8:55pm
BAR Pass 8:55pm
BT Pass 8:55pm

Blank Tests
Tegt Status Time
AIR Pass 8:56pm

Printer Tests

Test Statusz Time
PRNT Pass 8:56pm
CRC Tests

Test Status Time
COMP Pass - 8:56pm
CAL Pass 8:56pm

Preventive Maintenance
Statug: Pass

4

\Y)Qf\_{@ B SK VaYaUPaN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ Lncamh e Instrument Location gﬂ/ﬂeﬂ(ﬁ/}*}éﬂ (:C’ Tei'

Instrument Serial No. () 555 & 7 /‘,ﬁ%éﬂ? M//:ff’; A

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

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

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

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

)
I certify that on the 6/ day of /%w//‘-qf“ " _,20/7.  the forgoing preventive maintenance
procedures were performed on the instrumentindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

t::“"""‘"‘*)
N »
//’9’ ﬁﬁg"f"fﬂw e g L 5G
=" 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
- 100

Serial Number: 008697
Test Date: 08/08/2012

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 Numbexr: 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: AG200905
Exp Date: 01/09/2014

Test g/210L Time

DIAG Pass 9:20pm
"ATR BLK .00 9:21pm
ACCY CHK .07 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

gy Do igﬁ———mh;:::zib
/ 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 CQUNTY BUNCOMBE COUNTY JATIL 100
Serial Number: 008697 Test Record Number: 1814
Test Date: 08/08/2012 - Test Time: 9:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:32pm
FLO Pass 9:32pm
FC Pass 9:32pm

Temperature Tests

Test Status Time

FC1 Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pass 9:32pm
BT Pass 9:32pm

Blank Tests
Test Status Time
ATR Pass 9:33pm

Printer Tests

Test Status Time
PRNT Pass 9:33pm
CRC Tests

Test Status Time
COMP Pass 9:33pm
CAL Pass 9:33pm

Preventive Maintenance
Status: Pass

Analjst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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, gf/ﬁ’ 4 ofﬁé £ Instrument Location gb’ﬂ( anpe o T, /
Instrument Serial No. (ﬁi)ﬁ i ﬂf /7%‘/,5;56’;/7"// e, 00

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

1 certify that on the 8 day of ‘/Z;%gr,,.qg?""' , 20/ 2. the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- b oy .
. X - —— |
N T o
./ i ﬂuﬁﬁf{""*z’:ﬂm d"":"?‘“ 1 ¢ T R i 5:'? I3

f_,.»-'.“‘"'Signath;l{'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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: (008798
Test Date: 08/08/2012

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: 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 Tegt

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

Test g/210L Time

DIAG Pass 9:21pm
ATR BLK .00 9:22pm
ACCY CHK .08 9:23pm
ATR BLK .00 9:24pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATIR -BLK .00 9:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

' Analyst

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008798
Test Date: 08/08/2012

Test Record Number: 2630
Test Time: 9:31pm EDT

System Check: Passed

. Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

9:31pm
9:31pm
9:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

[{eJVo RN« JRN¢ IV

Time

9:32pm

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenarnce

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

e e
County Mﬂ“‘&u{f@ Instrument Location 50[),7 € /‘)i)
E . P WA L Z? -
: Instrument Serial No. ,/?( ) o5 7’/% . : )@9,:7 o Al

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 BL.OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recor(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.

Icertify thatonthe 2 2. dayof /ﬁ/”:ﬁ»; ¢ 7 ,20 /"L, the forgoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/:9‘7‘ - w“ﬂ’"?w 3>' — Mm@q:;:;&w&w {/E; é‘/ ?

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Teat Date: 08/22/2012

Citation Number: M0O000000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203903
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 5:30pm
AIR BLK .00 5:31pm
ACCY CHK .08 5:31pm
AIR BLK .00 5:32pm
SUB TEST .00 5:33pm
ATR BLK .00 5:34pm
SUB TEST .00 5:35pm
AIR BLK .00 5:36pm

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

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716

Test Date: 08/22/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:37pm
5:37pm
5:37pm

Tenmperature 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

:37pm
:37pm
:37pm
:37pm
:37pm

[S VeI Ry

Time

5:38pm

Time

5:38pm

Time

5:38pm
5:38pm

Preventive Maintenance
Status: Pass

S R 3
Analyst

Test Record Number: 1284

5:37pm 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/IRI1

" County. !nw/la’f" Z,,i/c},e, Instrument Location I/l/dq 7'&%({(4 Cﬂf? LT‘S ‘£ fl
Instrument Serial No. (£2/7 f,’;,"?/:('m L ey é?; 5 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ,2.:‘)7 day of %‘@%{7‘” ,20 ¢ 7 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.

P ﬂ!—ww""”ﬁ‘-””‘w-—,g,-,m( - /
el o Wi e W caititivn. s S {'{7 ();/"‘??
naturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 08/23/2012

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 4:24pm
ATR BLK .00 4:25pm
ACCY CHK .08 4:25pm
ATIR BLK .00 4:26pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm
SUB TEST .00 . 4:29pm
ATR BLK QO 4:30pm

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
WATAUGA COUNTY WATAUGA JAIL 940
© serial Number: 008715  Test Record Number: 982
.. ‘Test Date: 03/23/2012 . "Test Time: 4:33pm EDT
System Check: Pasced

Baseline Tests

Test Status Time

IR Pass 4:33pm
FLO Pass 4:33pm
FC Pass 4:33pm

Temperature Tests

Test " Status Time

FC1 Pass 4:33pm
SRC Pass 4:33pm
DET . Pass 4:33pm
BAR Pass 4:33pm
BT Pass 4;33pm

Blank Tests

Test Status Time

ATR Pass 4:34pm

PrinterlTests_

Test Status Time
PRNT Pass 4:34pm
CRC Tests

Test Status Time
COMP Pass 4:34pm
CAL Pass 4:34pm

Preventive Maintenance
Status: Pass

 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

I r
County 7/, £t }f : Instrument Location g&ﬂ/?(?/ ' E //: ?t)\[?
Instrument Serial No. /%) $77 2 e &wﬂﬂf_ AL B A

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

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

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

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

by, ’ . . .
I certify that on the 27 day of /fr{}/ﬁ/,iq?_ ,20/22  the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e,
. o y
\ S >
e B } . A
/_«4}' S ) T, £ Y9
' wA__M_,,m-wf—'*‘:’S”i",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: Subject Test
| AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 08/27/2012

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: 11304E
Effective:
06/01/2011—06/01/2013

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

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

Test g/210L Time

DIAG Pass 4:2%pm
ATR BLK .00 4:30pm
ACCY CHK .08 4:31pm
ATR BLK .00 4:31pm
SUB TEST .00 4:32pm
AIR BLK .00 4:33pm
SUB TEST .00 4:34pm
ATR BLK .00 4:35pm

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?IIé'PrevenEive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test . Record Number: 296
Test Date: 08/27/2012 Test Time: 4:36pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pasgs 4 :36pm
FLO Pass 4:36pm
FC - Pass 4:36pm

Temperature Tests

Test Status Time

FCl Pass 4:36pm
SRC Pass 4;36pm
DET Pass 4:36pm
BAR Pass 4:36pm
BT Pags 4:36pm

Blank Tests

Test - Status Time

ATIR Pass 4:37pm

Printer Tests

Test Status Time
PRNT Pass 4:37pm
CRC Tests

Test Status Time
COMP Pass 4;:37pm
CAL~ Pass 4:37pm

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



T P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

¢
County ,/47;/?’;51 £ / / Instrument Location .&3}7/(.45@ (J, /e 2&}

&, .
Instrument Serial No. /%" S22 6 N )ﬂfﬁ/f& /9;/: € 4 A7C.

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

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

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

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

I certify that on the 2§ day of x‘f{rfq‘y,jf" , 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.

e -~ W T
AN W;“M“fg‘; - 4
e _ R / 4/4
L ”‘.&“‘a?»ifﬁwﬁ%» C;;:: i e é _ 7

v M_,,ﬂm“’gfgnatﬁre‘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
MITCHELL COQUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 08/28/2012

Citation Number: MOOC0000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
'~ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 1:23pm
AIR BLK .00 1:24pm
ACCY CHX .08 1:25pm
ATR BLK .00 1l:26pm
SUB TEST .00 1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:29pm
AIR BLK .00 1:29pm

Reported AC: .00 g/210L

Signatufe 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

 MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 08/28/2012

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

1:31pm
1:31pm
1:31pm

Temperature Tests

Test

FC1

SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pags
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Testsg

Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31lpm
:31pm

R e e

Time

1:32pm

Time

1:32pm

Time

1:32pm
1:32pm

Preventive Maintenance

Status: Pass

Test Record Number: 566
Test Time:

1:31pm EDT

Time .

} Analyst

i:}it;_—-———422223

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

Rev. 12/2007



......

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (_/- f«/&/ Lo £ Instrument Location (J c'//f?/d:/f / (/: & Je. /
Instrument Serial No. _{9{,‘3‘) ?;; /4 {? . ({*c’:’/f s /!/' 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 instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 2 & day of /"7@«%{/{ 7~ ,20 f 27 the forgoing preventive maintenance
procedures were performed on the instrumentindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT Ty qjﬂmm‘.‘:"’

e . 4l
A g " e o4
~ .~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 08/29/2012

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: 11304F
Effective:
06/01/2011-06/01/2013

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

Lot Number: AGL24202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 1:19pm
AIR BLK .00 1:20pm
ACCY CHK .07 1:21pm
ATIR BLK .00 l:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:23pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm

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
CALDWELL COUNTY CALDWELI COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 1149
Test Date: 08/29/2012 Test Time: 1:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:35pm
FLO Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass 1:36pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 4/_,'::« / :7/ b / / - Instrument Location Cﬂc, [{_’/ e / / {'_ﬂ.;:? N /

oy 4 "
Instrument Serial No. 27 L& MS? LEA . A

The preventive maintenance procedures for the Intoximeters, Mode! 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 ghows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
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 Q (? day of /'7{’@//757" ,204 2. the forgoing preventive maintenance
procedures were performed on the instrument ‘ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i Mz,,S) e T o449

Xl

) ﬂﬁié'ﬁ"aturer of Certifying Official Certificate Number

o

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test '

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

gerial Number: 008803
Test Date: 08/29/2012

citation Number: MO00Q0000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE
Subject'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: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .07 1:20pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//,/”" Anaﬁﬁf

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




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 295
Test Date: 08/29/2012 Test Time: 1:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Test Status Time
ATR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pass

A A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /?7 a ;?)&We /f Instrument Location /1"7 & -ﬂﬂhﬁ’ // f—»ﬂ & 177;/

Instrument Serial No. (¢ 5 ggﬁy Ve W ziw-“‘ &4 A

T

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the ?(_7 day of /%fa s ,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.

,ﬂ-Si;ture of "Cértif;'i;g Official Certificafe Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL CQUNTY JAIL 580

Serial Number: 008888
Test Date: 08/30/2012

Citation Number: MQ000000-0
Subject's Nane:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 1:38pm
ATR BLK .00 1:39pm
ACCY CHK .07 1:3%pm
AIR BLK .00 1:40pm
SUB TEST .00 1:41pm
AIR BLK .00 l:41pm
SUB TEST .00 1:43pm
ATIR BLK .00 l:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A - if"‘ S Y

" Analyst

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




Intox EC/IR—iI: Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008888

Test Date: 08/30/2012 Test

Time:

gystem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

l:45pm
1:45pm
1:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:46pm
146pm
146pm
:46pm
:46pm

sl

Time

1:46pm

Time

1:46pm

Time

l:46pm
l:46pm

Preventive Maintenance

Status: Pass

Teast Record Number: 775

1:45pm EDT

— ,Amabmt

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County /ﬁ & D{') |4 ( r/ Instrument Location /% s _/Dﬁu"(‘f / / ' /n e, Tiré‘a‘" /

g < W 7
Instrument Serial No. fﬁ)(f) gd/ 7 2. /?7 /te?w"z‘ﬁf’] , /ﬁ’ <::

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

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

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

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

w—
I certify thatonthe ___ 3 ¢/ dayof /%‘ﬁﬁﬁ?"w ,20 /2. the forgoing preventive maintenance

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

649

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 08/30/2012

Citation Number: M0OQQO0C000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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

Cfficer'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 1:36pm
AIR BLK .00 1:37pm
ACCY CHK .08 1:38pm
ATIR BLK .00 1:39pm
SUEB TEST .00 1:39pm
ATIR BLK .00 1:40pm
SUB TEST .00 l:42pm
ATR BLK .00 1:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

’ nalyst

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




Intox EC/IR-II:.Preventivg Maintenance

MCDOWELIL COUNTY JAIL 580

Serial Number: 008892
Test Date: 08/30/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:44pm
1:44pm
1:44pm

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

Pagss
Pass

Time

144 pm
:44pm
:44pm
1 44pm
144pm

R

Time

l:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Mailntenance

Status: Pass

Tegt Record Number: 319
Test Time:

1:43pm 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?f an S/i/ /t/ a4 1::}3 Instrument Locatioﬁ—umﬁcj M3 k’/gﬁz i {E:( C R J_ﬁg l'l

Instrument Serial No. f?() ggﬂz O f\)f C VG" y OZI; /V("“

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 i Z day of K/ A5 57[ ,20/ 2. the forgoing preventive maintenance
procedures were performed on the instrument ind{cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LK LA L35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO

{”3 JAIL 870

Serial Number: 008820
Tegt Date: 08/28/2012

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: 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: AGLl02602
Exp Date: 01/26/2013

'—) Test g/210L Time
DIAG Pass 12:30pm
ATR BLK .00 12:30pm
ACCY CHK .08 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S Ca

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 Maintenaﬁce' _
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820 Test Record Number: 565

. -Test Date: 08/28/2012 . ..Test Time: 12:38pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:38pm

Temperature Tests

Test - ‘Status . Time

PCl Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT - Pass 12:38pm

Blank Tests
Test Status Time
ATR Pass 12:39pm

Printer Tests

Testr Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:3%pm

CAL Pass 12:3%pm

Preventive Maintenance
Status: Pass

.0 R _latt—

- 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 HUM'AN, SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH |

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

County 7;"611/] 5,,)./(”5(”} 8 Instrument Location /r JWI.S'/V/!/Q’? l? _/‘0. j&tL/

| Insti'u'ment Ser.ia’l;J;. 570 g’éoq : ‘ /?PC va l’h'ﬁ// /[/Q

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnos_tic Program; and
10. Verify that the ethanol gas canister is being changed before 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 d g day of d h€h 57j , 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.

/.
%M/ K o~ 535

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
8 - JAIL 870

Serial Number: 008609
Test Date: 08/28/2012

5 Citation Number: M000QQ00-0
: Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGl02602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 12:32pm
AIR BLK .00 12:33pm
ACCY CHK .08 12:33pm
ATR BLK .00 12:34pm
S3UB TEST .00 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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

N



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870
o

-n} Serial Number: 008609 Test Record Number: 446
: ' Test Date: 08/28/2012 Test Time: 12:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:39pm
FLO Pass 12:39%pm
FC Pass 12:40pm

Temperature Tests

Test Status Time
FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm
Blank Tests

.> . _ Test Status Time

AIR Pass 12:40pm

Printer Tests .

Test Status  Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CATL Pass 12:41pm

Preventive Maintenance
Status: Pass

L e i

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County m acein Instrument Location m GEoON CJ” . :E‘ . /

Instrument Serial No. 74 % EZ”-? XCI /"/f' AN L/’ ,h,, ol ¢

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

whichever occurs first.

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

1 certify that on the 2 /  dayof ,/\] s he '/ ,20 7 2 the forgoing preventive maintenance

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

A e

S siEarp s

£) o8 L~ £35S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e et et T e ik el e B 4;4—”?‘_1'_.';-,



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

) " gerial Number: 008789
Test Date: 08/27/2012

Citation Number: M0000000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, DANIEIL R
Permit Number: 8457F
BEffective:
10/01/2011—10/01/2013

" Officer'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 2:29pm
AIR BLK .00 2:30pm
ACCY CHK .07 2:30pm
ATR BLK .00 2:31lpm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- /
S KL=

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
: MACON COUNTY MACON.COUNTY JAIL 550
%éj_ ‘ Sériai Number: 008789 | Test Reéord”Numbefﬁ 275
Test Date: 08/27/2012 Test Time: 2:38pm EDT
System Check: Passed
Baseline Tests

- Test Status Time

IR ' Pass - 2:38pm
FLO Pass 2:38pm
FC Pass 2:38pm

Temperature Tests

Test Status Time

FC1 Pass C 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass’ 2:38pm

'Blank Tests

Test Status Time

ATIR Pass 2:3%9pm

Printer Tests

Test Status = Time

PRNT Pass 2:3%pm .
CRC Tests

Test Status Time

COMP Pass 2:39%pm

CAT, Pass 2:39pm

Preventive Maintenance
Status: Pass

L L A Lot~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Countyw aq4con Instrument Location M&f CON /’;; . j;l \;/
Instrument Serial No. /}WE 5 / X /L‘//‘&, n é, /\\y\ ; /1/ C

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

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

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

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

I certify that on the ? "7 dayof /.'? £a.C G R ,7Z , 20 / 2. the forgoing preventive maintenance
procedures were performed on the instrument indivated above, in accordance with current regulations of the N.C.

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

ZO&\—/ B L~ 435

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

R ST P
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Intox EC/IR-II: Subject Test

MACON COUNTY MACON COUNTY JAIL 550

£ _
iﬁ) Serial Number: 008618

Test Date: 08/27/2012

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: 8457EF
Effective:
10/01/2011-10/01/2013

Officer's Name: 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 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .08 2:30pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L & L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
'fta Serial Number: (008618 Test Record Number: 1255
Test Date: 08/27/2012 Test Time: 2:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
rc Pass 2:38pm

Temperature Tests

Test Status Time

FCl Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests

Test Status Time

ATIR Pass 2:38pm

Printer Tests

Test Status Time

PRNT  Pass 2:38pm
CRC Tesgts

Test Status Time

COMP Pass 2:3%pm

CAL Pass 2:39%pm

Preventive Maintenance
Status: Pass

ELL R Lo

Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County -7; C /C AN ' Instrument Location-]??m ;é.S o N C g :]-c'a?l ) ‘ /

Instrument Serial No. C)C) g?ZZ. g/\/ /E/OL ; /L/C’

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prom]:;;ced;
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.

1 certify that on the .Z / day of /\/ Lihs 7( ,20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument inticated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/,2»/ A o7 £3 5

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
. JACKSON COUNTY JACKSON COUNTY JAIL 490

{A3 Serial Number: 008722
"Test Date: 08/21/2012

Citaticon Number: M0O0Q00G0-0

! Subject's Name:

é PREVENTIVE, MAINTENANCE

! Subject'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 Numbexr: AG202103
Exp Date: 01/31/2014

'> : Test g/210L  Time

DIAG Pass 11:32am

ATR BLK .00 11:33am

ACCY CHK .08 11:33am

ATIR BLK .00 11:34am

SUB TEST .00 11:35am

ATR BLK .00 11l:36am

SUB TEST .00 11:37am

ATR BLK .00 11:38am
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
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Test Record Number: 500
Test Date: 08/21/2012 Test Time: 11:3%am EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 11:39am
FLO Pass 11:3%9am
EC Pass 11:40am

Temperature Tests

Test Status Time

FC1 Pags 11:40am
SRC Pass 11:40am
DET Pass 11:4Cam
BAR Pass 11:40am
BT Pass 11l:40am

Blank Tests
Test Status Time
ATR Pags 11:40am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pasgs 11:43am

CATL, Pass 11:41am

Preventive Maintenance
Status: Pass

R 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

g
County *JOI C SN Instrument Location j_&c /6.56’/\ Ca~ Iﬂ[ \‘/

Instrument Serial No. &’ o 2’70 g —le)/ / \/5‘/ /V c

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter informatioﬁ as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /{/ A6 IS 7/ ,20/ 2~ the forgoing preventive maintenance
procedures were performed on the instrumenit indtfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N £33

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

JACKSON COUNTY JACKSON COUNTY JATIL 480
0y
.3 . Sarial Number: 008708

Test Date: 08/21/2012

Citation Number: MC0O0CO00-0
Subject's Nane:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

"} Test g/210L  Time
DIAG Padgs Li:31am
AIR BLK .00 11:32am
ACCY CHK .07 11:32am
ATR BLEK .00 11:33am
SUB TEST .00 il:34am
ATR BLK .00 11:34am
SUB TEST .00 11:36am
AIR BLK .00 11:37am

Reported AC: .00 g/210L

Signature of Chemical Aralyst

Court. CVR

LS i

Analyst

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



Intox EC/IR-ITI: Prev&ntive Maintenance
JACKGON COUNTY JACKSON C'OUN.TY JATL 490
Serial Numbker: 008708 Teat Record Number: 829
Tagt Date: 08/21/2012 Teat Time: 11:38am EDT
Syatem Check: Passed
Bageline Tests

Tast . Status Time

IR © Pass 11:38am
FLO Fags 11:38am
2 Fass 11:38am

Temperature Tests

Test Statusg Time
FCOL rass 1l:38am
SRC rasa 11:38am
DET Pags il:28am
BAR Pass 11:3&8am
BT bPags 11:38am
Blank Teshts
Test Status Time
ATIR Pags 11l:3%am
Printer Tests
Teat Status Time
PRNT rass 11:3%am
CRO Tests
CPesr Status Time
COMP FPasg 11:3%9am
CAT; FPass 11:3%am

Preventlve 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



ST T T T I T IT e

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C/GW Instrument Location C /&,y e ":J G a./

Instrument Serial No. (,‘)0 (.;/6 &g /‘/ q>; eS i ,'/ / < . /!/ C- F

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; i
5. Verify instrument accuracy; !
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; _ 1
8. Print test record,; 7
9. Verify Diagnostic Program; and

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

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

I certify that on the 2.0 day of /q JACAR AR 7/ , 20 / ). the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. j

LN S £35

t
/ Signature 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
CLAY COUNTY CLAY COUNTY JAIL 210

—
- ) Serial Number: 008608
Test Date: 08/20/2012

Citation Number: MO0O00C000-0
Subject's Name:

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

Analyst's Name: 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: AG104101
Exp Date: 02/10/2013

) Test g/210L  Time
DIAG Pags 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .08 2:07pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATIR BLK .00 2:11pm

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
CLAY COUNTY CLAY COUNTY JAIL 210
{F) Serial Number: 008608 , Teét Record Number: 873
' Test Date: 08/20/2012 Test Time: 2:12pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:13pm

Temperature Tests

Test Status Time
FC1i Pass 2:13pm
SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pags 2:13pm
BT Pass 2:13pm
Blank Tests

-,> : Test Status  Time

ATR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

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

Preventive Maintenance
Status: Pass

it R Lot

“" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (Szrw;; /\61, Fri Instrument Location(f;: ra ;‘ﬂ fﬂ C(,‘J . S’y ‘

Instrument Serial No. Oogq/§ /?O é[?:ﬂ S .‘q/ig ». /UC‘"

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / 7 day of /‘d e (4 ;’T/ , 20/ 2. the forgoing preventive maintenance

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

LS R 4325

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)




Rt e R A A

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

I . ,
: ) Serial- Number: 008915
Test ‘Date: 08/17/2012

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'sg Name: CUTLER, DANIEL K
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:; AG203103
Exp Date: 01/31/2014

. ) Test g/210L  Time
DIAG Pass 11l:43am
AIR BLK .00 11:43am
ACCY CHK .08 11l:44am
AIR BLK .00 11:45am
SUB TEST .00 ll:46am
ATR BLK .00 11:47am
SUB TEST .00 l1l:48am
ATR BLK .00 11:49am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) R

Analyst

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



‘Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD.370
(‘> o . Serial Number: 008915 Test Record Number: 514
Test Date: 08/17/2012 Test Time: I11:5lam
System Check: Péssed

Baseline Tests

- Test’ Status. Time
IR - Pass 1ll1:52am
FLO Pass 11:52am
FC Pass 11:52am

Temperature Tests

Test Status Time
? : FCL Pass 11:52am
; " 8RC Pass 11:52am
. : DET Pass 11:52am
A o BAR Pass 1li:52am
5 - BT Pass 11:52am

Blank Tests

;} . - Test Status Time

_AIR Pass ll1:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 1i:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pass

)
ol R

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 :
County g"ﬂﬂ“’fl"ﬁ) F’L‘l! "N) Instrument Location Q’MMQ C'D * 'S‘ﬁ\t""' i

Instrument Serial No. _ (OB M+ C;R\”’_ TOCEp D , L_G:_)_)\SB_\Q_,G! \‘j\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 tﬁe ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the %:; o day of VACU(\ W ,20 1 "%~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C, : |
Department of Health and Human Services, and the instrument is functioning properly. ‘

Sign@{e of Certifying Official Certificate Number

VRN P A )

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

DHHS 4080 (11/07) - : /



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

Serial Number: 008942
Test Date: 08/30/2012

: k)
Ny

Citation Number: MC0Q0000-0
Subject's Name:
~ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FE
Effective:
0e/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 2:01pm
ATR BLK .00 2:02pm
ACCY CHK .08 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:07pm
ATIR BLK .00 2:08pm

Report Id AC: ;;::ffflOL

Signature ﬂf Chemical Analyst

Court CVR

bl ) O

nalyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COQUNTY FRANKLIN CC. JAIL 340
{ﬁ} Serial Number: 008942 Test Record Number: 492
Tesgst Date: 08/30/2012 Test Time: 2:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:11lpm

Temperature Tests

Test Status Time

FC1 Pass 2:11lpm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time

"AIR Pass 2:11pm

Printer Tests

Test Status Time

PRNT Pags 2:11lpm
CRC Tests

Test Status Time

COMP'l', Pass 2:12pm

CAL Pass 2:12pm

Preventive Maintenance
Status: Pags
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