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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

C) PREVENTIVE MAINTENANCE RECORD
' . INTOXIMETERS, MODEL INTOX EC/IR 11
County-_}/ef:/! £ /\/ Instrument Location ,f/a,/ /;(//‘,L’/ O Lut
Instrument Serial No. /272 /5 & 3 gwm’ vite /=

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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

) e M . . . .
I certify that on the __ ¥  dayof [/crem byed ,20 {2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
f’// " ‘ ’_,.;-::;f—?w T ( 4,/" ‘
/ e ————— )
P A N R 4|
_.~Signature of Certifying Official Certificate Number

/-(i

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

- DHHS 4080 (}1/07)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL:990

Serial Number: 008653
Test Date: 12/28/2012

Citation Number: MO0O0Q0O0O0-0
Subject's Name:;
PREVENTIVE, MAINTENANCE
Subject'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: AG205401
Exp Date: 02/23/2014

Test g/210L  Time

DIAG Pass 1:11pm
AIR BLK .00 1:12pm
ACCY CHK .08 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 1l:15pm
ATIR BLK .00 l:16pm
SUB TEST .00 1:17pm
ATR BLK .00 1:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

YANCEY COUNTY YANCEY COUNTY JAIL 950

Serial Number: (008653

Test Date:

[ iz . 5 =

12/28/2012

Test Record Number: 878
Test Time: 1:20pm EST

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass - 1:21pm
SRC Pass l:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1

Blank Tests
Test Status Time
AIR Pass 1:21pm

Printer Tests

Test Status  Time
PRNT Pass 1:22pm
CRC Tests

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

Preventive Maintenance
Status: Pass

:21pm

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

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

s

County Ll/(:q 'E’T.’:r‘%?.:g Instrument Location Il 20550 &2 P 0
o | T

Instrument Serial No. f)/? &7/ /)’ ' : [, e R AR il

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Vefify Diagnostic Progrém; and
10. Verify that the ethanol gas canister is being changed before 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 é_')f;?ﬂ oy es , 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.

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
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 12/20/2012

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective: ‘
06/01/2011-06/01/2013

Qfficerts 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 3:31pm
AIR BLK .00 3:32pm
ACCY CHK .08 3:32pm
ATIR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 - 3:36pm
AIR BLK .00 3:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SeE= S ==
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
WATAUGA CQUNTY BOONE P D 940
Serial Number: 008716 Test Record Number: 1335
Test Date: 12/20/2012 Test Time: 3:38pm EST
System Check: Passed

Bageline Tests

Test Status Time.

IR Pass 3:3%pm
FLO Pass 3:39pm
FC Pass 3:39pm

Temperature Tests

Test Status Time

FCl Pass 3:39%9pm
SRC Pass 3:39%pm
DET Pass 3:39pm
BAR Pass 3:39pm
BT " Pass 3:39pm

Blank Tests
Test Status Time
AIR Pass 3:39pm

Printer Tests

Test Status Time
PRINT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pass

%/%fﬂ;wc” =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /27 ‘. @0 We / ( Instrument Location_/# ¢. DGW.ﬁ? / { ('f;:-"Cv’. j;. {

Instrument Serial No. (9(? %E{’;f f@"ﬁ’ ' /% bpion Mé';,.

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

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

7 ),
I certify thatonthe ¢ / day of / 2 (ﬂﬁ‘ié‘f’ 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.

<
Cpa iy
_~-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
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 12/21/2012

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: BURNETTE, ANTHCNY 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: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 3
ATR BLX .00 3
ACCY CHK .07 3:
AIR BLK .00 3:23pm
SUB TEST .00 3
3
3

AIR BLK .00 25pm
SUB TEST .00 :26pm
ATR BLK .00 3:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

y % C\/___izb
/ Analyst
This form is used when 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 Record Number: 835
Test Date: 12/21/2012 Test Time: 3:28pm EST
. System Check: Passed

Bageline Tests

. Test Status Time
IR Pass 3:29pm
FLO Pass 3:29pm
FC Pass 3:29pm

Temperature Tests

Test Status Time

FC1 Pass 3:29pm
SRC Pass 3:29pm
DET Pass 3:29pm
BAR Pass 3:2%9pm
BT Pass 3:29pm

Blank Tests
Test Status Time
AIR Pass 3:29pm

Printer Tests

Test Status  Time
PRNT Pass 3:29pm
CRC Tests
‘Test Status Time
COMP Pass 3:30pm
- CAL Pags 3:30pm

Preventive Maintenance
Status: Pass

%Z’? .

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /W Pl @0 a/2 ! / Instrument Location //.Z'f & Dd b2 // ( & :T; f'{‘

Instrument Serial No. (P G "-?’7 /l‘ysz'/?:/ 3?7!; 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;
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 j/)é’,{; f/ﬁ/ﬁ L ,20_{ "M the forgoing preventive maintenance
procedures were performed on the 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 SN / 4o

;,Sigﬁﬁ':cure ofCerti’i’ying Official Certificate Number

A signed original of 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: 12/21/2012

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:

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: AG200401
Exp Date: 01/04/2014

Test g/210L Time

DIAG Pass 3:21pm
AIR BLK .00 3:22pm
ACCY CHK .08 3:23pm
ATIR BLK .00 3:24pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A — S
‘ " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 0088952 ‘Test Record Number: 324
-Test Date: 12/21/2012 . Test Time: 3:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:2%pm
FLO Pass 3:29%pm
rC Pass 3:29pm

Temperature Tests

Test Status Time

FC1 Pass 3:29pm
SRC Pass 3:29pm
DET Pass 3:29pm
BAR Pasgs 3:29pm
BT Pass 3:29pm

Blank Tests
Test Status Time
ATR Pass 3:30pm
Printer Tests

Test Status Time

PRNT Pass 3:30pm
CRC Tests

Test Status Time

CcoMP Pass 3:30pm

CAL Pass 3:30pm

Preventive Mailntenance
Status: Pass

%qug - 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

HINTOXIMETERS, MODEL INTOX EC/IRII

County @Ul ! w&i’)?»& Instrument Location }"I il’:} ilﬂ 1’%{}? A i ‘J‘ Ay g
Instrument Serial No, ﬁ‘j{;} %%8‘3‘?@

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

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

2. Verify instrument displays time and date; -

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

TP Py,
LS ey,

: ) |
I certify that on the / ég day of -~ LANDE E ,20 I’ f;:?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.

o - SN
g * s P 4
‘(J—‘-:Hra/&'} 5 '?_f‘gﬂ(j_“‘gﬁm# }{_- , {{C’) f w}‘Z-.,.,,
* Signatdire 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
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008828
Test Date: 12/10/2012

Citation Number: MGC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598FE
Effective:
06/01/2011—06/01/2013

Qfficer'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 . 2:44pm
AIR BLK .00 2:45pm
ACCY CHK .08 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm

Reported AC: .00 g/210L

Signaturetof Chemical Analyst

Court CVR

%éa@@mﬁ/ |

— 7 Ahbalyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JATL 401
Serial Number: 008828 Test Record Number: 1173
Test Date: 12/10/2012 Test Time: 2:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status ‘Time
AIR Pass 2:52pm

Printer Tests

Test Status Time

PRNT Pass 2:52pm
| CRC Tests

Test Status Time

COMP Pass 2:52pm

CAL Pass  2:52pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County—S 24 21RA) Instrument Location (,- 4 trg A' v < /:? L
!j.a Instrument Serial No. 00 & 731 c /’T ro /C- < tfL/ /i/ (;

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as ﬁrompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic'Program; and -
10. Verify that the ethanol gas canistér is being changed before 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 Llecem é T 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.

E S o o S35

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
SWAIN COUNTY CHEROKEE INDIAN PD 860

.{”} Serial Number: 008782
R Test Date: 12/21/2012

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: CUTLER, DANIEL R
Permit Number:; 8457E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGLl04101
Exp Date: 02/10/2013

o Test . g/210L Time
”) DIAG Pass 10:16am
ATR BLK .00 10:16am
ACCY CHK .07 10:17am
AIR BLK .00 10:18am
SUB TEST .00 10:19am
AIR BLK .00 10:1%am
SUB TEST .00 10:21lam
AIR BLK .00 10:22am
Reported AC: .00 g/210L

Signatuxe of Chemical Analyst

Court CVR

- ""‘)
A
T / ARy
2:/ _,,(r{w‘ L{/‘”&(”"‘{; - I,N-_,
Analyst

i

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE INDIAN PD 860
_ {“)_.-1' Serial Number: 008782 Test Record Number: 615
- : Test Date: 12/21/2012 Tegst Time: 10:25am EST
System Check: Passed

Baseline Tests

. Test Status Time

IR Pagsg 10:25am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10:25am
SRC .Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Pass 10:25am

Blank Tests
) T : Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pasgs 10:26am

CATL Pass 10:26am

Preventive Maintenance
Status: Pass

.f.f s 2 A
C.. 2M:f/ /( (:.,/Q/f’L‘
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES

'- (_A\ | | FORENSIC TESTS FOR ALCOHOL BRANCH
R ‘
X‘*‘“f PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II '
County &WM Instrument Location Q 77380@.0 /45-/ CF Z}ﬁ?—t

Instrument Serial 1;\10.- | 00 8 § 9 { @WwéQZ) /\‘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 accu;'acy;
6. ‘When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Dé‘ CEMBE, Q , 20 / 2 the forgoing preventive maintenance

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

ey 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
CHATHAM COUNTY PITTSBORO PD 180

Serial Number: 008591
Tegt Date; 12/21/2012

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 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: AG200905
Exp Date: 01/09/2014

Test . g/210L Time

DIAG Pass 3:41pm
AIR BLK .00 3:42pm
ACCY CHEK .07 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:45pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm

C: .00 g/210L

Signaturéf pf Chemical Analyst

Court CVR

/3(7;/0441_/

This form is used when 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 PITTSBORO PD 180
Serial Number: 008591 Test Record Number: 1161
Test Date: 12/21/2012 Test Time: 3:50pm EST
System Check: Passed

Baseline Tests

Tegt - Status ‘Time, 
IR . Pass t 3550§m
FLO ' Pass 3:50pm
FC Pass 3:50pm

Temperature Tests

Test Status Time

FC1 Pass 3:51pm
SRC Pass 3:51pm
DET Pasgs 3:51pm
BAR Pass 3:51pm
BT Pass 3:51pm

‘Blank Tests

Test Status Time
AIR Pass 3:51pm

Printer Tests

Test Status Time
PRNT Pass 3:51pm
CRC Tests

Test Status Time
COMP Pass 3:51pm
CAL Pass 3:51pm

Preventive Maintenance
Status: Pags

LAl

\
\ @) 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 Cri AT AN Instrm;wnt Location 5#8% lf.'f??‘z I{ZKJC’C»:' (Al .
Instrument Serial No. & 0 8?5 ) l ‘ ﬁliﬁﬁ AT ‘? N(::

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

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

2. Verify instrument displays time and date;
3. Initiate breath 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 ,2 f day of !.,DE' C 8 3/d84) 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.

/:’:2"""" rgﬁ ,} G e
e /*3// o= Mfl 271
(Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008811
Tegt Date: 12/21/2012

Citation Number: MOQ00000-0
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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L  Time
DIAG Pass 12:59pm
ATR BLK .00 1:00pm
ACCY CHEK .08 1:01lpm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 l:06pm

Reported AC: .00 g/210L
/i/ﬁz

Signature(of Chemical Analyst

Court CVR

ﬁﬂ&/f

Analyst

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



Intox EC/IR-II: Preventive Méintenance
CHATHAM COUNTY -SILER CITY PD. 180
Serial Number:7008811 Test Record Number: 964
Test Date: 12/21/2012 Test Time: 1:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass "1:10pm
FLO Pass 1:10pm
FC - "Pass - 1:10pm

Temperature Tests

Test Status = Time

FC1 Pass 1:10pm
SRC Pags 1:10pm
DET Pass 1:10pm
BAR Pass 1:10pm
BT Pass 1:10pm

BRlank Tests
Test Status Time
AIR Pass 1:11pm

Printer Tests

Test Status Time

PRNT Pass 1:11lpm
CRC Tests

Test Status Time

COMP Pass l1:11ipm

CAL Bass 1:11pm

Preventive Maintenarnce
Statug: Pass

' Ll

h
~/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County O Q‘{" g, Instrument Location \Dﬂ{ ¢ (k,U 6 0. 7 ulﬂ” f’/( ﬁ(w
Instrument Serial No. ? D (Kg ﬂ7 6 OZ% L’ {\]‘f«' MW\{/ ‘L}F ;?Lf!r;f/l?‘ . F\J(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 éample;
8. Print test record,
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 [’/ ";l‘h day of ﬁ? L1 fer , 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.

g
e
k.w_;/” / /,f" .
(e /&-’-&w 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)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 12/04/2012.

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L  Time

DIAG Pass 4:16pm
AIR BLK .00 4:17pm
ACCY CHK .08 4:18pm
ATIR BLK .00 4:1%pm
SUB TEST .00 4:19pm
ATIR BLK .00 4:20pm
SUB TEST .00 4:23pm
ATR BLK .00 4:24pm

.00 g/210L

Reported Aq;)

Signature ©f Chemical Analyst

Court CVR

C_,;;Ziiz;ff/4{ /{f;;;¢af;,~*——‘~

Analyst

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



Intox EC/IRfII:‘Preventive Maintenance

DARE COUNTY DARE CO.SO HATTERAS 270

Serial Number: 008807

Test Date: 12/04

/2012 Test

Time:

System Check: Passed

Test

IR
FPLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:26pm
4:26pm

4:26pm

Temperature Tests

. Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tesgts
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
;26pm
1 26pm
:26pm

TSNS

Time

4:26pm

Time

4:26pm

Time

4:27pm
4:27pm

Preventive Maintenance

Status: Pass

Teat Record Number: 435

4:25pm EST

i 4. e

[

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H \;f [J £ Instrument Location u' }/ f{ { (,/ﬂ}?a 5; D e (/ ){: { Gl L"’K-é’

Instrument Serial No: _ t}b (67657 | 7{30 ‘iZw ! PT\}(./{& [ v }f—& ; rj (f, '

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

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

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

} 0 _,

I certify that on the L} ) {f\ day of ;/ 7f LMbe { , 20 { lgf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~

(‘...... . :_,.-:/ /,.ﬁy.zr’“? /’ .
p . P st J .y
i ,"'4'""/ ?? Mt/j’ .of"q‘{ ,r"'t/ MA’-’—;_W ”{ e d-j'f {};;/ i ?
M Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 12/04/2012

i Citation Number: M0000000-0

E Subject's Name:

¢ PREVENTIVE, MAINTENANCE

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

1 Subject's Sex: Male

’ Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L  Time

DIAG Pass 2:30pm
ATR BLK .00 2:31pm
ACCY CHK .07 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 2:38pm
ATIR BLK .00 2:38pm

Reported AC: .00 g/210L

Signature Bf Chemical Analyst

Court CVR

- Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HYDE COQUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 12/04/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:40pm

Test Record Number: 286
Test Time:

2:40pm EST

2:40pm

2:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Blank Tests

Status

Pass
Pass
Pags
Pass
Pass

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
:431ipm
:41pm
:41pm
:41lpm

BN N NN

Time

2:41pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

Status:

-

Pass

A -
re s [Ce M~

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L‘l_i Ayni Instrument Location ‘/715!! Woyy Be\m‘@. $9 e W ﬁL

Instrument Serial No. __{}{) %7%\; 1019 \{ KU v‘\)/ C{Mﬁ Wgo QLA-; {ﬁo\[ﬂzf\ﬁm CIN N

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

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

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

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

Yia D .
1 certify that on the 8 day of Lol g b L7 ,20 177 the forgoing preventive maintenance
procedures were performed on the 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
= 5 S
s //23”2 A O’VJ e 52”"‘“»-“- ........ - 4' E’y‘ ,“"f‘?
LM/ Signature of Certifying Official Certificate Number

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

DHIIS 4080 (11/07)



Intox EC/IR-II:'Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 850

Serial Number: 008786
Test Date: 12/20/2012

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
. Effective:
09/01/2011-09/01/2013

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

Lot Number: AGI02701
Exp Date: 01/27/2013

Test g/210L  Time

DIAG Pass 1:54pm
AIR BLK .00 1:55pm
ACCY CHK .07 l:56pm
AIR BLK .00 1:57pm
SUB TEST .00 2:00pm
ATR BLK .00 2:00pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm

Reported AC: .00 g/210L

s
Signature’ of Chemical Analyst

Court CVR

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Sexrial Number: 008786

Test Date: 12/20/2012  Test

Time:

System Check: Passed

Test

TR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:05pm
2:05pm
2:06pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

NNNDNDN

Time

:06pm
: 06pm
: 06pm
: 06pm
: 06pm

Time

2:06pm

Time

2:06pm

Time

2:07pm
2:07pm

Preventive Maintenance

Status: Pass

Test Record Number: 144

2:05pm EST

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

TOXIMETERS, MODEL INTO /IR 11
County /4 / ‘/;t'«"’ & A}q # /_/ instrument Location j / j /7% o // 7/% /
Instrument Serial No. K)ﬂ g’ f}? a .—) fj’@/{/{{ A /[//Cf-"

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

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

/ g v
I certify that on the / 7 day of c//;(ffﬂ?A‘" . ,20 7 X the forgoing preventive maintenance

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

7< /ﬂ/ff \/ !f% i (_{gi;g 7

Signature of Certuf"{mg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/ER-II: Subjeect Test | "
ALLEGHANY COUNTY ALLEGHANY CO JATL 020

Serial Number: (008890
Test Date: 12/19/2012

Citaticn Number: MO0O0O0000-0
Subject's. Name: .
PREVENTIVE, MAINTENANCE ' ‘
Subject's Date of Blrth 11/11/1911
Subject's Sex:- Male ‘
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG - Pass 3:06pm
ATR BLE .Q0 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:iipm

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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Reccord Number: 386
Test Date: 12/13/2012 Test Time: 3:13pm EST -
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:13pm
FLO Pass 3:13pm
FC Pass 3:13pm

Temperature Tests

Test - Status Time

PC1 Pass 3:13pm
- 8RC - Pass 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tesgts
Test - Status Time
ATR Pass 3:14pm

Printer Tests

Test Status Time
PRENT Pass 3:14pm
CRC Tests

Test Status Time
COMP Pass 3:14pm
CAL Pass 3:14pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO EC/IR I

o
County one Instrument Location LS li/ _(é.)u A {,’ ji/“ri (

Instrurcent Serial No; { )D‘éf‘g’é‘/’g | . .: T;;]C'{‘f Mf:i;@m y )\\if o

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

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

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

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

1 certify that on the / 7/7 day of /} cer "75%".&,/ , 20 / j the forgoing preventive maintenance

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

,M%«%/Zz’ﬂ 457

Signature of Ce)zﬂfymg Official Certificate Number

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

DHHS 4080 (11407)



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

Serial Number: 008849
Test Date: 12/19/2012

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

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

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

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

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

Test g/210L Time.
DIAG Pass 1:01pm
ATR BLK .00 1:02pm
ACCY CHK .07 1:03pm
ATR BLK .00 . 1:04pm
SUB TEST .00 - 1:05pm
ATIR BLX .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
Re ted AC: . 10L

g
S¥gnature of Chefnical Analyst

Court CVR

o Analys{

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



" Intox EC/IR-II:

‘Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL'OéO

Serial Number: 008849
Test Date: 12/19/2012 Test

Time:

Sysgtem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FCl
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

:10pm
:10pm
:10pm
:10pm
:10pm

HPR R

Time

1:10pm

Time

1:10pm

Time

1:10pm
1:10pm

Preventive Maintenance

Status: Pass

/ o

Test Record Number: 695

1:09pm EST

A alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
Q INTOXIMETERS, MODEL INTOX Ef/l 11

County \JM"P R)\[ Instrument Location '71/! o1 / 7/ ;)d un 7[& ‘;” }

e~ an,

] — -
Instrument Serial No, O OWLZ 38 }-‘5 /&t 4 {J t/){' }:\ﬁ (”f'“f e ﬁ‘{w

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

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

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

v ))ﬂ 4 -
I certify that on the C\J?O day of ("/ Wy WDEL ,20 /@() the forgoing preventive maintenance

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

s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008938
Test Date: 12/20/2012

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

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

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

Test g/210L Time

DIAG Pags 1:43pm
AIR BLK .00 1:44pm
ACCY CHK .07 1:44pm
ATR BLK .00 l:46pm
SUB TEST .00 l:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:49pm
AIR BLK .00 1l:49pm

Court CVR

7T Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 390
Test Date: 12/20/2012 Test Time: 1:51pm EST
System Check: Pagsed

Baseline Tests

Test Status . Time

IR Pass ~1:51pm
FLO , Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FC1 Pass 1:51pm
SRC Pasgs 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
ATR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass l:52pm
CRC Tests

Test Status Time
CCOMP Pags 1:52pm
CAL Pass 1:52pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II 4
4 l/

County #:j:) {/i,r'?’*\)g Instrument Location / }(’} 01084, /

Instrument Serial No. 00%@43 }‘%/ ce J )” Mﬁzmml/"

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

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

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

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

I certify that on the (" )‘7 / day of /()6’&’ f’?)/{é’[{ , 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.

e 7
/ / /if;f;; ,{:{;’ /

Signafiife of Cert’;j’ymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008943
‘Test Date: 12/21/2012

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

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

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

Test g/210L  Time

DIAG Pass 9:35am
AIR BLK .00 9:35am
ACCY CHK .08 9:36am
AIR BLK .00 9:37am
SUB TEST .00 9:37am
AIR BLK .00 9:39am
SUB TEST .00 9:40am
AIR BLK .00 9:4lam

Repo d AC: .0 /2

Sigmhture of Chemiéal Analyst

Court CVR

it

— Andyst

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




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 1376
Test Date: 12/21/2012 Test Time: 9;45am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9.:45am
FLO Pass 9:45am
FC Pass - 2:45am

Temperature Tests

Teat Status Time

FC1 Pass 9:46am
SRC Pass 9:46am
DET Pass 9:46am
BAR Pass 9:46am
BT Pass 9:46am

Blank Tests
Test . Status Time
ATIR Pass 9:46am

Printer Tests

Test Status Time

PRNT Pass 9:46am
CRC Tests

Test Status Time

CCMP Pass 9:46am

CAL Pass 9:46am

Preventive Maintenance
Status: Pass

/! Anafyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

County -,.._26/(,{ A)'gt/ Instrument Locatwn5 UK i< t’ &'Ou ’/4 U f
Instrument Serial No. l/ jo 3767-34' } )F)EZSO*’) /\[ ) ( -

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;
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;
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 ¢~ / )0( 0 ét” £ .20 Z 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.

Slgnature of Ceﬁ{ fymg Official Certificate Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY CQUNTY SURRY CC JAIL 850

Serial Number: 008934
Test Date: 12/21/2012

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: BENFIELD II, KENNETH R
g Permit Number: 22067E

i Effective:
12/01/2012-12/01/2014

Qfficer's Name: NONE, NONE
T Type of Agency: FTA

i Agency: DHHS

i Test Type: Breath Test

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

Test g/210L Time

1 DIAG Pags 11:18am
i ATR BLK .00 11:19am
. ACCY CHK .07 11:20am
i ATR BLK .00 11:21am
E SUB TEST .00 11:21am
. ATIR BLK .00 11:22am
1 SUB TEST .00 11:24am
i 11:25am
: g/

£

wical Analyst

i Court CVR

Analyst,/

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

Department of Health and Human Services

3 Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 1012
Test Date: 12/21/2012 Tegt Time: 11:26am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 11:27am
FLO Pass 11:27am
FC Pass 11:27am

Temperature Tests

Test Status Time

FC1 Pags 11:27am
SRC Pags 11:27am
DET Pass 11l:27am
BAR Pass 11:27am
BT Pass 1l:27am

Blank Tests
Test Status Time
ATR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:28am -
CRC Tests

Test Status Time

COMP Pass i1:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

s it

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 6/\4}!‘?&/ e/ Instrument Location /‘//4 L/ (f’Kdz:‘.. A /ﬁ ; &{) 4

Instrument Serial No. /)G ?gﬂ &)

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

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

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

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

g = -
I certify that on the / C? day of .A & a7 é &, 20/& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S
AKns, =Ad) 55y

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

CRAVEN COUNTY HAVELOCK PD 240
. Serial Number: 008800
T Test Date: 12/19/2012
e’ 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—09/01/2013

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 2:42pm
- AIR BLK .00 2:42pm
o ACCY CHK .07 2:43pm
) AIR BLK .00 2:44pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm

Reporte c: .00 g/210L
i)

Signature of Chemical Analyst

Court CVR

ﬂm«@fﬁﬂ

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

Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800

Test Date: 12/19/2012 Test
System Check: Passed

Test
IR
FLO
¥C

Baseline Tests

Status
Pass
Pass
Pass

Time:

Time

2:49pm
2:49pm
2:49pm

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pags
Pags
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

:50pm
: 50pm
:50pm
: 50pm
: 50pm

PRI B DD B

Time
2:50pm

Time
2:50pm

Time
2:51lpm
2:51pm

Preventive Maintenance

Status: Pass

(el EHt/

Test Record Number: 632

2:49pm EST

ZAnalyst

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

i e - L ) g e
County éfﬁ%()é’/u Instrument Location /‘775‘/7’:3 (’j/‘,‘/ c“ifé)f‘f;) /%/ Ad / 14”" <J

Instrument Serial No. Cj/ {f:) {? / (‘:7’“’

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

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

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

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

“ . oD - . . .
I certify that on the / ?? day of ./;7 & S em gé &L 20/ e the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"ﬂﬂ) P
o Gl / (Z "/ D o,
Lo\ EE et C..«w'”?/ il Ak YA

Signatugc’ of Certifying Official Certificate Number

A signed original of 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 MCAS CHERRY POINT 240

g“} Serial Number: 010819
L Test Date: 12/19/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subkject'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 Number: AG202602
Exp Date: 01/26/2014

. Test g/210L Time

’) DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

REL

Signature of Chemical Analyst

Court CVR

(el EHtf

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 010819. Test Record Number: 280
Test Date: 12/19/2012 Test Time: 12:53pm EST
System Check:. Passed

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Test Status = Time
ATR Pass 12:55pm

Printer Tests

Test Status Time

PRNT PaSS. 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

ol EHot)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /4‘?/7//41’ &) Instrument Location /%xff f‘( e ('f;? 4{#/’?‘;}//

Instrument Serial No. CDC) (.?Z" (749 «,57%13{:// "?:5 (ﬂﬁ:} o

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

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

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

("J

I certify that on the / ,7 day of ﬂ L‘fﬁfﬂfﬁ &L , 20 /d’,?_. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

vd d-'*""" ,_»\";:::y / - Z”(’! )
Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



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

fn} Serial Number: 008640
- Tegt Date: 12/19/2012

Citation Number: M0000000-0
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: HALL, RANDY E
' Permit Number: 03462F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL02701
Exp Date: 01/27/2013

Test g/210L Time

DIAG - Pass 11:20am
ATR BLKE .00 11:20am
ACCY CHK .07 11:21am
AATR BLEK .00 11l:22am
SUB TEST .00 11:23am
AIR BLK .00 11l:24am
SUB TEST .00 ll:25am
ATR BLK .00 11l:26am

Repoi;%gzggééé;%§:3/210L

Signature of Chemical Analyst

. Court CVR
Analyst
_.7: This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 919
Test Date: 12/19/2012 Tegt Time: 11:30am EST
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 11:31am
FLO Pass 11:31am
¥C Pags 11:31am

Temperature Tests

Test Status Time

FC1 Pass 11:31lam
SRC Pass 11:31lam
DET Pass 11:31lam
BAR Pass 11:31am
BT Pass 11:31am

Blank Tegts
Test Status Time
AIR Pass | 11:31lam
Printer Tests

Test Status Time

PRNT ' Pass‘ 131:31am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL Pass 11:32am

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 II

County Cfﬁ AU E) b/ Instrument Location //1/ e ﬁ Mﬂ/ 4/‘] %’-/j:

Instrument Serial No. _ (¢ 5:1 Ei) / 7

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

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

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

I certify that on the / 7 dayof ij & cf_ﬂ'/zcﬁ{ &R 20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health 'and Human Services, and the instrument is functioning properly.

% 1) = 1) ) 5
LN Cirted p G el J5Y
Signatugé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

o) Serial Number: 008817
Test Date: 12/19/2012

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 Numbker: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
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 g:38am
AIR BLK .00 9:3%am
ACCY CHK .07 9:3%am
ATR BLK .00 9:40am
SUB TEST .00 9:41am
ATR BLK .00 9:4Z2am
SUB TEST .00 9:43am
ATIR BLK .00 9:44am

Repo;%?f%%§;4//00 g/210L

Signature of Chemical Analyst

Court CVR

AAnalyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
; (é) Serial Number: (008817 Test Record Number: 912
i Test Date: 12/19/2012 Test Time: 9:50am EST
System Check: Passed

Baseline Tests

Test Statug Time

IR Pass 9:50am
FLO Pass 9:50am
FC Pagssgs 9:50am

Temperature Tests

Test Status Time

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

i
#

Blank Tests
,);' Test Status  Time
ATR Pass 9:57am

Printer Tests

Test Status Time
PRNT PaSS‘ 9:51am
CRC Tests

Test Status Time
COMP Pass 9:51am
CAL Pass 9:51am

Preventive Maintenance
Status: Pass

Kol Sl

Analyst

AR This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 5/{/7 i/ CQ/L’) Instrument Location égf){/&” (ﬁﬂ/ M/d% A)"ff}/

Instrument Serial No. CJO ?'Z?JL *59 A/@CJIF ./Z: ’»3 ﬁ %Cc.f

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

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

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

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

- . :
I certify that on the / f?' day of ,dcjf:.; -y 46 e 20/ o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f:) A
[t L) F5¢/

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

f*} Serial Number: 008732
o Test Date: 12/19/2012

Citation Number: MO0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 03462F
Effective:
09/01/2011-09/01/2013

OCfficer'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 10:23am
ATR BLK .00 10:24am
ACCY CHK .07 10:24am
ATIR BLK .00 10:25am
SUB TEST .00 l0:26am
ATR BLK .00 10:26am
SUB TEST .00 10:28am
ATR BLK .00 10:2%9am

Repoi;ggzggéé/,oo fﬁZIOL

Signature of Chemical Analyst

Court CVR

(Xl EA s/

ﬁnalyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY 8D 240
Serial Number: 008732 Test Record Number: 851
Test Date: 12/19/2012 Test Time: 10:30am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:31am
FLO Pass 10:31lam

FC Pass 1d:31am

Temperature Tests

Test Status Time

FCLl Pass 10:31am
SRC Pass 10:31am
DET Pass 10:31am
BAR Pags 10:31am
BT Pass 10:31am

Blank Tests
Test Status Time
AIR Pass  10:32am

Printer Tests

Test Status Time

PRNT - Pass 10:32am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

Ko EHolf

énalyst

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 ,A/ w1t A0 Y S Instrument Location ,Z 27 D ‘é / [ e LAry {)I«""é
f Instrument Serial No. (’j@ ﬁ g é ‘? )/ Pent r/ -/(_;, e ¥ e f () .

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

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

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

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

. o ‘:7 , )

S I certify that on the __..” () day of /) Cr @ o) é) e~ 20 / 2 the forgoing preventive maintenance
R procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

/ /(/y ///;/f ﬂ/f-@_w/ 4.0/

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640 '

Serial Number: 008869
Test Date: 12/30/2012

Citation Number: MQO0O00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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 6:50pm
ATR BLK .00 6:51pm
ACCY CHK .08 6:51pm
ATR BLK .00 6:52pm
SUB TEST .00 6:53pm
AIR BLK .00 6:54pm
SUE TEST .00 6:55pm
ATR BLK .00 ‘ 6:56pm

Reported AC: .00 g/210L

,4?77{fﬁnﬁééézz%akﬁié—c_—/”/'

Sigrature of Chemical Analyst

Court CVR

’ /7 Analyst

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



Intox EC/iR-if: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008869 Test Record Number: 908

Test Date:

12/30/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 6:57pm
FLO Pass 6:57pm
FC Pass 6:57pm

Temperature Tests

Test Status Time

FC1 Pass 6:57pm
SRC Pass 6:57pm
DET Pass 6:57pm
BAR Pass 6:57pm
BT Pass 6:57pm

Blank Tests
Test Status Time
ATR Pass 6:58pm

Printer Tests

Test Status Time
PRNT Pass 6:58pm
CRC Tests

Test Status Time
COMP Pass 6:58pm
CAL Pass &:58pm

Preventive Maintenance
Status: Pass

6:57pm EST

S

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

7 Ty - ! / 5 f
County, /A-/ﬂc"—“l / 7%/‘05/ P Instrument Location 45 A<~/ /10 L. € fAry it ¢ ”

Instrument Serial No..cﬁ Odfaé) ?(’6) /L j (”’,,LJ/ /‘L /z“?.é”i e g (:) .

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.

. "? b TN e g _.,.. —
[ certify that on the _ = < day of 41{’)6? CE N é’ “om 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.

Pl /f / . .
s/ s bol

’ / 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

NEwW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 12/30/2012

Citation Number: MCO0OCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329FE
Effective:
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 6:48pm
ATR BLK .00 6:49pm
ACCY CHK .08 6:50pm
AIR BLK .00 6:51pm
SUB TEST .00 6:52pm
ATR BLK .00 6:53pm
SUB TEST .00 6:54pm
AIR BLK .00 5:55pm

Reported AC: .90 g/210L

A

Sighature of Chemical Analyst

Court CVR

- “ Analyst

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



Intox EC/IR-II: P;eventive Maintenance
NEW HANOVER COQUNTY EBAT MOBILE UNIT 6 640
Serial Number: 008898 Test Record Number: 901
Test Date: 12/30/2012 Test Time: 6:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags £:56pm
FLO Pass 6:56pm
FC Pass 6:56pm

Temperature Tests

Test Status Time

FCl Pass 6:57pm
SRC Pags 6:57pm
DET Pass 6:57pm
BAR Passg 6:57pm
BT Pass 6:57pm

Blank Tests
Test Status Time
ATR Pass 6:57pm

Printer Tests

Test Status Time
PRNT Pass 6:57pm
CRC Tests

Test Status Time
COMP Pass 6:57pm
CAL Pass 6:57pm

Preventive Maintenance
Status: Pass

AL 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

y - f o . L
County, tﬂ/ fﬂ"*‘j /Zf é’:’“” 3y P Instrument Location ﬁﬁ 7 M C"{)/ Je Lasni éﬂ

Instrument Serial No. £2¢) /53 ‘2,5’ 7 / ?// 9&-// / 745?}«” gV SM C) .

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
i0. Verify that the ethanol gas canister is being changed befor;;expiration date, or the alcoholic breath

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

1 certify that on the S o day of -LD & A '{3 €20 e the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

H
il T : / ) 7 N,
f,f % - (ﬂ ["%} (J:;gf"',-;-:v-"\.mnm"‘“”M {; (:‘:) /

/ Siéﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
, 640

gerial Number: 008939
. Test Date: 12/30/2012

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: 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: AGL23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 6:49pm
ATR BLK .00 6:50pm
ACCY CHK .08 6:51pm
AIR BLK .00 6:51pm
SUB TEST .00 6:52pm
ATR BLK .00 6:53pm
SUB TEST .00 6:54pm
ATIR BLK .00 6:55pm

Reported AC:. .00 g/210L

[

Signature Af Chemical Analyst

Court CVR

P //%44——»

"Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Record Number: 864
Test Date: 12/30/2012 Test Time: 6:57pm EST
System Check: Passed

Baseline Tests

Test Status_: Time -
IR Pass 6:57pm
FLO Passg 6:57pm
FC Pass 6:57pm

Temperature Tests

Test Status Time

FC1l Pass 6:57pm
SRC Pasgs 6:57pm
DET Pass 6:57pm
BAR Pass 6:57pm
BT Pass 6:57pm

Blank Tests
Test Status Time
ATR Pass 6:58pm

Printer Tests

Test Status Time
PRNT Pass &:58pm
CRC Tests

Test Status Time
COMP Pass 6:58pm
CAL Pass 6:58pm

Preventive Maintenance
Statug: Pass

A el

Analyst

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



"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County g iEeainsel e e Instrument Location g A7 7 ésé / / € &t pyr F C‘
Instrument Serial No. /) 0(;;{2,;/:,3 i f(:«; g Sug sl (o f.;, o

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 prﬁmpted;
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic 'Program; and
10, Verify 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 U o . -

I certify that on the ZC) day of LAl Ernloe , 20/ - the forgoing preventive maintenance
procedures were perfotmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot
]

7 « Vi
i / o
O el ot /

7 " Signature of Certifying Official Certificate Number

DHHS 4080 (11/07)




3

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

Serial Number: 008939
Tegst Date: 12/30/2012

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

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

Lot Number: AGI23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass $:07pm
‘ATR BLX .00 9:08pm
ACCY CHK .08 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11lpm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm

Reported AC: .00 g/210L

e g o —

Signature Af Chemical Analyst

Court CVR

A (;%/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



iad

.Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 0089389

Test Date: 12/30/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

9:15pm
9:15pm
9:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tesgst

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

O W W0 WD

Time

9:1le6pm

Time

9:16pm

Time

9:16pm
9:16pm

Preventive Maintenance

Status: Pass

Test Record Number: 866

9:14pm EST

//(%aé—’—“

7 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countyﬁr/i/ fad w/ / 71!";*'; s 0y Instrument Location /S AT i é‘é’ ’ / C Lt L

A

Instrument Serial No. ,f;’ ] g"? & ?‘»? AL f.f’ér') P po 5 F T /‘D/ /;} .

¥ 7

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. ) M\f.erify instrument accuracy;

6. When "PLEASE BLOW" appears, collect Ereath sample;
‘ . “ 7. When "PLEASE BLOW" appears, collect breath sample;
; 8. Print test record;
| 5. Verify Diagnostic Program; and
Jt 10. Verify tha.t-ale ethano! gas canister is being changed before expiration date, or the alcoholic breath
E simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
i whichever occurs first.

| 0, - —

| I certify that on the _&” f? day of Z ,)(@(“"ﬁwa 3,(; & , 20 } e the forgoing preventive maintenance
g procedures were performed on 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.

. _ /5’"// _ / -
// C/;/ . . //ﬁﬂ?“’..f!ﬁ 4;"{‘”“‘"““"" '''' [t e
7

Aigfatire of Certifying Official Certificate Number

A signed original of 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 HANCQOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008539
Tegt Date: 12/29/2012

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 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: AGL23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 10:15pm
ATR BLK .00 10:16pm
ACCY CHK .07 10:17pm
ATR BLK .00 10:18pm
8UB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:21pm
ATR BLK .00 10:21pm

Reported AC: .00,g/210L

Sighature @f Chemical Analyst

Court CVR

L 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



Tntox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
derial Numbexr: 008939 Test Record Number: 860
Test Date: 12/29/2012 Tegt Time: 10:24pm EST
gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:25pm
FLO Pass 10:25pm
FC Pass 10:25pm

Temperature Tests

Test Status Time
FC1 Pasgs 10:25pm
@ SRC Pass 10:25pm
DET Pasgs 10:25pm
i BAR Pass 10:25pm
! _ : BT Pass 10:25pm

Blank Tests
Test Status Time
ATIR Pass 10:25pm

Printer Tests

Test Status Time

PRNT Pags 10:26pm
CRC Tests

Test Status Time

COMP Pass 10:26pm

CAL Pass 10:26pm

Preventive Maintenance
Statug: Pass

Z Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

" (% ‘ -
County €& e e+t Instrument Location /? % - 7Y J“J/ / Clene é
Instrument Serial NO.QQM ["’Z-q,.er—a / Ay / & P D

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 ¢7? / day of D ECE M _A e 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.

Ll ey DS

Sigsfanfie of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008898
Test Date: 12/21/2012

Citation Numbexr: MO000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:- NONE

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

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

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

Test g/210L Time

DIAG Pass 11:02pm
AIR BLK .00 11:03pm
ACCY CHK .07 11:04pm
ATIR BLK .00 11:05pm
SUB TEST .00 11:06pm
ATR BLK .00 11:06pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm

Reported AC: .00 g/210L

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
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Intox EC/iR—II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008898 Test Record Number: 894
Test Date: 12/21/2012 Test Time: 11:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 11:12pm
SRC Pass 11:12pm
DET Pass 11:12pm
BAR Pass 11:12pm
BT Pass 11:12pm

Blank Tests
Test Status Time
AIR Passg 11:13pm

Printer Tests

Test Status Time

PRNT Pasgs 11:13pm
CRC Tests

Test Status Time

COMP Pass 11:13pm

CAL Pass 11:13pm

Preventive Maintenance
Status: Pass

A ; %/,4_/

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 I

3 p"".? _ B .
County // !v//_‘.'?ﬁ / ’/%;g,ﬁfﬁ} [/ g Instrument Location_ /5 /S"] T 4 ?75 ‘-“3{‘! / €. Zfﬁf'??, ¢£J‘“ (5:
o :"’;’ e . Q’
Instrument Serial No. {j{ﬂéj}? f;:((é? . {;P / WI/J’ :

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

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

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

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

1 certify that on the S5 day of /Ip & ﬁf}’ﬂnj) e 20 A2 the forgoing preventive maintenance
procedures were performed on the 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/"?
d s % ’ /ﬁ .‘:";Ef‘:.
W o o -/
7 Signatgtfg’:é'f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT &
640

Serial Number: (008898
Test Date: 12/15/2012

Citation Number: MQQO000C0-0
Subject's Name:

" PREVENTIVE, MAINTENANCE
Subject'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: AG201802
Exp Date: 01/18/2014

Test g/210L Time
DIAG Pass 8:27pm
AIR BLK .00 8:28pm
ACCY CHK .07 8:29pm
ATR BRLK .0C 8:30pm
SUB TEST .00 8:30pm
AIR BLK .00 8:31pm
SUB TEST .00 8:33pm
AIR BLK .00 8:33pm
Reported AC: .00 g/210L

Py A

Sigriture of @Femical Analyst

Court CVR

e gl

_nalyst

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




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

Serial Number: 008828 Tegt Record Number: 884
Test Date: 12/15/2012 Test Time: §:34pm EST

s

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 8:35pm
FLO Pass 8:35pm
FC Pass 8:35pm

Temperature Tests

Test Status Time

FC1l Pass 8:35pm
SRC Pass 8:35pm
DET Pass 8:35pm
BAR Pass 8:35pm
BT Pass 8:35pm

Blank Tesgts
Test Status Time
AIR Pass 8:35pm

Printer Tests

Test Status Time
PRNT Pass 8:35pm
CRC Tests

Test Status Time
COMP Paszs 8:36pm
CAL Pass 8:36pm

Preventive Maintenance
Status: Pass

//ﬂ%%/

7" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County;/ i//f Eu/ / 7%;«"?5 Y e Instrument Location ;‘E A 4 i té,‘/é’ f../-}‘ff?', ‘,'?é' 4"

Instrument Serial No.é’:7 (’ﬁ g(] ‘;}‘3 “)'7;' ' .,_C) /e / ”/'::p

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

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

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

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

e

P - - I} -
1 certify that on the / S day of ,gf,/' @ AN E-20 [ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
Ny s
P 1/ v i P
A g o Yy
’ A(S‘igﬁ’ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER CQUNTY BAT MOBILE UNIT 6
640

Serial Number: 008839
Test Date: 12/15/2012

Citation Number: MO0O00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subiject'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: 5329F
Effective:
10/01/2011-10/01/2013

Officer's MName: 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 8:28pm
AIR BLK .00 8:29pm
ACCY CHK .08 8:29pm
AIR BLK .00 8:30pm
SUB TEST .00 8:31pm
AIR BLK .0CO 8:32pm
SUB TEST .00 8:33pm
AIR BLK .00 8:34pm

Reported AC: .00 210L

o O 2

Signdture of Chemical Analyst

Court CVR

T e

~~" Analyst

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



Intox EC/IR—II: breventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Record Number: 850
Test Date: 12/15/2012 Test Time: 8:35pm EST
System Check: Passed

Rasgeline Tests

Test Status Time

IR Pass 8:35pm
FLO Pass 8:35pm
FC Pass 8:35pm

Temperature Tests

Test Status Time

FC1 Pass 8:35pm
SRC Pass 8:35pm
DET Pass 2:35pm
BAR Pass g:35pm
BT Pass 8:35bpm

Blank Tegts
Test Status Time
ATIR Pass 8:36pm

Printer Tests

Tegt Status Time
PRNT Pass g8:36pm
CRC Tests

Test Status Time
COMP Pass 8:36pm
CAL Pass 8:36pm

Preventive Maintenance
Status: Pass

4 /Z%ay/;’;_.

nalyst

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

*

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County //f/ Loy d /)Zﬁf)ﬂ Vi Instrument Location /;/% 7 i Jé/ / € Lr# /‘ F éj

Instrument Serial No. Q 9] éé é 2 5 /t/ / :' ;‘?

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; 7
4. E‘nter 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;

: g‘ 9. Verify Diagnostic Program; and

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

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

™
1 certify that on the / - day of D & ("ﬂ’)é 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.

jghature of Certifying Official Certificate Number

4 /;///:;é—_- ey

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test:
NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008869
Test Date: 12/15/2012

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGL23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG pass 8:28pm
AIR BLK .00 8:29pm
ACCY CHK .08 8:30pm
ATR BLK .00 8:31pm
SUB TEST .00 8:31pm
AIR BLK .00 8:32pm
SUB TEST .00 8:34pm
AIR BLK .0OC 8:35pm

Reported AC: .00 g/210L

S G e —
Sigrfature offChemical Analyst

Court CVR

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-IT: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 0088689 Teat Record Number: 901
Test Date: 12/15/2012 Test Time: 8:35pm EST
System Check: Passed

Baseline Tests

Test Status Time
% : . IR Pass 8:36pm
! FLO Pass g:36pm
FC Pass 8:36pm

Temperature Tests

Test Status Time

FCl Pass 8:36pn
SRC Pass 8:36pm
DET Pass 8:36pm
BAR Pass 8:36pm
BT Pass 8:36pm

Blank Tests
Tegt Status Time
ATR Pass 8:37pm

Printer Tests

Test Status Time
— PRNT Pass 8:37pm
CRC Tests
Test Status Time
COMP Pass 8:37pm
CAL Pass 8:37pm

Preventive Maintenance
Status: Pass

o e —

- 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 ,;?/Z&//P_S W/[C—/C—- Instrument Location /(;;/? //“%WO é,' /‘{ Z//ﬁ/ff" %’

Instrument Serial No. _/ 2 ,;2’ & j &/ @/ 7 5‘ /L / p

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter iﬁformation as prompted;
3. . Verify instrurﬁent accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEA/S'E BLOW" a;ipears, col!ect breath sample;
! 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 2(" o Mé.,o/ 20/ 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.

L /'///,;4/1 Yy

Sl/}étup’e/ of Certifying Official Certificate Number é

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

DHIS 4080 (11/07)




IntoX EC/IR-II: gsub
BRUNSWICK.COUNTY BAT MOB

cgerial Number:
Test Date: 12/1

ject Test

TLE UNIT 6 090

008869
4/2012

citation Numbex Mo000000-0
gubject's Name:
PREVENTIVE, MAINTENANC

gubiject's Date of Birt

h: 11/ 1/1911
Male

Analyst's Name : RHODES, KENNETH C

permit Number:
Effective:
10/01/2011—10/0

5329E

1,/2013

officer's Name : NONE, NONE

Type of Agency

. FTA

Agency:'DHHS

Test Typé: Breat

Lot Number: AGL
Exp Date: 08/23

Test g/210L

DIAG Pass
ATR BLK .00
ACCY CHK .08
aATR BLK .00
qus TEST .00
ATR BLK .00
gyB TEST .00
ATR BLK .00

Reported ac: .00

Signapax

Court CVR

e of C mical analyst

h Test

23501
/2013

Time

11:03pm
11:04pm
11:05pm
11:05pm
11:06pm
11:07pm
11:08pm
11:09pm

g oL

This form is used when perfo

Deparunentof

rming Preventive Mai

Forensic Tests for Alcohol Branch

alyst

ntenance procedures

Health and Human Services

Rev.

12/2007
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Intox EC/IR-1I: Preventive Maintenaﬁce‘
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
serial Number: 008869 Test Record Number: 896
Test Date: 12/14/2012 Test Time: 11:11pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1i:11pm
FLO Pass 11:11pm
FC Pass 11:11pm

Temperature Tests

Test Status Time

FC1 Pass 11:11ipm
SRC Pass 11:11pm
DET Pass 11:11pm
BAR Pass 1l:13ipm
BT Pass 11:11pm

Blank Tests

g
£
B3
i
W

¥

Test Status Time

ATIR Pass 11:12pm

Printer Tests

Test Status Time

PRNT Pass 11:12pm
CRC Tests

Test Status Time

COMP Pass 11:12pm

CAL Pass 11:12pm

Preventive Maintenance
Status: Pass

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
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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 /? /Z GAT LS {C/C_. Instrument Location ,73; 27 Mo ‘“I; ; /{ Lt A /' f"é

Instrument Serial No. £ (Qg Z. ?? Wj" 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 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. :

I certify that on the / L/ day of D EC 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.

. //;{Wé, ¢ a/

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

Serial Number: (008838
Tegst Date: 12/14/2012

Citation Number: MOG0O0000-0
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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
i10/01/2011-10/01/2013

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

Lot Number: AG1232501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pasgs 11:01pm
AIR BLK .00 11:02pm
ACCY CHK .08 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:07pm
ATR BLK .00 11:07pm

Reported AC: .00 g/210L

Signature of gZhemical Analyst

Court CVR

A

/ Analyst

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

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008939
Test Date: 12/14/2012

Test Record Number: 843
Test Time: 11:1lpm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tegts

Ti

11
11
11

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

me

:1lipm
:1llpm
:1ipm

Time

11:
11:

i1

i1:
11

12pm
12pm
:12pm
12pm
12pm

Time

11

:12pm

Time

11

:12pm

Time

11
11

:13pm
:13pm

Preventive Maintenance

Status:

Pass

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD _
INTOXIMETERS, MODEL INTOX EC/IR 11 3

County /{:? (el S ety Yol Instrument Location_ g AT ,V:f ,,\A ,t/ < Limg 'f“" Q

Instrument Serial No. (: /) {55 (é)’ C/Z_Q J F/ﬁ /

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

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

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

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

I certify thatonthe _/ L/ dayof Z) & C Ebry 4 Cr; 20/ L the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

sy WA VY

-~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

gerial Number: 008898
Test Date: 12/14/2012

Citation Number: MC000000-0
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: 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: AG201802°
Exp Date: 01/18/2014

}

1

% Test g/210L  Time

: DIAG Pass 11:00pm

: AIR BLK .00 11:01pm

| ACCY CHK .08 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm

Reported AC: .00 ¢ 210L

Ay

Signatfire of gﬁéﬁical Analyst

Court CVR

Y=o

e o e T

& O %//\/' t
7 Ayt .

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: Préventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 080
Serial Number: 008838 Teaot Record Number: 875
Test Date: 12/14/2012 Tegt Time: 11:1lpm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:12pm
SRC Pass 11l:12pm
DET Pass 11i:12pm
BAR Pass 11:12pm
BT Passg 11:12pm

Rlank Tests
Test Status Time
ATIR Pass 11:12pm

Printer Tests

Test Status Time

PRNT Pass 11:13pm
CRC Tests

Tést Status Time

COMP Pass 11:13pm

CAL Pass 11:13pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ,.—) I E 0" | .’
’ ' County C__,N.f,'fﬂf‘z ;é%"‘;r:’ Zf’)ﬂ/ﬁf/ { 2 - Instrument Location N ///fééfé %/_ // C/

Instrument Serial No. /Jf.,/. B "Z}?/}? /

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

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

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

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

7z
I certify that on the f/j/ day of ﬁfcﬁzwéﬁm , 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.

Certificate Number |

A signed original of 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 BAT MOBILE UNIT 4
250

Serial Number: 008871
Test Date: 12/21/2012

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
c2/01/2012-02/01/2014

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 10:40pm
ATR BLK .00 10:41pm
ACCY CHK .07 10:41pm
AIR BLX .00 10:42pm
SUB TEST .00 10:43pm
ATR BLK .00 10:44pm
3UB TEST .00 10:46pm
AIR BLK .00 10:47pm

Egnature'of Chemical Analyst

Court CVR

T

) Xnalyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 4 250
derial Number: 008871 Test Record Number: 595
Test Date: 12/21/2012 Test Time: 10:49pm EST
System Check: Passed

i Raseline Tests

Test Status Time

IR Pass 10:4%pm
FLO Pass 10:49pm
FC Pass 10:49pm

Temperature Tests

Test Status Time

FC1 Pass 10:49pm
SRC Pass 10:49pm
DET Pass 10:49pm
BAR Pass 10:49pm
BT Pass 10:49pm-

Blank Tests

Test Status Time
AIR Pags 10:50pm

Printer Tests

Test Status Time
PRNT Pass 10:50pm
CRC Tests
Test Status Time
COMP Pass 10:50pm
i . CAL Pass 10:50pm

Preventive Maintenance
Status: Pass

o

< Analyst S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County C__ e sz &!%é Instrument Location_Z247 %é;%’ A//V : 7{ 47/

Instrument Serial No. mg/g L/ /

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the 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 ,,7/ day of \ﬂ"CM e , 20 the forgoing preventive maintenance

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

Certificate Number

A signed original of 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 BAT MOBILE UNIT 4
250

Serial Number: 008871
Test Date: 12/21/2012

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: 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: AG203902
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 10:40pm
AIR BLK .00 10:41pm
ACCY CHK .07 10:41pm
ATR BLK .00 10:42pm
SUB TEST .00 10:43pm
ATR BLK .00 10:44pm
SUB TEST .00 10:46pm
ATR BLK .00 10:47pm

Repo g/210L

Signature of Chemical Analyst

Court CVR

(s~

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COQUNTY BAT MOBILE UNIT 4 250
Serial Number: 008871 Test Record Number: 595
Test Date:_12/21/2012 Test Time: 10:4%9pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:4%pm
FLO Pass 10:4%pm
FC Pass 10:4%pm

Temperature Tests

Test Status Time

FCl Pass 10:4%pm
SRC Pass 10:49pm
DET Pass 10:49pm
BAR Pass 10:49%pm
BT Pass 10:49%9pm

RBRlank Tests
Test Status Time

ATR Pass 10:50pm

kS Printer Tests

Test Status Time

PRNT Pags 10:50pm
CRC Tests

Test Status Time

COMP Pass 10:50pm

CAL Pass 10:50pm

Preventive Maintenance
Status: Pass

/

" Analyst )

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Countyg ;l@ﬂ é@é@é I :2 Instrument Location E)ﬁ’—/—' /%b: é ZA/, 7'[ 47/
Instrument Serial No. M L? / ’7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test se.quence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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& /Zday of ,{23: £ pan é@( , 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.

{/(é,’/%? —

” Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 4
250

gerial Number: 008717
Test Date: 12/21/2012

citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
gubject'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: AGS20302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 10:42pm
AIR BLK .00 10:43pm
ACCY CHK .07 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 10:47pm
ATIR BLK .00 10:48pm

.00 g/210L

gnature of Chemical Analyst

Court CVR

s

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 4 250
cerial Number: 008717  Test Record Number: 313
Tegt Date: 12/21/2012 Tegt Time: 10:54pm EST
gystem Check: Pagsed
Baseline Tests

Test gtatus Time

IR Pass 10:54pm
FLO Pass 10:54pm
FC Pass 10:54pm

Temperature Tests

Test Status Time

FC1 Pass 10:54pm
SRC Pass 10:54pm

DET Pass 10:54pm

- BAR Pass 10:54pm
BT Pagss 10:54pm

Blank Tests

Test Status Tima

AIR Pass 10:55pm

pPrinter Tests

Test Status Time
PRNT Pass 10:55pm
CRC Tests
Test Status Time
— COMP Pass 10:55pm
CAL Pass 10:55pm

preventive Maintenance
gtatus: Pass

“ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

) ’
County C L tadd Z/'J;—_-’,é’,éi;/ef/ Com Instrument Location_ /> )/[J /”/ >/ S / % f/ //

Instrument Serial No. / ,2’{’ ,7/ // /

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;

5. . Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

-
I certify that on the _ ’/ a day of JD«*:: / = g ,20 / 7 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.

/ e
// B e - e E Vaaa
'( _/” \ ,,#ﬁ-— t_"”’::p-/—'” i é -/)6';”"’*-/ e, —
Slgnature 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 BAT MOBILE UNIT 4
250

Serial Numbexr: 008717
Teat Date: 12/21/2012

Ccitation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:42pm
ATR BLK .00 10:43pm
ACCY CHK .07 10:43pm
ATIR BLK .00 10:44pm
SUB TEST .00 10:45pm
ATIR BLK .QO0 10:46pm
SUB TEST .00 10:47pm
AIR BLK .00 © 10:48pm

Reporjed AC: /210L

ignature Chemical Analyst

Court CVR

Analyst S

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 4 250
Serial Numbexr: 008717 Test Record Number: 313
Test Date: 12/21/2012 Test Time: 10:54pm EST
System Check: Passed

Bageline Tests

: Test' Status Time
IR Pass 10:54pm
FLO Pass 10:54pm
FC Pass 10:54pm

Temperature Tests

Test Status Time

FC1 Pass 10:54pm
SRC Pass -10:54pm
DET Pass 10:54pm
BAR Pass - 10:54pm
BT Pass 10:54pm

Blank Tests

Test Statusg Time

ATIR Pass 10:55pm

Printer Tests

Test Status Time

PRNT Pass 10:55pm
CRC Tests

Test Status Time

COMP Pass 10:55pm

CAL Pass 16:55pm

Preventive Maintenance
Status: Pasgs

i

“ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County %’ Zéd/*/ Instrument Location £/~ %é/é M -/ 4
Instrument Serial No. 00%255 /

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 saﬁlple;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 é day of &( Erer é.eﬁg , 20 /é, the forgoing preventive maintenance

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

-2V

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: Subject Test
WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Number: 008871
Tegt Date: 12/07/2012

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/1911
gubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass i10:16pm
AIR BLXK .00 10:17pm
ACCY CHK .07 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm

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

WILSON COUNTY BAT MOBILE UNIT 4 970

derial Number: 008871
Test Date: 12/07/2012

Test Record Number: 591
Test Time: 10:30pm EST

System Check: Passed

Test
IR

FLO
FC

Test
FCL
SRC
DET

BAR
BT

g" Test

AIR

Test

7 PENT

Test

COMP
CAL

Basgeline Tesgts

Status
Pass

Pass
Pass

Status
Pass
Pass
Pasgs
Passg
Pass
Blank Tegts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Fass

Time

10:
10:
10

Temperature Tests

30pm
30pm
30pm

Time

10:
10:
10:
10:
10:

30pm
30pm
30pm
30pm
30pn

Time

10:

31pm

Time

10:

31lpm

Tirme

10:
10:

31pm
31pm

Preventive Maintenance

v Analyst

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 I

County A/ / Sars () 2. ‘ Instrument Locatlon/f /.7/ Z Z’* é// 7[ <;‘/

Instrument Serial No. U/fﬁ/ﬂﬁxf /

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 sampie;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ya day of ,/Df}—n » ‘{.‘J’f?ﬁ( , 20 / = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Y

Certificate Number

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

DHHS 4080 (11/07)




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

gerial Number: 008871
Tegt Date: 12/07/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject'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 10:16pm
AIR BLXK .00 10:17pm
ACCY CHK .07 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm

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 Malntenance
WILSON COUNTY BAT MCOBILE UNIT 4 970
Serilal Number: 008871 Test Recoxrd Number: 521
Test Date: 12/07/2012 Test Time: 10:30pm EST
System Check: Passzed

Baseline Tests

Test Status Time

IR - Pass 10:30pm
FL.O Pass 10:30pm
FC Pass 1.0:30pm

Temperature Tests

Test Status Time

FC1 Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status Time
AIR Pasgs 10:31pm
Printer Tests
Test Status Time
PRNT Pass 10:31pm

CRC Tests

Test Status Time
COMP Pass 10:31pm
CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

Analyst

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



County _Zl)"

DEPARTMENT OF HEALTI—I AND HUMAN SE.RVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/ INTOXIMETERS, MODEL INTOX EC/IRII

ﬁ@f v . “/79 Instrument Locati_on EI{T I/%é?:./? /,///U JPL (.-/

Instrument Serial No. _QCJ%L/ / ;/

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

four tonths are:

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

2. Verify instrument displays time and date;

3. Initiate breath {est 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.
1 certify tﬁat on the )7 day of J:)(ﬁ(’ e&'ﬂ’?é?ﬁ/{’ ,20 _/g,_ the forgoing preventive maintenance

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

DHHS 4080 (11/07)

/7

p ‘
e D2

Signature of Certifying Official Certificate Number

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




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

Serial Number: 008717
Test Date: 12/07/2012

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

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

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

Test g/210L Time

DIAG Pass 10:17pm
ATR BLK .00 10:18pm-
ACCY CHK .07 10:19%pm
AIR BLK .00 10:20pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:23pm
ATR BLK .00 10:23pm

riature off-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 Maiﬁtenance
WILSON CObNTY BAT MOBILE UNIT 4 870
Serial Number: 008717 Test Record Number: 310
Test Date: 12/07/201Z2 Test Time: 10:25pm EST
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 10:25pm
FLO Pass 10:25pm
FC Pass 10:25pm

Temperature Tests

Test Status Time

FC1 Pass 10:25pm
SRC Pass 10:25pm
DET Pass 10:25pm
BAR Pass 10:25pm
BT Pass 10:25pm

Blank Tests
Test Status Time
ATR Pass 10:26pm

Printer Tests

Test Status Time

PRENT Pass 10:26pm
CRC Tests

Test Status Time

COMP Pass | 10:26pm

CAL Pass 10:26pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
-, INTOXIMETERS, MODEL INTOX EC/IR IT / P
County / // /_5&/“/ Instrument Location M% /‘/'/ 47/

Instrument Serial No, D@ 35} L7

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

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

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

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

1 certify that on the _7_ day of ,Z hcméf’ﬁ , 20 ZL the forgoing preventive maintenance

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

SLE8RLT

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
WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Number: 008717
Test Date: 12/07/2012

Citaticn Number: MQQOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

DIAG Pass 10:17pm
ATR BLK .00 10:18pm
ACCY CHK .07 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm
SUB TEST .00 10:23pm
ATR BLK .00 10:23pm

/210L

Tcal 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
WILSON COUNTY BAT MCBILE UNIT 4 370
Serial Number: 008717 Test Record Number: 310
Test Date: 12/07/2012 Test Time: 10:25pm EST
System Check: Passed

Baseline Tests

Test = Status Time

IR Pass 10:25pm
FLO Pass 10:25pm
FC Pass 10:25pm

Temperature Tests

Test Status Time

FC1 Pass 10:25pm
SRC Paszs 10:25pm
DET Pags 10:25pm
BAR Pass 10:25pm
BT Pass 10:25pm

Blank Tests
Test Status Time
ATR Pasgs 10:26pm

Printer Tests

Test Status Time

PRNT - Pass 10:26pm
CRC Tests

Test Status Time

COMP Pass 10:26pm

CAL Pass 10:26pm

Preventive Maintenance
Status: Pass

~ “Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ &g CAr ANET Instrument Location___ ¢ *-£ebMuot. p.D.

Instrument Serial No. | 0D L4 W MASDEAC & bl PC.

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 b.eing changed before 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 b Eeergell ,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.

N;Qw-\\ @w@ (oS0~

Si ﬁure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR FD 380

f{
?%3 gerial Number: 008641
Test Date: 12/18/2012

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:
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: AGL24903
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 1:11pm
AIR BLK .00 1:12pm
ACCY CHK .07 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm

Reported AC: .00 g/210L

Signature Qg Chemical Analyst

Court CVR

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



Intox EC/IR-TI:

Preventive Maintenance

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641'

Test Date: 12/18/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

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

Temperature Tests

Test
rC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
bPags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 20pm
: 20pm
:20pm
: 20pm
:20pm

e

Time

1:21pm

Time

1:21pm

Time

1:21pm
1:21pm

Preventive Maintenance

Status: Pass

NV W

Test Record Number: 722

1:20pm EST

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



PRI b L T T

e T T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, W ﬁ%f Instrument Location C e P. D.

Instrument Serial No. ¢ ESE VO U AL SN ]Q_'Jﬁ-; A B

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

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

I certify that on the [ Oi day of t\ C L ,20 {3.. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

E\) uQ \@WW) AR

Si@re 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: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 12/19/2012

Citation Number: MOOQ0O0C0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analysgt's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536EFE
Effective:
08/01/2011-09/01/2013

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

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

Test g/210L Time

DTAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .08 12:28pm
AIR BLK .00 12:2%pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:32pm
ATIR BLK .00 12:33pm

Reported AC: .00 g/210L

NI Rm D

Signature QS Chemical Analyst

Court CVR

N

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-ITI:

Preventive Maintenance

WAKE COUNTY CARY PD 910

Serial Number: 008587

Test Date: 12/19/2012 Test

Test Record Number: 2097

Time: 12:34pm EST

gystem Check: Passed

Test

IR
FLO
rC

Baseline Tests

Statué

Pasg
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
-CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:34pm

Time

12

12:

12
12
12

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

Time

12

:35pm

Time

12

:35pm

Time

12
i2

:35pm

:35pm

Preventive Maintenance

Statug: Pass

MWL o™

“ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H ia\'L,.ﬁ::ﬁ% Instrument Location P"‘) ﬁ“Mlo("E M ‘QS D‘D )

Instrument Serial No. (IO K65 oMo RofrtorE WIE (2 AMOLE LAY,
_ N

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

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

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

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

. ™ - . . .

I certify thatonthe _ > dayof M&MBE{L ,20 \"2~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wiya = AT

@n‘aﬁhre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




1l e

Intox EC/IR-II: Subject Test

HALIFAX CO. ROANOKE RAPIDS PD 410

Eﬁj Serial Number: 008656

Test Date: 12/20/2012

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:
QUARANTELILC, NTCHOLAS 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: AG2035%02
Exp Date: 02/08/2014

) Test g/210L Time
DIAG Pass 11:12am
ATR BLK .00 11:20am
BCCY CHK .07 il:21am
ATR BLK .00 11:22am
SUBR TEST .00 11:22am
ATR BLK .00 11:23am
SUB TEST .00 11l:25am
ATR BLK .00 11:26am

Reported AC: .00 g/210L

N

Signature of Yhemical 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
. _ v |
HALIFAX CO. ROANOKE RAPIDS PD 410

Y

iij

Serial Number: 008656 Test Record Number: 443
Test Date: 12/20/2012 Test Time: 11:28am EST

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 11:28am
SRC Pass 11:28am
DET Pass 11l:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests

Test Status Time

T N
I A L e,
s RO e =
- e "
T .

ATIR Pass 11:2%am

Printexr Tests

Test Status Time

PRNT Pass 11:2%9am
CRC Tests

Test Status Time

COMP Pass 11:2%am

CAL Pass 11:29am

Preventive Maintenance
Status: Pass

§\gi5ﬁ41;)uhngtf‘>

U Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, H ALY Instrument Location QO;/\*LULE? [L;&-P WS P Q -

Instrument Serial No. OOg‘ng‘ ]D\'{‘O Q@W VQ\‘\)F, P-Q%—b.t)\l-&: P‘ﬂ"p‘og;
| . 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 {est sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify 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 8 O day of Dt’ﬁtﬂi“\*@i‘“{t ,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.

AN g D o5

@ﬁ"éturelof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
HALIFAX CO ROANOKE RAPIDS PD 410

} Serial Number: 008635
i Test Date: 12/20/2012

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 Nuwmber: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2011-09/01/2013

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

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

.} Test g/210L Time
DIAG Pass il:12am
ATR BLK .G0 11:13am
ACCY CHK .08 1i:3i4am
ATR BLK .00 1ll:15am
SUB TEST .00 il:15am
AIR BLK .00 ll:16am
SUB TEST .00 1ll:18am
ATR BLK .QO0 11:1%9am

Reported AC: .00 g/210L

Signature of(Shemical Analyst

Court CVR

Qnalyst

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



'

Intox EC/IR-II: Preventive Maintenance

HALIFAX CO RCANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 12/20/2012

Tegst Record Number: 1132
Tegst Time: 11:21am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21am
;21am
:21lam

Time

11:

11

11:
11:

11

21lam
:21am
21am
2iam
:21am

Time

11

:22am

Time

11

22am

Time

11
11

:22am
:22am

Preventive Maintenance

Statug: Pass

@D

fod )
A

alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [\JO(ZZYH AP TOND Instrument Location \\) o M"\P\"J ) CD . SheEL D DG ?T

Instryment Serial No. (D &G OS™ W NEFPERen  <T. pie-iom, .

four months are:

34 degrees, plus or minus .2 degree centigrade;

whichever occurs first.

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

b Quaee D

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

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

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

I certify that on the 9‘ oy day of bL’ILlf"’tBCTLW ,20 \"2— the forgoing preventive maintenance

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

6

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

DHHS 4080 (11/07)

Signatuw Certifying Official Certificate Number

PRI




Intox EC/IR-II: Subject Test

NORTHAMPTON CQOUNTY SHERIFFS DEPARTMENT

{w“} 650

Serial Number: 008607
Test Date: 12/20/2012

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 Licenge Number: NONE

Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2011-09/01/2013

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

Lot Number: AGLl24201

) ) Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 12:48pm
AIR BLK .00 12:49pm
ACCY CHK .07 12:50pm
ATIR BLK .00 12:51pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm

Reported AC: .00 210L

SigndtureQ2§ Chemical Analyst

Court CVR

\\QL*M
k}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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 687
Test Date: 12/20/2012 Test Time: 12:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
FC Pass 12:57pm

Temperature Tests

Test Status Time

FC1 Pass 12:57pm
SRC Pasg 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

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

e\ Qe D

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




3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_PJO £ A DTN Instrument Location pomfv\«k\ PRons C“ ) SH% s gzw

Instrument Seriat No. C)O?égg \OS™ W TE_ Fraetton S :YM S0 MJ_N -

The prevent{ve mainténance 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 instruﬁent 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 9‘ O dayof D E@.EV\Q YL ,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.

ol L Qe BN

Sﬁéyjafﬁ}e 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

!=§ 650

Serial Number: 008688
Test Date: 12/20/2012

Citation Number: MQGCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTFELILCO, NICHOLAS J
Permit Numbexr: 21536F
Effective:
09/01/2011—09/01/2013

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

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

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .08 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

Reported AC: .00 g/210L

AN O

Signature o{éfhemical Analyst

Court CVR

\\oox%w@q«*@

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




Intox EC/IR—II:‘Preventive Mainﬁenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
,
;ﬁ} Serial Number: 008688 Test Record Number: 623
Test Date: 12/20/2012 Test Time: 12:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tegts
Test Status Time
AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm .

Preventive Maintenance
Status: Pass

N\ Qe D

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 H)’% L =AY Instrument Location LidamAY Co, SHE ﬂ‘ ﬁ: %{“

Instrument Serial No. C:(:) 8‘641 \:- r‘t: el Lo HALAFA\! ! M'C'“

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

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

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

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

{ certify that on the C;\ (O dayof NECE‘THBC& ,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.

N \ e D 652

Signatur@Certifying Official Certificate Number

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

[r

DHHS 4080 (11/07)




Intox EC/IR-1II: Subject Test

HALIFAX CO. HALIFAX CO. 8D 410

5

w7 Serial Number: 008695
Test Date: 12/20/2012

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

Analyst's Name:
‘QUARANTELLO, NICHQLAS 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: AG206602
Exp Date: 03/06/2014

B

Test . g/210L  Time

DIAG - Pass
AIR BLK .00

2

2
ACCY CHK .08 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:17pm
AIR BLK .00 . 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 - 2:20pm

" Reported AC: .00 g/210L

L\ Cums

. Signaﬁure:Qﬁ Chemical Analyst

Court CVR

Qnalyst

This form 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

HALIFAX CO. HALIFAX CO. 5D 410

Serial Number: 008695
Test Date: 12/20/2012

System Check: Passed

Test

IR
FLO
FC

Baseling Tests

Status

Pass.
Pass
Pags

Time

2:22pm
2:22pm
2:22pm

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
:Pasls

CRC Tests
Status

Pass’
Pasgs

NNNNN

Time

:22pm
:22pm
:22pm
:22pm

‘Time

‘Time

2:23pm

“Time

2:23pm

2:23pm

Preventive Maintenance

Status: Pass

Mx@,@

Test Record Number: 1234
Test Time:

2:21pm EST

122pm.

2:23pm

Q Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e . o e \
County__ .. \ m\/\\n\ Y e, \ O] Instrument Location C,\ On }"l‘:‘“ wo s lhiee. e {3‘\ .
Instrument Serial No. ¥ 264 8 C:»\O\x‘! %N ENY

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

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

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

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

e
v r 2 g‘

1 cert:fy thaton the ¢ day of T}wr e \\\\r e T , 20100 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w;th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1’\ )("\/\-«\.!.u -zj \ '\‘ (’\‘L'(\(\\-

h SaN G e
“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008658
Test Date: 12/21/2012

Citation Number: M00O00C00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
0s8/01/2011-09/01/2013

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 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .08 2:01pm
ATIR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm

eported AC: .00 g/210L
. ~

Signature of Chemical Analyst

Court CVR

N — '
\""*-\
Analyst

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



Intox'EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658

Test Date: 12/21

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:08pm
2:08pm
2:08pm

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

: 08pm
: 08pm
:08pm
: 08pm
: 08pm

NN N

Time

2:09pm

Time

2:09pm

Time

2:09pm
2:09pm

Preventive Maintenance

Status: Pass

Test Record Number: 840

2:07pm EST

Analyst

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

Rev. 12/2007



EHl
a

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
L oo

County [t/ e Instrument Location /& 7 tigo@ d & fogpu s 1o >

o]
Instrument Serial No, ) /% gz ((" Dy

The preventivé 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.

ey
[ certify that on the / “'}[ day of __ [0 pts, . Bmin , 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.

it ) - - f -
A o e Ty &
. e o > T e
Signature of Certifying Qfficial Certificate Number

A signed 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 Tegst Record Number: 1138
Test Date: 12/14/2012 Test Time: 11:46pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:47pm
FLO Pass 11:47pm
FC Pass . 11:47pm

Temperature Tests

Test Status Time

FC1 Pass 11:47pm
SRC Pass 11:47pm
DET Pass 11:47pm
BAR Pass 11:47pm
BT Pags 11:47pm

Blank Tests
Test Status Time
AIR Pass 11:47pm

Printer Tests

Test Status Time

PRNT Pass - 11:47pm
CRC Tests

Test Status Time

COMP Pass 11:47pm

CAL Pass 11:47pm

Preventive Maintenance
Status: Pass

e

Analyst

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



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

(ma Serial Number: 008600
Test Date: 12/14/2012

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: %372F
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 11:09pm
ATIR BLK: .00 11:10pm
ACCY CHK .08 11:10pm
AIR BLK .00 11:11pm
SUB TEST .00 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:16pm
ATR BLK .00 11:17pm
R ed AC:

.00 g/210L
/

ik

Court CVR

Analyst

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



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

Countyl‘ QQ, )l ) - £I k \1 l‘ ” InstrumentLocatlon ‘ ‘ )ﬂ )k_) lJ] 1! g.

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,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 M, 20_j_%the forgoing preventive maintenance

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

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

t 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
NASH COUNTY BAT MOBILE UNIT 2 630

{_3 Serial Number: 0085601
Test Date: 12/14/2012

Citaticn Number: MO0OQG(G000-0
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: AG205401
Exp Date: 02/23/2014

-) Test g/210L Time

' DIAG Pass 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .07 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qoo B SKanca

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COQUNTY BAT MOBILE UNIT 2 630
Serial Number: 008601 Teat Record Number: 732
Test Date: 12/14/2012  Test Time: 10:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tegts
Tast Status Time
AIR Pass 10:13pm

Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Test Status Time

COoMP Pass 10:13pm

CAL Pass 10:13pm

Preventive Maintenance
Status: Pasg

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Healih and 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 HO{‘(\&TJF CO - (SO) Instrument Lt:)c:atic):f:(]:\]~ mObi le. uﬁ\ + a
Instrument Serial No.Oog_’ 560

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. . Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is beihg changed before 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 1 day of ;i ﬁ '!_::-Q N ﬂ ey" ,20_@.};11@ forgoing preventive maintenance

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

Signature of Certifying Official Certificate Nj.lmber

A signed original of 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 COQUNTY BAT MOBILE UNIT 2 420

‘Y Serial Number: 008736
- Test Date: 12/07/2012

Citation Number: MO0O0G000-0
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: XX

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

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

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

_ Test g/210L Time
“*) DIAG Pass 10:50pm
ATR BLK .00 10:51pm
ACCY CHK .07 10:52pm
ATIR BLK .00 10:52pm
SUB TEST .00 10:55pm
ATR BLK .00 10:55pm
SUB TEST .00 10:57pm
ATIR BLK .00 10:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-+

@01’\40\ B SMW\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 2 420
. Serial Number: 008736 Test Record Number: 545
£ é Test Date: 12/07/2012 Test Time: 11:0lpm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:01pm
FLO Pass 11:01pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FCl Pass 11:01pm
SRC Pass 11:01pm
DET Pass 11:01pm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests
Test Status Time
AIR Pass 11:02pm

Printer Tests

Test Status Time

PRNT Pass 11:02pm
CRC Tests

Test Status Time

COMP Passg 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

Done B Skann

Analyst

o This form is used when performing Preventive Maintenance procedures
o 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'\_\ga C Qe:l i C:Q - (SO) Instrument Location—‘B'ﬁ_]_ me‘ \6 U.ﬂ; -\_ &
Instrument Serial No. OD%LQO ‘

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

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

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

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

I certify that on the ] day M, 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.

QL k.ﬂr\r\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 (11407)



Intox EC/IR-IXI: Subject Test

HARNETT COUNTY BAT MOBILE UNIT 2 420

R

Serial Number: 008601
Test Date: 12/07/2012

Citation Number: MOOC0000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tegt g/210L Time

DIAG Pass 10:50pm
ATR BLK .00 10:50pm
ACCY CHK .07 10:51pm
ATIR BLK .00 10:52pm
8UB TEST .00 10:53pm
ATR BLK .00 10:53pm
SUB TEST .00 10:55pm
ATR BLK .00 10:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W0nLe PR 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
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Tntox BO/TR-TT: Preventive Maintenance
HARNETT COQUNTY BAT MOEILE UNIT 2 420
Serial Number: 008601 Test Record Number: 724
Tegt Date: 12/07/2012 Tegt Time: 10:57pm EST
System Check: Passed

Baseline Tests

Test Status Time
TR Pass 10:57pm
FLO Pass 10:57pm

e Pags 16:57pm

Temperature Tests

Test Status Time

FC1 Pass 10:57pm
SRC Pasgs 10:57pm
DET Pass 10:57pm
BAR Passg L0:57pm
BT Pass 10:57pm

Blank Tests

Test Status Time

ATR Pass 10:58pm
Printer Tests

Test Status Time

PRNT Pass 10:58pm

CRC Tests

Test Status Time
COoMP Pass 10:58pm
Cal, Pass 10:58pm

Preventive Maintenance
Status: Pags

SNy o B SRane

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 P(.?'?S o Instrument Location P%J Song CCD , L

Instrument Serial No. (DD §KEO 12O (o™ ST, | ‘2{)‘!@0@-{3 ,

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; 43
"
8. Print test record;
9, Verify Diagnostic Program; and 1
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 3
whichever occurs first. g
I certify that on the < dayof b ECIPR el ,20__1~2. the forgoing preventive maintenance J

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

\\DQs \@;{ D) LS \{

angture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Eatmael LAl I I

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

Serial Number: (008880
Test Date: 12/05/2012

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 12:15pm
ACCY CHK .08 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 : 12:24pm
ATR BLK .00 12:25pm

Reported AC: .00 g/210L

Aot d Qe D

Signature §f)Chemical Analyst

Court CVR

Aol l@e 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
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Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 504
Test Date: 12/05/2012 Test Time: 12:27pm EST
System Check: Passed

Baseline Tests

Test Status Time . .

IR  Pass 12:27pm ¥
“FLO. . Pass 12:27pm .
FC. - Pass 12:27pm

Temperature Tests

Test Status Time
FC1 Pass 12:27pm
SRC . Pass 12:27pm
DET - Pass 12:27pm
BAR Pass 12:27pm
v BT ' Pass 12:27pm

Blank Tests
Test Status Time
AIR Pass 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Malntenance
Status: Pass

‘\-’& é& C A;MITD

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ]7;  2Sond Instrument Location PMSO'“'J Co. LEC

Instrument Serial No. OO %6q3 {220 Cevg <7 E.Q\lg ) ?.,Q ; .\-..) e

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

. 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.

I certify that on the S day of BECE\‘\%L’K , 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.

WO D ESA

%ature of Certifying Official Certificate Number

A signed original of 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

553 Serial Number: 008693
Test Date: 12/05/2012

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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-08/01/2013

Qfficer'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 12:25pm

ATR BLK .00 12:26pm

ACCY CHK .07 12:26pm

ATR BLK .00 l12:27pm

SUB TEST .00 12:28pm

ATR BLK .00 12:29pm

SUB TEST .00 12:30pm

AIR BLK .00 12:31pm
Reported AC: .00 g/210L

)\ @AA‘M@

Signature of(??emical Analyst

Court CVR

o) Qe

alyst

This form is used when performing Preventive Maintenance procedures
Farensic 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
in Serial Number: 008693 Test Record Number: 870
Test Date: 12/05/2012 Test Time: 12:32pm EST
System Check: Passed

Baseline Tests

Test  Status Time

IR Pass 12:32pm
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

Blank Tests

Test Status Time

ATR Pass 12:33pm

Printer Tests

Test Status Time
g PRNT Pass 12:33pm
CRC Tests
Test Sﬁatus Time
COMP Pass 12:33pm
CAL Pass 12:33pm

Preventive Maintenance
S5tatus: 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 W IQ#‘E’ Instrument Location \4“ \‘QHTI)’N"UE ? S .

Instrument Serial No.  ({D S? E?SQZ Q’?Q\ S‘T'L‘TP\E SQ.JA'{LE_ C;L-“ {ﬁ.\d\&-—{‘\’ﬁﬁ’lﬁ

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

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

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

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

1 certify that on the © day of b@.{‘:‘“% &l ,20\ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\),Q [\@wﬂr(:) OSA

S@gﬂe of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




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

Serial Number: 0088328
Test Date: 12/06/2012

Citation Number: M000000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, NICHCOLAS J
Permit Number: Z21536F
Effective:
09/01/2011-09/01/2013

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

Lot Numbker: AGLI25603
Exp Date: 09/13/2013

Test g/210L Time

DIAG . Pass 1:18pm
AIR BLK .00 1:1%pm
ACCY CHK .07 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:24pm
ATR BLK .00 1:24pm

Reported AC: .00 g/210L

Signature oﬁ&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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IntoxLEC/IR—II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 . Test Record Number: 772
Test Date: 12/06/2012 Test Time: 1:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1:25pm
FLO Pass 1:25pm
FC Pass 1:26pm

Temperature Tesgts

Tegt Status Time

FCi Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR. Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Test Status Time
AIR Pass l:26pm

Printer Tests

Test Status Time
PRNT Pass 1:26pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pasg

Mg@wﬁ e D

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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__ () @ADL &~ Instrument Location___ ¢\ A-PEL. i ( PD )

Instrument Serial No. _ ¢ ')()(%%gal %{}g MARTID L THER £-(a% \S{Z' @l\Jﬁ
| A RS 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;

‘ 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 \ L{ day of DQCEMEC"«— .20 72 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QWQ Vs, D s

Sign@re‘b’"ﬁertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

{ﬁ} Serial Number: 008839
o Test Date: 12/14/2012

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTFLLO, NICHCLAS 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: AG203903
Exp Date: 02/08/2014

_) Test g/210L Time
DIAG Pass 11:07am
ATR BLK .00 11:08am
ACCY CHK .08 11:08am
AIR BLK .00 11:0%am
SUB TEST .00 1l1:10am
ATR BLK .00 11:11am
SUB TEST .00 1ll1:14am
ATR BLK .00 11:14am

Reported AC: .00 g/210L

L e D

Slgnatuﬂéjof Chemical Analyst

Court CVR

UAnalyst

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

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 12/14/2012

Test Record Number: 952
Tegt Time: 11:1é6am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

cCoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1l6am
:1l6am
:16am

Time

11:
i1
1l:
11:
11:

léeam
léam
lécam
l6am
leam

Time

11

:17am

Time

i1

:17am

Time

11
11

:17am
:17am

Preventive Maintenance

MA@;D

Status: Pass

\\).Anahmt

This form is used when performing Preventive MaintenanceAproeedures
Forensic Tests for Alcohol Branch
Department of Health and 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 (™ RAGKE Instrument Location CHA«PE\, H PD

Instrument Seriat No. ()()?%Sﬂé %38* MAAT R LUTHER iy T —@\UD
CHAade, il , ™~

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

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

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

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

I certify that on the I ﬂ day of 1\ T 3 .20 42 the forgoing preventive maintenance
procedures were performed on the instrumefit indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Ve SVD g Lo

' SignatQ‘Sof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox. EC/IR-II: Subject Test
CRANGE COUNTY CHAPEL HILL PD 670

) Serial Number: 008856
o Test Date: 12/14/2012

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:
QUARANTELLQO, 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 Tegt

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

'=,) Test g/210L  Time
DIAG Pass 16:57am
AIR BLK .00 10:58am
ACCY CHK .08 10:5%am
AIR BLK .00 11:00am
S8UB TEST .00 1i:01lam
ATR BLK .00 1i:01lam
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Reported AC: .gﬂﬁgfiloL
M) Qase

'Signatuﬁs)of Chemical Analyst

Court CVR

\J Analyst N\
This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
. {fé Serial Number: 008856 Test Record Number: 1053
Test Date: 12/14/2012 Tegt Time: 11:07am EST
‘System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:08am
FLO Pass 11:08am
rC Pass 11:08am

Temperature Tests

Test Status Time
FC1 Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pags 11:08am
Blank Tests

~) 'E Test Status  Time

ATR Pags 11:09am

Printer Tests

Test Status Time

PRNT Pass 11:0%am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAL Pass 11:0%9am

Preventive Maintenance
Status: Pass

by

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/IRI1

County & R ANLE Instrument Location - ‘\'\ \ltSBaz,uu (W , P 'D

Instrument éerial No. (X)@?q q |&7 o, CH U 1O %T‘N +“ { “S ’EOﬁ"JUG{“{ )
Ao

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 l ut day of NECE"“‘L%C“TL ,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.

\\DQ* | dnl LA

S@u‘r’é’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSEORQUGH PD 670

'
‘:ﬁj Serial Number: 008799
Test Date: 12/14/2012

Citation Number: MOOC0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHCLAS J
Permit Number: 21536F
Effective:
09/01/2011—09/01/2013

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

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

) Test g/210L Time
DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCY CHK .07 12:28pm
ATIR BLK .00 12:2%pm
SUB TEST .00 12:29pm
ATIR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm

Reported AC: .00 g/210L

NI O

Signaturq:ff Chemical Analyst

Court CVR

SEAV NI

U Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 12/14/2012

Test Record Number: 1268
Test Time: 12:35pm EST

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:35pm
:35pm
:36pm

Time

12:

12

12:
12:
12:

36pm
:36pm
36pm
36pm
36pm

Time

12

:36pm

Time

12

:36pm

Time

12
12

:36pm
:36pm

Preventive Maintenance

Status: Pass

NEAYOr-<wll

(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
tNTOXIMETERS, MODEL INTOX EC/IRII

, ™ . : ooy
County C;‘h‘»)i l“’ 0@.{1 Instrument Location H’ 1o H .Rf)! Eﬂ:&' \,.)9&(! i
Instrument Serial No. @9 @ %ég uﬁmﬁﬁ

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

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

L
I certify that on the / 0 day of MZ’) f&ﬂmé{? £ , 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.

8
Bomf -
{ "f::’?jhl:’}?ﬁaﬁ/;& ;J_@MU bf-ol.

Signture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGHVPOINT JATIL 401

Serial Number: 008655.
Test Date: 12/10/2012

_ Citation Number: MOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject'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
EBffective:
06/01/2011—06/01/20131

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 2:32pm
ATIR BLK .00 2:32pm
ACCY CHK .07 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm
8UB TEST .00 2:37pm
ATR BLK .00 2:38pm

'Reportégsziih1;i? /210L

Signature @f Chemical Analyst

‘Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL‘4OI'
Serial Number: 008655 Test Record Number: 1737
Test Date: 12/10/2012 Test Time: 2:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 2:39pm
FLO Pass. 2:39%9pm
FC Pass - 2:39pm

Temperature Tests

Test Status Time

FC1 Pass. 2:39%pm
SRC . Pass 2:39pm
DET . Pass 2:39%9pm
BAR Pass 2:39pm
BT Pass. 2:39%pm

Blank Tests

Test Status Time

ATR Pass "2:40pm

Printer Tests

Test Status Time

PRNT Pass 2:40pm
- CRC Tests

Test =  Status Time

COMP Pass 2:40pm

CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT% EC/IRII

County / ?)ﬁ A (»7/ . ;'{,D/f Instrument Location ¥+ <& Af.’!} i / & 1/2; /}f‘ “

r—

Instrument Serial No, @() g 7 C;! / - \.,,Zw%“fﬂﬁ ;’7"7!‘.3’3/1?1’[‘:?}‘ T

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

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.

PO ,
’ > bon Vg i
I certify that on the / C/) day of s.,.(.é»* @cﬁé’ﬂfiufé L 20/ ol the forgoing preventive maintenance

procedures were performed on 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.

i,

Y
e .712:“_‘ ! . ‘—‘[ "i j P
i/::”' ; - S ifj j’?’ha/f - /_E/f(ﬁ?jﬁs/ %{f( %—-

' Signatur# of Certifying Official Certificate 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
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 12/10/2012

Citation Numbexr: 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: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time

DIAG Pass 12:192pm
AIR BLK .00 12:19pm
ACCY CHK .08 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:22pm
SUB TEST .00 12:24pm

ATR BLK .00 12:25pm

_ el
Slgnature of Chemlcal Analyst

Court CVR

P e

/ /. Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH "COUNTY ARCHDALE PDl750
Serial Number: 008791  Test Record Number: 733
Test Date: 12/10/2012 Test Time:.  12:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pags . 1l2:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time
FCl Pass 12:26pm
. SRC Pass . 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass l12:26pm

Blank Tests
Test Status Time
AIR Pags 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pags 12:2%7pm

CAL Pass 12:27pm

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/IRII

County %{ )(// ﬂcv(r-’»} /V( Instrument Location /V f(74§ v/ (/é‘ F/ e
Instrument Serial No, &O g 7 g"#‘ J)e@a(\'k“//ﬂ(” /(]ﬂ'

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

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

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

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

[ certify that on the / ; day of 'De(_(—?ﬂtée 4 , 20 /QE the forgoing preventive maintenance

procedures were performed on the 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 Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II: Subject Test G ‘ B
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: (008784
Test Date: 12/14/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject’s Date of Birth: 11/11/19511
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: AG1L06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 11:47am
ATR BLK .00 11:48am
ACCY CHK .07 11l:4%am
AIR BLK .00 11:50am
SUB TEST .00 11:50am
ATR BLK .00 11:51am
S8UB TEST .00 ll:53am
ATR BLK .00 11:54am

Reported AC: .00 g/210L

Court CVR

5 o

nalyst

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



i
&
15?
4
]

" Intox EC/IR-II:iPrévenEive Maintenance

ROCKINGHAM'COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test.Daté:'12/14/2012

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Test Record Number: 635
Test Time: 1l:55am EST

Time

11:
11:
11:

Temperature Tests

‘Test

FC1
SRC
DET
BAR
BT

Test

- ATR

- Printer Tests

Test

ERNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

~Status

Pass
CRC Tests

Status

Pags
Pass

55am
S5am
5E5am

Time

11:
11:
11:
11:
:55am

11

55am
55am
55am
55am

Time

11:

56am

Time

11:

56am

Time

11:
11:

HEéam
56am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Mainténance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /6"!(’ ?(/I;QQKA Instrument Location /? 9] U!/} ;33 P\A n‘\(/\ (;‘:]EI l

W .

Instrument Serial No.f 2 28 2 2(23

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

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

I certify that on the / 4‘ day of Dﬁﬂelb{,jjefa , 20 / 02 the forgoing preventive maintenance

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

i \ i
s Met) 642

- / 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 ROCKINGHAM CO JAIL
' 780

Serial Number: 008796
Test Date: 12/14/2012

Citation Number: M0000000-0
Subject's Name:
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: 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: AG203903
Exp Date: 02/08/2014

Test g/210L Time

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

Reported AC: .00 g/210L

Signatdre Of Chemical Analyst

Court CVR

= ?%,,MAW

/ nalyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 1213
Test Date: 12/14/2012 Test Time: 1:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pasgs 1:25pm.

Printer Tests

Test Status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Time
COMP Pass 1l:25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/&? INTOXIMETERS, MODEL INTOX EC/IR 1T .
County o )% / 1T

C."../é( } Vr’i? J\,A l/Vl Instrument Location MA ﬁ’ / ’S{? AJ
Instrument Serial No, (}f )8 8&&-. »D‘? 'gC}‘A F—‘(W\@ﬁ

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

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

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

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

1 certify that on the / '% day of ?ﬂ@/lzﬁﬁf’ VY (32 the forgoing preventive maintenance

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

~~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 12/14/2012

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

Analyst's Name DEAN L X
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: AG206603
Exp Date: 03/06/2014

Test g/210L  Time

DIAG Pass 2:19%pm
AIR BLK .00 2:19pm
ACCY CHK .07 2:20pm
ATIR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: .00 10L

Signature/of Chemical Analyst

Court CVR

E . RSy

Analyst

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



“* 7" ‘Intox EC/IR-II: Preventive Maintenmance =

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802

Test Date: 12/14/2012 Test

Time:

System Check: Pasged

Test

IR -
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

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

:26pm
:26pm
1 26pm
:26pm
:26pm

NNNNDDN

Time

2:27pm

Time

2:27pm

Time

2:27pm
2:27pm

Preventive Maintenance

Status: Pass

’ Analyst

Test Record Number: 481

2:26pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- “ o Sy
County @‘{ﬁ@ v £ Instrument Locationu?ﬂf{“‘é_‘"f’i & / /3. )

Instrument Serial No. O (n) gyb g O ? QI U . G'Y’i{?(?ﬂf 507//, ' 5‘::?0 Lo /‘ )ﬂ/ / f ) /k). (

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

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

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

] .{’{z‘fﬁl

1 certify that on the S day of ,/)f’y {7 é"}-'f o , 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.

T A ,-
i A
Signaturg of Certifying Official Certificate Number

A signed original of 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 CCO 50 390

Serial Number: 008670
Test Date: 12/03/2012

Citation Number: MC0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L.° Time

DIAG Pags 10:40am
ATR BLK .00 10:40am
ACCY CHEK .07 10:41am
AIR BLK .00 10:42am
SUB TEST .00 10:43am
ATIR BLK .00 10:44am
SUB TEST .00 10:45am
ATR BLK .00 ‘ 10:46am

Reported AC: .00 g/210L

NA__ _—

Signature @f 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

GREENE COUNTY GREENE CO SO 390

- Serial Number: 008670
Test Date: 12/03/2012

Tegt Record Number: 1302
Test Time: 10:47am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passz
Pass
Pass

Time

10:
10:
10:

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

47am
47am
47am

Time

10:
10;:
10;
10:
10:

47am
47am
47am
47am
47am

Time

10:

4 8am

Time

10:

48am

Time

10:
10:

48am
48am

Preventive Maintenance

g/ 0/

Statusg: Pass

"

L4

./ Analyst

Pl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 BQ( "l"l ¥ Instrument Location MBP { _l-{p (O. S , O .
Instrument Serial No. DQ%?C? ) ” oY DU‘ V]ﬁi (24 S{; \/LJ | /'lOJ S0/, N

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

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

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

A

I certify that on the L/ )U’ day of, D(/’ (Efr é{’/ ,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.

"#Zé/%j AT = HY3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008897
Test Date: 12/04/2012

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

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

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

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

Test g/210L Time

DIAG Pasgs 12:27pm
ATIR BLK .00 12:28pm
ACCY CHK .08 12:28pm
ATR BLK .00 12:30pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

Reported AC: .00 g/210L

AA.

Signatuﬁg of Chemical Analyst

Court CVR

%zﬁ/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



Intox EC/IR-II: Preventive Maintenance

BERTIE COUNTY BERTIE co S0.07O

Serial Number: 008887 .
Test Date: 12/04/2012

Test Record Number: 725
Test Time: 12:35pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:35pm
:35pm
:35pm

Time

12
12

12:
12
12:

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

Time

12

:36pm

Time

12

:36pm

Time

12
12

:36pm

136pm

Preventive Maintenance

Status: Pass

Il A e

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



et i my e fote s e e b

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( \) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County x;:‘f?ﬁ?{{f 72 Instrument Location W&«;";’Z} (j.:;j 2 Cﬂg’? Tl
Instrument Serial No. (/) 572 /5™ 5;*0/’)/]69 . A

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

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

2. _ Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
e 6. When "PLEASE BLOW" appears, collect breath sample;
r\wj 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9, Vetify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . 6 day of @ P et é &7 ,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.

e
P . '”"‘""-*:3,,_, -
rd ' i . )
j ‘".. —"‘";: . _,_:"_’_'j/ - e ) an--_.,::‘b : {:j) /?’9
P Signature't Certifying Official Certificite Number

A signed original of 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: 12/13/2012

Citation Number: MJO000000-0
" Subject's Name:.
PREVENTIVE, MAINTENANCE
Subject'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: NDNE,
Type of Agency: FTA
Agency: DHHS .

Test Type: Breath Test

Lot Number: AGL20101
Exp Date: 07/20/2013

Test g/210L Time
DIAG Pass 3:14pm
ATR BLK .00 3:15pm
ACCY CHK .08 3:16pm
ATR BLK .00 . -~  3:17pm
SUB TEST .OQ. ~3:18pm
ATR BLK .00 C3:1%pm-
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ ) Analyst

Thls form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
'Department of Health and Human Servnces '
Rev. 12/2007



Intox EC/IR-I7: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL.94O
Serial Number: 008715  Test Record Number: 1073
Test Date: 12/13/2012 Tegt Time: 3:22pm EST
System Check: Pasgsed
- Bageline Tests |

'Test © Status Time

IR  pass 3:23pm
FLO Pass 3:23pm
FC Pass 3:23pm

Temperature Tests

Test Status Time

FC1 Pasgs 3:23pm
SRC Pass 3:23pm
DET Pass 3:23pm
BAR ‘ Pass - 3:23pm
BT Pass 3:23pm

Blank Tests
Test Status Time
AIR Pass 3:23pm
Printer Tests

Test Status Time

. PRNT Pass 3:24pm
CRC Tests
Test Status Time
COMP Pass 3:24pm
CAL - Pass 3:24pm

Preventive Maintenance
Status: Pass

r';;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/IRII

- .
County \j ac é.f:-(? n ' Instrument Location Qg C /é LoN C:' . -75 I /

Instrument Serial No. o0X ? /Y g/&//(/ o, v -

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

e

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

2. Verify instrument displays time and date;
3. 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

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

1 certify that on the /.2 day of /ecEn é ~Cr 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. -

Pt -
A o £3 v

Signature of Certifying Official . .. Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

. Serial Number: 008911
{m} Test Date: 12/13/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licehse 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: AG205401
Exp Date: 02/23/2014

Test g/210L Time
RM> DIAG Pass 11:38am
ATR BLK .00 11:39%9am
ACCY CHK .07 11:40am
AIR RLK .00 11:40am
SUB TEST .00 l1l:41lam
AIR BLK .00 11l:42am
8UB TEST .00 1l:43am
AIR BLK .00 11:44am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g (?”ffP ;fﬁféiﬁ P4
| 7C g~ N 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



o

Intox EC/IR-II:

Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 420

Serial Number: 008911
Test Date: 12/13/2012

Test Record Number: 88
Test Time: 11:2%am EST

System Checkﬁ Passed

Test

IR
"FL.O
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
Pags
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

:2%am
:29am
:29am

Time

11:
11:
11:
11:

11

29am
29am
29am
29am
:29am

Time

11

:30am

Time

11

:30am

Time

11
11

:30am
:30am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County J‘;fS /C—:> 0N ~ Instrument Location J« 4H¢ AS() n Co. jg\ \‘/
Instrument Serial No. ()&) g 7'2‘ l S ¥ / L) 7 /V &

s e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 / S~ dayof ijé’ cen é £/~ .20 )22 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

Ll Gl £35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e e e i e



Intox EC/IR-II: Subject Test
- JACKSON COUNTY JACKSCN COUNTY JAIL 490

{¢3 Serial Number: 008722
R Test Date: 12/13/2012

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

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

,~> Test g/210L  Time

. DIAG Pasgs 11l:22am
ATR BLK .00 11:22am
ACCY CHK .08 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:25am
ATR BLK .00 11:26am
SUB TEST .00 1ll:27am

ATR BLK .00 11:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

'y, .
f 5—,31/ /&(/ f?f f“‘“

4 Analyst

Mt

This form is used when 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
f’§ Serial Number: 008722 Test Record Number: 505
S Test Date: 12/13/2012 Test Time: 11:29am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:2%am
FLO Pass 11:29am
FC ' Pass . 11:2%9am

Temperature Tests

Test Status Time

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

Blank Tests

b i

i,) g Test Status  Time

A

Bl ATR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

,/) P . ,f;ﬂ

2 4 4 o ,-«‘“f o /"’ - f,{."‘\-..,....-ﬂ

i A Len
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

Countyf fad?, }/1__6."\/ / G P"\i‘q Tnstrument Locationﬁaz n,g/v / 7an ).Cq Co. tj;\ J

Instrument Serial No. 5’6) 2,60 7 /ff € V"/-lr()//, /(/C’

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

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

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

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

1 certify that on the / 0 day of ﬂ(’c’, 1. ié Cr 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.

72 ) g o~ 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)




Intox EC/IR—II: Subject Test

TRANSYLVANIA COUNTY.TRANSYLVANIA (80
JAIL 870

?f? Serial Number: 008609
Test Date: 12/10/2012

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: CUTLER, DANIEIL 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 1:57pm
AIR BLK .00 1:58pm
ACCY CHK .08 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
AIR BLK .00 . 2:01pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
r A
M /C LT
* Analyst
L This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008609 Test Record Number: 458
Test Date: 12/10/2012 Test Time: 2:06pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:06pm

Temperature Tests

Test Status Time

FCl Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT - Pass 2:06pm

Blank Tests
{ ) é Test Status  Time
AIR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

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

Preventive Malntenance
Status: Pass

CL A [ P—

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— Ly * .
County/.r-o’zﬂ S)) ///ﬁ H/C‘\‘ Instrument Location / FainN SV /1/51 Ny 9 CO’- \]5”

Instrument Serial No. o0 gx20 /g fevawr C// N

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

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

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

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

I certify that on the /L day of 2:)(’ coem é cr- ,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.

2L K et~ £35

"Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107}

/




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANTA CO
JAIL 870

&,} Serial Number: 008820
Test Date: 12/10/2012

Citation Number: MO0O0000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
. Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL02602
Exp Date: 01/26/2013

‘ ) Test g/210L  Time
DIAG Pass 1:54pm
AIR BLK .00 1:55pm
ACCY CHK .07 .  1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm
SUB TEST .00 2:00pm
ATR BLK .00 - 2:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analys\:

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
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008820 Teést Record Number: 584
Test Date: 12/10/2012 Test Time: 2:07pm EST
System Check: Passed -

Raseline Tests

Test Status  Time

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

Temperature Tests

Test Status Time

FCl Pass 2:08pm
SRC Pass 2:08pm
-DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
ATR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:ﬁ8pm
CRC Tests

Test .Statﬁs Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

ﬁw//? gt

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

CountyC/ Ay Instrument Location F /e ay (,}9 . .:T- N ]

Instrumen Serial No. O 86 0% Hayesti / /‘ﬁ', NV

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 /{9 FCrm /_\ er ,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 propetiy.

L) R Lt S5

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 I e t




Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

-fc3 Serial Number: 008608
L Test Date: 12/07/2012

Citation Number: M0000000-0
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: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
i10/01/2011-10/01/2013

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

Lot Number: AGL(4101
Exp Date: 02/10/2013

. Test - g/210L Time

') DIAG Pass 12:49pm
AIR BLK .00 12:50pm
ACCY CHK .08 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm -
SUB TEST .00 12:55pm
ATR BLK .00 12:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LI R Lt

- - Analyst

— This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-IT: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 894
Tegt Date: 12/07/2012 Test Time: 1:02pm EST
gystem Check: Passed

RBageline Tests

Test Status Time

IR Pass 1:03pm
FLO Pass -1:03pm
FC Pass 1:03pm

Temperature Tests

Test - Status Time

FCi Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests
Test Status Time
AIR Pass 1:04pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests

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

Preventive Maintenance
Status: Pass

AN o
(=D R o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcochol Branch
Department of Health and 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 / 77@ COM . Instrument Location Mﬁ Con (Lo, 37;1 l‘/

Instrument Serial No. ﬂo 2 6/ g 7(;‘ a é/’ )4 . Ve

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

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

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

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

I certify that on the ,—? day of /)‘C"C‘ 77 (é‘,’ r ., 20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L A £35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON CQOUNTY JAIL 550

5%3 Serial Number: 008618
o Test Date: 12/03/2012

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: B8457F
Effective:
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

j ”") ' Tast g/210L Time

' DIAG Pass 2:02pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm

: ATR BLK .00 2:06pm

; 3UB TEST .00 2:07pm

: ATR BLK . Q0 2:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

.
A7) -
= AN
/ ,-;_":ﬂ--'m { P

\,

Analyst

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



ki .o - >

. Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
. (“3 o Serial Number: 008618 Test Record Number: 1284
LR Test Date: 12/03/2012 Test Time: 2:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09%9pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

i Test Status  Time
FCL Pass 2:09pm
D . SRC Pass 2:09pm
A ‘ DET Pass 2:0%pm
.j . BAR - Pass 2:09pm
S BT Pass 2:09pm

Blank Tests
Test Status Time

ATR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests
Test Status Time
g COMP Pass 2:10pm
v _ CAL Pasgs 2:10pm

Preventive Maintenarce
Statug: Pass

LR LAt

Analyst

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

LT Department of Health 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/% acd/? Instrument Location _/Q?ﬁ con {f'@ . :EC’: ; {

7 7

Instrument Serial No. /)&,Z 7g 7 f-’//‘a n é/fn , /f/ 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;
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 j day of ,{Dc’ C e/ é e 20 / 22 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

RO W i P

/" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

: —"—-'—-‘"‘1":




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JATL 550

Serial Number: 008789
Tegt Date: 12/03/2012

Citation Number: MOO0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG1l04101
Exp Date: 02/10/2013

Test g/210L  Time

DIAG Pass 2:01pm
AIR BLK .00 2:02pm
ACCY CHK .07 2:03pm
ATIR BLK .00 2:04pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm

Reported AC: .00 g/210L
r@/gj . A Ve o
e I T

Signature of Chemical Analyst

Court CVR

RN

z ) e 2
i'ﬂ - ;;dﬂff {i;;{féL“‘“

“ Analyst

This form is used when performing Preventive Maintenance procedures

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



<¥fIﬁtox BEC/IR-II: PreventiVe‘Maintehance_e: 
MACON COUNTY MACON COUNTY JAIL 550
 Serial Number: 008789 Test Record Number: 286
Test Date: 12/03/2012 Test Time: 2:09pm EST
System Chéck: Pagsed
Bageline Tests -

Test Status Time

IR - Pass 2:09pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

FC1 Pass 2:09%pm
SRC Pass 2:09pn
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:0%9pm

Blank Tests
Test Status Time
ATR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:10pm

CAL Pass 2:10pm

Preventive Maintenance .
Status: Pass

o )i Ll

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 .
fi ‘!‘
County C” AN {/)C-’F S Instrument Location C 2l ) E) Li5 (. (¢

Instrument Serial No. f) (;‘(é? ﬁ% 7‘5"-‘- . v;,S‘ )\.ar- , FTE: Dﬁ:“Qf .

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;

whichever occurs first.

4 L

| certify that onthe ___"> day of D EC Cpmm 25 20 /22_ the forgoing preventive maintenance
| procedures were performed on the 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. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
| 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect preath sample;
i 7. When "PLEASE BLOW" appears, collect breath sample;
\ 8. Print test record;
i 9. Verify Diagnostic Program; and .
ll 10. \{erify that the .etha'nol gas canister is being changed before expiration date,.or thé a!lcolholic breath
| simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
B
1
|

rd -
P /,:-/ i ] Cff 'Y,
..,f & - kwmﬁﬁ-"’w‘. ,.}

A1 (" St A /
- Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS-COUNTY COLUMBUS COUNTY 8D 230

Serial Number: 008875
Test Date: 12/05/2012

Citation Number: MO0C00000-0
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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
i10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 12:33pm
ATIR BLK .00 12:34pm
ACCY CHK .07 12:34pm
AIR BLK .00 . 12:35pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm
Reported AC: ,.00 g/210L

Kl il

fgnature”of Chemical Analyst

n

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 Numbef: 1049
Test Date: 12/05/2012 Test Time: 12:45pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:46pm
FLO Pasgs 12:46pm
¥C Pass 12:46pm

Temperature Tests

Test Status Time

FCl Passg 12:46pm
8RC Pass 12:46pm
DET Pass 1Z2:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests
Test Status Time
ATR Pass 12:46pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Passg 12:47pm

Preventive Maintenance
Status: Pags

KL el —

“Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, / df; / 4 {’f/‘ﬁf‘ Instrument Location lﬁﬁi ff'?CL£€ T (:Ef A e é.i?/
Instrument Serial No. ﬁ'f?‘f:'ﬁ @% / &g #5 L\ ¢ }h[:,{”‘ -Wl!:?}ﬁff}[)@ PR

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. Vérify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cc-)llect breath sample;
8. . Print test recérd;
9. Verify Diagnostic Program; and
10. Verify that thgethanol gas canister is being changed before 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 bég L€ i('.‘} “r" 20 Vidow the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ./ fﬁ f P )
/‘{:}ﬂ ( ? ,«f«‘%%é’ P st Cer O 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
BLADEN COUNTY BLADEN CQOUNTY SD 080

Serial Number: (008818
Test Date: 12/05/2012

Citation Number: M0QG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:29am
AIR BLK .00 : 11:29am
. ACCY CHK .08 11:30am
" AIR BLK .00 11:31am
SUB TEST .00 1l1:31lam
ATR BLK .00 11:32am
SUB TEST .00 ll:34am
ATR BLK .00 11:35am
Reported AC: .00 g/210L

Al ol

Signature of Ahemical Analyst

Court CVR

hnalyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serjal Number: 008818 Test Record Number: 567
Test Date: 12/05/2012 Test Time: 11:35am EST
gystem Check: Passed

Baseline Tests

Test Status Time

IR Pags 1i:35am
- FLO Pass 11:35am

FC Pass 11:36am

Temperature Tests

Test Status Time

FCL Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am

Blank Tests
Test Status Time
ATR Pass 11:36am

" Printer Tests

Test Status Time

PRNT Pass 11:36am
CRC Tests

Test Status Time

COMP Pass 11l:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- - ,
County LS / it 5*/ € Instrument Location A{S:;/Jd? (ff & {/,f" 4 7‘“'::/

Instrument Serial No. (f P (ﬂ.}(@ é:f} C;/é[ SHZW £ : ff\f Dt‘i}i) 7’“ -

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

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

s m\.
1 certify that on the é’ day of lrece £ é\"":‘r"" ‘ ,20 ! "2....the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

\\

e

A
Vi

J'fr"ff/ '/w
{:l. /,( f;y,?;/ ) r,jéiww’ {2 e /

Signaturg-of Certifying Official Certificate Number

A signed 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
BLADEN COUNTY BLADEN COUNTY SD (080

Serial Number: 008894
Test Date: 12/05/2012

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

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: AG1l08202
Exp Date: 03/23/2013

Test g/210L Time
DIAG Pass - 1l:18am
ATR BLK .00 11:18am
ACCY CHK .08 11:19am
ATR BLK .00 11:20am
. 8UB TEST .00 11:20am
AIR BLK .00 1l1l:21am
SUB TEST .00 11:23am
ATR BLK .00 1:24am

Reported AC: /;ég g/210L

Signdture of‘@hemlcal Analyst

Court CVR

e il

Analyst ,

This form is used when 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 CQUNTY SD 080

Serial Number: 008894
Test Date: 12/05/2012

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 559
Test Time: 11:26am EST

Time

il:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

26am
26am
27am

Time

11l:
11:
11:
11;
11:

27am
27am
27am
27am
27am

Time

11:27am

Time

11:27am

Time

11:28am
11:28am

Preventive Maintenance

Status: Pass

)ﬁ%:w<d?ﬁ¢42§§§i2296£;ﬂ=##»w’"'

7

?\n_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 f‘_’fj“?(ﬂ 7/(’2:‘34@574 Instrument Location ﬁ})/@’%ﬁz&d \2:5",»{&? /‘4 /Z):

Instrument Serial No. CD() (? é c,QCQ

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

four months are:
k. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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. . Print test record; |
9, Verify Diagnostic Program; and
10. Verify 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 A{f’ "7 aé A ,20 / cf‘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.

oron,

. .
A it 2 5‘5%/’% ’ TG

Signatuyé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

(:} - Serial Number: 008620
S Test Date: 12/11/2012

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 Mumber: 03462E
Effective:
08/01/2011-09/01/2013

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 10:53am
ATR BLK .00 10:54am
ACCY CHK .08 10:55am
ATIR BLK .00 10:56am
SUB TEST .00 10:56am
AIR BLK .QO0 10:57am
SUB TEST .00 10:59%9am
ATR BLK .00 10:59am

Reported AC: .00 g/210L

AEH LD

Signature of Chemical Analyst

Court CVR

%Mf%/ﬂ

énalyst

ek

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



Intox EC/IR-II:
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 12/11/2012

Preventive Maintenance

Test Record Number:
Test Time: 11:00am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

:00am
:00am
:00am

Time

11:
11:
11:
11:
11:

0lam
0lam
Olam
0lam
0lam

Time

11

:01lam

Time

11

:0lam

Time

11
11

:0lam
:0lam

Preventive Maintenarce

Status: Pass

d(nalyst

1414

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

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
AINTOXIMETERS, MODEL INTOX EC/IRI1

County ONS ber e Instrument Location_#77 & A7 f'V' & ea) f"' e thE /<

g@rﬁ?’dff)

Instrument Serial No, (7 rﬁ}"’&f’ A

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. \\{hen "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 e e P ' 'JL . . .
1certify thatonthe /7 day of .:"‘j Ler el ,(é &7 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 property.

o
-
/) e i/ / A

f—“ I i
/ [ e e v./; 54 /w s *j-f—"
Slgnatl.lf’é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

fﬁ} Serial Number: 008922
E Test Date: 12/06/2012

Citation Number: MC00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Number: AGl124904
Exp Date: 09/06/2013

}n) Test g/210L Time

o DIAG Pass 12:38pm
ATR BLK .00 12:38pm
ACCY CHK .07 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm

Repor;%?%géiy/.oo 210L

Signature of Chemical Analyst

Court CVR

%%65’7&/@.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



S

Intox EC/IR-II: Preventive Maintenance
ONSLOW CQUNTY MCAS NEW RIVEBE 660
Serial Number: 008922 Test Record Number: 2089
Test Date: 12/06/2012 Test Time: 12:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:44pm
FLO Pass 12:24pm
FC Pass 12:45pm

Temperature Tests

Test - Status Time

FC1 Passg 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pazs 12:45pm

Blank Tests
Test Status Time
AIR Pass 12:45pm

Printer Tests

Test S8tatus Time

PRNT - Pass 12:45pm
CRC Tests

Test | Status Time

COMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Maintenance
Status: Pasgs

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 459/05”20 ) Instrument Location (9/‘«—’5!{&«0 Co e A2 7{5/

-,

e

ot
F~re

] Instrument Serial No.  (2¢0 ??3 / v} /4 GRS, 5 O/ =

~

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

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

. SR - "? - * :

I certify that on the f;{f) day of 44 ECE 2 .46 &K, 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.

> - ;
[Coeet, 0 Ty

Signature/Sf Certifying Official Certificate Number

A signed original of 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 CQUNTY ONSLOW COUNTY SD 660

f@§ Serial Number: 008931
- Test Date: 12/06/2012

Citation Number: MQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

~) Test g/210L Time
DIAG Pass 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .08 12:02pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm

Repo:? AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



[—

Intox EC/IR-II:_Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY 8D 660
Serial Number: 008931 Tegst Record Number: 1775
Test Date: 12/06/2012 Test Time: 12:07pm EST
System Check: Passed
Basgeline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

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

Blank Tegts

Test Status Time

AIR Pass 12:08pm

Printer Tests

Test . Status = Time

PRNT Pass 12:08pm
CRC Testcs

Test Status Time

COMP Pass 12:08pm

CATL Pass 12:08pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, Dro 5, /‘0 ex Instrument Location oS /J o et C::J P fLJ‘fj "/

Instrument Serial No. __ (/O 7 3 /‘f} Edflf!‘/c?“ “’;5 o) f% [

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

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

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

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

. — = i . .
I certify that on the éj day of Ifﬂ (ST b &t ,20 b the forgoing preventive maintenance

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

Kl

//' T

- / b, g P
A P oy e B.57¢/
Signatyfe of Certifying Official Certificate’ Number

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

DHHS 4080 (11/07)



- Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

fﬂ) Serial Number: 008932
‘ Test Date: 12/06/2012

Citation Number: MO0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 FE
Permit Number: 03462E
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 11:5%am
ATR BLK .00 12:00pm
ACCY CHK .07 12:00pm
AIR BLK .00 12:01lpm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm

Reporteg %:;Ziéégjg/zloL

Signature of Chemical Analyst

Court CVR

(o EA LS

Analyst

e g This form 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
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008932 Test Record Number: 1651
Test Date: 12/06/2012 Tegt Time: 12:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:08pm

Temperature Tests

Test Status Time

FC1 Pass 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Pass 12:08pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass_ 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CAL Pass 12:09pm

Preventive Maintenance
Status: Pass

(o8 EHlf

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A PREVENTIVE MAINTENANCE RECORD

e il

.

INTOXIMETERS, MODEL INTOX EC/IR 11
County (:LUS ’{'O‘f‘) Instrument Location ::]/_:? Gl{%j&/\/ ij‘%;((?ff /‘j vf’j s

Instrument Serial No. Qf:j 3 ?3 Cj

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.

. o , . . )

I certify that on the ((J day of j e Eu r_‘é &L, 20 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'/f-:‘"") g Ry ,
Fowsy EA ) 35y

Signaturg’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

9 Serial Number: 008930
o Test Date: 12/06/2012

Citation Number: MOO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 03462F
Effective:
09/01/2011-09/01/2013

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

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

‘~) Test g/210L Time
DIAG Pass 11:25am
ATR BLK .00 11:25am
ACCY CHK .08 11:26am
ATR BLK .00 11:27am
SUB TEST .00 ll:28am
ATR BLK .00 11:2%am
SUB TEST .00 11l:30am
ATR BLK .00 1l:31am

Repori;?:gi;éyjoo g/210L

Signature of Chemical Analyst

Court CVR

ﬁnalyst

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



N

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660
Serial Number: 008930 Test Record Number: 1791
Test Date: 12/06/2012 Tegt Time: 11:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32am
FLO Pass 11:32am
FC Pass 11:32am

Temperature Tests

Test Status Time

FC1 Pass 11:32am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pass 11:32am
BT Pass 11:32am

Blank Tests
Test Status Time
ATR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Time

CoMP .PaSS 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

ﬂ%@fﬁ/oﬁ/

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, ()’}U‘SZ‘-’) et Instrument Location g/?f?fﬁ »’zé\; }' S P i /‘j 7

Instrument Serial No. (jcf) ??’ﬁ(ﬁ

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 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Al <er sy ﬁ/ﬁf A 207 the forgoing preventive maintenance
procedures were performed on the 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 "M—:n)
A

- ‘M,,-""'A mt_j"":m ¢ - r/» gt
A (‘fé‘/(,:;i”'j Ci"’”";*{adéi’{f) ) ’}‘/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1I: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

{h§ Serial Number: 008920
' Test Date: 12/06/2012

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: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-098/01/2013

Qfficer'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 10:30am
ATR BLK .00 10:30am
ACCY CHE .08 10:31am
ATR BLK .00 10:32am
SUB TEST .00 l0:32am
AIR BLK .00 10:33am
SUB TEST .00 10:35am
AIR BLK .00 10:36am

Repoi;éé%%g: ;;2§C§/210L

Signature of Chemical Analyst

Court CVR
énalyst
c:f This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008920 Test Record Number: 706
Test Date: 12/06/2012 Test Time: 10:41am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
rC Pass 10:42am

Temperature Tests

Test Status Time

FC1i Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pags 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
AIR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP .Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

Kol EHt )

éinalyst

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

o - A
County NEPSIEE Instrument Location UC;/U&:) e "‘"ﬂ-*?ﬁ/

Instrument Serial No. () g?@\g -.5"// &R, f o 50 /- /::/ PR

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

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

£

. e o #7 el A . . .

I certify that on the o~ day of J EoEay ,{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.

,3
& Y‘-r;«mwf/'} L..if"" f’ r/ d f// TS 3’,«'

Slgnatuze’ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY 8D 510

) Serial Number: 008705
‘ Test Date: 12/06/2012

Citation Number: MOOCOCOCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (03462F
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 2:11pm
ATR BLK .00 2:12pm
ACCY CHK .08 2:13pm
ATR BLK .00 2:14pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm

Reporteg i:;/ .00 g/210L

Signature of Chemical Analyst

Court CVR

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

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705

Test Date: 12/06/2012 - Test

Time:

System Check: Passed

Test

IR
FLO
EC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:18pm
2:18pm
2:18pm

Temperature Tests

Test
FC1l
SRC
DET

-BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

NN DN NKN

Time

2:19pm

Time

2:19pm

Time

2:19pm
2:19pm

Preventive Maintenance

Status: Pass

%Mf%/ué&

Test Record Number: 777

2:18pm EST

‘ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(; j PREVENTIVE MAINTENANCE RECORD
" INTOXIMETERS, MODEL INTOX EC/IR 11
A
County ﬁ/ﬁyfi?%d’fﬁ” & ,7'{“ Instrument Location /# ?%%L)%/'C ((."j?f):’#dy‘/}’ -~ z) "{Jr

Instrument Serial No, CJC) ?’7 5?5 '

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

1. Verify the 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 alccholic breath

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

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

,«-—"“) C::ﬁ} //7 / e
A ::’-T?:ﬂ{,dé,;) (g;,«‘;mé// T f’;,,{
Signatut€ of Certifying Official : Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

'5”3 Serial Numbexr: 008785
Tesgt Date: 12/11/2012

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

W) Test g/210L Time
DIAG Pass 11:43am
ATR BLK .0O 11:44am
ACCY CHK .07 11:45am
AIR BLK .00 11 :45am
SUB TEST .00 ll:46am
ATR BLK .00 11 :47am
SUB TEST .00C 11:48am
ATR BLK .00 11:4%am

Report%{/;%/210lh

Signature of Chemical Analyst

Court CVR

efnalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: (008785 Test Record Number: 594
Test Date: 12/11/2012 Tegst Time: 11:49am EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time

ATR Pass 11:51lam

Printer Tests

Test Status Time

PRNT PaSS_ 11:51am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

(o8 EAitf

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 A féff@,f’f“ Instrument Location dﬁ?ﬂ—)/é‘i&ié: 7/“ (.,/’ & e 7![}/

Instrument Serial No. _ ¢ €2 mﬁz T e 7 g O reeE

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

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

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

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

1 certify that on the / / day of (j EC EEri? écff-"'f: ,20 / ch the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/""’r - » "F‘E":;y’ 7 ///;’ I e
(it &5 ﬁ%’ w5 ';ﬁ/
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
: CARTERET COUNTY CARTERET COQUNTY 8D 150

{ } : Serial Number: 008882
o Test Date: 12/11/2012

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

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
DTAG Pags 12:24pm
ATIR BLK .00 12:25pm
ACCY CHK .07 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm

Repoﬁ Wg/z 10L

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
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008882 Test Record Number: 654
Test Date: 12/11/2012 Test Time: 12:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:32pm
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

" Blank Tests
Test Status Time
ATR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Passl 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pags 12:33pm

Preventive Maintenance
Status: Pass

Lol EAfodf

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

Ay fles 7 WA
County (/ :/4 f\d/éﬁf‘l)f ,.7{'“ Instrument Location é/f/}?z(")"lﬁﬁﬁf’/é <& f:') m:ﬁu"fig/

Instrument Serial No. (fj ) 5? éﬁ 05 >y /j?/ @A //ﬁ?‘:'j’ & /:/:“chff

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 day of /j ECEmd) @4 ,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.

? o / e
/{ cg;frf_.ztw{é';y Wf’:%g,%»// TS5 L

7
Signature of €ertifying Official Certificate Number

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

[DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COQUNTY CARTERET COUNTY SD 150

(qé Serial Number: 008605
‘ Test Date: 12/11/2012

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:
09/01/2011-09/01/2013

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

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

-) Test g/210L  Time

' DIAG Pass 12:25pm
ATIR BLK .00 12:26pm
ACCY CHK .07 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:29pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Repi;%sg é;;y/.oo 5/210L

Signature of Chemical Analyst

Court CVR

d(nalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number; 008605
Test Date: 12/11/2012

Test Record Number:
Test Time: 12:32pm EST

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

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pagss
CRC Tests
Status

Pass
Pass

133pm
:33pm
:33pm

Time

12:

12

12:
12:
12:

33pm
:33pm
33pm
33pm
33pm

Time

12

:34pm

Time

12

:34pm

Time

12
12

1 34pm
:34pm

Preventive Maintenance

Status: Pass

(o8 Pt

afnalyst

2662

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

Department of Health 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

1, » /)
County (.f :‘?/57%5’{)(??& Instrument Location_ /% ?ﬂf}t‘(ﬂfiyé Cf/ﬁfC/ lﬁ/ .7! ’5/ /% ”4};

Instrument Sertal No. w 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / / day of ﬂ Ea &t ‘.'4 & , 20/ e the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/1 iYL & //Ju(/ 75 g

Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150 -

{ﬁ} Serial Number: 008731
Test Date: 12/11/2012

Citation Number: MO0O0O0O000-0
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: 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 Number: AG124904
Exp Date: 09/06/2013

) Test g/210L Time
DIAG Pass 1:17pm
AIR BLK .00 1:17pm
ACCY CHK .08 1:18pm
ATR BLK .00 1:15pm
SUB TEST .00 1:19pm
ATIR BLK .00 1:20pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm

Reported AC: .00 g/210L

AEALL

Signature of Chemical Analyst

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

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



Intox EC/IR—II:_Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
7 Serial Number: 008731  Test Record Number: 1261
C Test Date: 12/11/2012 Test Time: 1:23pm EST
System Check: Passed
Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests

‘) ' :' Test Status Time

ATR Pass 1:24pm

Printer Tests

i Test Status Time
i
§ PRNT Pass 1:24pm
CRC Tests
Test Status Time
COMP Pass 1:25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

%Mf%/&é/

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County WYy an Pt Instrument Location /3/“?’ il é ) U, ?" é

Instrument Serial No. é(2 o g , 8 %3 CIQ"J‘L‘? C&? f € e }:) f:)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument ac‘cm;acy;
' “\h 6. When "PLEASE BLOW" appears, collect breath sample;

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

E | 8. Print test record;
9. Verify Diagnostic Program; and

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

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

= ‘ 1 certify that on the § day of D t?(:'c‘?ﬂr'\\‘:) Com 20 / 2. the-forgoing preventive maintenance
{r procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

P P L

Sggﬁature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008898
Test Date: 12/08/2012

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

Analyst's Name: 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 &:56pm
AIR BLK .00 6:57pm
ACCY CHK .07 6:57pm
ATR BLK .00 6:58pm
SUB TEST .00 6:59pm
ATIR BLK .00 7:00pm
SUB TEST .00 7:01pm
AIR BLK .00 7:02pm

Reported AC: .00 i;;%%i;//,/
4L

Sigfiature 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:
CARTERET COUNTY BAT MOBILE UNIT & 150

Serial Number: (0088958

Test Date: 12/08/2012 Test

Preventive Maintenance

Test Record Number:
7:03pm EST

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pges
Pass
Pasgs

Time

7:03pm
7:03pm
7:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT |

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 03pm
:03pm
:03pm
: 03pm
: 03pm

L NS IR E R |

Time

7:04pm

Time

7:04pm

Time

7:04pm
7:04pm

Preventive Maintenance

Status: Pass

’/{

Malyst

869

-
AN
™

"
\~

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

Department of Health and Human Services

Rev. 12/2007



z DEPARTMENT OF HEALTH AND HUMAN SERVICES
S FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County p /75/&@ - Instrument Location /,5 y 4 /’%)5 / Ll e fé?
Instrument Serial No. /0 @jﬁ 5%? MF;C/K Sdn v fr{/ < ?”DJ.)

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;
r 4, Enter information as prompted;
5. Verify instrument accuracy;
/M 6. When "PLEASE BLOW" appears, collect breath sample;
' 35% X 7. When "PLEASE BLLOW" appears, collect breath sample;
2 : 3. Print test record;

9, Verify Diagnostic Program; and

lb. Verify that the ethanol gas canister is being changed before 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 pf (o 7 éfy - 2(/ T the forgoing preventive maintenance ?

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

/;/V/%// &/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOBILE UNIT & 660

Serial Number: 008898
Test Date: 12/07/2012

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: 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 7:24pm
AIR BLK .00 7:25pm
ACCY CHK .07 7:25pm
AIR BLK .00 7:26pm
SUBR TEST .00 7:27pm
AIR BLK .00 7:28pm
SUB TEST .00 7:29pm
ATR BLK .00 7:30pm

Reported AC: liigziiIOL

Signafure of Chemical Analyst

Court CVR

s

Analyst

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




R T T

[ETT

Intox EC/IR-

II: Preventive Maintenance

ONSLOW C€OUNTY BAT MOBILE UNIT &6 060

Serial Number: 008898 Test Record Numbexr: 866
Test Date: 12/07/2012 Test Time: 7:37pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 7:38pm
FLO Pass 7:38pm
FC Pass 7:38pm
Temperature Tests
Test Status Time
FC1 Pass 7:38pm
SRC Pass 7:38pm
DET Pass 7:38pm
BAR Pags 7:38pm
BT Page 7:38pm
Blank Tests
Test Status Time
ATR Pass 7:3%9pm
Printer Tests
Test Status Time
PRNT Pass 7:39pm
CRC Tests
Test Status Time
COMP Pags 7:39%pm
CAL Pass 7:39pm

Preventive Maintenance

Status: Pass

Ay A

7 VAnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County G&"}m Instrument Location 5?)(),\ Wﬁ} @‘D

Instrument Serial No. &9%733 | ,QO‘\ C)’\(C)ﬂ{(,\(, S‘.’b% ; g@)Wﬁ‘}"
20025 3797

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

O

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

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

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

1 certify that on the ‘7%)} day of hewm\)} ull ,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 functlcnmg properly.

pSh

Slgnature cf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BELMONT PD 250

Serial Number: 008733
Test Date: 12/07/2012

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
. Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:56am
ATR BLK .00 9:57am
ACCY CHK .08 9:58am
ATR BLK .00 9:59am
SUB TEST .00 9:5%am
ATIR BLK .00 10:00am
SUB TEST .00 10:02am
ATR BLK .00 10:03am

Repo;ﬁqd AC: .00 g/210L

IO/

Signature of Chemigal Analyst

Court CVR

(NNN\Y4

Analyst/

This form is used when 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 BELMONT PD 350
Serial Number: 008733 Tegt Record Number: 706
Test Date: 12/07/2012 Test Time: 10:04am EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR ' Pass 10:04am
FLO Pass 10:04am
FC Pasgs 10:05am

Temperature Tests

Test Status Time

FCL Pagss 10:05am
SRC Pags 10:05am
DET Pagss 10:05am
BAR Pags 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time

ATR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Teét Status Time

COoMP Pass 10:05am

CAL Pass 10:05am

Preventive Maintenance
Status: Pass

LN Y%

' An%y@t

This form is used when performing Preventive Maintenance precedures
Forensic Tests for Alcohol Branch
Department of Health 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::{!]an Instrument Location Gqf,«'}m C@u/\ ’}/a/ =S “h

Lf}f‘;’ ,U' mﬁi’i&ﬂﬂ :E)’} . Gﬂ&)m-‘q ‘
“204-X64 - 6300

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

Instrument Serial No, m ol

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

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

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

it
[ certify that on the /"‘Jl day of D £¢ en"b? i ) 20}5‘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.

A\

" Signature’of Cerpffying Official Certificate Number

A signed original of 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: 12/07/2012

Citation Number: MC000000-0
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: HAYS, MARK D
Permit Number: 15924E
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 9:11am
AIR BLKE .00 9:12am
ACCY CHK .08 9:13am
AIR BLK .00 9:14am
SUB TEST .00 9:14am
ATR BLK .00 9:15am
SUB TEST .00 9:17am
ATR BLK .00 9:17am

Reme\xi;g/ 210L

Signature of Chem al Analyst

Court CVR

NN

A alyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON CQUNTY GASTON COUNTY SD 350
Serial Number: 008706 Test Record Number: 2665
Test Date: 12/07/2012 Test Time: 9:19am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20am
FLO Pass 9:20am
FC Pasgs 9:20am

Temperature Tests

Test Status Time

FC1 Pass 9:20am
SRC Pass 9:20am
DET Pass 9:20am
BAR Pasgs 9:20am
BT Pass 9:20am

Blank Tests
Test Status Time
ATR Pass 9:21lam

Printer Tests

Test Status Time
PRNT Pass 9:21lam
CRC Tests

Test Status Time
COMP Pass 9:21am
CAL Pass 9:21am

Preventive Maintenance
Status: Pass

My

Anglyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ‘Q\l Q\_OW\(A Instrument Location K’w{;,__g MQWGGMQ f\) -B

f Instrument Serial No. m?;q / O s, :‘)&J NOps AW. \z\"‘;ﬂ?s mom:m
] 704 - 73H- OHHH

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (;)ib day of % et QMbG( V20 ) b the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m&\\m 656

Signature of C}ftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008910
Test Date: 12/06/2012

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

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

Lot Number: AGL24903
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 10:0C4am
AIR BLK .00 10:05am
ACCY CHK .08 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:07am
ATIR BLK .00 10:08am
SUB TEST .00 10:10am
ATR BLK .00 10:1llam

Repmted AC: .00 g/210L

AN

Signature of Chem%ﬁal Analyst

Court CVR

NN
Anal}yﬁ

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




Intox ECG/IR-II: Preventive Maintenance

CLEVELAND;COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008810 Test Record NUmber:'412
Test Date: 12/06/2012 Tegst Time: 10:1%9am EST .

. ‘System Check: Passed

Baseline Tests

Test Status
IR Pass
FLC Pass
FC Pass

Time

10
10
10

. Temperature Tests

Tesgt Status
FC1 Pags
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests
Test Status

ATR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

:19am
:19%am
:20am

Time

10:
10;:
10:
10:
10:

20am
20am
20am
20am
20am

Time

10

:20am

Time

10

:20am

Time

10
10

:21am
:21am

Preventive Maintenance

Status: Pass

Analys

ﬂ\m\y

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Rd'\\‘\@f gor Ug Instrument Location ?\J\"W 3}0&} Caun%;/ SO

Instrument Serial No. OQXCH !f ljco N U.:)jts\'{‘ﬂsg}‘}‘l\ 5‘3 Rﬁht’! -ﬁj '}Cr‘f’ 3
§R 687647

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

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

LAk ‘

1 certify that on the jO"“ day of QQ c GN\E)e( , 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.

m&\%ﬁ ;56

" Signature of fertifying Official Certificate Number

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

DHHS 4080 (11407)



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800
Serial Number: 008514 Test Recofd Number: 1083
Test Date: 12/10/2012 Test Time: 9:18am EST
System Check: Passed

Baseline Tests

Test - Status - Time

IR Pass 9:19%9am
FLO Pass 9:1%2am
FC Pass 9:1%am

Temperature Tests

Test Status Time

FC1l Pass 9:1%am
SRC Pass 9:1%am
DET Pass 9:19am
BAR Pass 9:1%am
BT Pass 9:1%am

Blank Tests
Tegt Status Time
AIR Pass 9:20am

Printer Tests

Test Status Time
PRNT Pags 9:20am
CRC Tests

Test Status Time
COMP Pass 9:20am
CAL Pass 9:20am

Preventive Maintenance
Status: Pass

NN

Analya(

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



; Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY 8D
800

Serial Number: 008914
Test Date: 12/10/2012

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: HAYS, MARK D
Permit Number: 15924E
EBffective:
02/01/2012-02/01/2014

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

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

Test - g/210L Time

DIAG - Pass 9:24am
ATR BLK .00 9:24am
ACCY CHK .07 9:25am
ATR BLK .00 9:26am
SUB TEST .00 2:27am
ATR BLK .00 ' 9:28am
SUB TEST .00 9:2%am
ATR BLK .00 9:30am

RepoY?Td AC: .00 g/210L

ANy

Signature of Chemjfal Analyst

Court CVR

(NN

Analysf

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g\)@\\{\ Instrument Location ?O\\{ CQJJ'\ "};/ S\D
Instrument Serial No. OOWjQ‘ Hé) (/JG{J S‘-\A C}D\M(J_&
8%~ $94- 30!

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

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

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

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

Lyl
I certify that on the IOJ{‘" day of &S g¢ em\> .8 , 20 \%\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. .
Department of Health and Human Services, and the instrument is functioning properly.

m;&\%‘k . pSe

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: Subjecdt Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 12/10/2012

Citation Number: MO0020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

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

Test g/210L Time
DIAG Pass 10:27am
ATR BLK .00 10:28am
ACCY CHK .07 10:29am
ATR BLK .00 10:30am
SUB TEST .00 10:30am
" ATR BLK .00 10:31am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Repirrié aAC: .00 g/210L
B\-\ M/J

Signature of Chem?éal Analyst

Court CVR

BN\

Analys;/

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




Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 12/10/2012

Test Record Number: 716
Tegt Time: 10:22am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagsgs
Pass

Time

10
io
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP .

CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:23am
+23am
:23am

Time

10:
10:
10:
10:
10:

23am
Z23am
23am
23am
23am

Time

106

124am

Time

10

i24am

Time

10
10

:24am
:24am

Preventive Maintenance

Status:

Mo Sy

Pasgs

Anal;;ét

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A

Py e

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

S N . H,.\\
County Q@L ¥\ (\_Q'(j: k’;) l’\ Instrument Location L.._ \\(‘) R \,4' \'"%53\\ cve Lo bk
Instrument Serial No. & OR2 2 (C \/x \\(‘W’Yﬁl \&j i 4

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

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
| 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
. 5. Verify instrument accuracy,
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
JI 9, Verify Diagnostic Program; and
]_ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
%]

‘: - \fx o )
| 1 certify that on the __{ 2, \ day of ) Ve wtalte ,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.

., - i __'_:::'7"- S l," .
K.‘.{&ﬂflﬂm Q LA (\_x;@&?&,&ig < vy (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
RANDOLPH LIBERTY POLICE DEPT 750

derial Number:. 008830
Teat Date: 12/13/2012

citation Number: MC000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
gubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG124904
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 9:23am
ATR BLK. .00 9:23am
ACCY CHK .08 9:24am
ATIR BLK .00 9:25am
syB TEST .00 9:25am
ATR BLK .00 9:26am
gUB TEST .00 Q:28am
AIR BLK .00 9:29am

‘(:jgiiiiied AC: .00 g/210L
1 \_
M QT\WQ\_QQW

Signature of Chemical Analyst

Court CVE

AN BAYIEN
Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH'LIBERTY POLICE DEPT 750
Serial Number: 008830 Test Record Number: 374
Test Date: 12/13/2012 Test Time: 9:30am EST
System Check: Passed

_Baseline Tests

. Test Status Time
IR Pass 9:30am
FLO Pass 9:30am
7C Bass 9:30am

Temperature Tests

Test Status Time

FC1 Paszs 9:30am
SRC Pass 9:30am
DET Pass 9:30am
BAR Pass 9:30am
BT Pass 9:30am

Blank Tests
- A Test Status  Time
AIR Pass 9:31lam

Printer Tests

Test Status Time
PRNT Pasg 9:31lam
CRC Tests

Test Status Time
COMP Pass 9:31am
CAL Pass 9:31lam

Preventive Maintenance
Statug: Pass

@i@m .,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) ..',

(:W _ PREVENTIVE MAINTENANCE RECORD
- o INTOXIMETERS, MODEL INTOX EC/IR 11
County l2f1m\\&t‘3\ ’D\f\ Instrument Location(«(:zc\m&@( D\'\. C e “:Sc_\;\\
Instrument Serial No. {22 C1 Adﬁ\/\'ﬁ-\/—\ O ; by

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 L{“ day of D@CFW\\O A ,20 1 (;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.

-

s

Y V}f-ﬁ./\ LT \a\_Q&AQC‘ <O G5}

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 12/14/2012

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

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

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

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

Test g/210L Time

DIAG Pass 9:29%9am
ATR BLK .00 2:30am
ACCY CHK .08 9:31am
ATR BLK .00 9:32am
SUB TEST .00 9:32am
ATR BLK .00 9:33am
SUB TEST .00 9:35am
ATR BLX .00 9:36am

eported AC: .00 g/210L
L \-.______

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-ITX:
RANDQLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899

Test Date: 12/14/2012 Test

Preventive Maintenance

Test Record Number:
9:37am EST

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pags
Pass
Pass

Time. .

9:38am
9:38am
9:38am

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38am
:38am
:38am
:38am
:38am

O WO W W

Time

9:38am

Time

9:3%am

Time

9:39am
9:3%am

Preventive Maintenance

Status: Pass

“-—-—~._

Analyst

1306

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

Department of

Rev. 12/2007

Health and Human Services



S Py pp—
)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \‘Q»GV\JCS‘}& \ D \/\ Instrument Locationfg.m n ol { )\.f\ Ceo. Ta

Instrument Serial No. _ (" )@gg{n O L\%\/\'Q )‘__{'\(b‘(*ﬁ , N C

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

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

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

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

M-
1 certify that on the | L‘l t day of Q@c‘ sl AT \r)\a(’“ ' , 201 ‘;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.

( ‘-:\‘ * "--w_,%‘m:.,:_“_'__‘_m (‘\ Q]
da MM...C- T Ve MY gp 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

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008860
Test Date: 12/14/2012

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

Analyst's Name: 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: AG204603
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 9:27am
ATR BLK .00 9:28am
ACCY CHK .08 9:2%9am
ATR BLK .00 9:30am
SUB TEST .00 9:30am
ATR BLK .00 9:31lam
SUB TEST .00 9:33am
AIR BLK .00 9:34am

Reported AC: .00 g/210L
S——
. \ Em
i  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

RANDOLPH COUNTY RANbOLPH COUNTY JAIL 750

Serial Number: 008860
Tegt Date: 12/14/2012

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasasg
Pasgss

Time

9:37am
9:37am
9:37am

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

:37am
:37am
:37am
:37am
:37am

WO W0 O WO

Time

9:37am

Time

9:38am

Time

9:38am
9:38am

Preventive Maintenance

Statusg: Pass

Test Record Number: 1734
Test Time:

9:36am BEST

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

erone,

. \ o
County \“‘)xcx;w Deloin Instrument Location ‘2 &w\a_\g\c\cg W welicw N\\\J_{\&

v,

Instrument Serial No. ¢ ¢® X ? BH? \~<£3,3w\~0Q\‘6"(\\C_&\,U ; AN

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 ¢very four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

AN

[ certify that on the V7 day of \ Joce W\\D\p L L2050 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\W,\\-/‘\,,DCMA.«,«A\( '«-A) “i\\ \\ {\\L(t;»(l“-) Nk) i o {2‘:‘) {;:N[

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDCOLPH COUNTY RANDLEMAN PD 750

Serial Numbexr: 008737
Test Date: 12/13/2012

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

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

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

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

Test g/210L  Time
DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHK .08 10:39am
: AIR BLK .00 10:3%am
; SUB TEST .00 10:40am
; ATR BLK .00 10:41am
SUB TEST .00 10:43am
ATR BLK .00 10:44am

Reported AC: .00 g/210L
= ‘-—_._—

0

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
i RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Tést Record Number: 566
Test Date: 12/13/2012 Test Time: 10:45am EST
System Check: Passed

Baseline Tests

Test gtatus Time

IR Pass - 10:45am
FLO Pass 10:45am
FC Pass 10:45am

Temperature Tests

Test Status Time

FC1 Pass - 10:4bam
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT rPass 10:45am

a4 Blank Tests
Test Status Time
ATIR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

caL Pass 10:46am

Preventive Maintenance
Status: Pass

o OST

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 Waﬁ\f‘i‘@ﬁ}fn&ﬁ?l}g Instrument Location ?%MW’!EZ??? Cgﬁ «Jf?'/ﬁ,.
Instrument Serial No. 0@@ 5’(2,?;' 77?@% i f\!ic

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

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

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

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

I certify that on the / {3/ day of Lﬂ%ﬁﬂ ﬁ’}?ﬁ’% ,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 %;ﬂg{?“-j / »?Ww&%if ST

{Sigiature of Certifying Official 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: Subject Test

' MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008863
Test Date: 12/14/2012

Cltation Numbexr: MOCCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSHLL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-09/01/2013

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

Lot Number: AGC26603
Exp Date: 03/06/2014

Tegt g/210L Time

DIAG Pass 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .08 12:29pm
AIR BLK .00 12:30pm
8UB TEST .00 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

Reported AC: .00 g/210L

T

Signatude Jf 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

: ' . MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Numbexr: 008863 Test Record Number: 125

Tegt Date: 12/14/2012 " Tegt Time: 12:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:35pm

FLO Pase 12:35pm
- FC Pass 12:35pm

Temperature Tests

Test Status Time

FC1 Pass 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm
BT Pass 12:36pm

Blank Tests

Test Status Time

ATIR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

' 2w/

=
(/  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health 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 4?:75’ AT Fzﬂﬂ?ﬁgf Instrument Location /’}{féﬁ?ﬁ\ﬁﬂ fiu ] fT’&JLf CI&" o ; Al

Instrument Serial No. 4’905’3’ 72 j h?j@f)t“;} NC‘

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

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

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

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

1 rt,
I certify that on the f’ é?/ day of f D&iép )4 7’3"’"@ ,20 ZZ@?: the forgoing preventive maintenance

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

DN

f e u'{‘:.?‘ i F
T e 7 - 7Y
{ J “Shgnature of Certifying Official Certificate Number

A signed 6rigina] of 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: 12/14/2012

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

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

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

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

Test g/210L Time

DIAG Pass 11:52am
ATR BLK .00 11:53am
ACCY CHK .08 11:53am
AIR BLK .00 11l:54am
gUyB TEST .00 l11l:55am
AIR BLK .00 11:56am
SUB TEST .00 11:57am
AIR BLK .00 11:58am

Reported AC: .00 g/210L

Signaturéigf Chemica% Ana%ést

Court CVR

u Analyst

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




Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY (CO. JAIL 610
Serial Number: 008721 Test Record Number: 713
Test Date: 12/14/2012 Test Time: 12:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
ATR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pags 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

A Rty

\JAnalyst :

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



5\
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County D0 it Ao, Instrument Location /27 f44f 2. & @ |t (

Instrument Serial No. ¢ 1y X b e j:) Lol ffoptig, o

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

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

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

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

Th
1 certify that on the r day of pbc:’ g g sy, 20 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

( iy {wm*gm»m. ( ) '"7 - p o
blee O 1ilomsy  oer

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



! \
i

Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 5 310
Serial Number: 008600 Test Record Number: 1132
Test Date: 12/08/201:2 Test Time: 10:00pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:01pm
FLO Pass 10:01pm
FC Pass 10:01pm

Temperature Testg

Test Status Time

FC1 Pass 10:01pm
SRC Pass 10:01lpm
DET Pass 10:01lpm
BAR Pass 10:01pm
BT Passg 10:01pm

Blank Tests
TestT Status Time
ATR Pags 10:02pm

Printer Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Pass 10:02pm

CAL Pass 10:02pm

Preventive Maintenance
Statug: Pags

SG = Tl

Analyst

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



Intox EC/IR-II: Subject Tegt
DURHAM COUNTY BAT MOBILE UNIT 5 310

Serial Number: 008600
Test Date: 12/08/2012

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: 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: AG203102
Exp Date: 01/31/2014

Test . g/210L  Time

DIAG Pass 9:50pm
AIR BLK .00 9:51pm
ACCY CHK .08 9:52pm
ATR BLK .00 9:52pm
SUB TEST .00 9:54pm
AIR BLK .00 9:54pm
SUB TEST .00 9:56pm

9

AIR BLK .00 :57pm

é. L za >

Signature of Chemical Analyst

Re d AC

Court CVR

B E T

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
A1 G

ET ppme ” S
County D Lt td s Instrument Location ¢ S.#7 / }'/@4 Le [ -er ! s

Instrument Serial No. '8 f,f(:.)/f::"/‘ - 5?1 Jj) . r? fof ity

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

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

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

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

I certify that on the é:‘ day of /> z%:-g-"ww/% , 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 c/% ///u;ww @1256

2/ 2~ Signature of Certifyfng Officid] Certificate Number

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

DHHS 4080 (11/07)



Intox EC/;@-II& Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 5 310
Serial Number: 008698 Test Record Number: 905
Test Date: 12/08/2012 Test Time: 10:13pm EST
System Check: Passed

Baseline Testg

Test Status  Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:14pm

Temperature Tests

Test Status Time

FCL Pass 10:14pm
SRC Pass 10:14pm
DET Pass 10:14pm
BAR Pass 10:14pm
BT Pass 10:14pm

Blank Tests
Test Status Time
AIR Pasgs 10:14pm

Printer Tests

Test Status Time

PRNT Pasg 10:14pm
CRC Tests

Test Status Time

COMFP Pags 10:15pm

CAL Pass 10:15pm

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 -
DURHAM COUNTY BAT MOBILE UNIT 5 310

fﬁ} Serial Number: 008698
- Tegt Date: 12/08/2012

Cltatlon Number: MOQ0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse Number: NONE

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

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

Lot Number: AGL08203
Exp Date: 03/23/2013

Test g/210L  Time
‘m)iﬁ DIAG Pass 9:59pm
e ATIR BLK .00 10:00pm
ACCY CHK .07 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm

d AC: . /210L
A%% . Tl e

Signature of Chemical Analyst

@6’ [1o, /

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



County -D (L 72 i

3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

D

Instrument Location_ /=2%7 /Z/ oS L e :.//‘:f"”« 7

Instrument Serial No. A ()Sﬁ:: w;’ £75 j>t& /2/{ g,

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

four months are:

L.

10.

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

Vérify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

e s

ess

. = o . : .
I certify that on the f§ day of D € o1 15 “‘-f;"'rm , 20/ ... the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

T T e , / ]
£9 C’ . / é( ‘”ngw}/ é - ()

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)

wET

S

e



Intox EC/IR-TI: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 5 310
- . : : .
[ﬁ) Serial Number: 008788 Test Record Number: 755
) Test Date: 12/08/2012 Test Time: 10:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 16:13pm

Temperature Tests

Test Status Time

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

Blank Tests
) Test Status Time
AIR Pass 10:14pm

Printer Tests

Test Status Time

BPRNT Pass 10:14pm
CRC Tests

Test Status Time

COoMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

& TH o >

Analyst ¢ <

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

-
e



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 5 310

| {Hi Serial Number: 008788
' Test Date: 12/08/2012

Citation Number: MO00000C-0
o Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

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

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

Lot Number: AG123802
Exp Date: 08/23/2013

”) Test - g/210L Time
DIAG =+ Pass g:56pm
AIR BLK .00 9:57pm
ACCY CHK .07 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 9:58pm
ATR BLK .00 9:59pm
SUB TEST .00 10:01pm
ATR BLK .00 10:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

&@Ww

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County HEC-K LEN BURG Instrument Location BAT Hﬂél LE -Ud' T’j

Instruniént Serial No. 008(9 47 | (_‘HAR LO‘WE', OC.:

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 /7 day of DE C , 20 / Z/ the forgeing preventive maintenance
procedures were perfornfed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Qo Bes (48

Signature 11‘ Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 12/07/2012

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2011—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 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .08 10:39pm
AIR BLK .00 - 10:40pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm
SUB TEST .00 10:43pm
ATR BLK .00 10:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ana‘yst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647 Test Record Number: 1538
Test Date: 12/07/2012 Test Time: 10:44pm EST

' System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45pm
FLO Pags 10:45pm
FC Pass 10:45pm

Temperature Tests

Test Status Time

FC1 Pass 10:45pm
SRC Pags 10:45pm
DET Pass 10:45pm
BAR Pass 10:45pm
‘BT - Pass 10:45pm

Blank Tests
Test Status Time
ATR Pasgs 10:46pm

Printer Tests

Test Status Time

PENT Pass 10:46pm
CRC Tests

Test Status Time

COMP Pass 10:46pm

CAL Pass 10:46pm

Preventive Maintenance
Status: Pass

2,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County HECJ( L—El\l rﬁu RG Instrument Location BA T Mﬁ'gl‘LE UA.DI T 3
Instrument Serial No. O 08 70 7 C,"'LA ?\ L—O TEI U 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 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 aicoholic 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_ DE C , 20 ! Z the forgoing preventive maintenance
procedures were perforsied 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.

QQ.A ch é%‘o (48

Signature of Certify@g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 12/07/2012

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 ~ 10:44pm
AIR BLK .00 10:45pm
ACCY CHX .08 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:45%pm
AIR BLK .00 10:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W Qe (Baes

Analyst

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



Intox EC/IR~II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Numbex: 008707
Test Date: 12/07/2012

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Test Record Number: 1601
Test Time: 10:51pm EST

System Check: Passed

Time

16:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Biank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

52pm
52pm
52pm

Time

10:
S 10:
10:
10:
10:

52pm
52pm
52pm
52pm
52pm

Time

10:

53pm

Time

10:

53pm

Time

10:
10:

53pm
53pm

Preventive Maintenance

(W R, Bor e,

Status: Pass

-

Anblygt’

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/20067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| County MEC—KLEM@URG Instrument Location (3%_7_ MOIGILE' UAJ 1T k_;
Instrument Serial No. OOBCDI (D C HA R LO 7T€',, N) Q

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 sequencei
4, Enter information as prompted;
5. Verify instrument accurécy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. Wheﬁ "PLEASE BLOW" appéars, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10, Verify that the ethanol gas canister is being changed before 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 C... 20 ) Z the forgoing preventive maintenance
procedures were performied on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- MQGW 6@»% (48

Signature of CErtifying Official - Certificate Number

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

DHHS 4080 (11/07).



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 12/07/2012

Citation Number: MO0000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L - Time

DIAG Pasg 10:59pm
AIR BLK .00 - 11:00pm
ACCY CHK .08 11:01pm
ATR BLK .00 11:02pm
SUB TEST .00 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11:05pm
ATR BLK .0C 11:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oo ey B

Alfalyst

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



Intox EC/IR-II: Preventive Maintenance
MECRLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 1527
Test Date: 12/07/2012 Test Time: 11:06pm EST

System Check: Passed

Baseline Tests

Test ‘Status Time

IR Pass 11:07pm
FLO Pass 11:07pm
FC - Pass 11:0%7pm

Temperature Tesgts

Test Status Time

FC1 Pass 11:07pm
SRC Pass 11:07pm
DET Pass 11:07pm
BAR Pass 11:07pm
BT Pags 11:07pm

Blank Tests
Test Status Time
ATR Pass 11:08pm

Printer Tesgts

Test Status Time

PRNT Pass 11:08pm
CRC Tests

Test Status Time

COMP Pass 11:08pm

CAL ~ Pass 11:08pm .

Preventive Maintenance
Status: Pass

M. ey Boca

A:lalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, G RAAVILLE Instrument Location 3’1 T /"{D FH_< UA_J[ 7 3

Instrument Serial No. 0086/40 0 X FO"‘LD/_ A.) C

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

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

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

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

I certify that on the / ‘7’ day of EE C 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.

QQ* Cers (Ber o L4

Signature oft Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY BAT MOBILE UNIT 3 380

Gerial Number: 008616
Test Date: 12/14/2012

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

Analyst's Name: BARNES, ALVIN K
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 9:37pm
ATR BLK .00 9:38pm
ACCY CHK .08 9:38pm
ATIR BLK .00 9:39pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:42pm
ATIR BLK .00 9:43pm
Reported AC: .00 ¢/210L

Signature of Chemical ARnalyst

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:
GRANVILLE COUNTY BAT MOBILE UNIT 3 380

Serial Number: 008616

Test Date: 12/14/2012 Test

Preventive Maintenance

Tegt Record Number:
9:44pm EST

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:44pm
9:44pm
S:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

r44pm
:44pm
:44pm
:44pm
:44pm

w0 W o Www

Time

9:45pm

Time

9:45pm

Time

9:45pm
9:45pm

Preventive Maintenance

Status: Pass

0. ¢

w (D=

Ahalyst

1533

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 II

: ‘ |
County F ORS y 7+ Instrument Location 3)”( T; /"IH ogI1LE U/‘J : 7 3
Instrument Serial No. _( 205 2@ E L}JIUB Tb ~J é" g ""L,: Aj Q

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 1 day of DE CEMBEL ,20 1 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.

Mo ey B o4&

Signaturg of Certifying Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 3 330

Serial Number: 008707
Test Date: 12/21/2012

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG203%02
Exp Date: 02/08/2014

Test g/210L  Time
DIAG Pass 9:58pm
-ATR BLK .00 9:59pm
ACCY CHK .08 10:00pm
AIR BLK .00 10:00pm
8UB TEST .00 10:01pm
AIR BLK - .00 10:02pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00, Qe ie o

Analysb

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



ek et

Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 3 330
Serial Number: 008707 Test Record Number: 1608
. Test Date: 12/21/2012 Test Time: 10:05pm EST
System Check: Passed
Baseline Tests

Tegt Status Time

IR Pass 10:05pm
FL.O Pass 10:05pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:06pm

Printer Tests

Test Status Time

PRNT Pass 10:06pm
CRC Tests

Test Status Time

COMF Pass 10:06pm

CAL Pass 10:06pm

Preventive Maintenance
Status: Pass

Ol

Analysd/

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



HEo oo B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County F ORSYTH Instrument Location_ < BRT MogILE (J#1T 3
Ins&ument Serial No. _ QO 8<D[é u | LJOTD M j AL*E'N\’. )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 gaé canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ZI day of D £CEME T ,20 1 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.

aQA—Q‘”{ 6@-—'—45 . LY A

Signature{of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MCBILE UNIT 3 330

Serial Number: 008615
Test Date: 12/21/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's BSex: 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 10:00pm
ATR BLK .00 10:01pm
ACCY CHK .08 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

lﬁléZJL#L 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
FORSYTH COUNTY BAT MOBILE UNIT 3 330
Serial Number: 008616 Test Record Number: 1536
Test Date: 12/21/2012 Test Time: 10:07pm EST
System Check: Passed

Baseline Testsg

] Test Status Time
IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10:08pm
SRC Pass 10:08pm
DET Pass 10:C8pm
BAR Pass 10:08pm
BT Pass 10:08pm

Elank Tests

Test Status Time
AIR Pass 10:08pm
Printer Tests
Test Status Time
PRNT Pass 10:08pm
CRC Tests
% Test Status Time
i o COMP Pass 10:08pm
; _ CAL - Pass 10:08pm

Preventive Malntenance
Status: Pass

(e Qe Bor =

Analj(st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

C"l’\;lnty L n CD! n Instrument Location L A} (.olﬂ Gou m‘,'\!( Cﬂu F+I’] U SE

Inst{.fumentSerialNo._OOgtgabi 1#1 Q)urﬂnous(’. Scuguar&! Ll‘ﬂﬂolmﬁﬂ
| o4~ 133- 9030

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

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

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

4, Enter information as prompted;

5. Verify instrument accuracy;

When "PLEASE BLOW?" "appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record; ’

Verify Diagnostic Program; and

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

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

_ﬁ;:;":" I certify that on the Q l j‘l" day of DG C em |oer‘ , 20 ! 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W T

é/ i Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)



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

Serial Number: 008827
Test Date: 12/21/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE,-MEINTENANCE
Subject'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 10:38am
ATR BLK .00 10:39am
ACCY CHK .08 10:39%am
AIR BLK .00 10:40am
SUB- TEST .00 10:41lam
AIR BLK .00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 - 10:44am

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY CQURTHOUSE 540

Serial Number: 008827
Test Date: 12/21/2012_

Test Record Number: 1396
"Test Time: 10:45am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46am
FL.O Pags 10:46am
FC Pass 10:46am

'Temperature Tests

Test Status Time

FC1 Pass 10:46am
SRC Pags 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pags 10:46am

Blank Tests
Test Status Time
ATR Pass 10:47am

Printer Tests

Test Status Time

ERNT Pass 10:47am
CRC Tests

Test Status Time

CCOMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

24

o 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 s

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

f-*'\ " ‘ A , *
County (. @\}.DQ U5 - Instrument Location {j (';d“\q{ {1 % (hCi’ Y }{7’ i;:ll

Instrument Serial No. DK S %) 320 CO(})CZW AW. ) (ff.'?fz‘a (“{:JIC//
- 704 930 - 3800

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

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

2. Verify instrument displays time and date;
3. Initiate; i:reath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" apbears, collect Breath samp‘le;
7. When "PLEASE BLOW" appears, collect breath samﬁle;
8. Print test record; “
9, Verify Diagnostic Program; and
10. Verif):/ that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. 10 . . .

I certify that on the ",AO"}““ day of s ¢rom ._\w,tlf , 20 V;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.

N, »

Signature gf Certifying Official Certificate Number

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

. DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 12/20/2012

Citation Number: MO0C0000-0
Subject's Name: |
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

QOfficer'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 10:5%am
ATIR BLK .00 11:00am
ACCY CHK .07 11l:01lam
AIR BLK .00 11l:02am
SUB TEST .00 11:03am
ATR BLK .00 11l:04am
SUB TEST .00 11:05am
ATR BLK .00 11L:06am

Repomd ;c\ .00 g/210L
CN\¢ N w

Signature of Chemi?él Analyst

Court CVR

NNV

This form is used when 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 8D 120
Serial Number: 008590 Test Record Number: 1944
Test Date: 12/20/2012 Tegt Time: 11:07am EST
System Check: Passed

'Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

PC1 Pass 11:08am
SRC Pass 11l:08am
DET Pass 11:08am
BAR Pasgs 11:08am
BT Pass 11l:08am

Blank Tests
Test Status Time
ATR Pags 11:0%9am

Printer Tests

Test - Status Time

PRNT Pass 11:08%am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAL Pass 11:09am

Preventive Maintenance
Status: Pass

Ny

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 C\"}a u.j},:) 2 Instrument Location !” ] (. KO‘( )’ "P 'b

Instrument Serial No. CK)?(%’A/ } W5 1/7 ,Qw 4/4 ¥e g Al }7[5(, k{)’f/ i
| _§¥-324-9060

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

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

2. Verify 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,

1 certify that on the } ?‘t‘b day of &{-” ¢ (:’m:h ar ,20 J @b the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

7/}7 A\%\‘\\JQ/ 646

' Signature 6f Certifying Official Certificate Number

A signed 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
CATAWBA COUNTY HICKORY PD L?Q

Serial Number: 008841 Test Record Number: 1148
Test Date: 12/19/2012 = Test .Time: 1 7pm EST

System Check: Paséed

Baseline Tests

Test .  Status Time:

IR Pass 1l:18pmi
FLO Pass 1:18pm:
FC ' Pass l:18pm. .

Temperature Tests

Test - Status - Ti
FC1 Pass 1:
SRC = - Pass = 1:]
DET Pass 1:]
BAR Pass 1:
BT, ... Pass. . .k:

” Blank TeStsn  -
Test. Status 'Timeﬂl?@
ATIR Pass H

. printer Testgk
Test Status fime‘.ff

PRNT Pass 1:19pm"

CRC Tests ..

Test Status  ?imeij*
COMP Pags 1:19pm.
CAL Pass 1:19pm"

Preventive Maintenangé'
Status: Pasgs

This form is esed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services.
Rev. 122007 = =~ -




Intox EC/IR-II: Subject Test
CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date:; 12/19/2012

Citation Number: MO0Q0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203903
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 1:2ipm
ATR BLK .00 1:22pm
ACCY CHK .07 1:23pm
ATR BLK .00 1:24pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1l:27pm
ATR BLK .00 1:28pm

Rejaqted AC: .00 g/210L

XN/

Signature of Chgﬂical Analyst

Court CVR

UMY,

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 (’ nc::i*-}am&ﬁ? Instrument Location CQ')-G’W):G C}jun {V $.D

E Instrument Serial No. OO@X&*, / m g ‘SOJ“"WGC i )VOJ n (‘“‘f}&”
Pof- 464~ 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 9]‘1‘5 day of géci’fﬂlﬁf‘ 20/ 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ? AR 6<%

Signature}ff Certifying Official ' Certificate Number

A signed 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
CATAWBA COUNTY CATAWBA COUNTY 8D 170
Serial Number: 008821  Test Record Number: 964
Test Date: 12/19/2012 Test Time: 3:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time

FCL Pass 3:21lpm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pass 3:21pm
BT Pass 3:21pm

Blank Tests
Test Status Time
AR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21lpm
CRC Tests

Test Status Time
COMP Pass 3:21pm
CAL Pags 3:21pm

Preventive Maintenance
Status: Pass

/77 NN

Analyst

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: Subject Test
CATAWBA COUNTY CATAWBA COUNTY 8D 170

Serial Number: 008821
Test Date: 12/19/2012

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

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

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

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

Test g/210L Time
DIAG Pass 3:27pm
& AIR BLK .00 3:27pm
- ACCY CHK .07 3:28pm
g ATIR BLK .00 3:29pm
SUB TEST .00 3:29pm
ATR BLK .00 3:30pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm

NN\

Signature of Chefybal Analyst

Court CVR

(AN\Y4

Analygf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 CG\ '\"Q W) _})C"\ Instrument Location CG] '?QT A ).:.)C't (:’OUG Af'{;’ S S:‘)

Instrument Seriat No. {){) ?Qﬂ){aﬂ 7 /O@ % :S@O)\\w&s} %)x‘cA. ﬂ Qm)%'f“
ER M6H- &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;
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 .

I certify that on the / j h day of &\) Cc Qm}-, of ,20_f 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.

m &E}M» bhob

Signature of C;ﬁifying 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)



ﬂi‘ b e T
Intox EC/IR-II: Preventive“Ma;ntenancﬁ' A e i

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687 Test Record Number 1570
Test Date: 12/19/2012; TestﬂTlm S‘Ome EST

System Check Passed

Basellne Tests

Test Status | Tim

IR ‘Pass ~:f§ 09ph
F1L0O Passg 3:09pm
FC Pass‘ - 3a 09pm

Temperature Testsw“”
Test

FC1
- 8RC
DET
BAR
BT

Blank Tests_
Test Statu53'
AIR Pass

Prin§Er'fe%tS”
Test .éeatue;_ Tlme-j‘
PRNT : Pass- f' 3 lOpm

CRC Tests .

Test Status ' T

COMP Pass - 3:10pm,
CAL Pass B;QOpm :

Preventive, Malntenanme
Status: Pass

/fmw

nalyst .

This form is used when performmg Preventlve M enance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Serv:ces

Rev. 12/2007




Intox EC/IR-II: Sub

ject Test

CATAWBA COUNTY CATAWBA COUNTY SD 170 ;

Subject‘s Date of Birth:

Serial Number:
Test Date: 12/1

008687
9/2012

Citation Number: M0O00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

—.  Subject's Sex:
Driver's License 8

Male
tate: XX

Driver's License Number: NONE

Analyst's Name: HAYS, MARK D

Permit Number:
Effective:
02/01/2012 02/0

15524F

1/2014

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

Lot Number: AG203102
, Exp Date: 01/31/2014
5 Test g/210L  Time
¢ DpIAG Pass 3:15pm
. AIR BLK .00 3:15pm
e ACCY CHK .08 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:20pm
ATIR BLK .00 3:21pm
g/210L

Repprted AC: .00
TINAN,,

Signature of C?émical Analyst

Court CVR

AN

11/11/1911

Analyst/ |

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servnces e
Revi 12!2007» : S




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C’ ]@,\fa..\(}u‘ﬁ{'/{ Instrument Lo'cation V\ '\(?é, m&u f h\i\ Q B

Instrument Serial No. C)@Wm })l 5. ‘Q’ch l\";r:)h?i AW’-- ; %.‘Njg m(ﬁ?dtf\)lé%'w\
0N ~ T34 - OHHY

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 Diagnbstic Program; and
10. | Verify that the ethanol gas canister is being changed befdre 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* 7"‘:} day of Q Qﬂfﬂ“‘«b 14 ,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.

AW Y

Signature of Cergifying Official Certificate Number

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

DHHS 4080 (11/07) "




,inEQ#;ECZiR;ilz Preventive Maintenance

CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number:; 008900
Test Date: 12/27/2012

Test Record Number: 392
Test Time: 10:20am EST

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pags
Pags
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRC Tests

Status

Pass
Pass

21lam
2lam
2lam

Time

10:
:21lam
10:
10:
10:

10

2lam

21lam
21lam
21lam

Time

10:

22am

Time

10:

22am

Time

10:
10:

22am
22am

Preventive Malntenance”

Status: Pass

N/

| lO\N\

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

Rev. 12/2007



Intox EC/IR-II:. Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

: Serial Number: 008900
2 Test Date: 12/27/2012

Citation Numbexr: M0O000000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
_ Driver's License State: XX
3 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
i DIAG Pass 10:25am
. ATR BLK .00 10:26am
% ACCY CHK .07 10:26am
ﬁ ATR BLK .00 10:27am
5 SUB TEST .00 10:28am
g AIR BLK .00 10:29am
; SUB TEST .00 10:30am
! AIR BLK .00 10:31lam

Reporped AC: .00 g/210L
W\\\M

Signature of Chey&cal Analyst

Court CVR

(BNY

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/IRI1

County MCM ‘V\ vy Instrument Location {\/\Q /"L;/W (D» E.t» (:) .

Instrument Serial No, DD S?{q | 2. \,3 C)S E /\/1& ' AN .,S;"'{ 'I; /u:, (I'Q 15 {DZZ,L/[/C .

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

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

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

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

iy

R e
I certify that on the oo’ L2 day of Lig oo aq lﬂ-&?‘ v .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,?ff’/ﬁ A /L«-m-m--mf::;‘) (Q_, L 2

7 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)
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Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S QFFICE 570

Serial Number: 008912
Test Date: 12/20/2012

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: 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: AG123502
Exp Date: 08/23/2013"

Test g/210L  Time

DIAG Pass 11:28am
AIR BLK .00 11:29am
ACCY CHK .07 11:30am
AIR BLK .00 11:31am
SUB TEST .00 11l:31am
AIR BLK .00 11:32am
SUB TEST .00 11:34am
AIR BLK .00 1l:34am

Reported AC; .00 g/210L

A

Sigrature/ of Chemicdl 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

nnnnnnn



Intox EC/IR-II:‘Preventive Maintenance
MARTIN COUNTY SHERIFF'S QFFICE 570
Serial Number: 008912 Test Record Number: 588
Test Date: 12/20/2012 Test Time: 11:35am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1l1:36am
FLO Pass 11:36am
FC Pass 11l:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pags 1l:36am
DET Pass 11:36am
BAR Pass 11:36am
BT - Pass 11:36am

Blank Tests
Test Status Time
ATIR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

ZH A~

/ Analyst /

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

|||||



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ’Pr(”Hw Instrument LOC&thl:D ’Jl\' ( \B? }\‘E" ﬂ’\\ 1! (“J A 'x-‘f

Instrument Sel;ial No. QQE? (.DLJ-'? ?m— ‘?\! DQ \‘:ﬁ J\lh:%vj M_D /-J, C’T‘(PPM { QR\P (J\J: ]

T,

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

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

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

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

- ~\"\ T L
I certify that on the l day of \BP (@A, 20 [ 4. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/a// A e 6 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: 12/19/2012

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 @
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: AG206103
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 11:09am
AIR BLK .00 11:10am
ACCY CHX .08 11:10am
AIR BLK .00 1i:11lam
SUB TEST .00 li:12am
ATR BLK .00 1i:13am
SUB TEST .00 1li:14am
AIR BLK .00 11:15am

Reported AC: .00 g/210L

WA=~

Signatufe of Chemicadl Analyst

Court CVR

U A"

“ Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT.CO DETENTION 730
- Serial Number: 008662 Test Record Number: 731
3 Test Date: 12/19/2012_ Test Time: 11:19am EST
System:Check: Paésed
I .Baseline Tests |

Tesﬁ- ~ Status Time

] TR Pass 11:20am
FLO Pasgs 11:20am
FC Pass 11l:20am

Temperature Tests

Test Status Time

FCL Pags 11:20am
SRC Pags 11:20am
DET Pass . 11:20am-
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests

Tegt Status Time

AR Pass 1l:21am

Printer Tests
Test . Status Time
§ PRNT Pass 11:21am
CRC Tests
Test Status Time
CCMP Pass 11:21am
CAL Pass 11:21am
Preventive Maintenance
Status: Pass

DU —

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 P‘L*\,, Instrument Location P; Jf\ (LD- ”DD \*—f’ V‘\\i@ﬂ C{‘? Ak‘?w’
Instrument Serial No. OQ 8’ Ca{__ag? lﬂ(‘r\‘l —DO'\ &yl 'gl‘: Ny mb,ﬂ = é?‘ﬂ/-? [ /\.\)\1 l 4’/ AN 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 aleoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verifyfhat the ethanol gas canister is being changed before 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 (£ LJ»E;? 'd ,20 | Zw the forgoing preventive maintenance
procedures were performed on the 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/;’){ /QL—-«@’ ~ (oY .2

“ 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)

i sl s




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

Serial Number: 008668
Tést Date: 12/19/2012

Citation Number: MOQQ0000-0
‘ 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: 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: AG203%502
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:43am
ATIR BLK .00 10:44am
ACCY CHK .07 10:45am
ATR BLK .00 10:46am
SUB TEST .00 1l0:46am
ATR BLK .00 10:47am
SUB TEST .00 10:49%9am
ATR BLK .00 10:50am

Reported AC: .00 g/210L

U=

Signature Aof Chemical Analyst

Court CVR

2w N fe

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
PTITTT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 2059
Test Date: 12/19/2012 Test Time: 10:52am EST
System Check: Passed

Baseline Tests'

Test Status -Tlme

IR Pass 10: 52am
FLO Pass 10:52am
FC Pass 10:53am

Temperature Tests

Test Status Time

FCl Pass . 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR ~ Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
ATR Pagss  10:53am

Printer Tests

Tast Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

CoMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenarnce
Status: Pass

7&2 AA/’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

. o, ;. ] 1 .,,,,.h'é‘d:?-;.f J.
County /;’ﬁ/j'zﬂ‘iée‘“ Instrument Location ﬁ?"r’ S o Lo p =,

e T 9 )
Instrument Serial No. _/~ ) C,,D(f’ zf:?" O Al A oy 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.

-
[ certify that on the 2 j day of (} o gy 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.

/mwmhn it

e
)m
‘%’(m / o // /O '%;M {ff’i?(/
\m,r’

- Slgnature of Certifying Official Certificate Number

peae,

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

DHHS 4080 (11/07)



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

fﬂ} Serial Number: 008600
Test Date: 12/22/2012

Citaticon Number: MOOOQG000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203102
Exp Date: 01/31/2014

giﬁ Test g/210L Time
DIAG Pass 12:09am
ATR BLK .00 12:10am
ACCY CHK .08 l12:1lam
ATR BLK .00 12:11lam
SUB TEST .00 l2:14am
AIR BLK .00 12:15am
SUB TEST .QQ i12:16am
ATR BLK .00 12:1i7am

ported AC: .00 210L
&7,

S™gnature of Chemical An&lyst

Court CVR

~ Analyst

o This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number:; 008600 Test Record Number: 1143
Test Date: 12/22/2012 Test Time: 12:26am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27am
FLO Pass 12:27am
FC Pass 12:27am

Temperature Tests

Test Status Time

FCl Pass 12:27am
SRC Pasgs 12:27am
DET Pass 12:27am
BAR Pass 12:27am
BT Pass 12:27am

Blank Tests
Test Status Time
ATR Pass ©12:27am

Printer Tests

Test Status Time

PRNT Pass 12:28am
CRC Tests

Test Status Time

COMP Pass 12:28am

CAL Pass 12:28am

Preventive Maintenance
Status: Pass

a5 T2y,

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 _ [A4-g f 2 Instrument Location .~ 5e/? 4445 (otdaom frims T 7

- ‘ . -~ !
" Instrument Serial No. £&-¢&.€7 ‘;}ﬁ”" /Tm—r £

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

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

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

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

I certify that onthe 2.2 el day of /‘:}p‘f’}"'ﬁf—?w; s 52es 20 4 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

.9’"4 vr‘:‘ il
) et : 3 .
({ {};,,a:%m.?f) P v Ty e rfff 7 *:{j
T o (O [ epe VW >
(- ra Signature of Certifying Official” ¢ Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventlve Malntenéné
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: (008698 Test Record Number: 912
Test Date: 12/22/2012 Test Time: 1:14am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags .- . l:l4am . .t
FI.O Pass l:14am

FC Pasgs 1:14am

Temperature Testsg

Test Status Time

FC1 Pass 1:14am
SRC Pass l:14am
DET Pass 1:14am
BAR Pass 1:14am
BT Pass 1l:l4am

Blank Tests
Test Status Time
ATR Pass l:15am

Printer Tests

Test Status Time
PRNT Pass l:15am
CRC Tests

Test Status Time
COMP Pass 1:15am
CAL Pass 1:15am

Preventive Mailntenance
Status: Pass

f@é_m

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test .
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 12/22/2012

Citation Number: MQ0Q0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGI08203
Exp Date: 03/23/2013

Test = g/210L Time

DIAG =« Pass 1:05am
AIR BLK .00 1:06am
ACCY CHK .07 l1:06am
AIR BLK .00 1:07am
SUB TEST .00 1l:08am
ATR BLK .00 1:09am
SUB TEST .00 l:1llam
ATR BLK .00 1:12am

rted AC: .00 g/210L
f"-_—"-.
- [ty

1lgna®ure of Chemical ‘Analyst

Court CVR

ez ey

~ - Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P o, f e
County fe e Instrument Location £t ffo S 4w cger g "&‘u)
s .
Instrument Serial No. ¢ (D4~ REET /e At o 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 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.

. ) :‘:‘ﬁa" /’“) : . .
I certify that on the &4 day of P stwer 154,20/ 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.

iy Y~

Signature of Certlfymg Ofﬁ'ma! Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 761
Test Date: 12/22/2012 Test Time: 12:48am EST
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 12:48am
FL.O Pass 12:48am
FC Pass 12:48am

Temperature Tests

Test Status Time

FC1l Pass 12:48am
SRC Pass 12:48am
DET Pass 12:48am
BAR Pass "12:48am
BT Pass 12:48am

Blank Tests
Test Status Time
ATR Pass 12:49am

Printer Tests

Test Status Time
PRNT Pass 12:4%am
CRC Tests

Test Status Time
CoMp Pass 12:49am
CAL Pass 12:49am

Preventive Maintenance
Status: Pass
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Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MCBILE UNIT 5 910

o
;i]\} Serial Number: 008788
LI Test Date: 12/22/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S8tate: NC
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: $372F
Effective:
10/01/2011-10/01/2013

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

b _ Agency: DHHS

b Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 12:37am
ATR BLK .00. 12:38am
ACCY CHK .07 12:39am
ATR BLK .00 12:40am
SUB TEST .00 12:41lam
ATR BLK .00 12:42am
SUB TEST .00 12:43am
ATR BLK .00 12:44am

Reported AC: .00 g/210L
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