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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County {/l/ cTns 5:'?/:47 Instrument Location BQ&M £, /7 0

Instrument Serial No. {2/ g?/ /ﬂ, %mﬂ 2 A7

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

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

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

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

I certify that on the ,2 7 day of /::‘ cf,é/m;,/t/ , 20 Z 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordancé with current regulations of the N.C.

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

—

S e _
L2z, > 44y
ke / Signature of Ceftifying Official Certificate Number

-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 840

Serial Number: 008716
Test Date: 02/27/2012

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

" Analyst's Name: 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: AG124201
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 1:57pm
AIR BLK .00 1:58pm
ACCY CHK .08 1:59pm
ATR BLK .00 1:59pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:02pm
ATR BLK .00 2:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

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




Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716

Test Date:

s A
7 .Anﬁbmf’

02/27/2012

Test Record Number: 1206
Test Time: 2:04pm EST

System Check: Pagsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pags 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Test Status Time
ATR Pasgs 2:06pm

Printer Tests

Test Status Time

PRNT Pass 2:06pm
CRC Tests

Test Status Time

COMP Pass | 2:06pm

CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /?25?//{/ Instrument Location A’zﬁ/}/ Jﬂ. JZ . /

Instrument Serial No. (2[_2 gﬁélz W/’ ”/ /6: na/ :

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 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 2,(7 day of Ff’ Ass riy ,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.

V7%

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
! AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 02/20/2012

- Citaticn Number: MGQ00000-0 -

- Subject's Name:

PREVENTIVE, MAINTENANCE

= Subject'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

i Test Type: Breath Test

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

Test g/210L Time
i DIAG Pass 11:05am
| AIR BLK .00 11:05am
' " ACCY CHK .07 11:06am
ATR BLK .00 11:07am
— SUB TEST .00 11:07am
1 AIR BLK .00 11:08am
_ SUB TEST .00 11:10am
AIR BLK - .00 1l:1lam
Reported AC: .00 g/210L

Signature of Chemical Analyst

: ' Court CVR

-¢——3 ,ﬁ?ﬂ ;:;_____;:5::23

Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAfL 050
Serial Number: 008664 Test Record Number: 470
Test Date: 02/20/2012 Test Time: 1l1:11am EST
System Check: Passed

'Baseline Tests

Test Status ' Time

IR . Pass 1ll:11lam
FLO Pass 11:12am
FC Pags 11:12am

Temperature Tests

Test Status Time

FC1 Pass. 11:12am
SRC Pass S 11:12am
DET Pass 1l:12am
BAR Pass 1l:12am
BT Pass 11:12am

Blank Tests
Test Status Time
ATR Pass 11:12am

Printer Tests

Test Status Time

PRENT Pass 11:12am
CRC Tests

Test Status Time

COMP Pasgs 11:13am

CAL - Pass 11:13am

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

e ———_
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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 (ﬁ ui 'g") [t ('_{l Instrument Location H rc’ I/L ﬁ"‘f, \'\“ }A

Instrument Serial No.

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

four months are:

1.

10.

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

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

* When "PLEASE BLOW" appears, collect breath sample;

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

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

7 et L2 beriry ]2 i

[ certify that on the day of / P 2ELATY 20/ ¢~ the forgoing preventive maintenance
procedures were performed on the instrument indicated abovesin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M%ﬂﬁﬁm’ﬂ Z{JM A (?ﬂ Sl

L-*"'W81gn atire of Certifying Official 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
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008828
Test Date: 02/07/2012

Citation Number: MO0QC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL106703
Exp Date: 03/08/2013

Test g/210L Time

DTAG Pass 1:27pm
ATR BLK .00 1l:28pm
ACCY CHK .07 1:28pm
ATR BLK .00 1:30pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm

Reported AC: .00 g/210L

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
GUILFORD COUNTY HIGH POiNT_JAIL 401
Serial Numbexr: 008828 Tegt Record Number: 812
Test Date: 02/07/2012 Test Time: 1:34pm EST
System Check: Passed

= Baseline Tests

Test Status Time

_ IR Pass 1:35pm
FLO Pass 1:35pm
FC Pass “1:35pm

Temperature Tests

Test Status Time
FC1 Pass 1:35pm
SRC Pass 1:35pm
B DET Pass 1:35pm
; BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
ATR Pass 1:35pm

Printer Tests

i Test Status Time

? PRNT Pass 1:35pm

l CRC Tests

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

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

4 County ¥, j& [J;‘qj(‘,%{(\@&l, Instrument Location % todh Ny Miningge 5\}(3}- { QS(\‘(A

-

Instrument Serial No. (L') D 4'; tlwﬂe 3‘&0 ﬁf’ b\%bﬁf\(‘ Iy !Lﬁ-v ; 4 N‘;ﬂs“\h‘ ﬂ (.

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,
71 whichever occurs first.
I certify that on the Z CL?% day of /"Cé..;gf:.tﬂ/‘(-, , 20 / 2. the forgoing preventive maintenance

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

PN

LS ) -
4 B N by
L/ Signature of Certifying Official ‘ Certificate Nimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

: EDGECOMBE COUNTY EDGECOMBE (CO MAGISTR
- 320

Serial Number: 008663
Test Date: 02/29/2012

Citation Number: M0000000-0

b Subject's Name:

= PREVENTIVE, MAINTENANCE

1 Subject's Date of Birth: 11/11/1911
B Subject's Sex: Male

= Driver's License State: XX

- Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Numbexy: 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: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass l:49pm°
AIR BLK .00 1:50pm:
ACCY CHK .07 1:50pm
AIR BLK .00 1:51pm -
SUB TEST .00 1:52pm:
ATR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 l:SSpm‘

Reported AC: .00 g/210L
T —

Signature of Chemical Analyst

Court CVR

2 - Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE CQUNTY EDGECOMBE.CO MAGISTR 320
Serial Number: 008663 Test Record Number: 1683
7 Test Date: 02/29/2012 Test Time: 2:00pm EST

5 S System Check: Pagsed

— B ' Basellne Tests'”

1 Test Status Time

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

Temperature Tests

Test Status  Time

- FC1 - Pass .2:00pm
SRC Pass 2:00pm
DET .  Pass - 2:00pm
BAR Pass 2:00pm
BT -  Pass 2:00pm

Blank Tests
Test Status Time
ATR . Pass 2:01pm

Printer Teste-

Test | Status  Time .
PRNT. Pass 2:01pm,
CRC Tests . .
Test Status Time
CoMP Pass z:blpm
CAL Pass ‘2:01pm

Preventive Maintenance .
Status: Pass .

_ | %c// A, /Zé(// L/

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII ’

County, <?v I\.U\\H 0sihy, Instrument Location Qi\frbl tamyl, (4. M b\L\i\S)\‘ A b %\L@

Instrument Serial No. (DOZ{)LDQ)) n?VQ ls Dﬂ\lf\m“\vh\ mL‘) 4\N\1‘1§0

e
‘l

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

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

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

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

1 certify that on the Z ‘ﬁ#’u day of ,gbl“ ALy , 20 [ Z the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

yi A /./,4//,,;/ 7

(__” 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

] EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
. 320

Serial Number: 008603
Test Date: 02/29/2012

Citation Number: M0O000Q000-0

: ' Subject's Name:

= . PREVENTIVE, MAINTENANCE

_ Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

E 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; AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Passg 1:50pm
ATR BLK .00 1:51lpm
ACCY CHK .07 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .0C 1:54pm
SUB TEST .00 l:56pn
ATR BLK .00 1:57pm

Reported AC: .00 g/210L

Signature-of Chemical Analyst

Court CVR

//M L

> Analyst

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



Intox BC/IR-II: Preyentive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603 . Test Record Number:

Tegt Date:

1141

02/28/2012 " Test Time: 2:01ipm. EST

System Check: Passed

A'Béseline‘Tests,

Test’ "Statuéff T}mé5f‘ 
IR " pass © 2:01lpm
FLO Pass 2:01pm
FC Pass 2:01lpm

Temperature Tests

Test Status Time
FC1 Pass 2:01pm
SRC Pass 2:01pm
DET . Pass ~2:01pm
BAR Pass 2:01pm
BT Pass 2

:01lpm
Blank Tests

Test Status Time

ATR Pags 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
CoMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Maintenance
Status: Pass

, ﬁg//& 22

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %\‘Q_Ak g(‘\ \.' \\\‘ Instrument Location \'j\_\} { Q-{ Lk (D Q q\;Lb MX y
Instrunj.ent Serlial No. ““ %0\0 Y : \\4 E_, . t}?('\h(\ ‘73( 3\‘ }J\U { &l‘*‘ ths, hs!_l_\l‘ l\\ L

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

| + £ 7 . .

I certify that on the 2’6] & day of EpCACy , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboyg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/;,f A /é«#’/ 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
HERTFORD COUNTY MURFREESBORC PD 450

Serial Number: 008%06
Test Date: 02/29/2012

Citation Numbex: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG108202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pags 12:11pm
ATIR BLEK .00 12:12pm
ACCY CHK .07 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:14pm
ATIR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR RBLK .00 12:18pm

Reported AC: .00 g/210L

=

Signature of Chemical Analyst

Court CVR

_‘. ///Z(-‘/ /;/ // =7 Q_r,.
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

HERTFORD COUNTY MURFREESBORO PD 450

— Serial Number: 008906 Test Record Number: 361
Test Date: 02/29/2012 Test Time: 12:19pm EST
System Check: Passed

= ‘ : Baseline Tests

Test Status  Time

B IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 - Pass 12:19pm
: SRC Pass 12:19pm
~ DET Pass 12:19pm
: BAR Pass 12:19pm

BT Pass 12:19pm

Blank Tests
Test Status Time
AIR Pass 12:20pm

Printer Tests

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

Preventive Maintenance
Status: Pass

d

7 -/-
i Al L e K
Analyst -

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Q ‘D\?\\\} ‘hx( O\(\\L Instrument Location Q xbiy \jmk {1 f\\(. {\ A ?\f\b\ib ﬁ?ﬁ\(( {ﬂ ""

Instrument Serial No. UD CEO\gQ %\A(,:) 2"70 E. ﬂﬁd\()f\‘\ A b\‘Q} 6\\2&5'@#\ Car

Ne

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Pril_’lt test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 LhE T AL , 20 | Z, the forgoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y ,
/%M/V M_..-—-f"

u Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

. Serial Number: 008950
Test Date: 02/28/2012

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

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

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

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

Test g/210L Time

DIAG Pass 12:42pm
AIR BLK .00 12:43pm
ACCY CHK .07 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm

Reported AC: .00 g/210L

I -
. Signature 6f Chemical Analyst

Court CVR

%/»/ et

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 650

Serial Number: 008950 Test Record Number: 663
Test Date: 02/28/2012 Test Time: 12:52pm EST

—] System Check: Passed

1 Baseline Tests

] Test Status Time

B 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
B DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time

AIR Pass 12:53pm

Printer Tests

‘ Test Status Time
% PRNT Pass 12:53pm
CRC Tests
Test Status Time
COMP Pass 12:54pm
CAL Pass 12:54pm

Preventive Maintenance
Statusg: 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

. - B . j ‘
| Cognty& “b\v\} qQ \( b\(\\L . Instrument Location g! X 3ax ) Sﬂ U_v .S%\&&\iu ,ZW&{ < \-\ b\ &J\ o

Instrum-ent Serial No. QD%G‘L‘\\ 7 2’“‘ Q" (&)\0‘;\0‘\ sk* t"‘l'\] ﬁvi\" M’UW C/T’W\ \ IJG'/ %

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5. . " Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and ‘
10.‘. | Verify that the 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.

e ;
I certify that on the oQ. g u day of LA EAS L .20 /Z. the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg/in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ | .

""" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

= Serial Number: 008941
; Test Date: 02/28/2012

- Citation Number: MO0O00G00-0C
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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2011-09/01/2013

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

Lot Number: AG1l20101
Exp Date: 07/20/2013

Test g/210L Time
DIAG Pass 12:44pm
ATR BLK .00 12:45pm
ACCY CHK .08 12:45pm
ATR BLK .00 12:46pm
i SUB TEST .00 12:47pm
ATIR BLK .00 12:48pm
) SUB TEST .00 12:49pm
ATIR BLK .00 - 12:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

u% Ll Szt

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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008941 Test Record Number: 706

Test Date: 02/28/2012 Test Time: 12:52pm EST

System Check: Passed

Baseline Tesgts

Test Status  Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR ~ Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Tegt 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

e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (“""\’ . ;.. ?-(;TF{:{ Instrument Location /‘/ }lC[? i{_ 7@1! f/;_7‘\. / ﬁ : /
Instrument Serial No. m 86 xﬁ/jf

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;

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

10. Verify that the ethanol gas canister is being changed before 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

e
e / ey y H H H
1 certify that on the ,/ dayof /¢ /f)ﬁ/ LAy t/ 20/ Z~ the forgoing preventive maintenance
procedures were performed on the instrument indicated abgﬁe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PR

,_.'.-:;L-:;-A._: e s '
) 7j Nt g N ABAS é 9[01

.~ Signdture AT Certifying Official 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
GUILFORD COUNTY HIGH POINT JAIL 401

Ser1a1 Number: 008655
Tegt Date: 02/07/2012

Citation Number: M0Q00000-0 .
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
~Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NONE NONE =~
Type of Agency: FTA ©
Agency: - DHHS '
Test Type Breath Test.

Lot Number AG106703'.
Exp Date: 03/08/2013

Test - g/210L T Time

DIAG - Pass - 1:52pm ‘
AIR BLK .00 . 1:52pm

ACCY CHK .07 - 1:53pm -

AIR BLK 00 " 1:54pm

SUB TEST .00 © 1:54pm

AIR BLK .00 1:55pm

SUB TEST .00 - 1:57pm

AIR BLK .00 , 1:58pm

Court CVR

Analyst

This form is used when performmg Preventlve Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Healih and Human Services:
‘ Rev 12/2007 : :



fIntox EC/IR;IiE Preveﬁtive Maintenance

GUILFORD. COUNTY HIGH POINT JAIL 401

-Serial Nuhber: 00

Test Date: 02/07

8655  Test Record Number: 1546

/2012 Test

Time:

Syétém Check: Passed

‘Baseline Tests

Test

IR
- FLO
FC

‘Status

Pags
Pass
Pass

Time

1:58pm
1:58pm

1 59pm

Temperature Tests

. 1:58pm EST

jTest Status. ngme
FCi: o Pass . i, 1:59pm
© SRC Pass 1:59pm
DET: Pass: . :1:59pm
.BAR - -  Pass .- 1:5%pm
“BT. ... Pass. :.  .l:59pm
;Blank Teets.
Test Status . Time
AIR'A : Pass 1: 59pm
b Prlnter Tests
Test Status = Time |
. PRNT Pass 1:59pm
. CRC. Tests .
' Test Status . Time
COMP Pass 2:00pm
;CAL Pass 2:00pm

5Preventlve Malntenance :

Status .Pass

Analyst

Thls form is. used when performmg Preventlve Mamtenance procedures
' . - Forensic Tests for Alcohol Branch =
Department of Health and Human Services,

Rev 1212007



T e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County // AN //&{ ,&J/}’ Instrument Location ;4 =& hc/ A //0 7[3 / Ic <
Instrument Serial No, _CC) £229 4 \__ij/?f‘? vTule 7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /’ — & éﬁ? AR i// , 20 / rQ— the forgoing preventive maintenance

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

R o LDA) (4o

C,/ Signgturé of Ce lfymg Official Certificate Number

A signed original of 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 ARCHDALE PD 750

Serial Number: 008896
0o Test Date: 02/098/2012

— Citation Number: M00000006-0

- ‘Subject's Name:

‘ PREVENTIVE, MAINTENANCE

. ~ Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male N
briver's License State: XX
Driver's License Number: NONE

Ll

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: AG023701
! Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .07 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATIR BLK .00 12:55pm

Reported AC; .00 g/210L

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:,Preventiﬁe Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
_ _ - Serial Number: 008896 Test Record Number: 262
Test Date: 02/09/2012 Test Time: 12:56pm EST
System Check: Passed

= - Baseline Tests

B 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 Pass 12:57pm
- DET Pass 12:57pm
i BAR Pass 12:57pm
g BT Pass 12:57pm
b

Blank Tests
Test Status Time
AIR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pags 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL . Pass 12:58pm

Preventive Maintenance
Status: Pass

. T /" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

j County Ru+h&1" “(”OfA Instrument Location FE) i 63,5"} CH‘"\{ PD

] | Instrument Serial No. O() ?X? ﬁ l?rl ‘S ‘ Clrl v rc,l'x 6‘\'{‘8&7!‘% {:ﬁ\"{iﬁ'i‘ C! '\“\L
BAG-QHS- 555 % !

— 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 insirument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
= 10, Verify that the ethanoi 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,
B whichever occurs first.
I certify that on the Q ?*Mf\ day of FEL h UGy , 20 P the forgoing preventive maintenance

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

s ——

S g
A L é, 5
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
RUTHERFORD COUNTY FOREST CITY PD 800

= Serial Number: 008889
Test Date: 02/28/2012

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

Ll

Analyst's Name: HUTCHINSON, JOSEPH K
Permit Number: 19951FE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 2:25pm
ATR BLK .00 2:26pm
ACCY CHEK .08 2:26pm
ATIR BLK .00 2:27pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

: SUEB TEST .00 2:30pm

: ATIR BLK .00 2:31pm
Reported AC: .00 g/210L

[ fs

Chemical Analyst

j Court CVR

g1
RN >
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

RUTHERFORD COUNTY FOREST CITY PD 800

— - Seiial Number: 008889 fest Record Number: 391

Test Date: 02/28/2012 .Test Time: 2:21pm EST
System Checﬁ: Passed

= | A ' Baseline Tests

Test Status Time

- IR Pass 2:22pm
i : FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

: - Test Status Time

| FC1 Pass 2:22pm

l SRC + Pass 2:22pm
'4 DET Pass 2:22pm

j BAR Pass 2:22pm

' BT Pass 2:22pm

Blank Tests
Test Status Time
AIR Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests
Test Status Time
| 1 COMP Pass 2:23pm
N CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

*: County G C ‘S"{"’QY\ Instrument Location G a S"l'D ¥\ CDu q/\“h-il S Q

% Instrument Serial No. ) OX3 5 | H&S‘- /\/ /Vlar\(fH'a ‘S+r"ﬂd' .‘ @as*{?mia
B | 104 ~ BbH- L300

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

LLJ

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

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

' ' 8. Print test record:

9. Verify Diagnostic Program; and
ﬁ 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.

1 certify that on the 9 ﬂ‘j day of F_é ‘D(Lta Y] , 20 ' 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\M s Whme— 450

] Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008881
Tegst Date: 02/23/2012

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL08203
Exp Date: 03/23/2013

Test g/210L Time

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

HFRRPRBHERERP
B
B
o]
=

Reported AC: .00 g/210L
f 4L
—_-__-—"‘——_

Signpature 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

GASTON COUNTY GASTON COUNTY SD 350

o Serial Number: 008881 Test Record Number: 500
= Test Date: 02/23/2012 Test Time: 1:15pm EST

] System Check: Passed

Baseline Tests

— Test Status Time

= IR Pass 1:16pm

1 FLO Pass 1:16pm
] FC Pass 1:16pm

Temperature Tests

Test Status Time
: FC1 Pass 1:16pm
: SRC Pass 1:16pm
X DET Pass 1:16pm
{ BAR Pass 1:16pm
BT Pass l1:1l6pm

Blank Tests
Test Status Time
ATR Pass 1:17pm

Printer Tests

|
i

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

I~

0 0 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County G&.‘.‘S‘}U A Instrument Location G‘a .:“i’d A C{)M ﬂ}'!;\j ﬁ O

. ) !
Instrument Serial No, OO%&’LQ 3 Z’i rg 5' /\/ . M @y }‘pF.'..'ﬁZ{ "S"f‘r«?e:# ] { Gﬁ Sh}lﬁﬂ ‘ 4
ToH ~FlF- 300

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

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

- 19 +h el " g preventve mi
I certify that on the day of [ IR AT Y , 20 ; 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated allove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Nl Fdle—""" 457
7 o
(/

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

s
gy,

j N AP v
[7 Signature of Certifying Official Certificate Number

DHHS 4080 (11/07)



LL.

Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643

Test Date:

02/18/2012 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 4:55pm
FLO Pass 4:55pm
FC Pass 4:55pm
Temperature Tests
Test Status Time
FC1 Pass 4:55pm
SRC Pags 4 :55pm
DET Pass 4:55pm
BAR Pass 4:55pm
BT - Pass 4:55pm
Blank Tests
Test Status Time
ATR Pass 4;56pm
Printer Tests
Test Status Time
PRNT Pass 4:56pm
CRC Tests
Test Status Time
CoMP Pass 4:56pm
CAL Pass 4:56pm

Preventive Maintenance
Status: Pass

Test Record Number: 1377

4:54pm EST

Analyst

/W&&AL‘\ ;

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



B P T TR MUY Sy P

L.

]
:

Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 02/18/2012

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

Analyst's Name: HUTCHINSON, 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: AG0O16501
Exp Date: 06/14/2012

Test g/210L Time

DIAG Pass 4:59pm
ATR BLK .00 5:00pm
ACCY CHK .08 5:00pm
ATR BLK .00 5:01pm
SUB TEST .00 5:02pm
AIR BLK .00 5:03pm
SUB TEST .00 5:05pm
AIR BLK .00 5:06pm

Reported AC: .00 g/210L
[ 7 4
S e I
S%iﬁ%ture oF Chemical Analyst

Court CVR

M/Lﬁc/j

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County fre o’ E” Instrument Location j:\’ G’.CJ(-' \\ COum“!“\fj SO
Instrument Serial No., OOZSO"i 9&\ E: ‘/\la‘l(e[ 5‘}\‘%&7" ) .S'IFZ/\\LG.S\/\”@,
704 - X788~ 33|

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

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

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

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

I certify that on the }7*”/] day of Fé;o TG oy , 20 | Q the forgoing preventive maintenance
procedures were performed on the instrument indicated alfove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

Signature of Certifying Official Certificate Number

Mt //’ AN S — @5@
o

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
IREDFELI COUNTY IREDELL COUNTY SD 480

- Serial Number: 008809
— Test Date: 02/17/2012
Citation Number: MO000000-0
Subject's Name:

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGI06701
Exp Date: 03/08/2013

Test g/210L  Time
DIAG Pass 6:32pm
AIR BLK .00 6:33pm
ACCY CHK .07 6:33pm
AIR BLK .00 6:34pm
SUB TEST .00 6:35pm
= ATR BLK .00 6:36pm
- SUB TEST .00 6:37pm
ATIR BLK .00 6:39%pm

Reported,AC: .00 g/210L

Sidniture of Chemical Eretysi

Court CVR

\

,Anab%t

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELI. COUNTY 5D 480
Serial Number: 008809 Test Record Number: 1858
Test Date: 02/17/2012 Tegt Time: 6:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:40pm
FLO Pass 6:40pm
FC Pass 6:40pm

Temperature Tests

Test Status Time

FC1 Pags 6:40pm
SRC Pass 6:40pm
DET Pass 6:40pm
BAR Pass 6:40pm
BT Pass 6:40pm

Blank Tests
Test Status Time
ATR Pass 6:41pm

Printer Tests

Test Status Time
PRNT Pass 6:41pm
CRC Tests

Test Status Time
COMP Pass 6:41pm
CAL Pass 6:41pm

Preventive Maintenance
Status: Pass

e —

0 / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County -l:ﬂ" € (’9@ \ \ Instrument Location M 00res V| ‘\\9., PB

Instrument Serial No, (3 QX (QE'S'. PL‘;O {’\) . j:f\fale/{l AV‘@-V’IL*..& : MUO!‘CSWHQW
704 - (b4 ~ 331

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

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

I certify that on the I 7‘”/! day of Fé‘:)f UATYy , 20 ! A the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT 2 Al 0 L% - o
j i / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
IREDELL COUNTY‘MOORESVILLE PD 480

; Serial Number: 008685
Test Date: 02/17/2012

7 Citation Number: M0O000000-0

7 Subject's Name:

3 PREVENTIVE, MAINTENANCE

= Subject's Date of Birth: 11/11/1911
i Subject's Sex: Male

5 Driver's License State: XX

4 Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time
DIAG Pass 5:38pm
AIR BLK .00 5:39pm
ACCY CHK .08 5:40pm
! AIR BLK .00 5:41pm
= SUB TEST .00 5:41pm
i ATR BLK .00 5:42pm
= SUB TEST .00 5:44pm
f AIR BLK .00 5:45pm

Reported/AC: .00 g/210L

Sépnﬁture of Chemical Analyst

- Court CVR

. Oﬂ.An;];?sT

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




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 00
Test Date: 02/17

8685 Test Record Number: 1528

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:46pm EST

5:46pm

5:46pm
5:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:46pm
:46pm
t46pm
i46pm
:46pm

vttt

Time

5:47pm

Time

5:47pm

Time

5:47pm
5:47pm

Preventive Maintehance

Status: Pass

Analyst

pret=

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

Reyv. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

= {\% PREVENTIVE MAINTENANCE RECORD
; : INTOXIMETERS, MODEL INTOX EC/IR 11
7 County Ltl # fle.‘)i 4 Instrument Location L" HC«D;H CD w ﬂ‘/}l C{)u f‘%l()u 5C.

i Instrument Serial No. (90??;!7 # i Qw-l*f)\.au:;a jguﬂﬁ- :L;‘m co’&g"*‘@ﬂ
T04-T732 ~ 3040

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

Ll

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;

3 4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9, Verify Diagnostic Program; and

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

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

whichever occurs first,

[ certify that on the l 7‘-’4\ day of i: ("_é Fuary , 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.

- (o S@

_ Certificate Number

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

| DHHS 4080 (11/07)



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

Serial Number: 008827
. Test Date: 02/17/2012

. Citation Number: MO0O00000-0

= Subject's Name:

; PREVENTIVE, MAINTENANCE

; Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

. Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

Officerfs Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL09703
Exp Date: 04/07/2013

Test g/210L Time
DIAG Pass 3:43pm
ATIR BLK .00 3:44pm
ACCY CHK .07 3:45pm
ATR BLK .00 3:46pm
. SUB TEST .00 3:47pm
] AIR BLK .00 3:48pm
B SUB TEST .00 3:49pm
AIR BLK .00 3:51pm

Reported ,AC: .00 g/210L

e

ure of Chemical Analyst

. Court CVR

e e e T .y

_ j / Analylé;—

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



Intox EC/IR-II: Preventive Maintenance
LINCOILN COUNTY COURTHOUSE 540
- Serial Number: 008827 Test Record Number: 1199
Test Date: 02/17/2012 Test Time: 3:52pm EST
System Check: Passed

= _ Baseline Tests

E Test Status Time

5 IR Pass 3:52pm
FLO Pags 3:52pm
FC Pass 3:52pm

Temperature Tests

Test Status Time

FC1 Pass 3:52pm
SRC Pass 3:52pm
DET Pasgs 3:52pm
BAR Pass 3:52pm
BT Pass 3:52pm

Blank Tests
Test Status Time

AIR Pass 3:53pm

Printer Tests

Test Status Time
PRNT Pass 3:53pm
CRC Tests
Test Status Time
: , COMP Pass 3:53pm
: CAL Pass 3:53pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ- !‘ 7 OCJ “ Instrument Location Lllfi Co } H G) i mi}[ Cﬁ n r\%xmﬁ e.

Instrument Serial No. OO’E 323 ’&-i Cﬂar‘i’lqauSﬁ Sgaﬁgpﬂ, :l.l.nm[n'llnfi
- o4~ 132~ 9030

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 [ 7‘{‘4’\ day of F Qé) ryagey , 20 [ éz the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ .1
<] i Y —— .,
Wb el ———= 4
ﬂ 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)



LI

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

Serial Number: (008823
Test Date: 02/17/2012

Citation Number: MOO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: 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 Numbker: AGQ023601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 3:42pm
AIR BLK .00 3:43pm
ACCY CHK .08 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:45pm
ATR BLK .00 3:46pm
SUB TEST .00 3:48pm
AIR BLK .00 3:49pm

Reporte7 AC: .00 g/210L
LA
f

gfature of Chemica

i)

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



. Inﬁdk‘EC)inlrs Preventive Maintenance: " '
LINCOLN COUNTY COURTHQUSE 540
4 Serial Number: 008823 Test Record Number: 829
— Test Date: 02/17/2012 Test Time: 3:4%pm EST
System Check: Passed
Baseline Tests

] Test Status | Time

i

— IR Pass 3:50pm

- FLO Pass 3:50pm
FC Pass 3:50pm

Temperature Tests

Test Status Time

FCl1 Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

i e 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: Pass

“Analyst —

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County j-: r (’.J é ’ l Instrument Location <S'\*GC} c’,‘,ﬁ\f‘{ \ \ﬂ PD

7 Instrument Serial No. 0 C) Yo !Ct 3 30 STF&C] CJ S_}Wé—j— / S+al(@5 Vi ,
= | 70o4- 875~ 3400

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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
i 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
. simulator soluticn is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the LN’{& day of F“éi)f‘ ltary , 20 ! c;? the forgoing preventive maintenance
procedures were performed on the instrument indicated abgdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Al LS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

E)'



Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

= Serial Number: 008619
Test Date: 02/09/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
T Subject'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: 19851FE
Effective:

10/01/2011-10/01/2013

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

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

Test g/210L  Time
| DIAG Pass 7:28pm
: AIR BLK .00 7:29pm

ACCY CHK .08 7:30pm
: ATR BLK .00 7:31pm
E SUB TEST .00 7:31lpm
] ATR BLK .00 7:32pm
B SUB TEST .00 7:34pm
i AIR BLK .00 7:35pm

Reported AC: .00 g/210L

STcfhat Chemlcal

- | Court CVR

E i
#QL >

_ / ' 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
 IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 729
Tegt Date: 02/09/2012 Test Time: 7:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 7:37pm
FLO Pass © 7:37pm
FC Pass = 7:37pm

Temperature Tests

Test Status Time

FC1 Pass 7:37pm
SRC Pass 7:37pm
DET Pags 7:37pm
BAR Pass 7:37pm
BT Pass 7:37pm

Blank Tests
Test Status Time
AIR Pass 7:38pm

Printer Tests

Test Status Time
PRNT Pags 7:38pm
CRC Tests

Test Status Time
COMP Pass 7:38pm
CAL Pass 7:38pm

Preventive Maintenance
Status: Pass

Y —

"Y' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

» County M e Ck \(’i E—\\] e 3 Instrument Location CQ N C{,\ ‘\ WS P ()

7] | Instrument Seriat No. OO?(‘JQQ QiL{LIO C()\-{'Clw’lﬁcl AV@MMQ ; CO:”H@,“ s
704~ F92-13¢3

-1 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;
'1 8. Print test record;
! 9. Verify Diagnostic Program; and
K 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
- whichever occurs first.
I certify that on the q ‘H/\ day of r@[d( “Lary , 20 [ :l the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.

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

S

Signature of Ceﬂ1fy?§‘0fﬁcml Certificate Number

}M Y Sa— (5

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

DHHS 4080 (11/07)



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

— Serial Number: 0086952
Test Date: 02/09/2012

Citation Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

7 Subject'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
j Agency: DHHS
: Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 6:23pm
ATIR BLK .00 6:24pm
ACCY CHK .08 6:25pm
ATR BLK .00 6:26pm
SUB TEST .00 6:27pm
AIR BLK .00 6:28pm
SUB TEST .00 6:30pm
ATR BLK .00 &:31pm

Reported : .00 g/210L
1/5F

ture of Chemical Analyst

Court CVR

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



.
]
i
i
J
i

Intox EC/IR-I

I: Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008
Test Date: 02/09/

692 Test Record Number: 1513

2012 Test

Time:

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

6:32pm
6:32pm
6:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRC Tests

Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

GO ;Y

Time

6:33pm

Time

6:33pm

Time

6:33pm
6:33pm

Preventive Maintenance
Status: Pass

6:32pm EST

NS V% ey s X
IRGA LA
v

Analyst

"This form is Yised 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
i FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

—_j County LX V\i O Instrument Location (../{V\t OV CQ{ A m'}'\’} o O

K Instrument Serial No.  (OORZ 7o 3344 Presson Qd.‘ iMoncae
] 7 " To4 - 433~ 3770

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

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

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

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

+,
I certify that on the Cf ‘Mf\ day of F e br’lﬁ G g , 20 | Q the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%0 o, 1) F
W, ¥, - &
N g T

“‘\\\\\\\\\-\-‘ =

LS

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNICON COUNTY UNION COUNTY SD 880

- Serial Number: 008876
Test Date: 02/09/2012

Citation Number: M0O000000-0
Subject’'s Name:

] PREVENTIVE, MAINTENANCE

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

— Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

L.l

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

@ DIAG Pass 3:12pm

; AIR BLK .00 3:12pm

: ACCY CHK .08 3:13pm
AIR BLK .00 3:1l4pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm

Reported AC: .00 g/210L

I £k

SHgfature of Chemical Analyst

- Court CVR

i 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



T [

Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 690
Serial Number: 008876 Test Record Number: 2283
Teat Date: 02/08/201Z2 Test Time: 3:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20p0m

Temperature Tegts

Test Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pags 3:20pm
BT Pass - 3:20pm

Blank Tests
Test Status Time
AIR Pass 3:20pm

Printer Tests

Test Status Time
PRNT Pass 3:21pm
CRC Tests

Test Status Time
COMP Pass 3:21pm
CAL Pass 3:Z1om

Preventive Maintenance
Statug: Pass

Analyst

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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C&+a W ‘{) a. Instrument Locati;)n Mfc;jkar?f p D

Instrument Serial No. OOFTH | 347 QM Ave SN, Hﬁiﬁ(o r\.‘f
¥ag- 334~ Q060

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

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

I certify that on the 5_ H;\ day of F ﬁ-b dary ,20 {2} the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LT

Certificate Number

R — |
of Certifying Official

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

DHHS 4080 (11/07)




AN

Intox EC/IR-II: Subject Test
CATAWBA COUNTY HICKORY PD 170

= ' Serial Number: 008841
Test Date: 02/05/2012

Citation Number: M0000000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE

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

= Subject's Sex: Male

B Driver's Licenge State: XX

= . Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011—10/01/2013

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

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

| Test g/210L Time

|

: DIAG Pass 2:40pm

! ATR BLK .00 2:41pm
ACCY CHK .07 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm

= ATIR BLK .00 2:44pm

-1 SUB TEST .00 2:45pm
ATR BLK .00 2:46pm

Reported AC: .00 g/210L

WY ———

%5ﬁghture of Chemical Analyst T—

- Court CVR

: A\ e
: “‘Zhgjrmnwwwmwwwthhd
3 z ; ; Analyst

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




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170
4 Serial Number: 008841 Test Record Number: 1006
' Test Date: 02/05/2012 Test Time: 2:36pm EST
System Check: Passed

T Baseline Tests

E Test Status Time

R IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:37pm

Temperature Tests

Test Status Time

FC1 Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pum
BAR Pass 2:37pm
BT Pass 2 !

:37pm

Blank Tests
Test Status Time
AIR Pass 2:37pm

Printexr Tests

Test Status Time
_ PRNT Pass 2:37pm
CRC Tests .

Test Status Time
! COMP Pass 2:37pm
- CAL Pass 2:37pm

Preventive Maintenance
Status: Pass

_ 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

I
i
H
i
1

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

_‘ County Ca&am)@m Instrument Location Cd}aw LJ@ GDU VC‘"V 50

] (
- Instrument Serial No. D083\ / 00 5 5’0{,&#& W ﬁ5+ 6 l VG( g A/ W{Qﬁ
. BT~ 4bY ~ 5241

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

- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. 3

I certify that on the !’!‘H\ day of ﬁééma 1% , 20 l& the forgoing preventive maifitenance
; procedures were performed on the instrument indicated hbove, in accordance with current regulations of the N.C.-
| Department of Health and Human Services, and the instrument is functioning properly. Pk

T o
W ——— 450

[y 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)

oy



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

= Serial Number: (008821
: Test Date: 02/04/2012

Citation Number: M0O0O0OCO00G-0
Subject's Name:

; PREVENTIVE, MAINTENANCE

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

] Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

L

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 195951FE
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGQ023702
Exp Date: 08/25/2012

Test g/210L Time
1 DIAG Pass 8:49pm
i AIR BLK .00 8:50pm

ACCY CHK .07 8:50pm
: ATR BLK .00 8:51pm
- SUB TEST .00 8:52pm
] AIR BLK .00 8:53pm
= SUB TEST .00 8:54pm

AIR BLK .00 8:55pm

.00 g/210L

-

= | Court CVR

_é CZ/ . <  ;;;mmM

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



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821

Test Date: 02/04

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:45pm
8:45pm
8:45pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passe
Pass
Pase
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:45pm
:45pm
:45pm
¥45pm
:45pm

0 00 ®

Time

8r46pm

Time

8:46pm

Time

B:46pm
g:46pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 835

8:44pm 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
INTOXIMETERS, MODEL INTOX EC/IR 11

ﬁ ' County C o '\“G W &DQ ~ Instrument Location Ca“i"aw LJ G G)“ “'l‘i“v S0

; Instrument Serial No. OO?(IQSIY 100 B 35&1‘1”4’\WES+ @‘b’d, A/&J'{UF\
_ BA&- 444 -524(

The preventive maintenance procedures for the Intoximeters, Mode! Intox ECHR 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. Prict test ;ecord;
9_. Verify Diagnostic Program; and
- 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the Z’(“H\ day of F ey 20 1;:2 - the forgoing preventive maintenance
procedures were performed on the instrument indicated Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

sz’{ ~HAf ~ 457

Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080.11/07)
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Intox EC/IR-II: Subject Test e et
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Numbexr: 008687
Test Date: 02/04/2012

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
i0/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 8:47pm
AIR BLK .00 8:48pm
ACCY CHK .07 8:48pm
ATR BLK .00 8:50pm
SUB TEST .00 8:50pm
ATR BLK .00 8:51pm
SUB TEST .00 8:53pm
ATR BLK .00 8:54pm

Reported AC: .00 g/210L

'L"’Z"i ———
%@ﬂf —— T .
Sighdfture of Chemical Analyst

Court CVR

q % 24/ .
T T
“1 14

/ Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance ', -
CATAWBA COUNTY CATAWBA COUNTY 5D 170
— Serial Number: 008687 Test Record Number: 1326
Test Date: 02/04/2012 Test Time: 8:42pm EST
System Check: Passed

= Baseline Tests

B Test Status Time

] IR Pass 8:43pm
FLO Pass 8:43pm
FC Pass 8:43pm

Temperature Tests

Test Status Time -
FCl Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR Pass 8:43pm
BT - Pass 8:43pm

g ' Blank Tests
Test Status Time
ATR Passe _ 8:45pm

Printer Tests

3 Test Status Time
] PRNT Pass 8:45pm
CRC Tests
Test Status Time
| . COMP Pass 8:45pm
- CAL Pags 8:45pm

Preventive Maintenance
Status: Pass

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



'
T B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PN
: *\
7 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County A)Alé &, C,‘.@ Instrument Location /34 7 /%/2‘" /é’ C//“/f )[ L?/
Instrument Serial No. OO%’% L} ( C L¥ }«/
The preventive.maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are: .
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
s, 6. When "PLEASE BLOW" appears, collect breath sample;
' %} 7. When "PLEASE BLOW" appeérs, collect breath sample;
8. Print test record;
9. Verlfy Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

-
1 certify that on the e C/ day of e & bumes ,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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



#+  Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

J Serial Number: 008871
Test Date: 02/24/2012

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
: " Permit Number: 7682F
Effective:
03/01/2010-03/01/2012

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

Lot Number: AGQ011703
Exp Date: 04/27/2012

\ Test g/210L  Time
DIAG Pass 10:58pm
AIR BLK .00 10:59pm
ACCY CHK .07 10:59pm
AIR BLK .00 11:00pm
SUB TEST .00 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:04pm
AIR BLK .00 11:05pm

/210L

of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008871
Test Date: 02/24/2012

Test Record Number: 440
Test Time: 11:07pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
-Pass
Pass

Time

11
11
11

Temperature Tests

: 08pm
: 08pm
:08pm

Test Status Time
rCl Pasgs 11:08pm
SRC Pass 11:08pm
DET Pass 11:08pm
BAR Pass 11.:08pm
BT Pass 11:08pm
Blank Tests
Test Status Time
AIR Pags 11:09pm
Printer Tests
Test Status Time
PRNT Pass 11:0%pm
CRC Tests
Test Status Time
COMP Pass 11:09%pm
CAL Pass 11:09pm
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



LL
L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(\\:,;} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 ,
County A/ZQKL’ & é“? Instrument Location 5,%?‘” /%é%’ (/://;/;‘7// (i/
Instrument Serial No. /¥ 32 'L/ / Af ()}ﬂpé ;/
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;
o 6. When "PLEASE BLOW" appears, collect breath sample;
”’_ ",} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Ve:fify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 z:/ day of ;Jyw,ég;ﬁxfy ,20_/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
/ ‘ P
o o S s s .
X 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)



i Intox EC/IR—II:‘P;eventive Maintenance
. WAKE COUNTY BAT MOBILE UNIT 4 910
; !;j Serial Number: 008717 Test Record Number: 255
Test Date: 02/24/2012 - Test Time: 11:22pm EST
System Check: Passed
BaSelinerTesténl-:

Test Status Time

- IR Pass 11:23pm
] FLO Pass 11:23pm
FC Pass 11l:23pm

Temperature Tests

Test Status Time

FC1 Pass 1l:23pm
SRC Pass 11:23pm
DET Pass 11:23pm
BAR Pass 011:23pm
BT Pass 11:23pm

Blank Tests
Test Status Time
ATIR Pass 11:24pm

Printer Tests

Test Status Time

FENT Pass 1i:24pm
CRC Tests

Test Status Time

COMP Pass 11:24pm

CAL Pass 11:24pm

Preventive Maintenance
Statug: 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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

“
/ Serial Number: 008717
Test Date: 02/24/2012

— Citation Number: M0000000-0

— Subject's Name:

- PREVENTIVE, MAINTENANCE

= Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's Licenge State: XX

Drivex's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
03/01/2010-03/01/2012

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

i Agency: DHHS

Test Type: Breath Test

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

) _ Test g/210L Time

DIAG Pags 11:10pm

ATR BLK .00 11:11pm

ACCY CHK .07 11:12pm

: ATR BLK .00 11:12pm
g SUB TEST .00 11:13pm
i ATR BLK .00 11:14pm
5 SUB TEST .00 ll:16pm
‘ AIR BLK .00 11:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= Analyst

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



Ll

County A/ﬁ?é f (7{”3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location !g%‘“ /7///)% é‘ [%/,7‘{ é/

Instrument Serial No. (" _.li) g F/ ﬁ"‘!l Qﬂ !&‘r/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ,0,\7 e:‘:/ day of ,f%%fﬁkwf -, 20 _é;; the forgoing preventive maintenance

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

'y - o -
/ g / o ‘,_-,d'ﬂ
- ez A & %() £
il v
; //\ P i, é e téf.,.,._.
Sigrfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARE COUNTY BAT MOBILE UNIT 4 510

_ ;:) Serial Number: 008734
‘Test Date: 02/24/2012

. Citation NumbBer: M0000000-0

Subject's Name:

3 PREVENTIVE, MAINTENANCE

=] Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

- Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
03/01/2010-03/01/2012

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

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

) " Test g/210L  Time
5 DIAG Pass 10:59pm
! AIR BLK .00 11:00pm
? ACCY CHK .07 11:00pm
: AIR BLK .00 11:01lpm
= SUB TEST .00 11:02pm
ATR BLK .00 11:03pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm
oxXed AC: 00 g/2410L

Ignature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008734 Test Record Number: 478 ° 2
Test Date: 02/24/2012 Test Time: 11:08pm EST
Syastem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08pm
FLO " Pass 11:08pm
FC Pass 11:08pm

Temperature Tests

Test Status Time

FC1 Pass - 11:08pm
SRC Pass 11:08pm
DET Pass 11:08pm
BAR Pass 11:08pm
BT Pass 11:08pm

Blank Tests
Test Status Time
AIR Pass 11:08pm

Printer Tests

Test Status Time

PENT Pass 11:09%pm
CRC Tests

Test Status Time

COMP Pass 11:09pm

CAL Pass 11:09pm

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
Q INTOXIMETERS, MODEL INTOX EC/IR II
County 4 !‘4

Instrument Location- Q ; 1/1 c_.() . Q ,L}( ;v fin h&; s Cf}“(-

T

Instrument Serial No. ) 0 Lg Le V{‘{ ' l?\"\ Fg?ly)(f/ﬂ th; N 0& ' } &‘i("w?ﬂ\‘ﬂu/ . ,\} ﬂ‘/

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

3

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

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

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

' (/ IJ' ey
I certify that on the ’ L! )b\ day of r/ f} b ( PR 20 KT the forgoing preventive maintenance
procedures were perfor?ned' on the instrument indicafed above, ir{.ﬁccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 o .
/‘Z’ s z:;/{/(f . /f’/ J’J»"’Jj & /4/:"7

o y
{ ~~ Signature of Certifying Officidl Certificate Number

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

DHHS 4080 (11/07)




e 7 Q-«{‘;

Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 02/14/2012

Citation Number: M0O000Q00-0
Subject's Name:

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 12:15pm
ATR BLK .00 12:16pm
ACCY CHK .07 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm

Reported Ai;zfﬂoo g/210L

Signature of Chemical Analyst

Court CVR

%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

< -
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Test

- . IR
| FLO
FC

Test
FC1
2 : SRC
; : DET
; - BAR
BT

Test

ATR

3 Test

PRNT

Test

COMP
CAL

_ ' Serial Number: 008668
Test Date: 02/14/2012

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730
Test Record Number: 1865
Test Time: 12:32pm EST

Bystem Check: Passed

Time

12
12
12

Temperature Tests

:33pm
:33pm
:33pm

Time

12
12

12:

12

12:

:33pm
:33pm
33pm
:33pm
33pm

Time

12

:34pm

Time

12

:34pm

Time

12
12

:34pm
:34pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(QX EC/IRII
County o ATY Instrument Location

\ Jig e Quhuahon Chee
Instrument S?rialNo. n 0 ﬁ wu ‘,(ll“\ Dﬁ’l’bﬂh;\f\ OT- : (_\C‘.(C&/\f\\‘ \\\LJ‘_LQ ( -

.

.

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 __/ %? 71&‘ day of . . , 20 Z,.-— the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C,

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

(_~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTIQNI73O

] Serial Number: 008682
Test Date: 02/14/2012f

Citation Number: MOOC0C000O-0
Subject's Name:

g PREVENTIVE, MAINTENANCE

= Subject'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:
68/01/2011-09/01/2013

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 12:41pm
ATIR BLK .00 12:42pm
ACCY CHK .07 - 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:44pm
i AIR BLK .00 12:45pm
- SUB TEST .00 12:47pm
} AIR BLK .00 12:47pm

Reported AC: .00 g/210L

S —

Signature of Chemical Analyst

,Q i Court CVR

/4,(,(, /éaz_/"\\

- 7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
] Serial Number: (008662 Test Record Number: 642
Test Date: 02/14/2012 Test Time: 12:48pm EST
System Check: Passed

= Bageline Tests

Test Status Time
B | IR Pass 12:49pm
' FLO Pass 12:49pm
FC Pass 12:49pm .

Temperature Tests

| Test Status  Time

% FCL Pass 12:49pm
; SRC Pass 12:49pm
5 DET Pags 12:49pm
| BAR Pass 12:49pm
| BT Pass 12:49pm

Blank Tests
Test Status Time
AIR Pass 12:49pm

Printer Tests

Test Status Time
PRNT Pass 12:50pm
CRC Tests
Test Status Time
: , COMP Pass 12:50pm
—i ‘ CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

| %Mﬂ [

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 ’l)ir‘\'%“ Instrument Location A\’i &é’ﬂ E%[l'(f’ E\L’JPJT L
Instrument Serial No. OO g(ﬂlﬂ (f') Ll l \{u. U"}‘p%& \Q\'U'e . '} {\kir”*&?{i p Mé .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be followed at least once every
four months are: '

1. Verify the 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;
T 4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ~
[ certify that on theo? 7 day of ‘l’é’ bﬁ’ wart/ .20 / Z. the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- .
ol A C 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)
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Intox EC/IR-II: Subject Test
PTITT AYDEN PD 730 :

Serial Number: 008666
Test Date: 02/27/2012

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

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

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

Lot Number: AGl102701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Passg 9:50am
ATR BLK .00 9:51am
ACCY CHK .07 9:51am
ATR BLK .00 9:52am
SUB TEST .00 9:53am
AIR BLK .00 9:54am
SUB TEST .00 9:56am
ATR BLK .00 9:56am

Reported AC: .00 g/210L

Sigﬁaﬁhie)éf Chemteat-Amalyst
Court CVR

/2//%( [ 7/

r \Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance .

i &

PITT AYDEN PD 730

e
.

— 7 Serial Number: 008666 ' Tegt Record Number{_ESa
Test Date: 02/27/2012 Test Time: 9:58am EST

System Check: Passed

Baseline Tests

1 Test Status  Time
IR Pass 9:58am
FLO Pass 9:58am
rC Pass 9:58am

Temperature Tests

] Test Status Time

fl FC1 Pass 9:58am

SRC Pass 9:58am

DET Pass 9:58am
BAR Pass’ 9:58am
BT Pass 9:58am

Blank Tests
Test - Status Time
ATR Pass 9:59am

Printer Tests

Test Status Time
PRNT Paseg 9:5%am
CRC Tests

Test Status Time
COMP Pass 9:58%am
CAL Pass 9:59am

Preventive Maintenance
Status: Pass

o/

— " JAnalyst /

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@\/ I(H iMGV’L § InsmmemtLocatmn—‘rgf(1 Muﬂ/]ﬂy’l 8 /n \‘3 O

Instrument Serial No. ”ﬁ g{i?! ‘ ‘0 ‘\J F ‘/\ wr L L r"(?r"%) /(i/L fu(

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

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

2, Verify instrument displays time and date,
3. Initiate breath test sequence;
4. Enter information as prompted, )
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. 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 , q day of {:E}L?V WG Y Lf , 20 / Z, the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7/ P |
Slgnafture of Certifying Official Certificate Number "

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

~ DHHS 4080 (11/07)




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

: Serial Number: 008921
= Test Date: 02/14/2012

3 Citation Number: MO0OO000O0-0
] Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
— Driver's License State: XX
Driver's License Number: NONE

3 Analyst's Name: GUARD, KELLY G

i 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: AG011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pags 11:30am
ATR BLK .00 11:30am
ACCY CHK .08 1l:31lam
AIR BLK .00 11:32am
SUB TEST .00 ll:32am
ATR BLKX .00 11:34am
SUB TEST .00 1l:35am
ATR BLKE .00 11l:36am

Signature @f ChHemical Analyst

Court CVR

’}/ﬂ(w

Analyst

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



Intox EC/IR-II: Ereventive Maintenance
 PERQUIMANS COUNTY PERQUIMANS CO SO 710
- Serial Number: 008921 Test Record Number: 321
= Test Date: 02/14/2012 Test Time: 11:37am EST
_ © System Check: Passed
Baseline Tests

B Test Status Time

= _ IR Pasg 11:37am
= FLO Pass 11:37am
: FC Pass 11:37am
Temperature Tests
Test Status Time
FC1 Pass 11:37am
SRC Pass 11:37am
: DET Pass 11:37am
= BAR Pass 11:37am
BT Pass 11:37am
Blank Tests

Test Status Time
ATR Pass 11:38Bam
Printer Tests
B Test Status Time
° PRNT Pass 11:38am
CRC Tests

Test Status Time
COMP Pass 11:38am
CAL Pass 11:38am

Preventive Maintenance
Status: Pass

7/

7Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 [ A )Qt&l/\ va g ]h‘}ﬂ Instrument Location \ ,Q)Q ‘\(/\ \rftk(’) gf) A ( D q Q

Instrument Serial No. _(JO 8 g;& C’) bQQhﬂ VAL “‘*(“ Y P \\’f 1%\ (\uf\\:'\.'., i 9\) C

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
1-0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath.

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

- |
1 certify that on the )S day of F'.E:? J’_)j/ (AL , 20 / 2 the forgoing preventive maintenance

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

v s Y -

Signatdre of Certifying Official Certificats Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY.SHERIFF’S OQFFICE 930

; Serial Number: 008829
3 : Test Date: 02/15/2012

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

i

] 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: AG011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass o 11:24am
ATR BLK .00 11:25am
ACCY CHK .07 11:25am
ATR BLK .00 11:26am
SUB TEST .00 1ll:27am
ATR BLK .00 11:28am
SUB TEST .00 ll:2%9am
ATR BLK .00 11:30am

Reported AC: .00 g/210L

A

Signature oﬁ/Qﬁémical 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
WASHINGTON COUNTY SHERIFF'S QOFFICE 930
Serial Number: 008829 Test Record Number: 379
- Test Date: 02/15/2012 Tegst Time: 11:3Z2am EST

i ' | ' System Check: Passed'

Basgeline Tests

— Test Status Time

= IR Pass 11:32am

7 FLO Pass 11:32am
FC Pass 11:32am

Temperature Tests

Test - 8tatus Time
FC1l Passg 11:32am
SRC Pasgs 11:32am
y DET Pasg 11:32am
- : L BAR Passg’ 11:32am
- BT Pass 11:32am

Blank Tests
Test Status Time
ATR Pass 11:33am

Printer Tests

i Test Status Time
% PRNT Pass 11:33am
CRC Tests
Test ‘Status  Time
COMP Pass 11:33am
CAL Pass 11:33am
Preventive Maintenance

Status: Pass

7

B 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

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

_; County Zﬂ ECHRLEN BURC Instrument Location QAT MOBILE OANIT 3
_ Instrument Serial No, OOS 70 7 Cl"l ARLD 77—5,, AN C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

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

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

I certify that on the ; 3 day of F E (3 20 4 Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— : Signature ofl Certifying Official Certificate Number

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

DHHS 4080 (11/07)



S

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
580

Serial Number: 008707
Test Date: 02/23/2012

Citation Number: MOQO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL08203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 11:21pm
AIR BLK .00 11:22pm
ACCY CHK .08 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:24pm
ATR BLK .00 1i:25pm
SUB TEST .00 11:26pm
AIR BLK .00 11:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

e =

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



i

Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008707
Test Date: 02/23/2012

Test Record Number: 1347
Test Time: 11;:28pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:28pm
:28pm
: 28pm

Time

11:

11

11:

11

11:

29pm
:29pm
2%pm
: 25%pm
2%pm

Time

11

:29pm

Time

11

:29pm

Time

11
11

:29pm
:29pm

Preventive Maintenance

Status: Pass

Mo Ce(Beas

fk*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

’J PREVENTIVE MAINTENANCE RECORD

N
3 INTOXIMETERS, MODEL INTOX EC/IRII
County ME CHRLEN AURG Instrument Location 8 A T M@lsl LE ONIT i
B Instrument Serial No. _ (X P é 3 C.O q 7 C,l‘\A h L OTIE 4 MNC
T
| The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3, Initiate breath test sequence;
| 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
L 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
B 9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
™ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ﬂz 3 day of p EnB , 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.
%
A
S D
e (B 648
- Signature of Kertifying Official Certificate Number
—

A signed original of 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: 02/23/2012

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

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

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

Lot Number: AG011703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 11:25pm
AIR BLK .00 11:26pm
ACCY CHK .07 11:26pm
AIR BLK .00 11:27pm
SUB TEST .00 1l:28pm
AIR BLK .00 11:2%pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e by B

[ Analyst

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 02/23/2012

Teat Record Number: 1293

Test Time: 11:32pm EST

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 11:32pm
FLO Pass 11:32pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

FCl ' Pass 11:33pm
SRC Pass 11:33pm
DET Pass 11:33pm
BAR Pass 11:33pm
BT Pass 11:33pm

Blank Tests

Test Status Time
ATR  Pass 11:33pm
Printer Tests
Test Status Time
PRNT Pass 11:33pm
| CRC Tests
Test Status Time
COMP Pass 11:34pm
CAL Pass 11:34pm

Preventive Maintenance

Status:

Pass

O Qo) B

Analyst

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

Department of Health

and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MECHK LENBURLG Instrument Location_43Q7 Mo @ILE QAT i
Instrument Serial No. 008@ ’ (o CHAR LOTE ’ A C

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

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

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

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

I certify that on the 0? 3 day of fl £33 , 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.

Ol Rery Boineo LYys

Signaturelof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/iR—II:'Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
530

Serial Number: 008616
Test Date: 02/23/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:19pm
AIR BLK .QO0 11:20pm
ACCY CHRK .07 11:20pm
AIR BLK .00 11:21pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:24pm
ATR BLK ..00 11:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

wﬁﬁ@&w

nalyst

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



Intox- EC/IR IT: Preventive Malntenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

= Serial Number: (008616 Test Record Number: 1282

Test Date: 02/23/2012 Test Time: 11:26pm EST
System Check: Passed

3 Bageline Tests

3 Test Statug  Time
] . IR Pass 11:27pm
: FLO Pass 11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time
FC1 Pass 11:27pm
SRC Pass 11:27pm
. DET Pass 11:27pm
.BAR Pass 11:27pm
BT Pass 11:27pm

Blank Tests
Test Status Time
ATR Pass 11:28pm

Printer Tests

é Test Status Time

? PRNT Pass 11:28pm

i

' CRC Tests
Test Status Time
COMP Pass 11:28pm
CAL Pass 11:28pm

i

1

|

1
d
3

i

|

Preventive Maintenance
Status: Pass

(o Doy e

An&lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 &A/JS}Z Oer ) Instrument Location ~J/4 €A 3 U/'/-Lﬂfm r"ﬁlJ JI

_ Instrument Serial No. 570 ?‘8’/ 53

Mo

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;
—f 4, Enter information as prompted;
tf | 5. Verify instrument accuracy;
¥ 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
— ' 10. Verify 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,
-4 whichever occurs first.

i
1 certify that on the az L/ dayof / 'Cf.séﬁz.’cﬁ.aél( J .20 /< the forgoing preventive maintenance
procedures were performed on the instrument indicated aboxe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Sl s I FSsY

Signature of@enifying 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
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008819
Test Date: 02/24/2012

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

Lk

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

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

- Test Type: Breath Test

Lot Number: AGL24904
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 12:16pm
AIR BLK .00 12:17pm
] ACCY CHK .08 12:17pm
= ATR BLK .00 12:18pm
SUB TEST .00 12:19pm
= AIR BLK .00 12:20pm
'— SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Repor;§§%%%22122;7g/210L

Signature of Chemical Analyst

Court CVR

§ [ e EALE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008819
Test Date: 02/24/2012

Test Record Number: 338
Test Time: 12:23pm EST

System Check: Passed

Tesgt

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pasgs
Pass

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Passg
Pass

Time

:23pm
1 23pm
:23pm

Time

12:
12:
12
12:
12:

24pm
24ppm
24pm
24pm
24pm

Time

12

:24pm

Time

12

: 24pm

Time

12
12

:24pm
:24pm

Preventive Maintenance

Statug: Pass

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 \] VWNLE" ~ Instrument Location_\J Ars GO, SHEUTFS bﬁ; T

Instrument Serial No. _ _)C}\&E‘l?}w} \“{6 {;“‘Hu(f_( A CST" . ""'t'ﬁ:ﬁub{?ﬂsdbﬁ-’ 5

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 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;
k 5. Verify instrument accuracy,
iy 6. When "PLEASE BLOW" appears, collect breath sample;
fx\ﬂﬁ} ‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
: 9. Verify Diagnostic Program; and
_ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the D2 dayof YEY ;Q«UW ,20_\"L- the forgoing preventive maintenance
procedures were perﬂ)f’:'ned on the 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\ﬁ&v\( )w(/ ,.) LS

Siéla\tgf; of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

=3 Serial Number: 008937
- Test Date: 02/23/2012

Citation Number: MCO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'sg License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHCLAS 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: AG023702
Exp Date: 08/25/2012

? Test g/210L Time
DIAG Pass L:57pm
ATR BLK .00 1:58pm
ACCY CHK .08 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01lpm
SUB TEST .00 2:03pm
ATR BLK .00 2:03pm

Reported AC:

Court CVR

e
' wnalyst

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




e

Test

IR
FLO
FC

Test

FC1
j SRC
= DET
BAR
BT

;oo Test

ATR

Test

PENT

Test

COMP
CAL

: Serial Number: (008937
— Test Date: 02/23/2012

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pags
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Test Record Number:

Test Time:

System Check: Passed

Time

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

Temperature Tests

Time

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

NNNRNND

Time

2:06pm

Time

2:07pm

Time

2:07pm
2:07pm

Preventive Maintenance

‘Status: Pass

MY, Qo

Analyst

1189

2:05pm EST

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 U lAM.{,E’ Instrument Location \/ Wi c(:’ %“-—\&QJFVS DF\;T

Instrument Serial No. ¢ ]O%%‘?O \Sﬂé C‘\-\U% 4 %Th “\‘%C\MQ@&)M, ‘\DC.«

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
[ certify that on the Ol 3 day of e g P'U‘; by ,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.

oA C dnsel ) 6o~

Signagtirg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

= fiﬁ Serial Number: 008870
5 Test Date: 02/23/2012

— Citation Number: M0000000-0
4 Subject's Name:

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

alls

Analyst’'s Name:
QUARANTELIO, 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: AG023702
Exp Date: 08/25/2012

/ Test g/210L  Time
DIAG Pass 2:02pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:04pm
! ATR BLK .00 2:05pm
é SUB TEST .00 2:05pm
% ATR BLK .00 2:06pm
i SUB TEST .00 2:08pm
' AIR BLK .00 2:08pm
Reported AC: oL

e

Signature §fy Chemical Analyst

Court CVR

| ) o

nalyst

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
T"% Serial Number: 008870 Test Record Number: 319
' Test Date: 02/23/2012 Test Time: 2:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm

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

Printer Tesgts

Test Status Time
PRNT Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenarnce
Status: Pass

A o D

U Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ -
County R)M-S‘J P Instrument Location \ Do CO‘ L.

Instrument Serial No. & o S}'{fﬁi) Vo0 CEn 3 ST P‘C—)‘“ﬁ Rafy | ~.C,

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

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

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

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

, 2 o \ . . .
I certify that on the VS day of %’EZ’Q-, (LU!{?‘{?"‘{ ,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.

et T

?\ Y 7&%‘7‘ \ { Amﬁr 3’{__,,,.) [{} <o

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T g aur



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

- ? Serial Number:; 008880
— Tegt Date: 02/13/2012

- 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

L.

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

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

i Test Type: Breath Test

Lot Number: AGQ023702
Exp Date: 08/25/2012

et

Test g/210L  Time
- DIAG Pass 2:07pm
| AIR BLK .00 2:08pm
1 ACCY CHK .08 2:08pm
| ATIR BLK .00 2:09pm
? SUB TEST .00 2:10pm
] ATR BLK .00 2:11pm
7 SUB TEST .00 2:12pm
: AIR BLK .00 2:14pm

Reported AC: .00 g/210L

Signature (Of Chemical Analyst

Court CVR

oo | e

@nalyst

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



Intox EC/IR-

= ;:9 Serial Number: ©0
Test Date: 02/13

- Test

il

. IR
- FLO
FC

Test

FC1
g SRC
— DET
BAR
BT

S

Test

AIR

Test

PRNT

Test

COMP
CAL

II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

8880 Test Record Number: 420

/2012 Test

Baseline Tests
Status
Pass

Pass
Pags

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
"Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pags

Time:

System Check: Passed

Time

2:15pm
2:15pm
2:15pm

Temperature Tests

Time

:1épm
:16pm
:1epm
:16pm
:1l6pm

B b B BB

Time

2:16pm

Time

2:16pm

Time

2:16pm
2:16pm

Preventive Maintenance

Status: Pass

2:15pm EST

Q‘"Knalyst

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

Rev. 12/2007



”'L ! 7
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

’ N
County ?&,@éou_ Instrument Location PE,{LSOM Co. LEC

Instrument Serial No. (OO K693 RO Cowls” <5, RenxBabo N

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

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

——
I certify that on the | ’% day of VT S R (24 , 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.

.
.,

1Ok | O iz ) bso

Signgtyre of Certifying Official Certificate Number

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

DHHS 40806 (11/07)




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

AN Serial Number: 008693
K Test Date: 02/13/2012

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

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

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

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

/ Test g/210L Time
DIAG Pass 2:11pm
AIR BLK .00 2:12pm
ACCY CHK .07 2:13pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm

Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

Aok | Qrm‘s\

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
PERSON CQOUNTY PERSON CO. LEC 720
= = Serial Number: 008693 Test Record Number: 780
' Test Date: 02/13/2012 Test Time: 2:18pm EST
System Check: Passed
Baseline Tests

Test Status Time

1 IR Pass 2:19pm
FLO Pass 2:19%9pm
FC Pass 2:1%9pm

Temperature Tests

Test Status Time
. FC1 Pagss 2:1%pm
: SRC Pass 2:19pm
K DET Pass 2:19pm
BAR Pass 2:19pm
BT Pass 2:19%9pm

Blank Tests
/ ’ Test Status  Time
AIR Pass 2:20pm

Printer Tests

- Test Status Time
PRNT Pass 2:20pm
CRC Tests
Test Status Time
COMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Status: Pass

: *\;)Jél‘J.gi;lAJIZ{::)

%ualyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
oo _ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

s LI R
County \N ARE Instrument Location C BT
Instrument Serial No. s~/ \G& 1 220 5. SHELSRu s Y %LﬁLE“\éH_f R
_§ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the q day of ”\’"EE‘E{LU W( ,20 {Z.  the forgoing preventive maintenance

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

@W&w«r:) 6S cm

<:S}i§'ﬁ£ture of Certifying Official Certificate Number

A signed original of 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 CCBI 910

%
et

Serial Number: 008615
Test Date: 02/09/2012

; Citation Number: M0OQ00000-0

E Subject's Name:

_ PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911f-; N TR
= Subject's Sex: Male ' R
Driver's License State: XX . ‘
Driver's Licenge Number: NONE

i

Analyst's Name :
QUARANTELILC, 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: AG125603
Exp Date: 09/13/2013

! : _ Test g/210L Time
: DIAG Pass 12:25pm
j AIR BLK .00 12:26pm
; ACCY CHK .07 12:27pm
i ATR BLK .00 12:28pm
B SUB TEST .00 12:28pm
i ATR BLK .00 - 12:29pm
- SUB TEST .00 12:31pm - -
g AIR BLK .00 12:32pm

Reported AC: .00 g/210L

oo L wmezze D

Signature QF“ﬁhemical Analyst

Court CVR

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

[T
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Intox BEC/IR-II: Preventiﬁe ﬁéintenance
WAKE COUNTY Cési 9io_

Serial Number: 008615 TeSt-Reddfd=Number:'2918
Test Date: 02/09/2012 TeSt‘TimeE 12:34pm EST
System Check: Passgsed

Baseline Tests - "

Test Status Time

IR Pass  12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1i Pass 12:34pm
SRC Pass  12:34pm
DET Pasg ~12:34pm
BAR Pags 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
ATR - Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Malntenance
Status: Pass

[CEAYo T

Qmiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 N YQ’ Y_“E’ Instrument Location CC‘L% T_.

Instrument Serial No. O %?;}é‘: ?Dgo S S@L\%@.UP‘( 37" @Jn\_ LL"ﬂéH ! 3\_3(-:*'

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

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

I certify that on the O\ day of \'F%QU:D"E/L‘( \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.

a

\\JOLJ\(,QM ""‘Lj - 6S -

Signdtuye of Certifying Official ' ~ Certificate Number

]

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

DHHS 4080 (11/407) '
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Intox EC/IR-II: Subject Test

R WAKE COUNTY CCBI 910
oot Serial Number: 008826
! Test Date: 02/09/2012
Citation Number: M0OO0O0Q000-0
i Subject's Name:
- PREVENTIVE, MAINTENANCE
— - |.-.. Subject's Date of Birth: 11/11/1911
i o Subject's Sex: Male
g Driver's License State: XX
o Driver's License Number: NONE

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

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

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

Test g/210L Time
P ~ DIAG Pass 12:13pm
I \ ATIR BLK .00 12:14pm
‘ / ACCY CHK .08 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
v SUB TEST .00 12:20pm
o AIR BLK .00 12:21pm
4 }.‘ Reported AC: .00 g/210L

Signature 3% Chemical %nalyst

Court CVR

; Jﬂf‘ . (é?abmt

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-TI: Preventive Maintenance

Serial Number: 008826 Test Record Number:

Test Date:

WAKE COUNTY CCBI 910

4536

02/09/2012 Test Time: 12:23pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time
FC1 Pass 12:24pm
© 8SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pasgs 12:24pm
BT Pass 12:24pm

Blank Tests

Test Status Time
ATR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

' \s Analyst T

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \/\} YC\'K-E, Instrument Location (\ C,B t

Instrument Serial NOOO%(&HD %3() 5 - SP@-LJ% BUW %\(_ @‘A_L&W(\H ; N (_‘—

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 déte;
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 O{ day of F‘F"E 2o ﬁ'M ,20 L 2. the forgoing preventive maintenance

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

J A@MQ ‘<o

\ .
U Qi@ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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i

-~

Intox EC/IR-II: Subject Test

WAKE COUNTY CCBI 910

Serial Number: 008816
Test Date: 02/09/2012

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

Analyst's Name: o
QUARANTELLO, NICHOLAS J o ST
Permit Number: 21536EF - o '

Effective: o

09/01/2011-05/01/2013 R S

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

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

N

J R

' Test g/210L Time ' B
DIAG Pass 11:59am
ATR BLK .00 12:00pm
ACCY CHK .08 12:01pm T
ATIR BLK .00 12:02pm- e
SUB TEST .00 12:02pm - B
AIR BLK .00 12:03pm , BRI
SUB TEST .00 12:05pm - S
ATIR BLK .00 12:06pm

Reported AC: .00 g/210L

SRAVO IO

Signature of Chemical Anatyst

Court CVR

p,&,‘\@m")

nalyst

This form is used when performing Preventive Mamtenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services =~
Rev. 12/2007 : S jf.




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CCBI 910

_% i:) Serial Number: 008816 Test Record Number: 4960 -
— o Test Date: 02/09/2012 Test Time: 12:08pm EST,

:
- . System Check: Passed

. : : ‘ Baseline Tests

] - Test Status Time
% IR Pass 12:10pm ! '
FLO Pass 12:10pm
FC Pass 12:10pm
Temperature Tests
Test Status Time o s Al
B HE
FC1 Pass 12:10pm -
SRC Pass 12:10pm
E o DET Pass 12:10pm
BEN K ‘ - BAR Pass 12:10pm
‘ & ' - BT Pass 12:10pm Co
5 Blank Tests . '¢E'?T
o) Test Status  Time ERR S
P AIR Pass 12:11pm |
§ Printer Tests o
. | S
I Test Status Time - BRI
p ? s
] PRNT Pass 12:11lpm L
E : !
L CRC Tests -
Test Status Time L {?
COMP Pass 12:11pm ¢ :
CAL Pass 12:11pm ;

- Preventive Maintenance
Status: Pass

MA\@M

E ' n lyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch b SRR
Department of Health and Human Services s

Rev. 12/2007

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \N HF-EI Instrument Location C,C«E r

Instrument Serial No, _Qﬁlgé&)__ %g{) < L A KRN ST ?.frl,EMH

The preventlve maintenance procedures for the Intommeters 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 evety four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the C3{ day of tF‘(_T‘R iluvﬁ\-ﬂf“f ,20 |2 the forgoing preventive maintenance

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

haAol ¢ QMY D S~

Slgre e of Certifying OfﬁClal Certificate Number

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

DHIS 4080 (11/07)

g



Intox EC/IR-II: Subject Test

WAKE COUNTY CCBI 910

“\

Serial Number: 008686
Test Date: 02/09/2012

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

Analyst's Name:
QUARANTELIL.O, 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: AG124903
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 11:52am
ATIR BLK .00 11:53am
ACCY CHK .07 11:53am
ATR BLK .00 1i:55am
SUB TEST .00 11:55am
ATR BLK .00 1i:56am
SUB TEST .00 11:58am
ATR BLK .00 11:5%am

Reported AC: .00 g/210L

oot S )

Signature emical Analyst

Court CVR

Aok Ny

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
WAKE COUNTY CCBI %10
. j Serial Number: 008686 Test Record Number: 3101
3 Test Date: 02/09/2012 Test Time: 12:01pm EST
4 System Check: Passed

Bageline Tests

— Test Status Time

= IR Pass 12:01pm

7 - FLO Pass 12:01lpm
FC Pass 12:01pm

Temperature Tests

"Test Status Time
FC1 Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
I BAR Pass 12:01pm
! BT Pags 12:01pm

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

Printer Tests

Test Status Time
'é PRNT Pass 12:02pm
% CRC Tests
Test Status Time
COMP Pass 12:02pm
CAL Pass 12:02pm

Preventive Maintenance
Status: Pass

]\DJ“LN Qe D

_ o Q\nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County W A F\E—— Instrument Location_ KM EWTDALE™ P S.

Instrument Serial No. (DO Q ¥3% Q7 9 SUEEP |E'— TRAE AT, 444\)\6&\“\“\1)% }

15N Y
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;
N 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
9. Print test record;
g 9, Verify Diagnostic Program; and
10. Verify 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 h:’:B {Z-UAM , 20 V2o the forgoing preventive maintenance

procedures were performed on the 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 AY S LS

Signa@ of Certifying Ofﬁcial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY KNIGHTDALE PS5 910

d

Serial Number: 008838
Test Date: 02/08/2012

Citation Number: M0000000-0

- Subject's Name: .

— PREVENTIVE, MAINTENANCE

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

(W

Analyst's Name:
QUARANTELLQ, NICHOQOLAS 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: AG125603
Exp Pate: 09/13/2013

/ Test g/210L Time
DIAG Pass 12:02pm
ATR BLK .00 12:03pm
ACCY CHK .07 12:04pm
ATR BLK .00 12:05pm
_ SUB TEST .00 12:05pm
ATIR BLK .00 12:06pm
A SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Reported AC: .00 g/210L

) Cawg

Signature 4f Chemical Analyst

Court CVR

fyst

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



Intox EC/IR—II: Preventive Maintenance

WAKE COUNTY KNIGHTDALE PS 910

Serial Number: 008838
Test Date: 02/08/2012_

Test Record Number: 616
Test Time: 12:09pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

i2
12
1z

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:10pm
:10pm
:10pm

Time

12
12
12
12

i2:

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

Time

i2

:1llpm

Time

12

:11pm

Time

12
12

:1llpm
:11lpm

Preventive Maintenance

A Qi

Status: Pass

éﬁﬂ@ﬂ

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

Rev. 12/2007



ity o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \‘,\, Pf)(-E' Instrument Location (J‘ | DD

Instrument Serial No. C\ ) %Q:-R‘? A Lo EamSons P“)E_ C At NJ (-

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 \”%M iﬂr“ﬂ/{-(’ 2002, the forgoing preventive maintenance
procedures were performed on the 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 b (DD L.

Sigdathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

5 9/ Serial Number: 008587
Test Date: 02/07/2012

— 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

0 O

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

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

Lot Number: AGl125603

Exp Date: 09/13/2013
)
/ Test g/210L Time
DIAG Pass 10:55am
ATR BLK .00 10:56am
i ACCY CHK .08 10:57am
ATR BLK .00 10:58am
- SUB TEST .00 10:59am
AIR BLK .00 11:00am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
Reported AC: .00 g/210L

ook Qe D

Signature @F Chemical Analyst

Court CVR

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
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CARY PD 2910

Serial Number: 008587
Test Date: 02/07/2012

Test Record Number: 1707
Test Time: 11:05am EST

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:05am
:0kam.
:05am

Time

11:
11:
11:

11

11:

05am
05am
05am
:05am
05am

Time

11

:06am

Time

11

:06am

Time

11
11

:06am
:06am

Preventive Maintenance

Status: Pass

SV

@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
3 INTOXIMETERS, MODEL INTOX EC/IR IT

County +'"‘ YA R Instrument Location H/—\M Y Co. SHE AR D E’"Pr-

Instrument Serial No. (OO FEAS FE’ LRFLL . ) PAN , oL <

I

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;
E 4, Enter information as prompted;
5. Verify instrument accuracy,
FE VQ% 6. When "PLEASE BLOW" appears, collect breath sample;
F {,\__ﬁ,f ' 7 When "PLEASE BLOW" appears, collect breath sample;
: . 8. Print test record;
E 9. Verify Diagnostic Program; and
_’ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e
I certify that on the % day of k Z:-'?;M(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.

& MM ek D g

@ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




L

Intox EC/IR-II: Subject Test
HALIFAX CO, HALIFAX CO. 8D 41¢

iﬁj Serial Number: (008695
' Test Date: 02/03/2012

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

Analyst's Name:

QUARANTELLC, NICHQOLAS J
Permit Number: 21536F
Effective:
0e/01/2011-08/01/2013

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

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

-

Test g/210L Time

DIAG Pass 2:09pm
ATR BLK .00 2:10pm
ACCY CHK .08 2:11pm
ATR BLK .00 ' 2:12pm
SUB TEST .00 2:12pm
ATIR BLK .00 2:13pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm

AC: 10L

Signature @

Court CVR

.00

Chemical Analyst

Lok L Qs ™

@lyst

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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,IntoxEEq/;R—II: Preventive Maintenance

HALTFAX CO. HALIFAX CO. SD 410

Serial Number: 00
Tegt Date: 02/03

Sys

Test

IR
FLO

8695 Test Record Number: 966

/2012 Test

Time:

tem Check: Pasgsed

Baseline Tests
Status
Pass

Pass
Pass

Time

2:18pm
2:18pm
2:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg

Blank Tests
Status
Pass

Printexr Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:iBpm
: L8pm
:18pm
i8pm
:18pm

NN

Time

2:19pm

Time

2:19pm

Time

2:1%pm
2:19pm

Preventive Maintenance

Status: Pass

LA (Deze

2:18pm EST

@nalyst

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

Rev. 12/2007



%%PARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ PNGETH A Presns Instrument Location_ N & T Am@TeR Coo . SHER RS %E"W:

— Instrument Serial No. _ oy KHOT | (*JE W. SEFTeon ST T Ao, L

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

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

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

When "PLEASE BLOW" appears, collect breath sample;

g
-]

A,

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

_ . simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
: whichever occurs first.

I certify that on the g day of T.E::PD p’u VCH&"“( , 20 \7— the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| ‘ a8

Signatﬁof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
BN 650

T
Serial Number: 008607
Test Date: 02/03/2012

Citation Number: MO0000G0-0
i 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:
QUARANTELLO, NICHQLAS J
! Permit Number: 21536E
ﬁ Effective:
08/01/2011-09/01/2013

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

i

Lot Number: AGO16501

) Exp Date: 06/14/2012
Test g/210L Time
DIAG Pass 1:13pm
It ATR BLK .00 1:14pm
; ACCY CHK .08 1:14pm
B AIR BLK .00 1:16pm
; SUB TEST .00 1:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:15pm
ATR BLK .00 1:20pm

Reported AC: .00 g/210L

$3U§L3~{;lﬁmﬁ4ﬁ{—j)

Signature oﬁQFhemical Analyst

Court CVR

YN pwxe >
) (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
NORTHAMPTON CQOUNTY SHERIFFS DEPARTMENT 650
7 Serial Number: 008607 Test Record Number: 641
Test Date: 02/03/2012 Test Time: 1:21pm EST
- 8ystem Check: Passed

.Baseline TeSts

y Test Status Time

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

i
i
i
i
i
1
i
i
1
i
1
1
i
i
A
1
i
i

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 1:22pm

Printer Tests

A Test Status Time
PRNT Pass 1:22pm
CRC Tests
Test Status Time
COMP Pass 1:22pm
CAL Pass l:22pm

Preventive Maintenance
Status: Pass

E GAnalyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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_ IO Am f12ob Instrument Location NOEBAAMPTON (o, SWEAFE DE_PT

_ Instrument Serial No. /D¢y Své PR 1O WL SAE"F"‘*:&"LSQ"" = \\YM‘K&DMI' Wa.C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
— 4, Enter information as prompted;
E 5. Verify instrument accuracy,
3 e 6. When "PLEASE BLOW" appears, collect breath sample;
b {,bw,} 7 When "PLEASE BLOW" appears, collect breath sample;
| g 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,

I certify that on the 7{; day of &K, RuA—RA] ,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.

ol A Qerza D LS

Signm@ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




i Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
e 650

Y
Y
i

= ‘ Serial Number: 008688
Test Date: 02/03/2012

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

Analyst's Name:

i QUARANTELLO, NICHOLAS J

‘ Permit Number: 21536F
Effective:

08/01/2011-08/01/2013

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

Lot Number: AG104101

i N Exp Date: 02/10/2013

5 Test g/210L  Time
DIAG Pass 1:05pm
ATR BLK .00 1:06pm

E ACCY CHK .08 1:07pm

‘ AIR BLK .00 1:08pm

B S8UB TEST .00 1:08pm

) ATR BLK .00 1:09%9pm
SUB TEST .00 l:1lpm
ATR BLK .00 1:12pm
Reported AC: .00 g/210L

Y AE @ RSN

Signaturecﬁachemical Analyst

Court CVR

mkw

nalyst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
?Z% Serial Number: 008688 Test Record Number: 591
Test Date: 02/03/2012 Test Time: 1:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Passz 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:16pm
SRC Pass l:1é6pm
DET Pass l:1lepm
BAR Pass 1:1épm
BT Pass 1:16pm

Blank Tests
! Test Status Time
AIR Pass l:16pm

Printer Tests

Test Status Time
PRNT Pass l:16pm
CRC Tests

Test Status Time
COMP Pass l:16pm
CAL Pass l1:16pm

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



~Tegts:

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

Mgl PREVENTIVE MAINTENANCE RECORD
! | '_ - INTOXIMETERS, MODEL INTOX EC/IRII

— County ' {"“WJ" e and Instrument Location fZ«@ ProtE Qqq-D 1S P D
- L3S Lofinore VWE,  Romote QAP DS
] Instrument Serial No. /7Y™ <D6 S oM D ) g - }
4 N
i
%i The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
-k four months are: -
I
t
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 e
2. Verify;ivgstrtﬁﬁé&r;t displays time and date;
3 .l,,,.r,._»sf"’""‘“"‘;'};.T;litiate breath test sequence;
%: . “:“.J’“"M’,m'
1 e 4, Enter information as prompted,
B 3, Verify instrument accuracy;
t 6. When "PLEASE BLOW" appears, collect breath sample;
e . ,
1 7. When "PLEASE BLOW" appears, collect breath sample; ‘3 ‘1
) ' . %
H 8 Print test record; :
k 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
~2 J—
1 certify that on the < day of {”5‘:.@ Pud ,20 VLo the forgoing preventive maintenance

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

PR

.,

‘\)JAR :\_, @D« AAUE L_) RSl

Sigﬂ@vre 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
HALIFAX (CO ROANCOKE RAPIDS PD 410

Serial Number: 008635
Tegt Date: 02/03/2012

Citation Number: M0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG104101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 11:43am
AIR BLK .00 1i:44am
ACCY CEK .07 1l:45am
AIR BLK .00 11l:46am
SUB TEST .00 1l:46am
ATR BLK .00 11:47am
SUB TEST .00 1i:4%am
AIR BLK .00 11:50am

Reported AC: .00 g/210L

Va0

Signature qé}@ﬁemical Analyst

Court CVR

ﬂ@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
HALIFAX CO ROANOKE RAPIDS PD 410

B i;) o '_ Serial‘Number: 008635 J.Test Recorﬁ NUmber: 1019

1 Test Date: 02/03/2012 Test Time:: 11:50am EST

- | System Check: Passed

_; | _ Baseline Tesgts

Test Status Time

N IR Pass 11:5%am
' FLO - Pass 11:5)lam
FC Passg 11:51am

Temperature Tests

Test Status Time
FC1 rass 11:51lam
SRC Pass 11:51am
DET Pass 11:51lam
i BAR Pass 11:51am
o - BT Pass 11:51am

Blank Tests
Test "Status Time
ATR Pass 131:52am
Printer Tests
Test Status Time
PRNT Pass 11:52am

CRC Tests

Teslt Status Time
; COMP Pass 11l:52am
' CAL Pass 1l:52am

Preventive Maintenance
Status: Pass

_ OAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 P PAY Instrument Location E.Q Aope EAPI0S D . D_«

— ' . Instrument Serial ﬁo. OO ?é%“é \O\-’(o P,oﬁ’T\U(-(“:'_ WE’. Q-Qﬁ‘“a e \Q_A-Pi()&’,
i - ‘ NG

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

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

g ~ Fcertify that on the % day of YEB A e ,20 \ "X, the forgoing preventive maintenance
T procedures were performed on the 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\QQ \ pt D A

Si%?ﬁﬁ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

N e A e s B e EIE A T R T B LR T T g et



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

v Serial Number: 008656
Test Date: 02/03/2012

Citation Number: MoOQQ000-0

— Subject's Name:

— PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
i Subject's Sex: Male

] Driver's License State: XX

i Driver's License Number: NONE

Analyst's Name:-
QUARANTELLO, NICHOLAS J
Permit Number: 21536F

Effective: :
09/01/2011—09/01/2013

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

L

Lot Number: AG104104
Exp Date: 02/09/2013

Test g/210L Time
DIAG Pass 1ll:45am
ATR BLK .00 1ll:46am
ACCY CHK .07 1l1l:47am
AIR BLK .00 11:48am
3 SUB TEST .00 11:4%am
: ATR BLEK .00 11l:4%am
, SUB TEST .00 11:51am
ATR BLK .00 11:52am

Reported AC: .00 g/210L

N A D eaZ

Signature oﬁ<§hemical Analyst

Court CVR

By

This form 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: Preventlve Malntenance
HALIEAX co. ROANOKE RAPIDS PD 410
= ;—7 Serial Number: 008656 Test Record Number: 390
3 Test Date: 02/03/2012 Test Time: 11:53am EST
System Check: Passed

= ' " Baseline Tests

] Test Status Time

IR Pass 11:54am
| FLO Pass 11:54am
5 ) ) FC Pasg 11:54am

Temperature Tests

Test Status Time
; FCL Passg 11:54am
i SRC Pass 11:54am
5 DET Pass 11:54am
i BAR Pass ll:54am
! BT Pass 11:54am

" Blank Tests
Test Status Time
AIR Pass 11:54am

Printer Tests

Test Status Time

PRNT Pass 11:54am
CRC Tests

Test Status Time

COMP Pass 11:55am

CAL Pass 11:55am

Preventive Maintenance
Status: Pass

7 Andyﬂ

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County \(\J g\‘cE/ Instrument L.ocation W R'E.i}'FUR,QQT D D'

Instrument Serial No. OC)@—?OO L{'O\ O\)\JE“J ST WAVQ _F-()@FST I,.‘}\)C,

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

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

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

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

[ certify that on the ,l day of %’%‘ﬂw“a’kﬁ , 20 Ll the forgoing preventive maintenance

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

(\)ﬂQ\ Chose D 6% o~

Sigpature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008700
Test Date: 02/02/2012

R

_ 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:
QUARANTELILO, NICHOLAS J
; Permit Number: 21536EF
i Effective:
0%/01/2011-09/01/2013

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

- Test Type: Breath Test

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

/ Test g/210L  Time
DIAG Pass 2:27pm
ATR BLX .00 2:28pm
ACCY CHK .08 2:29pm
= ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
7 ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm
Reported AC: . /210L
UJ'LA@W&JD

Signature &f Chemical Analyst

Court CVR

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

Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700 Test Record Number: 534

Tegt Date:

02/02/2012 Test Time:

- System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:37pm

Temperature Tests

Test Status Time

FC1 Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests
Test Status Time
AIR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:39pm
CAL Pass 2:39pm

Preventive Maintenance
Status: Pass

ACEC D

2:36pm EST

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

B ~ County (:?1 IR ﬁ@-{_ﬂ?mﬁ" Instrument Location_ &~ 7. @@2*?(&’:3’;& _pé) i% oA

Instrument Serial No. /Df) ﬁ‘»;@‘& é%

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

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

‘ 2. Verify instrument displays time and date;
1 3. Initiate breath test sequence;
4. Enter inforﬁation as prompted;
. 5. Verify instrument accuracy;
6. 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 occurs first.

I certify that on the gﬁg day of ﬁ?{%&’aﬁ@w , 2042 the forgoing preventive maintenance
procedures were performed on the instrument indicated abovef in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
I
|
|

oo

Py e A o
el ‘?ﬁ"\q R A NP 4{#’ \.{ ‘4}” !
L. Siznature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

= Serial Number: 008908
Test Date: 02/23/2012

] Citation Number: MOQ00000-0

i Subject's Name:
PREVENTIVE, MAINTENANCE

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

= Subject's Sex: Male

= Driver's License State: XX

= Driver's License Number: NONE

! Analyst's Name: 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: AG1l24903
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 11:58am
AIR BLK .00 11:58am
ACCY CHK .08 11:59am
ATR BLK .00 11:5%am
E SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
7 SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

Reported AC: .00 g/210L

/
N
Signature oF Chemical Analyst

Court CVR

_ /‘fgé;%:}fégiz&&AQLQZ____
- rd

= /' 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 FORT BRAGG, LEC. 250

Serial Number: 008208
Test Date: 02/23/2012

Test Record Number: 1005
Test Time: 12:05pm EST

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
 CAL

Status
Pagss
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:06pm
:06pm
:06pm

Time

12
12
12

12:
12:

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

Time

12

:06pm

Time

12

:06pm

Time

12
12

:07pm
:07pm

Preventive Maintenance

%Qmﬁ

Status: Pass

A7 Analyst

TN

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

\ A \\ -
Count)Cu_w..\L)w o\, c&l Instrument Location \\" \ . \-@3(‘\(‘ 5 g_; 0:3 v (\'\ @

Instrument Serial No. (:DC) 89’(9 =

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

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

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

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

[ certify that on the ;f! 5\1\& day of Y:”t’—‘\()\(\\u R ,20 1\ 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 properiy.

LZ(J G 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008803
Test Date: 02/23/2012

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG106703
Exp Date: 03/08/2013

Test g/210L Time
DIAG Pass il:57am
ATR BLK .00 11:58am
ACCY CHK .07 11:5%9am
ATR BLK .00 12:00pm
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
Reported AC: .00 g/210L
e ———

gnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 02/23/2012

Tezt Record Number: 785
‘Test Time: 12:06pm EST

System. Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statusg

Pass
Pass

:07pm
:07pm
:07pm

Time

12

12:
12:
12:
12:

: 07pm
07pm
07pm
07pm
C7pm

Time

12

: 08pm

Time

12:08pm

Time

12:08pm
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
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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 Cooonng o Qo ol Instrument Location;z::w»& % rogce FP N

nstrument Serial No. (O 27 37

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

four menths 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 Frogram; and
10. Verify that the ethanol gas canister is being changed before 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 @ 3w oSe day of r e\t wueen w ,200°]1 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated d@bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QL ,«LM(T ﬁmﬁmm&ﬁ a0 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
CUMBERLAND CO. FORT BRAGG LEC. 250

Serial Number: 008787
Test Date: 02/23/2012

Citation Number: MO0QOCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGLl08202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 11:50am
ATR BLK .00 11:50am
ACCY CHK .07 11l:51am
ATR BLK .00 ll1:52am
SUB TEST .00 ll:53am
ATIR BLK .00 1l1l:54am
SUB TEST .00 11:55am
ATR BLK .00 11:56am

Reported AC: .00 g/210L

ignature of Chemical Analyst

Court CVR

—

\ 4
Analyst

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



Intox EC/IR-II: Preventive Maintenance

' CUMBERLAND CO. FORT BRAGG LEC. 250

= : Serial Number: 008787 Test Record Number: 194

Test Date: 02/23/2012 Test Time: 11:5%am EST
System Check: Passed

Bageline Tests

| Test Status Time
i IR Pasg 11:5%9am
: FLO Pass 1i:5%am
¥C Pasgs 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC Pags 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pags 12:00pm

Blank Tests
Test Status Time
ATR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

(O O raa 0,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County @MM()ND Instrument Location pfcdmmuf\ &9 Mﬁ@iﬂ@i& QAP re a'.:

Instrument Serial No. fQ O 885%2 Qf)ﬂ /<LMJ (S AIP NG /‘/ C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostii: Program; and
10. Verify that the ethanol gas canister is being changed before 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 2 day of n’f:‘é‘ B2 39 ,20_ {22  the forgoing preventive maintenance

procedures were performed on the instrument indicated above, 4n accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/% T DtV 37

7 Si@re of Certifying Official Certificate Number

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

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

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: (008840
Test Date: 02/22/2012

Citation Number: MQOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 8:35am
AIR BLK .00 8:36am
ACCY CHK .07 8:36am
ATR BLK .00 8:38am
SUB TEST .00 8:38am
ATR BLK .00 8:3%am
SUB TEST .00 8:41am
AIR BLK .00 8:42am

Reported AC: .00 g/210L

L

Signatufe’ of Chemical Analyst

Court CVR

P2

< 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

RICHMOND COﬂNTY RICHMOND CO. MAG OFF 760

Serial Number: 008840 Tegt Record Number: 795

Test Date:

02/22/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

iR Pass 8:43am
FLO Pass 8:43am
FC Pass 8:43am

Temperature Tests

Test Status Time

FCl Pass 8:43am
SRC Pass 8:43am
DET Pass 8:43am
BAR Pass 8:43am
BT Pass 8:43am

Blank Tests
Test Status Time
AIR Pass 8:44am

Printer Tests

Test Status Time
PRNT Pass 8:44am
CRC Tests

Test Status Time
COMP Pass 8:44am
CAL Pass 8:44am

Preventive Maintenance
Status: Pass

PZR el

8:42am EST

“ C/ Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

3 County @Cﬁf@?@,{jﬁ) Instrument Location @C}Jﬁ? / (:]o, M ST BEECE
B ) s
— Instrument Serial No. __ /245 ;5 70 { /v'{)OC."M 1A G ol Fryy , Mc

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
- N 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
k 10. Verify that the ethanol gas canister is being changed before 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 .2 day of /: L4160 O ,20 7 ~__ the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/”) .'!:

"/»')’é.;,‘-;ﬁ.l‘ v, ‘/-_-‘ / e
a‘*”?’dﬁ o/ :‘/{ Jﬂ?ﬂaﬂﬁéf{/ 5 I f
Stghathre of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)

T A P,



Intox EC/IR-II: Subject Test

RICHMOND CQUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 02/22/2012

— Citation Number: M0000000-0
3 Subject's Name:

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

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

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

Lot Number: AG108202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 8:37am
ATR BLK .00 8:38am
ACCY CHEK .08 8:38am
AIR BLK .00 8:40am
SUB TEST .00 8:40am
ATR BLX .00 8:41am
SUB TEST .00 8:43am

ATIR BLK .00 8:44am

Reported AC: .00 g/210L

A2

Signature &f) Chemical Analyst

Court CVR

;
;
3
]
3
i

;
1

|
]
1
]
]

Analyst

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



. Serial Number: 00
= Test Date: 02/22

— _ Test

~ IR
FC

Test

FC1

SRC

: DET

—; BAR
f BT

Test

ATR

Test

PRNT

Test

COMP
CAL

22,

Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY RICHMOND (CO. MAG OFF 760

8701 Test Record Number: 977

/2012 Test

Baseline Tests
Status
Pass

Pass
Pass

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

Pass

Statug: Pass

Time:

_ ) System Check: Passed

Time

8:45am
8:45am
8:45am

Temperature Tests

Time

:45am
:45am
:45am
:45am
:45am

00 0 0 o

Time

8:46am

Time

8:46am

Time

8:46am
8:46am

Preventive Maintenance

e

8:44am EST

UAnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- . ’ N
County }):S}(j/ ,{’ A % /; _,t?»—yy'l Instrument Location g{:q/é' Py ,/D / }

Instrument Serial No. /A)@ S?é: A C«o

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

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

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

I certify that on the / "/ day of ;f:ﬁ‘f i gt il o ,20_/ 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated abovein accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7 / / i/
s f‘ie"g (/‘_:/_ ,’C: ﬂf/

I I ol ,J"f‘.,. - F&M’"‘W‘m“k ('//‘{? J Z:?
7 #7 /ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008636
Test Date: 02/14/2012

Citation Number: MQO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 1:50pm
AIR BLK .00 1:51pm
ACCY CHK .07 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BILK .00 1:56pm

Reported AC: .00 g/210L

e of Chemical Analyst

Court CVR

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

Alia st



Intox EC/IR-II: Preventive Maintenance Cob
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 1082
Test Date: 02/14/2012 Test Time: 1:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
FC Pass 1:57pm

Temperature Tests

Test Status Time

FC1 Pass 1:57pm

SRC Pass 1:57pm Do
DET Pass 1:57pm s
BAR Pass 1:57pwm

BT Pass 1:57pm

Blank Tests
Test Status Time
AIR Pass 1:58pm

Printer Tests

Test Status Time
PRNT Pass 1:58pm
CRC Tests
Test Status Time |
COoMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Maintenance
Status: Pass

2 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂoc_ /(.f A \:}J L B Instrument Loca_tion NT‘%{?' ’\ITJ Lo ,./’ / & p :

_] Instrument Serial No. AC:)({S. ) 52'“7 8" 4

1,

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date orthe alcohollc breath

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

-
I certify that on the / ’/} day of /’r"/.{; Fot iyl ,20 /2~ the forgoing preventive maintenance

1.
i

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

C;,é‘g“\ Ca éff/;(x.a«zm«wm &30

¢'Signature of Certifying Official Certificate Number

A signed original of the préé; 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
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 02/14/2012

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: WEAVER, GEORGE A

Permit Number: 09442EFE
Effective:
09/01/2011-09/01/2013

Cfficer'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 12:58pm
AIR BLK .00 12:59pm
ACCY CHK .07 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:04pm
ATIR BLK .00 1:05pm

Reported AC: %ooliyzloL

o, é' ) e e TR

//ﬁiﬁhaﬁﬁfé of Chemical Analyst

Court CVR

2l

Knalyst

L
This forﬁ@ 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
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 540
- Test Date: 02/14/2012 Test Time: 1:05pm EST
— System Check: Passed

_ Bageline Tests

Test Status Time
B IR Pass - 1:05pm

FLO Pass 1:05pm

FC Pass 1:06pm

Temperature Tests

Test Status Time
FC1 Pags l:06pm
SRC Pass 1:06pm
DET Pass 1:06pm
N EAR Pasgs 1:06pm
' BT Pass 1:06pm

Blank Tests

Test Status Time
ATR Pass 1:06pm
Printer Tests
] Test Status  Time
g PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Sy PREVENTIVE MAINTENANCE RECORD
. | INTOXIMETERS, MODEL INTOX EC/IR II

County -S LR Instrument Location £/ ;’C WAY P A

—] —

Instrument Serial No. #7270 @5 2 (.,

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

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

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

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

I certify that on the 7 day of Fetd v p N ,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

v //

7
2 ;;/
- Wi =
,/7{:7, e ,g/,: //;’/;;%:mmmw o 2
/C'/ + Signatiire of Ceftifyfing Official Certificate Number

A signed original of 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 ELKIN PD 850

Serlal Number : 008926
‘Test Date: 02/07/2012

Citation Number: MOC00000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth;'ll/ll/19ll
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
: Effective;
09/01/2011 08/01/2013

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

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

Test g/210L Time

DIAG - Pass 4:06pm
AIR BLK .00 4:07pm
ACCY CHK .07 4:08pm
AIR BLK .00 4:09pm
SUB TEST .00 4:10pm
ATR BLK * .00 4:11lpm
SUB TEST .00 4:13pm
ATR BLK .00 4:13pm

Reported AC:

Z

of Chemical Analyst

00 g/210L

Court CVR

2 ///

Analyst

e T

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

SURRY COUNTY ELKIN PD 850

Serial Number: (008926

Test Date: 02/07/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:14pm
4:14pm
4:15pm

Temperature Tests

Test
FC1
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

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

N 'Y

Time
4:15pm
Time

4:15pm

Time

4:16pm
4:16pm

Preventive Maintenance
Status: Pass

Aﬁaiyst

Test Record Number: 484

4:14pm EST

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 <O @€ Instrument Location gu iz y fu j‘;‘ ; /

3 3

Instrument Serial No. fj@ 5? (?5} Lﬂ[

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 /[;A{ Lo 82 M ,20_/ 2. the forgoing preventive maintenance

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

by /’"/7// ’ .
7 j;ﬂff{‘ e LT i/.:,..._u..m_..n_... & & o

~"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
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Tegt Date: 02/07/2012

Citation Number: MOQ0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442EF
Effective:
08/01/2011-09/01/2013

Qfficer's Name: NONE, 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 2:43pm
AIR BLK .00 2:44pm
ACCY CHK .07 2:44pm
AIR BLK .00 2:45pm
- SUB TEST .00 2:46pm
ATIR BLK .00 2:47pm
SUB TEST .00 2:49pm
ATR BLK .00 2:50pm

Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

Analy}st

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



ks

— Test
=3 : IR

_ FLO
¥C

Test
FCl
SRC
i DET
: o BT

Test

AIR

Test

= PRNT

Test

COMP
CAL

: : Serial Number: 008934
= Test Date: 02/07/2012

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
"Status

Pass
Pass

_ : System Check: Passed

Time

2:52pm
2:5Zpm
2:52pm

Temperature Tests

Time

:52pm
:52pm
:52pm
:52pm
:52pm

[N RN B N

Time

2:52pm

Time

2:52pm

Time

2:53pm
2:53pm

Preventive Maintenance

Status: Pass

Ul

Intox EC/IR-II: Preventive Maintenance’
SURRY COUNTY SURRY CO JAIL 850

Test Record Number: 843
Tegt Time:

2:51pm 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

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

1 . N
o :
E County .MU £ « Instrument Location %()mm 'f/ /O ‘R :i ) )
. ) £ : - :

— Instrument Serial No. ¢/ 4? v "—jw)

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

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

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

- s
o /) - / / e
é/j’{'ﬂ" il . r/ f: ///’Zﬂaﬁw\w" é/f:? 4 7) ’:9

e
/ * & Signature of Certifying Official Certificate Number
r
g

A signed original of 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: 02/07/2012

Citation Number: MO00CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011—09/01/2013

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

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

Test g/210L Time

DIAG Pass 1:30pm
ATR BLK .00 1:30pm
ACCY CHK .08 1:31pm
ATR BLEK .00 1:32pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:35pm
AIR BLK .00 . l:36pm

Reported AC: . /210L
///gﬁéturé Bf Chemlcal Analyst -

Court CVR

A, gl

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

B - | SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943 Test Record Number: 1163
= Test Date: 02/07/2012 Test Time: 1:37pm EST
— System Check: Passed

Baseline Testsg

— Test Status Time -

= . IR  Pass 1:38pm

BE FLO Pass 1:38pm
' - FC Pass 1:38pm

1 Temperature Tests

Test Status Time
| FC1 Pass 1:38pm
: SRC Pass 1:38pm
: DET Pass 1:38pm -
B BAR Pass "1:38pm
} BT Pass 1:38pm

Blank Tests
Test Status Time
ATR Pass 1:32%pm

Printer Tests

i
!
i

: Test Status Time

% PRNT Pass 1:39%pm

i CRC Tests

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

Preventive Maintenance
Status: Pass

7,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
1

] / s d
] . County ek L8 f2 1 _li) Instrument Location ;pz /.}/ /?;%M/:/_fglﬂ o / :) /)

_ ol 7
— Instrument Serial No., f?ﬂé’ ;/q.,,’?

",

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;

3. Print test record; |

9. Verify Diagnostic Program; and
_J 10. \(eriﬁr that the .etha!nol gas canister is being changed before expiration date,.of the alcd‘holic breath
i simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever oceurs first.

. - A . o . . _.
I certify that on the / day of A& &portrn ¢ ,20/ 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

; 7 . "“:1) -
f’/ /‘:‘.“f"”‘\,f . f/ -"'J/f_/ e T i f':"f"’ e 4:':_

e #Signature of Certifying Official Certificate Number

#

Y

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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1

b

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

Serial Number: 008938
Test Date: 02/07/2012

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: WEAVER, GEQORGE A
Permit Number: 09442E
Effective:
09/01/2011—09/01/2013

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

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

Test g/21i0L Time

DIAG Pags 12:39pm
ATR BLX .00 12:40pm
ACCY CHK .07 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:45pm
ATIR BLK .00 12:46pm

Reported AC: .00 g/210L

7

Stenatuye of Chemical Analyst

Court CVR

L ,,/// *
r’f”/Z},\, /‘/ //,/

Analyst

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



Test
IR

FLO
FC

Test

FC1
; SRC
i - ‘ DET
: . BAR
| . _ BT

Test

ATR

Test

PRNT

Test

COMP
CAL

i Serial Number: 008938
’ Test Date: 02/07/2012

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

System Check: Passed

Intox EC/IR-II: Preventive Maintenance
~€ | . SURRY COUNTY PILOT MOUNTAIN PD 850

Test Record Number: 338
Test Time: 12:46pm EST

Time

12
12:
12:

Temperature Tests

47pm
4 7pm
47pm

Time

12:
12:
12:
14 7pm
:47pm

12
12

47pm
4 7pm
47pm

Time

12:

48pm

Time

12

: 4 8pm

Time

12:48pm
12:48pm

Preventive Maintenance

Status: Pass

L T

Knalyé'f

= R .

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County p o¢ /d;ﬂfﬁ l‘i Ay Instrument Location \lw ae p L oA /J ‘ D

Instrument Serial No. ¢ @2 LX O 2.

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

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

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

R

. ey, |
N/ /S V.

o™

- f /  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 02/03/2012

T Citation Number: M0O0O00000-0
- Subject's Name:
ER PREVENTIVE, MAINTENANCE
— Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442FE
Effective:
05/01/2011-08/01/2013

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

Lot Number: AGL02602
Exp Date: 01/26/2013

Test g/210L Time
DIAG Pass 12:42pm
AIR BLK .00 12:43pm
ACCY CHK .07 12:44pm
AIR BLK .00 12:45pm
i SUB TEST .00 12:46pm
ATR BLK .00 12:46pm
- SUB TEST .00 12:48pm
ATR BLK .00 12:49pm

;;ofted Wy/g/z 0L
e . A LA /é__..,

rl o i
Sjdnatufe Sf ‘Chemical Analyst

Court CVR

Analyst

This form is‘used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number:; 402
Test Date: 02/03/2012 Test Time: 12:4%pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:50pm
FLO Pass 12:50pm

FC Pass 12:50pm

Temperature Tests

Test Status Time

FCl Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests
Test Status Time
ATR Pass 12:51pm

Printer Tests

Test Status Time

PRNT Pasgs 12:51pm
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL . Pass l2:51pm

Preventive Maintenance
Status: Pass

2. UL

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
S - INTOXIMETERS, MODEL INTOX EC/IR I

County }Q()C /{’ f-;ijj ,4 S Instrument Location 32 4 /C'r /ch Lﬁﬂ/‘ (ci_/ J r"'/

7

Instrument Serial No, (:)C:j }5; 7 9@"

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

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

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

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

> A4 .' Ny
I certify that on the o/ dayof FE iy o ,20 2~ the forgoing preventive maintenance
procedures were performed on the instrument indicated abaye, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

= G //%/ | oz
= Ciﬁ/';’.i»/"’?r'“f;w o /"7 et (é;';v £

/7 Signature of Certifying Official _ Certificate Number

s

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 02/03/2012 . 4

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

Qfficer's Name: NONE, 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 1l:35pm
ATR BLK .00 1:36pm
ACCY CHK .07 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATR BLK .00 1:39pm
"SUB TEST .00 1:40pm
ATR BLK .00 1:41pm

. OL
g _

Chemical Analyst

"of

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
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008795 Test Record Number: 989
= Test Date: 02/03/2012 Test Time: 1:42pm EST

System Check: Passed

Baseline Tests

| Test Status Time

] IR Pass 1:42pm

- ' : FLO Pass 1:42pm
| FC Pass 1:42pm

Temperature Tests

: Test - Status ' Time
FC1 Pass 1:42pm
SRC Pass l:42pm
DET Pass 1:42pm .

_ BAR Pass l:42pm -
BT Pass 1:42pm

Blank Tests

Tegt Status Time
ATR Pass 1:43pm
Printer Tests
f Test Status Time
. ' PRNT Pass 1:43pm
§ CRC Tests
| Test Status Time
COMP - Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
; Status: Pags

YA
VA

bAnab%%

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 J OMH N STOAS Instrument Location g NSO @(— a2y &P‘T‘
Instrument Serial No. 00 88 Q 5“ Bé N& (:’-‘\’). 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,

I certify that on the / 7 day of F:‘% 3 QUﬂ-QV} , 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.

/’/’35'%7/2@.///‘7 27

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

JOHNSTON COUNTY BENSON_POLICE DEPT.
500

-4 Serial Number: 008885
_ ' Test Date: 02/17/2012

Citation Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

— Subject's Date of Birth: 11/11/1911

E ' Subiject's Sex: Male

= Driver's License State: XX

I Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-098/01/2013

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

; Agency: DHHS

- Test Type: Breath Test

Lot Number: AG125602
! Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 10:32am
ATIR BLK .00 1G:32am
ACCY CHK .07 10:33am
ATIR BLK .00 10:34am
SUB TEST .00 1l0:34am
AIR BLK .00 10:35am
SUE TEST .00 10:37am
AIR BLK .00 10:38am

Reported ?C: .00 g/210L

LY
Signature~ef 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: P
JOHNSTON COUNTY B

Serial Number: 008885
Test Date: (02/17/2012

reventive Maintenance
ENSON POLICE DEPT, 500

Test Record Number: 246
Test Time: 10:39am EST

System Check: Passed
Bageline Tests

Tesﬁ Status Time

TR Pass 10:39am
FLO Pass 10:39am
FC Pass 10:39am

Temperature Tests

Test Status Time
FC1 Pass 10:3%am
SRC Pass 10:3%am
DET Pass 10:3%am
BAR Pass 10:39am
BT Pass 10:39%9am

Blank Tests

Test Status Time

ATIR Pass 10:40am
Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Teét Status Time
COMP Pass 10:40am
CAL Pass 10:40am

Preventive Maintenance

Stat

us: Pass

LAt

¢/

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 Sy ¢ el pna A0 Instrument Location e~ benaeQ C o Shon e T e

Instrument Serial No. X5 F2 (o \ e oty aee (j N e

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

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

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

' 8 Print test record;

9. | Verify Diagnostic Program; and

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

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

) .
I certify that on the 2 { day of\ \o Tiien¥ W ,201%_  the forgoing preventive maintenance
procedures were performed on the 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

Ctzpim; O Twea 00 o &5

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)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S.OFFICE 820

Serial Number: 008861
Test Date: 02/21/2012

— ’ Citation Number: MO0OO000O0-0
3 Subject's Name:

— PREVENTIVE, MAINTENANCE
Subject'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: AG102602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 11:28am
AIR BLK .00 11:29am
ACCY CHK .08 1ll:29am
ATR BLK .00 11:30am
SUB TEST .00 li:31lam
ATR BLK .00 11l:32am
SUB TES3T .00 11:33am
AIR BLK .00 1l1l:34am

eported AC: .00 ¢g/210L
(e O a1
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



— Test

7 ' IR
3 FLO
FC

Test

FC1
SRC
DET
BAR
BT

P | o Test

AIR

Test

SRR N R

Test

COMP
CAL

Serial Number: 008861
= Test Date: 02/21/2012

PRNT

Bageline Tests

Status
Pass

Pass
Pags

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

11:
11:
11:

Temperature Tests

Intox EC/IR-II: Preventive Maintenéncé
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Test Record Number: 571
Test Time: 11:36am EST

_ System Check: Passed

Time

36am
36am
36am

Time

11:
11:
:36am
11:
11:

11

36am
36am

36am
36am

Time

11

:37am

Time

11

:37am

Time

11:
- 11

37am
37am

Preventive Maintenance

(Ol

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

“Zy.. PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR II

\/\ Instrument Locatior: RC(\A)&L(G PAAYAIRAN) \Do\ VNG hgox

$037237  LaveDetany 0 (.

The preventive maiftenance 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
i 34 degrees, plus or minus .2 degree centigrade;
2. A Verify instrument displays time and date;
4 4 Initiate breath test sequence; -

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample';

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

\(G,Q O day of E\O CLUAC 2000 the forgoing preventive maintenance

I certify that on th§
procedures were pé
Department of Heal

formed on the instrument indicated aboVe, in accordance with current regulations of the N.C.
and Human Services, and the instrument is functioning properly. ,ﬁf
o ) _ ¥

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
RANDQLPH COUNTY RANDLEMAN PD 750

Serial Number: (08737
7 . " Test Date: 02/20/2012

— Citation Number: MOOGGO0C-0

— Subject's Name:

-4 PREVENTIVE, MAINTENANCE

] Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

= Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Eififective:
09/01/2011—09/01/2013

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

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

Test g/210L Time

DIAG Pass 2:00pm

AIR BLK .00 2:01lpm

ACCY CHK .07 2:02pm

ATR BLK .00 2:02pm
_ . 8UB TEST .00 2:03pm
i AIR BLK .00 2:04pm
] SUB TEST .00 2:06pm
] AIR BLK .00 2:07pm
]

Reported AC: .00 g/21i0L
«\'___—-\.

Signature of Chethical Analyst

Court CVR

Lﬁ\mot Qﬁ/c,

— Analyst

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



Intox EC/IR-IIQIE:evenEive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Numbér: 467
Test Date: 02/20/2012 Test Time: 2:08pm EST
System Check: Passed
' - Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm

rc Pasgs 2:08pm

Temperature Tests

Test Status Time

FC1 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 - 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Statusg: Pass

.‘ (i;:jl~«M;(:jh%friﬁ\&u&QLj;l;éﬂ

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 o S Q \/\ Instrument Location f»\.\\rTE’T\:\“j Q\z hWore ‘D w(\}ér.

Instrument Serial No. 0@,88 2 L;\f)\o?- \g! N\ L

&

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

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

i,

Verify insttument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appear;, collect breath sample;

When "PLEASE I;LOW" appears, collect breath sample;

Print test record, |

Verify Diagnostic Program; and %

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

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

. e

I certify that on the 2O day of t‘”‘éﬂh(‘&@l"(‘*@ ,201%) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ceriificate Number

Signaturs of Ccrtifying Official

A signed original of the preventive mainienance 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

Serial Number: 008830
= Test Date: 02/20/2012

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: TRUDELL, SR., DANIEL T

i Permit Number: 21535EF
Effective:

08/01/2011-09/01/2013

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

Lot Number: AG016501
Exp Date: 06/14/2012

; Test g/210L  Time

: DIAG Pass 12:26pm

: ATR BLK .00 12:27pm
ACCY CHK .08 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm

5 AIR BLK .00 12:30pm

* SUB TEST .00 12:31pm

= AIR BLK .00 12:32pm

Reported AC: .00 g/210L
" \-._-____‘_“

Signature of Chemical Analyst

Court CVR

¢ e —
- O\\\{Lumﬁa U oy

Analyst

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

RANDOLPH LIBERTY PCLICE DEPT 750

Serial Number: 008830

Test Record Number: 320

Test Date: 02/20/2012 Test Time: 12:33pm EST

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 12:33pm
Pass 12:33pm
Pass 12:33pm

Temperature Tests

Test

Status Time
FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
‘BT Pass 12:33pm
Blank Tests
Test Status Time
AIR Pass 12:34pm
Printer Tests
Test Status  Time
PRNT Pass 12:34pm
CRC Tests
‘Test Status  Time
COMP Pags 12:34pm
CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

W :§:f:§:ik\k£hﬂklgﬁ 4

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic 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 S¢ o\ aivun, Instrument Location ._a «, tyvwolyuses G “Dchee Deol.

Instrument Serial No. (™D 23 344 a e oy - i Lo

4

The preventive maintenance procedures for the 1ntoximeters, 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 p_rompted;
"~ 5. g Verify instrument accuracy;
6. | - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. " Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

5 .
I certify that on the & \ day of ?‘fi\) Th o AA ,201%) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

CL\ )c FEWN »\Q“ﬁ;\k L!\(/L OQL A3 &1

Signature of Certifying Official Certificate Number

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

_ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD; 820

Serial Number: 008834
Test Date: 02/21/2012

— Citation Number: MQ0000000-0
3 Subject's Name:

_i PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

3 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 10:40am
AIR BLK .00 10:41am
ACCY CHK .07 10:41am
4 AIR BLK .00 10:42am
SUB TEST .00 10:43am
E ATR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:46am

eported AC: .00 g/210L

- N

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
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 Test Record Number: 441
Test Date: 02/21/2012 Test Time: I0:47am EST
System Check: Pagsed

Baseline Tests

Test " Status Time

IR . Pass 10:48am -
FLO Pass 10:48am
C Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
ATR Pass 10:48am

Printer Tests

Test Status Time

ERNT Pass 10:48am
CRC Tests

Test Status Time

cCOoMP Pass 10:4%am

CAL Pass 10:49am

Preventive Maintenance
Status: Passg

MW\W&Q%

' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II
County rr_DAVl D.S50) Instrument Location /3 AT 7leondice ORLT \3
Instrument Serial No, €D O 8(9/69 . 7—/—:1’0}7/! HASUN_LE , L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 / 7 day of /é g ,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.

OA_Q/\»"" Q\cw; By bhys

Signature of Qertifying Official Certificate Number

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

DHHS 4080 (11/07)



f'Intox EC/IRéli:-SubjeetrTest
‘“FDAVIDSON COUNTY BAT MOBILE UNIT 3 280

_Serlal Number 008616
Test Date: 02/17/2012

Cltatan Number MOOOOOOO o o
. gubject's Name S o
AR PREVENTIVE MAINTENANCE ' : e
K Subject‘s Date of Birth:’ 11/11/1911
.17 Subject's Sex Male
L Driver's License State XX
" Driver! 8 Llcense Number NONE

Analyst g Name: BARNES ALVIN R
Permit Number:: 15671E
. Effectlve
10/01/2011 10/01/2013

Offlcer ‘s Name NONE NONE
“Type of Agency FTA
L Agency: DHHS S
' TeSt Type Breath Test

_ Lot Number AG023601
_EXp_Date 08/24/2012

- Test | g/210L Tlme

.. DIAG Pass “g:56pm
. "AIR BLK = .00 . -8:57pm
. ACCY CHK ..08 .- = 8:58pm -
.AIR BLK .00 - 8:59pm
S 8UB TEST .00 . 8:59pm
©+ -AIR BLK .00 0 9w00pm
... 8UB TEST .00,.- . 9¢0lpm

‘AIR'BLK .00 9: 02pm

'fflReported-Ac{_ .00 g/210L :

Slgnature of Chemlcal Analyst

"_cQurt CVR

Qe Bos,

Ad@bmt:-

This form is used when performlng Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch -
Department of Health-and Human Servnces
. Rev. 12/2007 '



| - . Test

IR
"FLO
FC

Serial Number: 008816
Test Date: 02/17/2012

Baseline Tests

Status

Pass
Pass
Passa

Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 3 280
Test Record Numper:

Test Time:

System Check: Passed

Time

9:04pm
9:04pm

9:04pum -

Temperature Tests

| o Test

FC1

8RC
DET

BAR
BT

B I

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRC Tests

Status |

Pass
Pass

Time .

: 04pm
:04pm
: 04pm
: 04pm
:04pm

W0 W W w0

Time

2:05pm

Time

9:05pm

Time

9:05pm
9:05pm

Preventive Maintenance

Status: Pass

CELQ)““= gz@*v /é;&-*23

Abalyst

1275

9:03pm 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

County :DAVIDJCDAJ Instrument Location BA T Mierdite O T 3
Instrument Serial No.  © @& 707 TAomAS VI LLE, AC

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

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

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

Signature of Eertifying Official Certificate Number

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

DHHS 4080 (11/07)



SO R

Intox EC/IR-II: Subject Test
‘DAVIDSON COUNTY BAT MOBILE UNTIT 3 280

Serial Number: 008707
Test Date: 02/17/2012

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

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

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

Lot Number: AGL08203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 9:01pm
AIR BLK .00 ~ 9:02pm
ACCY CHK .08 2:03pm
AIR BLK .00 9:03pm
SUB TEST .00 9:04pm
ATR BLK .00 9:05pm
SUB TEST .00 © 9:06pm
AIR BLK .00 9:07pm

Reported AC: .00 g/210L

- Signature of Chemical Analyst

Court CVR

(e Qe

Alnalyst '

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




Test

IR
FLO
rC

Test

FCL
SRC
- : DET
BAR
BT

Test

AIR

- Test

PRNT

Test

COMP
CAL

= Serial Number: 008707
“Test Date: 02/17/2012

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT-MOBILE UNIT 3 280
Test Record Number:

Test Time: 9:08pm EST

System Check: Passed

Time

9:09pm
9:09pm
9:09pm

.Temperature Tests

Time

: 0%pm
: 09pm
: 09pm
: 09pm
:09pm

O YW WwWY

Time

9:10pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

S:10pm

Time

9:10pm
9:10pm

Preventive Maintenance

Status: Pass

Anabkt

1343

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

Department of Health and Human Services

Rev. 12/2067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County B 974 ;K e Instrument Location Mr’)/\‘?fan o1 (Z) /9 j

Instrument Serial No. f )0 ‘g'{\,? / /fo}/f?&m 72 ‘,. A

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.

('n L . [} . .
I certify that on the &/ day of il‘ rfi,é Lty .20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.

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

_ <>
e

~Signature of Certifying Official Certificate Number
o~

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTON DPS 110

! Serial Number: 008831
Test Date: 02/08/2012

] 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: BURNETTE, ANTHONY J
Permit Numbex: 11304E
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L  Time
DIAG Pass 4:09pm
AITR BLK .00 4:10pm
ACCY CHK .08 4:11pm
: ATR BLK .00 4:12pm
_ SUB TEST .00 4:13pm
ATR BLK .00 4:14pm
- SUB TEST .00 4:15pm
ATR BLK .00 4;:l6pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%ﬁ?d@

T Analyst

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



Intox EC/IR-II: P
BURKE COUNTY
Serial Number: 008831

Test Date: 02/08/2012
System C
Basel

Test

IR

FLO
FC

reventive Maintenance
MORGANTON DPS 110

Test Record Number:
Test Time:

heck: Passed
ine Tests
Status Time
Pass 4:18pm
Pass 4:18pm
Pass 4:18pm

Temperature Tests

Test Status Time
FC1l Pass 4:18pm
SRC Pasgs 4:18pm |
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm
Blank Tests
Test Status Time
ATIR Pass 4:19%pm
Printer Tests
Test Status Time
PRNT Pass 4:1%pm
CRC Tests
Test Status Time
COMP Pass 4:19pm
CAL Pass 4:19pm

Preventive Mailntenance

Status:

Pass

e

Analyst

1157

4:18pm EST

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



SV R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County éj/‘ﬂ/ YA€ Instrument Location ﬁ %4 %/ 5[
Instrument Seriat No. dO‘Kg &g 5‘*/7/( 5{/ é?%/c)

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence; -
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is. being changed before expira-tion 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 _2 day of '/'Zé , 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

“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 4030 (11/07)



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008871
= Test Date: 02/03/2012

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Testsg

Status

Pags
Pass

— System Check: Pasgsed

] _ Bageline Tests

Time

Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 4 950

Test Record Number: 433
Tegt Time:

9:55pm EST

9:56pm‘

9:56pm
9:56pm

Temperature Tests

Time

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

O W Wwww

Time

S:57pm

Time

9:57pm

Time

g :57pm
2:57pm

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

WA%NE‘QOUNTY BAT MOBILE UNIT 4 950

T

£ ‘Serial Number: 008871
= Test Date: 02/03/2012

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
: Effective:
03/01/2010-03/01/2012

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

i Agency: DHHS

5 Test Type: Breath Test

Lot Number: AG011703
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 9:47pm
ATR BLK .00 9:48pm
ACCY CHK .07 9:49pm
ATR BLK .00 9:49%pm
SUB TEST .00 . 9:50pm
3 . ATR BLK .00 9:51pm
: SUB TEST .00 9:53pm
- ATR BLK .00 9:54pm

Court CVR

R N

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR11

2
County /%’&/’ /(/ Instrument Location [ % G Ao L /":: / /< [Dp
Instrument Serial No. /?Z) g/ 7 2 ‘::1/ g e Z.:/ /< . AC

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 / ? day of f:r?-é/(/o’r% / , 20 Z 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.

-
N A g Az

" Signatufe-of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 02/13/2012

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

Analyst's Name: 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: AGQ023702
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 3:06pm
ATR BLK .00 3:07pm
ACCY CHK .07 3:07pm
ATR BLKX .00 3:08pm
SUB TEST .00 3:09pm
ATIR BLK .00 3:10pm
8UB TEST .00 3:11pm
ATR BLX .00 3:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%%27@

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: Prefentive'Maintenance
AVERY COUNTY BANNER ELK PD 050
] ' Serial Number: 008724 Test Record Number: 262
Test Date: 02/13/2012 Test Time: 3:13pm EST
System Check: ?assed
— o ' Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FCl1 Pasgs 3:13pm
SRC Pass 3:13pm
_ DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
ATR Pass 3:14pm

Printer Tests

Test Status Time
i PRNT 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
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /ﬁ{_’: @'ﬂ e ! { Instrument Location /24 Vs (?7(;? well Co., 75,,/

Instrument Serial No. 00 ‘?3?2 Wm/ﬁﬁ?ﬂ wrds

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

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

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

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

1 certify that on the / 0 day of /‘c.ﬁ/ua Favi s 20] 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| //smfe of Cerfifying Official Certificate Number

A signed original of 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 CQOUNTY JAIL 580

Serial Number: 008892
Test Date: 02/10/2012

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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time
DIAG Pass 4:19pm
ATR BLK .00 4:20pm
- ACCY CHK .08 4:21pm
AIR BLK .00 4:21pm
SUB TEST .00 4:22pm
ATR BLK .00 . 4:23pm
SUB TEST .00 4:24pm
ATIR BLK .00 4:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/,/”" Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

Serial Number:
Test Date:

MCDOWELL COUNTY JAIIL 580

008892 Test Record Number:

286

02/10/2012 Test Time:

System Check: Passed
Baseline Teésts

Test Status Time

IR , Pass - 4:27pm
FLO Pass 4:27pm
FC Pass 4:27pm

Temperature Tests

Test Status Time

FC1 Pass 4:27pm
SRC Pass 4:27pm
DET Pass 4:27pm
BAR Pass 4:27pm
BT Pass 4:27pm

Blank Tests'
Test Status Time
AIR Pags 4:28pm

Printer Tests

4:26pm EST

Test Status Time
PRNT Pass 4:28pm
CRC Tests |
Test Status Time
COMP Pass 4:28pm
CAL Pass 4:28pm

PreVentive Maintenance
Status: Pass

%Qr@

ﬁ&nﬁhmt

This form is used when performmg 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 II

County ﬁ‘ f I{Cji MDNCp Cb Instrument Location P)’ﬂ'_ Wic’)ja:)(’ w\l;'} L/
Instrument Serial No. (’BOSZ@L]/ é@/‘f A r\%j" g

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

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

2. Verify instrument displays time and date;
3. Initiate breath ¥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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P o .
I certify that on the __/ {2, day of /@éﬂa&g/ , 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,

~__ Aeslo =

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RICHMOND CQUNTY BAT MCOBILE UNIT 4 760

= fzg Serial Number: 008871
= Test Date: 02/10/2012

_ Citation Number: MO000000-0.
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
T Subject's Sex: Male
E Driver's License State: XX
- Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
03/01/2010-03/01/2012

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

Lot Number: AG011703
Exp Date: 04/27/2012

\ Test g/210L  Time
7
DIAG Pass 9:08pm
AIR BLK .00 9:0%pm
ACCY CHK .08 9:09pm
ATR BLK .00 9:10pm
E SUB TEST .00 9:11pm
ATR BLK .00 9:12pm
7 SUB TEST .00 9:13pm
AIR BLK .00 9:14pm

ep,

1gnatu € o 'Chemlcal Analyst

Court CVR

it

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY BAT MOBILE UNIT 4 760

B
e

Serial Numbér: 008871 Test Record Number: 437
Test Date: 02/10/2012 Tesgt Time: 9:15pm EST

System Check: Passed

Baseline Tests

Test Status Time
. B IR Pass 9:16pm
: FLO Pass 9:16pm
FC Pasgs 9:16pm

Temperature Tests

Test Status Time

FC1 Pass 9:16pm
: SRC Pass 9:16pm
- DET Pass 9:16pm
; : BAR Pass 9:16pm
] o BT Pass 9:16pm

% Blank Tests

Test Stcatus Time

ATIR Pass 9:16pm

Printer Tests

Test Status Time
PRNT Pass S:1l6pm
CRC Tests

Test Status Time
COMP Pass 9:17pm
CAL Pass 9:17pm
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



S I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County & & fé e }L ' Instrument Location B,;Z /7 } // WJ »f.é/ - / ffi 6’-:-1}";’, ;?*"é’
Instrument Serial No. 5)& /é? ?‘;\3"‘? Ci‘?/ £ e ,yﬁ ;‘4(:“./’::2 P

Y

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

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

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

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

e -
[ certify that onthe - day of G~ LS 20 the forgoing preventive maintenance

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

T ™ o~ o '
/{: ( 'f/%"{: ‘7/ - & e’

Signature of Certifying Official - Certificate Nttmber

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

DHHS 4080 (11/07)



o . ‘%‘
" Intox EC/IR-TI: Preventive Maintenance
CARTERET CQUNTY BAT MOBILE UNIT 6 150
= Serial Number: 008939 Test Record Number: 711
Test Date: 02/04/201z Test Time: 7:21pm EST
System Check: Passed

Baseline Tests

. Test Status Time
o : IR Pass 7:21pm
‘ FLO Pags 7:21pm
FC Pass 7:21pm

Temperature Tests

Test Status Time
FC1 Pags 7:21pm
: - SRC Pass 7:21pm
— DET Pass 7:21pm
BAR Pass 7:21pm
BT Pass 7:21pm

Blank Tests
Test Status Time
ATR Pass 7:22pm

Printer Tests

. Test Status Time

i PRNT Pass 7:22pm
CRC Tests

i Test Status  Time

é COMP Pagsg 7:22pm

3 CAL Pass 7:22pm

Preventive Maintenance
Status: Pasgs

Lo e —

Analyst

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



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

Serial Number: 0088939
Tegt Date: 02/04/2012

— 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

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

Lo

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

Test g/210L Time
DIAG Pass 7:1l4pm
ATR BLK .00 7:14pm
ACCY CHK .08 7:15pm
a ATR BLK .00 7:1l6pm
E SUB TEST .00 7:16pm
_ ATR BLK .00 7:17pm
SUB TEST .00 7:19pm
ATR BLK .00 7:20pm

Reported

\-AC: . g/210L

Signaturg @f Chemical Analyst

Court CVR

Kﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /:37 ot g § iy Instrument Location ,; 3 £7 Y atl £ A ’// < 4}’ N4 'JA &
InstrumentSerialNo.{_{)(f}gﬁéf /\50 ”// h;) S;:D’”"’\g ) /"':J'/f:«{_

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.

-t -'/

I certify that on the : day of /«"Cf’ Feaerr ’/// , 20 rj 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordahce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v
ey
o /"/ / /f
& -
Yy
4 Signature of Certifying Official Certificate Nurhber

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

DHHS 4080 (11/07)



i 3
Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
. 7 Serial Number: 008869 Test Record Number: 673
= Test Date: (2/05/2012 Test Time: 9:05pm EST
System Check: Passed

Basgeline Tests

] Test Status Time

_ IR Pass 9:05pm

. FLO Pass 9:05pm
FC Pass 9:05pm

Temperature Tests

Test Status Time
FCL Pass 9:05pm
SRC Pass 9:05pm
DET Pass 9:05pm
- BAR Pags 9:05pm
BT Pass 9:05pm

Blank Tests

Test Status Time
AIR Pass 9:06pm
Printer Tests
- Test Status Time
- PRNT Pass 9:06pm
CRC Tests

Test Statug Time
COMP Pass 9:06pm
CAL Pass 9:06pm

Preventive Mailntenance
Status: Pass

/4,/ A/‘mr/éf/é\

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




L]

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

Serial Number: (08869
Test Date: 02/05/2012

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

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

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

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

Test g/210L Time

DIAG Pass 8:52pm
ATR BLK .00 8:53pm
ACCY CHK .08 8:54pm
ATR BLK .00 8:54pm
SUB TEST .00 8:55pm
ATIR BLK .00 8:56pm
SUB TEST .00 8:57pm
ATR BLK .00 8:58pm

Reported AC: .00

P
Signafure of GHMemical Analyst

Court CVR

P X (‘//éz/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 1I

e,

County ///) JfdinSusi' s re Instrument Locationf,;:? L7 L4 £/ '/ ¢ &f?/.}/’" é
Instrument Serial No. /ﬁcﬁff; 5; ?-/ /-353 ' /r MA(?? S;{) /_l}\;;, /@f(,(”

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

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

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

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

: J—— I Z .
I certify that on the S dayof /= C 2/ 4G ery,20 Je the forgoing preventive maintenance
procedures were performed on the instrumeft indicated above, in aécordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. A
//7/ ( /¢ /}t/g/f*ﬂé-«MW z o/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



v

Test

IR
FLO
FC

Test

FC1
: SRC
= DET
5 BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

7 Serial Number: 008939
: Test Date: 02/05/2012 Test

Bagseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgss

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 0390

Test Record Number:
9:00pm EST

Time:

System Check: Passed

Time

9:00pm
$:00pm
9:00pm

| Temperature Tests

Time

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

w0 wWwWww

Time

9:01pm

Time

9:01lpm

Time

9:01pm
9:01pm

Preventive Maintenance

Status: Pass

/(-C-//Wa/

Anafyst

715

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

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT & 080

E Serial Number: (008939
. Test Date: 02/05/2012

— Citation Number: MOCC0000-0
Subject's Name:

= PREVENTIVE, MAINTENANCE

1 Subject's Date of Birth: 11/11/1911
= Subject's Sex: Male

3 Driver's License State: XX

= Driver's License Number: NONE

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

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

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

Test S g/210L  Time
DIAG - Pass 8:50pm
ATR BLK . .00 8:51pm
ACCY CHK .08 8:52pm
_ AIR BLK .00 8:53pm
I SUB TEST .00 8:54pm
_ ATR BLK .00 8:55pm
7 SUB TEST .00 8:56pm
ATR BLK .00 8:57pm
Reported AC: 00 g/210L

ol

ical Analyst

;};‘:

Chem

S¥anature o

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C ABARRQOS Instrument Location gAT A0FILE JNT 3

Instrument Serial No. O OE 70 7 C ORCOR D y yuld

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 beiﬁg changed before expiration date, or the alcoholic breath

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

1 certify that on the \3 day of [ff /3 , 20 f A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[l Koy rBanss (548

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/IRQII:-Subject Test

[T R INRRUR MR

.CﬂBARRUS COUNTY BAT MOBILE UNIT 3 120

| Serlal Number 008707
Test Date: 02/03/2012

Cltatlon Number MOOOOOOO 0
_'f]‘-_‘ : Subject's Name:
1 R PREVENTIVE MAINTENANCE
B Subject g Date of Birth: 11/11/1911
: Subject's Sex! Male
Driver's License: gtate: XX
Drlver 8 Llcense Number NONE

Analyst 8 Name  BARNES, ALVIN R
_ Permlt Number -15671E

i Co ‘Effective:

R 10/01/2011 10/01/2013

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

Lot Number AG108203
Exp Dater 03/23/2013

',_-TestV ﬁ g/210L-; Time
. DIAG @ Pass 10:04pm
' -AIR BLK .00 .+ 10:06pm
A L;q;ACCY CHK .08 ~  10:06pm
—t %, . AIR BLK- .00 -~ 10:07pm
| .~ SUB TEST .00 © 10:08pm
4 . AIRBLK .00 10:09pm
' - '8UB TEST ..00 f:ﬁzlo 10pm
AIR BLK .00 = ° 10:1lpm

3 Reported=AC:' .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

chu1 /éiiA«L&Q N;ib
Anﬂyﬁ

Tlns form is used when performmg Preventive: Mamtenance procedures-:--'.-
Forensic Tests for Alcohol Branch e
Department of Health and Human Servnces

Rev. 12/2007



Intox EC/IR IT: Prevent:l.ve Ma:.ntenance

CABARRUS COUNTY BAT - MOBILE UNIT 3 120

o IQISex"i_al Numb'er: 00_8.'_7'07 ~Test Record“Numb_er:, ‘_ 1‘-32.4-‘;01:‘
| Test.Date: 02/03/2012 - Test Time: 10:12pm-EST *

Sys tem Check: Passed

Basellne Tests

" Test -~ Status = Time
IR pass  10:12pm
FLO Pass - 10:12pm
FC Pass 10:1l2pm- - -

Temperature Tes te

Test Status Time -
LFCL Pags . 10:12pm -
SRC Pass . 10:12pm *~

DET - Pass - 10:12pm )
UBAR Pags . - YI0:i2pm . oot
BT Pass 10:12pm

‘Blank Tests
Test Status 'Time_ |
“iiATR 0 Pass . 10:13pm

Prlnter Tests o

::Test | Status Time
s}ftPRNT Pass io:lgme}ff'
CRC Tests
Test Status  Time -
. coMp  Pass  10:13pm
+ro. CAL Pass 10:13pm .

Preventive Maintenance
Status: Pass

Ry Boes

Analyst

This form s used ‘when performmg Preventlve Mamtenance procedures k
Forensic Tests for Alcohol Branch
Department of Health and Human Servxces
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N PREVENTIVE MAINTENANCE RECORD
5 INTOXIMETERS, MODEL INTOX EC/IR 11
County C Aﬁfl R Rus Instrument Location 6AT osgice U’U} r 5
;_ Instrument Serial No. OOBCO Y 7 ' CO/O CORD 4 /O C

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

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

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

| 4. _ Enter information as prompted;
5, Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;

\_,J 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /[- £33 , 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.

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 4030 (11/07)



Trntox EC/IR-IL: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

gerial Number: 508647
Test Date:. 02/03/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of -Birth: 11/11/1911
Subject's Sex: Male
priver'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: AG011703
Exp Date: 04/27/2012

Test ~ g/210L  Time

DIAG Passe 10:06pm
AIR BLK .00 10:07pm
ACCY CHK .07 . 10:07pm
AIR BLK .00 10:08pm
gUB TEST .00 10:09pm
AIR BLK .00 10:10pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ahalyst

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



B Intox EC/IR- II- Preventlve Malntenance
L C%BARRUS COUNTY BAT MOBILE UNIT 3 120

‘Seriaquumber: 008647 = Test Record Number 1287
Test Date: 02/03/2012 Test Time: 10:12pm EST_j

System Check: Passed
] Baseline'Teste
Test Status  Time

IR ' '_Pass' - 10:13pm;\ "
FLO Pass 10:13pm -
CEC .'Pass 10: 13pme

Temperature Tests -

~Test Status Time

L R R T FCl .  Pass _10:13pm.,_
R ~° "DET Pass 10:13pm
| e R ... BT Pass. 10:13pm: -

'Blank Tests
| }“¢e --'3 ef; S - .. Test Status :Time

AIR. Pass 10:14pm

Printer Tests
Test status  Time.

PRNT ~ Pass  10:14pm

CRC Tests
| LD . Test Status Time =

R B « U COMP Passg. - 10:i4pm3l_
S . R CAL Pass 10:14pm_

preventive Maintenance
Status: Pass - ..

; ", ,: (]lLJN\ élepq Kga/e,ab> .

’Analyst

Thls form is used when performing Preventive Mamtenance procedures N
Forensic Tests for Alcohol Branch U
Department of Health and Human Servnces
: Rev 1212007 _




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ‘I\ 3 Ed i Instrument Location EAAM C,Q . \sh?ﬂ"“\‘-"

Instrument Serial No. D& R E7 AV S ARG bua“‘“”“"’"‘ N ) e

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

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

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

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

J—
I certify that on the ,:,1 day of TEBRLVAE Y ,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.

Ao} e D X

%nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

{i} gerial Number: 008891
' Test Date: 02/02/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name:
QUARANTELLC, 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: AG109703
Exp Date: 04/07/2013

/ Test g/210L  Time
DIAG Pass 11:30am
AIR BLK .00 11:31lam
ACCY CHK .07 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34anm
AIR BLX .00 11:34am
SUB TEST .00 11:36am
AIR BLK .00 11:37am

Reported AC: .00 g/210L

$\53Vﬂp(::lkﬁﬁﬂfi::>

Signature of\Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
;4> Serial Number: 008891 Test Record Number: 1628
_ Test Date: 02/02/2012 Test Time: 11:3%am EST
7 System Check: Passged
Baseline Tests
i Test Status Time
5 TR Pass 11:39am
] FLO Pass 11:3%am
FC Pass 11:3%am
Temperature Tests
Test Status Time
FC1 Pass 11:39am
SRC Pass 11:3%9am
DET Pazsg 11:39am
] BAR Pass 11:3%am
BT Pass 11:3%am
Blank Tests
’ | Test Status  Time

ATR Pass 11l:40am

Printer Testsg

é I Test Status  Time
§ \ PRNT Pass 11:40am
CRC Tests
Test Status Time
COMP Pass 11:40am
CAL Pass 11:40am

Preventive Maintenance
Statug: Pass

wellQua

) 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




it .\'T?5?&%%?{%}%7{%1{;{:"17?1:““.Y-I‘ O L A T A A e T R TR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County i).) Lt A Instrument Location B\) Y C.O AT

_ ' Instrument Serial No. f)o%“&’"}% A S A Eum = b\_; Zrpar o

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

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

2, Verify instrument displays time and date;

o3 Initiate breath test sequence;

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

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

o d . . .
1 certify that on the /Q ‘ day of T'—E-:E QUM \ ,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.

re __.,..._....\\
M\ C D= (5o

S@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
DURHAM COUNTY DURHAM COUNTY JAIL 310

T Serial Number: 008878
- Test Date: 02/02/2012

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011199/01/2013

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

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

R

Test g/210L Time
" DIAG Pass 11:27am
; ATR BLK .00 11:28am
_ ACCY CHK .07 11:28am
: AIR BLK .0C 11:2%am
— SUB TEST .00 11:30am
! AIR BLK .00 11+31am
8UBR TEST .00 ll:32am
ATR BLK .00 11:33am

Reported AC: .00 10L

Signature(of Chemical Analyst

Court CVR

i Ml | Qanes,
; QAnalyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM'COUNTY DURHAM COUNTY JAIL 310

E Serial Number: 008878 Test Record Number: 1627

- Teat Date: 02/02/2012 Tegst Time: 11:34am EST
system Check: Passed

RBaseline Tests

; Test Status Time
IR Pagss 11:3%am
FLO Pacssg 11:3%am
FC Pass 11:3%am

Temperature Tests

Test Status Time

i ' FC1 Pass 11:3%am
] SRC Pass 11:3%am
DET Pass 11:35am
BAR Pass 11:3%am
BT rass 11i:3%am

Blank Tests

A Test Status  Time

| ATR Pass 11:3¢am
| Printer Tesis

é : . Test Status Time

PRNT Pass 11:3¢am
CRC Tests

Test Status Time
COMP Pass 11:3cam
; CAL Pass 11:3eam

Preventive Maintenance
Status: Pass

| w»lru@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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County T:)( Y 2heiA Instrument Location B\)&W Lo TN AL

Instrument Serial No. _(D O XS 3\"} . MMJQUM =\ bd#’*‘\ﬁ‘"‘"‘ ' f—-)(..#

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

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

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

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

I certify thatonthe _ "2~  dayof £ BRUAEN ,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.

}\.QQ« )@AW*Q s

' Kjignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

.
=3 Serial Number: 008859
' Test Date: 02/02/2012

Citation Number: MO0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, NICHOLAS J
Permit Numbexr: Z1536EFE
Effective:
09/01/2011-08/01/2013

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

Lot Number: AGl249503
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pags 11:21am
ATR BLK .00 11:22am
ACCY CHK .07 11:23am
ATR BLK .00 11l:24am
SUB TEST .00 11:24am
ATR BLK .00 11l:25am
SUB TEST .00 1l:27am
AIR BLK .00 11:28am

Reported AC: .00 g/210L

\\w&@.ﬁ;@_
Signdturekg Chemical Analyst

Court CVR

Uﬁm

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



el e e b

Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (08859
Test Date: 02/02/2012

Test Record Number: 963
Tegt Time: 11:29am EST

System Check: Pagsed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
i1

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pasgs
Pass

:29am
:29%am
:29am

Time

11:
11:
11:
11:
11:

11

29am
2%am
2%am
Z29am
2%am

Time

:30am

Time

11

:30am

Time

11
11

:30am
:30am

Preventive Maintenance

Status: Pass

I\)@Léjg)m—« 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/IRI1

. . 1
County A\ &7s" 2 e Instrument Location ,{S’? A7 jM & \;/; P / T df 4. Cﬁ*

Instrument Serial No. (’f} ﬁ(j’_ﬂ,:?j é?’ (? Q";:) - (,:":r e ?Lc"i i 1(—

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.

,f/ {
1 certify that on the # day of T,L"gﬁ‘f-uéb ey t,/ , 20 / - the forgoing preventive maintenance
procedures were performed on the instrument indicated above! in accordance with current regulations of the N.C.

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

o
- /"‘“‘ ;’/?’/ v g

P
P & . ~ it

A N o W L —— o O /

’ Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-fi: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

DA P

Serial Number: 008869 Test Record Number: 668
Test Date: 02/04/2012 Test Time: 7:09pm EST

= Syastem Check: Passed

= Bageline Tests

Test Status Time .
i IR Pass 7:10pm
; FLO Pass 7:10pm
FC Pags 7:10pm

% Temperature Tests

Test Status Time

! FC1 Pass 7:10pm
SRC Pass 7:10pm
DET Pass 7:10pm
BAR Pagss 7:10pm
BT Pass 7:10pm

Blank Tests
Test Statusg Time
AIR Pass 7:11lpm

Printer Tests

Test Status Time
PRNT Pass 7:11lpm
CRC Tests

Test Status Time
CCMP Pass 7:11pm
CAL Pass 7:11lpm

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 ’
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: (008869
Test Date: 02/04/2012

- Citation Number: MO000CC0-0

73 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:
10/01/2011-10/01/2013

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

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

Test g/210L  Time
DIAG Pass 6:36pm
AIR BLK .00 6:27pm
ACCY CHK .08 &:38pm

R ATR BLK .00 6:39pm
SUB TEST .00 6:40pm

F ATR BLK .00 5:41pm

: SUB TEST .00 6:42pm
AIR BLX .00 6:43pm
Reported AC: ,00 g/210L

O e

| S¥gnature Af Chemical Analyst

] Court CVR

— /4 &l /%%{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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: . 7 ¢
County 64 W Spts C/K Instrument Location ’f W) gt (f’j 1 (é[/
Instrument Serial No. f wgg S VS/}///A/ & Df/% .

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 being changed before 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 —y _ -~
I certify that on the 7 day of /E (')/ £y f/ .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.

s

y P
C ST M////J’%/ {f L ,»> éj%
=

=" Signature of Cer)t}ﬁ;jn_g’()f‘x"ié‘ial Certificate Number

A signed original of the preventive maintenance record shall'l_j‘_e__:f;pt on file for at least three years,

DHHS 4080 (11/07)




"V-Intox EC/IR II.;Subject Test

‘BRUNSWICK COUNTY BRUNSWIFK CO SD 090

”Ser:al Number 00858g
;Test Date 02/07/2012

on Number M@OOOOOO O
?«juubject's Name: -

_PREVENTIVE MATNTENANCF

’ ‘s Date:of Birth: 11/11/1911

Subject's Sex:. Male

Dr ver B Llcense_ tdte

ur ver Llcense Numbel

KX
NONE .

RIVERA ANTHONY
08259b

Analyst s Name

Permlt Number

. S Effective: :
S 08/01/2031 08/01/2013

Offlcer s Vame NONE NONE
;Type of Agency FTA

¢yt DHHS . o
_Breath.festg B

Tesr Type

7Lot'Number

AG1027OL-
01/27/201%
_Testﬂff- /210L Tlme;;ﬁ‘a*”'*'
' DIAG. Passf'j335:1§pﬁ'.g_
SRIR. BLK .00 o sr2opmc
ACCY CHK [07.0 v B5:20pm
ATR BLK - .00 - 5y22pm
= - '8UB- TEST ,OQQ;' 5:22pm
CSAIR BLK 0000 f 0 5:23pm-
- .. 8UB: TEST .00 . Br26pm
‘;AIR BLK : oo-& 5 27pm'
Reported AC 00 g/210L

‘!4Tﬁ4JM%A/£;z4m;:>

':‘Slgnatute of" dhemlcal Analyst -

Court

v S

CVR-~

Tlns Iorm is used whgn performmg Prevenﬁve Mamtenance pr 'cedurea
. 848 -A!cnhal Branch :
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Intox EC/IR-II:

Preventive Maintenance.

BRUNSWICE COUNTY BRUNSWICK CO SD 090

Serial Number: 008585 Test Record Numbelr: 2029

Test Date:

02/07/2012 Test Time:

System Check: Pagsed

Raseline Tegts

Test Status Time

Ik Pags 5:28pm
FLO Pass 5:28pm
FC Pass "5:29pm

Temperature Tests

Test Status  Time

FC1 Pass 5:29pm
SRC ~ Pass 5:29pm
DET Pass 5:29pm
BAR Pass 5:2%pm
BT Pass 5:29pm

Blank Tests
Test Status Time
AIR Pass = 5:29pm

Printer Tests

Test | Status Time
PRNT Pasgs 5:29pm
CRC.Tests

Test Status Time
COMP Passg 5:30pm
CAL Pags 5:30pm

Preventive Mailntenance
Status: Pass

5:28pm EST

@%w/ M;D

Analy

This form is used when performing Preventlve Mamtenance procedures

Forensic Tests for Alcohol Branch

Rev. 12/2007

Department of Health and Human Services
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /[){2_{/( e Instrument Location 0 e / J /244' o/

Instrument Serial No. / 4 C/d? /&'// CE b,é /47/ .

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,

Ve RN
I certify that on the / day of % / Uas V .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.

y
WMWW/ / P, &3

— Signature of Cefrtifying Official Certificate Number

A signed original of 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 CQUNTY CAK ISLAND FD (090

Serial Number: 008648
Test Date: 02/07/2012

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: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

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

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

Test - g/210L Time

DIAG Pass 4:24pm
AIR BLK .00 4:25pm
ACCY CHK .08 4:26pm
AIR BLK .00 4:27pm
SUB TEST .00 4:28pm
ATR BLK .00 4:28pm
SUB TEST .00 4:30pm
ATR BLK .00 4:31pm

Reported AC: .00 g/210L

iy g o

Signature of Chemical Analyst

QM? D

Apalyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch’
Department of Health and Human Servnces
Rev 12/2007

Court CVR
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Intox EC/IR—II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 _.Teét Record Number: 901
Test Date: 02/07/2012 Tegt Time: 4:32pm EST
System Check:'Passed
Baseline Tests

Test Status Time

IR Pass 4:33pm
FLO Pass 4:33pm
FC Pass 4:33pm

Temperature Tests

Test Status Time

FC1 Pass 4:33pm
SRC Pass - 4:33pm
DET Pass 4:33pm
BAR Pass 4:33pm
BT Pass 4:33pm

Blank Tests
Test Status Time
AIR Pass 4:33pm

‘Printer Tests

Test Status Time
PRNT = Pass © 4:34pm
CRC Testé

Test | Status Time
COMP Pass 4:34pm
CAL Pass 4:34pm

Preventive Maintenance
Status: Pass

Qﬂ%w @MQ

Anal st

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /\} £ /~)1£ ] ,;\{ G/l e Instrment Location_ A/Zu() / ?/J/V? DA C}é Lﬁ/&%

- _I_nstrumer_nt Serial Np. “ 5@2 (0 ' C;C/fﬂj/ /% b{ﬂ% -

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 é—:%ﬂ Y , 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.

Q/f\fﬁmow?/wm 274

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO 5D
640

3 Serial Number: 008626
. Test Date: 02/07/2012

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time
DIAG Pass 2:50pm
ATIR BLK .00 2:51pm
i ACCY CHK .07 2:52pm
AIR BLK .00 2:53pm
) SUB TEST .00 2:53pm
AIR BLK .00 2:54pm
8UB TEST .00 2:56pm
AIR BLK .00 2:57pm

Reported AC: . g/210L

e

Sigmature of CHemical Analyst

Court CVR

Analyst /

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

-II: Preventive Maintenance

NEW HANOVER CQUNTY NEW HANOVER (CC SD 640

Serial Number: 00
Test Date: 02/07

8626 Test Record Number: 3453

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

2:5%pm
2:59pm
2:59pm

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP .

CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tegts
Status
Pass
CRC Tesgts

Status

Pass
Pass

Time

:55pm
:59pm
:59pm
:59pm
:59pm

BN RN DN

Time

3:00pm

Time

3:00pm

Time

3:00pm
3:00pm

Preventive Maintenance

Statusg: Pass

2:58pm EST

[ @w@

.Anabét

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/IR11

County A/ e /%Q N0 l/ (7 Instrument Location /\/57/0 /‘/‘2 Al MM__ [:')(;/ Ad &LI{_ :

.Ins__trument Serial No. y é / 7 (:;;%é’ﬂ/ % b{ﬂld .

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath fest sequence,

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program, and

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

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

I certify that on the '7 day of / c‘%jé/ﬁ Al Vi , 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.

o3¢

Certificate Number

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

D!j_IHS 4080 (11/07)

T e r e e
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 02/07/2012

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: RIVERA, ANTHONY
Permit Number: 08259FE
Effective:
08/01/2011—08/01/2013

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

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

Test g/210L Time

DIAG Pass 2:50pm
AIR BLK .00 2:51pm
ACCY CHK .08 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:56pm
AIR BLK .00 ~ 2:56pm

Reported AC: .00 g/210L

Dt [Boienn >

Sigmature of Chemical Analyst

Court CVR

(ol fe>

Anal§st

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



Intox EC/IR-II: Preventive Maintenance

b et s

NEW HANOVER COUNTY NEW HANOVER CO 5D 640
Serial Number: 008617 Test Record Number: 1743
. Test Date: 02/07/2012 Test Time: 2:58pm EST
. ' ‘ System Check: Passed

- : Bageline Tests

Test Status Time

B IR - Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:58pm

Temperature Tests

Test Status Time
| FCl Pass ~ 2:58pm
j SRC Pass 2:58pm
| "DET Pass 2:58pm
T : BAR ‘Pass 2:58pm
BT Pass 2:58pm

Blank Tests
Test Status Time

ATR Pass 2:59%pm

Printer Tests

? Test Status  Time

] PRNT Pass  2:59pm

3 CRC Tests

j Test Status Time
COMP Pass 2:59pm
CAL Pacs 2:59pm

Preventive Maintenance
Status: Pass

,Anﬁﬁwt

This form is used when performing Preventive Mamtenance 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 New SlansoveZ. Instrument Location ey vy Lont

Instrument Serial No. f 7 g /g Z /'( < \/B_L,d(d .

The preventive maintenance procedures for the Intoximeters, Mede! 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,

r .
[ certify that on the 7 day of /Lg’ »é/ sasy/ ,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
B N ) ..? -
A %ﬂ,&%)/ (o AL (x_) @3 "“/
S Signature gt Certifying Official Certificate Number

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

DHHS 4080 (11/07)

IOETIR A




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 02/07/2012

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: RIVERA, ANTHONY
Permit Number: 08259EFE
Effective:
08/01/2011—08/01/2013

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

Lot Number: AGI08202
Exp Date: 03/23/2013

Test - g/210L Time
DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .07 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pnm
ATR BLK .00 2:07pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm
Reported AC: .00 g/210L

(osihipsee st

Signature of Clfemical Analyst

Court CVR

%%&

An yst

This form is used when performlng 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 CCOUNTY WILMINGTON. PD 640
Serial Number: 008628 Test Record Number: 2225
Test Date: 02/07/2012 Test Time: 2:11pm EST
System Check: Passed

Baseline Tests

i Test Status Time
IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm

SRC Pass 2:12pm
i DET Pass 2:12pm
| ' BAR Pass 2:12pm
: BT Pass 2:12pm

Blank Tests
Test Status Time

ATIR Pass 2:13pm

Printer Tesgts

|
4

Test Status Time
: PRNT Pass 2:13pm
% CRC Tests
Test Status Time
COMP Pass 2:13pm

CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4

County /’V/ Ead 17 / G §VLS Instrument Location C@ A YRy ey (;;5'[)

Instrument Serial No. c? tlof g / e b{iﬁf .

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

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

k
8 2. Verify instrument displays time and date;
E

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

’
I certify that on the /7 day of f/}‘/ U ﬁ’ , 20 = the forgoing preventive maintenance
procedures were perforrﬁed on the 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 e e srm b A oy e e i - e bl L et B ity et v e

/\‘ | (
@V}F‘L] y’)f{/L/[ P\ AN é 3 </

- Signature of Celtifying Official Certificate Number

A signed original of 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 HANQOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 02/07/2012

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: RIVERA, ANTHONY
Permit Number: 08259E
~ Effective: '
08/01/2011-08/01/2013

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

Lot Number: AG1l23501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHK. .08 1:00pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01lpm
AIR BLK .00 1:02pm
SUB TEST .00 1:04pm
ATR BLK .00 1:04pm
Reported AC: .00 g/210L

b fucer

Signature of Chemical Analyst

Court CVR

@,4/%4,,@\

An lyst

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
NEW HANQVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 1292
Test Date: 02/07/2012 Test Time: 1:06pm EST
System Check: Passed
Bageline Tests

Test Status  Time

IR Pass 1:06pm
FLO Pass 1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:06pm
SRC Pass 1:06pm
DET Pass 1:06pm
BAR Pass 1:06pm
BT Pass 1:06pm

Blank Tests
Test Status | Time
ATR Pass 1:07pm

Printer Tests

Test Status Time
PRﬁT Pass 1:07pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CaL Pass 1:07pm

Preventive Maintenance
Status: Pass

Oﬂﬁ wa Ul

Anal t

This form is used when performing Preventive Mamtenance 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

r4 '
County f\/ EW // arSOYET. Instrument Location M/f? HAr e 2/;74(_” /)

Instrument Serial No. f (A %}/ E )&,)ﬂ(/ .

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.

1 certify that on the 7 day of g 4 e Y , 20 /2 the forgeing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O/W%%/m 74 /gﬁf)(l/( At (/?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

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 02/07/2012

Citation Number: MO0O0OGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
" 8ubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG011701
Exp Date: 04/27/2012

Test g/210L  Time
DIAG Pass 11:49am
ATR BLK .00 11:50am
ACCY CHK .08 11:51lam
AIR BLK .4Q0 11:51am
. S8UB TEST .00 1ll:53am
ATR BLX .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 ll:56am

Reported AC: .00 g/210L

Signature of "Chemical Analyst

Court CVR

Qs%m /?

Ana st

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



Intox EC/IR—II: Preventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

3 Serial Number: 008667 Test Record Number: 979
Tegst Date:l02/07/2012 Test Time: 11:57am EST

System Check: Passed

Basgseline Tests

Test Status Time
3 IR _ Pass  11:58am
: FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

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

T O PO

BT . Pass 1i:58am
Blank Tests

Test Status Time

ATIR Pass 11:5%am

Printer Tests

E Test Status Time
| PRENT Pass 11:59am
CRC Tests
Test Status Time
COMP Pass 11:5%am
CAL Pass 11:5%am

Preventive Maintenance
Status: Pass

P @m&%_

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

4
County L 0{573— Instrument Location v gl @r mzét/

Instrument Serial No. 57 ?9/5 - C?Af/._f_//% / o, P 71 %f{/f‘ P

B 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;
i 3. Initiate breath test sequence;
: 4. Enter information as prompted;
5. Verify instrument accuracy;
} 6. When "PLEASE BLOW" appears, collect breath sample;
F 7. When "PLEASE BLOW" appears, collect breath sample;
‘E : 8. Print test record;
9. Verify Diagnostic Program; and
— 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
i simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
ﬂ whichever occurs first.
[ certify that on the ’7 day of Fé J/ LA L / , 20 / Z’ the forgoing preventive maintenance

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

i ;o
O/?%)W ////Lé’/i [ @@é/
Signature of Gértifying Ofﬁc1al Certificate Nfimber

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

i DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX ' 700

| . Gerial Number: 008948
= Test Date 02/07/2012

Cltatlon Number MOOOOOOO o
o Subject's Name': | -
PREVENTIVE, MAINTENANCE :
Subject's Date.of Birth: 11/11/1911
' Subject's Sex: Male :
— Driver's License State: XX
1 ' Driver's License Number NONE

- Analyst's Name RIVERA, ANTHONY
- Permit Number: 08259E
 Effective:
08/01/2011-08/01/2013 -

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

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

o~ Test -g/210L  Time
DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHK .08 10:53am
ATR BLK .00 . 10:54am
; - 8UB TEST .00 10:55am
7 ATR BLK .00 10:56am
: SUB TEST .00 - - 10:57am

= : ATR BLK .00 10:58am

Repoxted AC: . /21
[2227996i9aa/

Signature of Qhemlcal Analyst

Court CVR

 _Cgeanl

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



" Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY. SHERIFF DEPT ANNEX 700

~ Serial Number: 008948 Test Record Number: 472
©Test Date: 02/07/2012 Test Time: 10;59%9am EST

L

System Check: Passed
Baseline Tests

Test Status Time

= | IR Pass .10:59am
: ' FLO Pass =~ 10:5%9am

FC Pass 10:5%am

Temperature Tests

; Test - Status Time

: FC1l . Pass . 10:59%am

: SRC Pass 10:5%am
.{ DET Pass 10:5%am

| BAR Pass 10:59am

‘ ‘BT Pass 10:59%9am

Blank Tests

Test Status Time

ATR Pass 11:00am
Printer Tests

Test Status Time

.

% PRNT - Pass 11:00am

: CRC Tests
Test Status Time
COMP Pass 11:00am
CAL Pass 11:00am

Preventive Maintenance
Status: Pass

% e D

A} abmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 bf/\,/'gé'/ S Instrument Location W&i /r /&) &

— _ Instrument Serial No. f g S 8 / d/// L& bflfff :

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, Entgr information as prompted;
5. Verify instrument accuracy;
g 6. When "PLEASE BLOW" appears, collect breath sample;
H “ 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 alcoliolic breath
W simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
R whichever occurs first,

I certify that on the @ day of % ér‘/ AR “/ , 20 / g the forgoing preventive maintenance

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

oy e R

™

("’W {’ )
{/VM/) oy finwe 63/
: Signature of Certifying Official Cottificate Number

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

DHHS 4080 (11/07)

i
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i
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Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

) Serial Number: 008858
= ‘Test Date: 02/06/2012

- Citation Number: MO0Q0000-0

= Subject's Name:

. PREVENTIVE, MAINTENANCE

a4 Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male

_ Driver's License State: XX

4 Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGLl23501
Exp Date: 08/23/2013

Test =~ g/210L Time
DIAG Pass 5:29pm
AIR BLK .00 5:30pm
ACCY CHK .07 5:31pm
ATR BLK .00 5:32pm
B SUB TEST .00 5:32pm
ATR BLK .00 5:33pm
i SUB TEST .00 5:35pm
AIR BLK .00 5:36pm

Reported AC: .00 g/210L

@/N}M’W Q[MA;.

Signature of Chemical Analyst

Court CVR

Qﬂ%w INAMAE

An lyst

This form is used when performing Preventive Malntenauce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
Rev. 1212007



Into# EC/IR-II: Preveﬁtive,Maiptenance
DUPLIN COUNTY WALLACEer 300
Serial Number: 008858 Test Record Number: 509
Test Date: 02/06/2012 Test Time: 5:37pm EST
System Check: Passed f
Baseline Tests_’

Test Status Time

i IR Pass 5:37pm
FLO Pass 5:37pm
FC Pass 5:37pm

Temperature Tests

Test "Status Time
‘ FCl Pass 5:38pm
SRC Pass 5:28pm
E DET . Pass 5:38pm
BAR . Pass 5:38pm
BT . Pass 5:38pm

Blank Tesgts

Test Status Time

ATR Pass 5:38pm

Printer Tests

Test Status Time
! PRNT Pass 5:38pm
: CRC Tests
Tegt .Status . Time
COMP Pass 5:38pm
CAL Pass 5:38pm

Preventive Maintenance
Status: Pass

- O%w/gcmw

zlnal st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO?C/IR I
A

County éWb ‘-‘-ﬂ Instrument Location YLD EFE QM)L:;,

Instrument Serial No. g 9(/@ c%y//é @éﬂzz .

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

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

1 certify that on the (9 day of /’ET' é/’./,/// 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.

Q/)\L%(mu ! A o 4756/

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

_ Serial Number: 008946
' Test Date: 02/06/2012

B Citation Number: M0O000000-0

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGQ023601
Exp Date: 08/24/2012

Test - g/210L" Time
DIAG Pass 4:41lpm
AIR BLK .00 4:42pm
ACCY CHK .08 4:43pm
; AIR BLK .00 4:44pm
~ SUB TEST .00 4:44pm
g AIR BLK .00 4:45pm
- SUB TEST .00 4:47pm
i ' AIR BLK .00 4:48pm

Reported AC: .00 g/210L

(richopeeit s

Sigfifature of ‘Chemical Analyst

Court CVR

- Q/%”%/

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
PENDER PENDER COUNTY SD 700
Sexrial Number: 008946 Test Record Number: 620
Test Date: 02/06/2012 Test Time: 4:50pm EST
System Check: Passed

RBaseline Tests

Test Status Time
IR Pass 4:50pm
FLO Pass 4:50pm

FC . Pass 4:50pm

Temperaturé Tests

Test Status Time

FC1 Pass 4 :50pm
SRC Pass 4 :50pm
DET Pass 4 :50pm
BAR Pass 4:50pm
BT Pass 4 :50pm

Blank Tests
Test Status. Time
AIR Pass 4:51pm

Printer Tests

Test Status Time
PRNT - Pass 4:51pm
CRC Tests

Test Status Time
COME- Pass 4:51lpm
CAL Pass 4:51pm

Preventive Maintenance
Status: Pass

o Storer

- Knﬁlyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

7

County é ~ C‘/ e Instrument Location /&4‘7.://)5" 7 C/{) Lt A /% v/

Instrument Serial No. (f ?5 S5 CJ% Yy, /% />é7§2_/ .

The preventive maintenance pfocedures 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 alcohcrlici Breath

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

I certify that on the é day of / = ‘4’/"9 f e a / , 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.

QMM‘//WL/ /("// X .:w o= 5/

Signature of Cértifying Official Certificate Number

A signed original of the preventive maintenance record shall be kepfbn_“ff'ile for at least three years.

DHHS 4080 (11/07)




ST RPN

Intox EC/IR-II: Subject Test
PENDER PENDER CO SD 700

Serial Number: 0089235
Test Date: 02/06/20l2u

‘Citation Number: MOC00000-0
Subject's Name:

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011—08/01/2013

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

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

Test - g/210L Time

DIAG Pass 4:36pm
ATR BLK .00 4:37pm
ACCY CHK .07 -  4:38pm
"AIR BLK .00 4:39pm
SUB TEST .00 4:40pm
AIR BLK .00 4:41pm
SUB TEST .00 4:42pm
ATR BLK .Q0 4:43pm

Reported AC: .00 g/210L

%J%ﬂuy il ot e

Signature of CHemical Anaiyst

Court CVR

Lddrs i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
~ Rev.122007



Intox EC/IR-II: Preventive Maintenance
EENDER PENDEER CC SD 700

: Serial Number: (008935 Test Record Number: 944

= Test Date: 02/06/2012  Test Time: 4:45pm EST

- System Check: Passed

RBageline Tests

R | Test Status Time
IR Pass 4:45pm
FLC Pass 4:45pm
FC Pass 4:45pm

Temperature Testsg

Test Status Time

FC1 Pass 4:45pm
SRC Pass 4 :45pm
: DET Pass 4:45pm
= : BAR Fass 4:45pm
: BT Pass 4 :45pm

Blank Tests

Test Status Time
ATR Pass 4:46pm
Printer Testsg
_ Test Status . Time
R PRNT Pass 4:46pm
CRC Tests

Test Status Time
COMP Pass 4:46pm
CAL Pass 4:46pm

Preventive Maintenance
Statugs: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

_ _ County Cf)/f( ivd {ff H“ S Instrument Location (c)r/é'm 4// x (;W [4:;,
Instrument Serial No. ff 7 s - %«5’7/% zb{,é’ 1/

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

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

i 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.

ey 4 5
1 certify that on the é day of /@/&/ 84 (,/ , 20 /! 2 the forgoing preventive maintenance

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

s ey oy e

.

.

B '

2 |

WA K i e 634
- 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)

el e A i i s st nt Al il




Intox EC/IR II Subject Teet

: COLUMBUS COUNTY COLUMBUS COUNTY SD oaoa1f~'

r”gerlal Number 008875
Tth Date 02/06/2012

'ltatlon Number MOOOOOOO O

g Subject‘s ‘Name :
VPREVENTTVE MAINTENANCE
bject's ‘Date" of Blrth 11/11/1911
‘ Subject's Sex: Male g Pl
LDIIVEI g License State; XX o
-Drlver s Llcense Number NONE

nalyst's Name RIVERA ANTHON&
S Permit - Number: 087593
_-!' “Effective: =

08/01/2011 08/01/2013

Offlcer 'S, Name NONE NONF
3_;'Type of- Agency FTA o
Rty Agency DHHS': o
,fTest Type Breath Test
Lot Number AG123502 _
Exp Date oa/zj/“013'-

~HT€35’ -:9/210L; ;T1me 

 pIng Pa5g . °3:05pm

U AIR BLK LS0UC U3 06pm
. CACCY CCHK .07 .0 3:07pm -
B ~UAIR BLK .00 © 70 - 3:08pm .-
: SUB TEST .00 .- . 3:10pm
= ATR BLK 000 00 3:1lpm -
? /8UB TEST. .00 -  3:1l2pm
ATR BLK ,oo,_-'*~3 13pm

'7"irRéparted Acy oo g/210L

'Z‘Slgnature of/Chemlcal Analyst

Court CVR_'

wmaw

Anaiyst

Tlns form is used when pert‘ormmg Preventwe Mamtenance procedures
. Forengic Tests for Alcohol'Branch .




Intox. EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS CQUNTY &D 230
Serial Number: 008875 Test Record Number: 809
Test Date: 02/06/2012 Tegt Time: 2:15pm EST
System Check: Passed

Raseline Tegts

Test Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
FC Pass 3:15pm

Tenperature Tests

Test Status Time

FC1 Pasg 3:15pm
SRC Pass 3:15pm
DET Fass 3:15pm
BAR Passg 3:15pm
BT Pags 3:15pm

Blank Tests
Test Status  Time
AiR ﬁass 3:16ﬁm
Printer Tests
Test Status Time
PRNT Pags 3:16pm

CRC Tests

Test Status Time
coMP Passe 3:16pm
CAL Pass 3:16pm

Prevernltive Maintenance
Status: Pass

s oure

Analyst

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

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

7 7
County C o /M 4/ éﬁ S Instrument Location__ ¢.-& /¢04#7 ’f’/ s é anr é‘l [

Instrument Sefial_No. Jﬁ? f y é’ %ﬁ% Z@W/ 2

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" api)ears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 é‘ /_é/&{d? / 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.

{ Loy //2&%«{@«% sl

Signature &f Certifyihg Official Certificate Number

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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Test Date: 02/06/2012

Citation Number: MOQ0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259E
Effective:
08/01/2011-08/01/2013

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

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

Test - g/210L  Time

DIAG Pass 3:05pm
ATR BLK .00 3:06pm
ACCY CHK .07 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:08pm
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm
ATR BLK .00 3:12pm

ReporZed AC: .00 g/210L

Signature of CHefmical Analyst

R

Analﬁst

Court CVR

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



Test

IR
FLO
FC

Intox EC/IR-II:

Serial Number: 008886
Tegt Date: 02/06/2012 Test

Bagseline Tests

Status

Pass
Pass
Pass

Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Test Record Number:
3:13pm EST

Time:

— ' System Check: Passed

Time

3:14pm
3:14pm
3:14pm

i - 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

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

Wi W w W

Time

3:15pm

Time

3:15pm

Time

3:15pm
3:15pm

Preventive Maintenance

Status: Pass

Coilory

Anaiyst

549

This form is usec_l when performlng Preventive Maintepance procednres
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Reyv. 12/2007



ek

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

vl
County [f—;‘) / A O/ £l f\./ Instrument Location ?3[ o 0/-*57—1 G)ff/ 7 ﬂl‘é/

Instrument Serial No. gg / 09 -r-«g‘// W//ﬁ? b?ﬂg .

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, of 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 (ﬂ' day of %‘é é)/ A "/ ,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.

C)f/}%%?w/ s bZ 9/

Signature of Cf/:ﬁifying Official Certificate NGmber

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

DHHS 4080 (11/07)




3 Intox EC/IR-II: Subject Test

BLADEN COUNTY BLADEN COUNTY SD 080

;. Serial Number: 008818
4 Test Date: 02/06/2012

3 Citation Number: M0Oo000000-0

_ Subject's Name:
PREVENTIVE, MAINTENANCE

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

_ Subject's Sex: Male

— Driver's License State: XX

Driver's License Number: NONE

3
E
3
i

Analyst's Name: RIVERA, ANTHONY
Permit Number: 082589E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGL106701
Exp Date: 03/08/2013

Test - g/210L  Time
DIAG Pass 2:08pm
ATIR BLK .00 2:09pm
ACCY CHK .07 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11pm
3 AIR BLK .00 2:12pm
! SUB TEST .00 2:13pm
- ATIR BLK .00 2:14pm

Reported AC: .00 g/210L

| o il Puisn

Sigrature of Chemical Analyst

Court CVR

o ol pft

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
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Test Record Number: 429
Test Date: 02/06/2012 Test Time: 2:16pm EST
System Check: Passged

Bageline Tests

Test Status Time

iR : Pass 2:16pm
FLO Pass 2:16pm
FC Pass 2:1é6pm

Temperature Tests

Test Status Time

FC1 Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Tests
Test Status Time
AIR Pass 2:17pm

Printer Tests

Test Status Time

PRNT ‘_Pass 2:17pm
| CRC Tests

Test Status Time

COMP Pass 2:17pm

CAL Pass 2:17pm

Preventive Maintenance
Status: Pass

(shrog [

.A abst

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



7

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 5/ a (/g’\/ Instrument Location fézﬂ O/é"/l/ ﬁé&&ﬂﬁé/z

Instrument Seial No. ‘5)5 7 V | w::gj/(////@ 2?% l(

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

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

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

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

I certify that on the é’ day of /g é/Zﬂ ar \/ .20 / Z- the forgoing preventive maintenance

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

—

7% J gLt N\ L;mc%._,: é o ‘7/

Signature of gértifyingbfﬁcial Certificate Ndmber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD (080

Serial Number: 0088%4
Test Date: 02/06/2012

Citation Number: MO0O0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

- Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 2:07pm
AIR BLK .00 2:08pm
ACCY CHK .07 2:09pm
ATR BLK .00 2:10pm
SUB TEST .00 2:11lpm
ATR BLK .00 2:12pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm

Reported AC: .00 _g/210L

[ thimg Qe

Sigrmature of Chémical Analyst

/@J%/&Q

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

! BLADEN COUNTY BLADEN COUNTY SD 080

i Serial Number: 008894 Test Record Number: 515
= Test Date: 02/06/2012 Test Time: 2:17pm EST
— System Check: Passed

Baseline Tests

1 | ' Test . Status Time

B IR Pass 2:17pm
o FLO Pasg 2:17pm
i FC Pass 2:17pm

Temperature Tests

Test Status Time

FC1 Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
— BAR Pass 2:17pm
BT Pass 2:17pm

‘Blank Tests
Test Status Time
AIR . Pass 2:18pm

Printer Tests

Test Status Time

7 PRNT Pass 2:18pm
| CRC Tests
Test Status Time
COMP  Pass 2:18pm
CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

Anat yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7
County cSa/y ) Ao/ Instrument Location C:“—E?/?’ i/if ont CE)&’// 7 d‘:’/

5877 S e

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

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

I certify that on the G day of 7 g 15/2-% ale/ .20 /Z—the forsoing preventive maintenance
procedures were performed on the instrument indicated above,/in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
_@%07 Lif / M/(&\_/ 03 </

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
SAMPSON COUNTY SAMPSON COUNTY SD 810

' Serial Number: 008877
Test Date: 02/06/2012

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
"Effective:
08/01/2011-08/01/2013

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

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

Test - g/210L Time

DIAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .08 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:58pm
AIR BLK .0OC 12:59pm
SUB TEST .00 1:01lpm
AIR BLK .00 1:02pm

Reported AC: .00 g/210L

Con th ey e

Signature of Chemical Analyst

Court CVR

é:zzvﬁiﬁhi?y/ﬁig;waxh

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.
SAMPSON COUNTY SAMPSON COUNTY SD 810
= . Serial Number: 008877 Test Record Number: 962
Test Date: 02/06/2012 Tegt Time: 1:04pm EST
System Check: Passed

Baseline Tests

; - Test Status  Time

. ‘ | IR Pass 1:04pm

: ‘ FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time
FCl Pass 1:04pm
_ SRC Pass 1:04pm
_ DET Pass 1:04pm
' BAR Pass 1:04pm
BT Pass 1:04pm

Blank Testg
Test. Status Time
o AIR Pass 1:05pm

Printer Tests

Test Status  Time
] PRNT Pass 1:05pm
CRC Tests
i 7 Test Status Time
| COMP Pass 1:05pm
CAL Pags 1:05pm

Preventive Maintenance
Status: Pass

E . JQM %mw//)w«&

An_a’lj’st

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



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

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

— County C.%,SJSE/U/ Instrument Location &/Z% AL Qéq ﬁf(/
Instrument Serial No. (f f ZS— ﬁ_%/% 2@% .

; The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
v 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;
_r 4, Enter information as prompted;
< 5. Verify instrument ac;:uracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the é day of / %- éﬁéé arl (/ .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.

-

&///%ww/ Lo (3 ﬁ/

Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON CQOUNTY SAMPSON CO SD 810

Serial Number: 008825
e Test Date: 02/06/2012

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG106701
Exp Date: 03/08/2013

Test - g/210L  Time

DIAG - Pass 12:56pm
ATR BLK .00 12:57pm
ACCY CHK .07 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm

Reported AC: _,00 g/210L

Chuichina oo

Signature of Chemical Analyst

i
E
1
1
|

Court CVR

o @%WQM

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
. SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: 008825 Test Record Number: 1308
= Test Date: 02/06/2012 Test Time: 1:04pm EST
= ' System Check: Passed

Bageline Tests

T Test Status Time

B . ' IR Pass 1:04pm

7 - _ FLO Pass 1:04pm
i FC ' Pass 1:04pm

Temperature Tests

P _ Test Status Time
FC1 Pass 1:04pm
SRC Pags 1:04pm
: DET Pass 1:04pm
K _ BAR Pass 1:04pm
' BT Pass 1:04pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests
J_ | Test Status Time
| COMP Pass 1:05pm
. CAL Pass 1:05pm

Preventive Malntenance
Status: Pass

o 6/ Mo

Analyst

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



i
:
I

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County b (4/:7 Lons Instrument Location WA?LS‘% 4

Instrument Serial No. f f 7/(7Z : | /fﬂ// L& b@fﬁ?z .

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

o

1. Verify the ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
‘ 5. Verify instrument accuracy;
i 6. " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certify that on the é day of / Z"é/ZMM .20 / Z the forgoing preventive maintenance

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

WQ/ %{ﬂ%&/ A o (o 3§/

Signature Pf' Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
1

DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874
Test Date: 02/06/2012

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E '
Effective:
08/01/2011—08/01/2013

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 12:10pm
ATR BLK .00 12:11pm
ACCY CHK .08 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
" ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 , 12:16pm

Reported AC: .00 g/210L

OrriBsry fas e

Sighature of ¢hemical Analyst

Court CVR

@%M/?

Anafy yst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WARSAW PD 300
_ _ Serial Number: 008874‘ Test Record Number: 238
Test Date: 02/06/2012 Tegt Time: 12:17pm EST
System Check: Passed

. - Baseline Tests

Test  Status Time";
] : IR Pass 12:18pm
: FLO Pass 12:18pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FCl Pass 12:18pm
SRC Pasgs 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Tests

Test Status Time

AIR Pass 12:18pm

Printer Tests

i Test Status  Time
i PRNT Pass 12:18pm
CRC Tests
Test Status Time
COMP Pass 12:19pm

. . CAL Pass 12:19%pm

Preventive Maintenance
Status: Pass

E ¢ (UL

Analyst '

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- 7
County &L/JA il Instrument Location A D Y-y ( O LL#? Vs

g
Instrument Serial No. {? 37 @4 '-:.::_:/éz.’// //@ b{;/é

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

four months are:

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

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

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

I certify that on the é’ day of _’ g Vé’zﬁ (A /‘/ ,20 7/ 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.

P . f’
J \73
N 2 i (J WLA O ¢ 3'2/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

. Serial Number: 008864
Test Date: 02/06/2012

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

Analyst's Name: RIVERA, ANTHONY
: Permit Number: 08259E
.~ Effective:
08/01/2011-08/01/2013

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

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

: Test - g/210L  Time
: DIAG Pass 11:30am
; AIR BLK .00 11:31lam
j ACCY CHK .08 11:32am
3 ATR BLK .00 11:33am
- SUB TEST .00 11:34am
; AIR BLK .00 11:35am
4 SUB TEST .00 11:36am
5 ATIR BLK .00 11:37am

Reported AC: .00 g/210L

Signature of égemical Analyst

- ' Court CVR

Costoo2...

AAnabét

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



- Serial Number: 008864
Test Date: 02/06/2012

Test

. IR
-FLO
FC

Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY DUPLIN CO SD 300

Test Record Number: 1393
Tegt Time: 11:38am EST

Baseline Tests

Status

Pass
Pass
Pass

System Check: Passed

Time

11

Temperature Tests

:39%am
11:
11:

3%am
3%am

Test Status Time
FC1 Pass 11:39am
: SRC Pass 11:39am
4 _ DET Pass 11:39%am
: - BAR Pass 1l1l:39%am
BT Pass 11:3%9am
Blank Tests
' Test Status Time
ATR Pass 11:40am
Printer Tests
Test Status Time
% PRNT Pass 11:40am
CRC Tests
Test Status Time
COMP Pass 11:40am
CAL Pass 11:40am
Preventive Maintenance
- S8tatus: Pass
e , Analys{

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

Rev. 12/2007



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

| PREVENTIVE MAINTENANCE RECORD
= | INTOXIMETERS, MODEL INTOX EC/IR II

= County LJP‘ K- Instrument Location N/-}KE Fori $7- 73 D

Instnlament Serial i\Io. OoR 72 & A/O/ ()U)il\/ S L\JA K ﬁ),ags*r, AN c.

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

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

" Pl
I certify that on the ,2 C? day of 71:— EEruUAnRY ,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.

~wj§4,f‘;\ A AQJDS% . 43’7.

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
WAKE COUNTY WAKE FOREST PD 910

- ) Serial Number: 008738
Test Date: 02/29/2012

Citation Numbexr: MO0O0O00CO0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL0&6703
Exp Date: 03/08/2013

\ Test g/210L  Time
DIAG Pagss 2:28pm
ATR BLK .00 2:29%pm
ACCY CHK .07 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm

Reported AC: .00 g/210L

L3 ) et

Signature of Chemical Analyst

Court CVR

LSt ) 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



ALl

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
Serial Number: (008738 Test Record Number: 211
Test Date: 02/29/2012 Test Time: 2:35pm EST
System Check: Passed

Baseline Tests

- Test Status Time
IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Passg 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
ATIR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

A

Analyst

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



