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

I N

| O PREVENTIVE MAINTENANCE RECORD

" INTOXIMETERS, MODEL INTOX EC/ARII
B ZZ 7 - .
B County 6’/76{9/?’? é . Instrument Location lf) [/f/!,{'(jwfé e (,/ o) .:.Tar . /

} Instrument Serial No. /)% /é ./%fé e / / &y A
|

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

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

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

4, Enter information as prompted;
! 5. Verify instrument accuracy;
J 6. When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

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

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

ﬂ R
Fcertify thatonthe & ? day of (?U/? el , 20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
’2&1@*@ . s ALY

~~"Signature of €¢ftifying Official Certificate Number _

-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008%1s
Test Date: 06/29/2012

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2011—06/01/2013

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

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

Test g/210L Time

DIAG Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .07 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1l:38pm
AIR BLK .00 1:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aﬁﬂbﬂ

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



Intox EC/IR-II:

Serial Number: 00891s

Preventive Maintenance
BUNCOMBE COQUNTY BUNCOMBE COQUNTY JAIL 100

Test Reccrd Number: 209

Test Date: 06/29/2012 Test Time: 1:40pm EDT
— System Check: Pasgsed
Baseline Tests
Test Status Time
IR Pass 1:41pm
FLO Pags l:41pm
FC Pass 1:41pm
Temperature Tegts
Test Statug Time
: FC1 Passg l:41pm
: SRC Pass 1:41pm
DET Pass l1:41pm
BAR Passg 1:41pm
BT Pass l:41pm
Blank Tests
Test Statug Time
AIR Pass 1:42pm
Printer Tests
% : - Test Status Time
PRNT Pass 1:42pm
] CRC Tests
T Test Status Time
COMP Pass 1:42pm
CAL Pass 1:42pm
Preventive Maintenance
Status: Pass
%«7 T T

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

I County /%;/(";? 4 Instrument Location /%;/&’v’;/ 6 2, J;;, ;/

Instrument Serial No. £/ 55 ,{og?f;/ /f/é' Wé)} prd Lo &

L.
L A

Dy T

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

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

I certify that on the }E J day of \j;;m 7 , 200 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

o . h“;;:":;,’,,,.:ﬁ I T . o
P N pug
// /«»"”" Signaturg sf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAII, 050

Serial Number: 008564
Test Date: 06/25/2012

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 1I1304E
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 4:52pm
ATIR BLK .00 4:52pm
ACCY CHK .07 4:53pm
ATR BLK .00 4:54pm
SUB TEST .00 4:54pm
ATR BLK .00 4 ;55pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L e,

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



Intox EC/IR-

IT: Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664

Test Date: 06/25/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

4:59pm
4:59pm
4:5%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:59pm
:59pm
:59pm
:59pm
:59pm

NN

Time

4:59pm

Time

4:59pm

Time

5:00pm
5:00pm

Preventive Maintenance

D%’?

Status: Pass

Test Record Number: 491

4:58pm EDT

Analyst

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

Rev, 12/2007



[
: 2 Lb oty
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| C} - PREVENTIVE MAINTENANCE RECORD
- ' . INTOXIMETERS, MODEL INTOX EC/IR 11
County M}ﬁy’? & - Instrument Location 61/41 i) 4::/4 o, (:;?, .j;:, ‘ /

T _
Instrument Serial No. (?0 5/ A ' gﬁ@/ﬁ?ﬁ / A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
:'7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 é; day of \j Un & .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 (o e 449
"~~~ 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
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 06/06/2012

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: 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: AG120101
Exp Date: 07/20/2013

Test g/210L  Time

DIAG Pass 4:52pm
ATR BLK .00 4:53pm
ACCY CHK .07 4:54pm
ATR BLK .00 4 : 55pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm
SUB TEST .00 4:58pm
ATR BLK .00 4:59pm

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

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



lIntox_EC/IR-II: Preventive Maintenance

P | _ . WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715 Test Record Number: 923

Test Date: 06/06/2012 Test Time: 5:00pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 5:01lpm
FLC Pags 5:01lpm
FC Pass 5:01pm

Temperature Tests

Test Status Time
] FC1 Pass 5:01pm
| . SRC Pags 5:01pm
? ' DET Pass 5:01pm
BAR Pass 5:01pm
BT Pass 5:01pm

" Blank Tests

Test Status Time

AIR Pasgs 5:02pm

Printer Tests
% Test Status Time
PRNT Passe 5:02pm
i CRC Tests
Test Status | Time
COMP Pass 5:02pm
CAL Pass 5:02pm

Preventive Maintenance
Status: Pass

Mf?/,_:&_

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

o ; :
' K _) PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR I1 ‘
— Countyj’fmf‘ f‘li}/ - Instrument Location %45:41’;/ C.:?, 'J;,I/ '

Instrument Serial No. _ 0(’? 56 \Sw? 7 g gt V;//i’

. _ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
i ' ) : .

; four months are:

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

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

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

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

_ 10. Verify that the ethanol gas 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 / 4/ day of JZW - , 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. :

¥4
& e G é 5/?
rtifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008653
Test Date: 06/14/2012

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

Analyst's Name: BURNETTEFE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2011—06/01/2013

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

Test Type: Breath Test

Lot Number: AGL120101
Exp Date: 07/20/2013

Test g/210L Time
DIAG Pass 1:00pm
ATR BLK .00 1:01pm
ACCY CHK .08 1:0Ipm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 - 1l:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1l:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

= ‘ Test

] ' PRNT

% Test

COMP
CAL

Serial Number: (008653
Test Date:'06/l4/2012

Basellne Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

1:12pm
1:12pm
1:12pm

Temperature Tests

Time

:12pm
:12pm
:12pm
:12pm
:12pm

HR PR

Time

1:13pm

Time

1:13pm

Time

1:13pm
1:13pm

Preventive Maintenance

Status: Pass

e

Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990

Test Record Number: 831
Test Time:

i:11lpm EDT

" Analyst™—

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

" N o . .
Countyﬁa 4 5’)/ /VQ Nio Instrument Location/ﬁaﬂ_f/\/ /l/ﬁ ma [O . Jg b /

Instrument Serial No. /7& ggﬁ? ﬁf(’-'/ G‘IV‘Q//,_ /UC*

| o

e oy e e et ) LI e e 4y

[V

The preventive maintenance 'procedures_for the Intoximeters, Model Intox EC/IR 1! to be followed at least once every -
four months are: '

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

ii?

I} 2. Verify instrument displays time and date;

i 3. Initiate breath test sequence;

f 4, Enter iﬁformation as prompted;

: 5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program, and

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

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

P i
: [ certify that on the /3 day of J nhe ,20 /92- the forgoing preventive maintenance
7 procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
ke Department of Health and Human Services, and the instrument is functioning properly.

S K LT~ ger

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

TRANSYLVANTA COUNTY TRANSYLVANIA CO
B JAIL 870

) Serial Number: 008609
Test Date: 06/13/2012

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

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

Lot Number: AGL102602
Exp Date: 01/26/2013

; Test g/210L  Time

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

: Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

200

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
TRANSYLVANIA COUNTY TRANSYLVANTIA CO JAIL 870
N Serial Number: 008609  Test Record Number: 416
] i Test Date: 06/13/2012 Test Time: 1:35pm EDT
— ' System Check: Passed
| Bageline Tests

. Test Status Time

. | IR Pass 1:35pm
: FLO Pags 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time
FC1 Pass 1:35pm
SRC Pass 1:35pm
i DET Pass 1:35pm
5 BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests

» " ' Test Status  Time

3 C ATIR Pass 1l:36pm

% Printer Tests

7 Test Status Time

i PRNT Pass 1:36pm

| 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
g FORENSIC TESTS FOR ALCOHOL BRANCH

R) L PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I -

i_ County /’4 5 h & Instrument Location l} a4 o (’] ) ;/\“TU \JA ) I
Instrument Serial No. @ O /8 8 4('?

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

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

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

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

I certify that on the 02 c;;. day of ; ] (R Vo , 20 ; 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT Noeond LD

-] ngha't?% of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

-



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

Serial Number: (08849
Test Date: 06/22/2012

Citation Number: M0O00Q0000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Pexrmit 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: AG2009205
Exp Date: 01/09/2014

Test g/210L Time
DIAG Pass 2:55pm
ATR BLKE .00 2:56pm
ACCY CHK .07 2:56pm
ATR BLK .00 2:57pm
B SUB TEST .00 2:58pm
5 ATIR BLK .00 2:5%pm
SUB. TEST .00 3:00pm
ATR BLK .00 3:01pm

Reported AC: .00 g/210L

AN

Signature ofl Chemical Analyst

Court CVR

SE VIV

— 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 e

ASHE COUNTY ASHE COUNTY JATIL 040
Test Date: 06/22/2012 Test Time: 3:02pm EDT

System Check: Passed
Baseline_Tééts

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests

Test Status Time:
ATIR Pass 3:04pm
Printer Tests

E Test Status  Time
PENT Pass 3:04pm

R | CRC Tests

| Test Status  Time
COMP Pass 3:04pm
‘CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

44N,

_ nalyst

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: 008849  Test Record Number: 647 & .-



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

7N
{
/ )

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A {P(.‘L,HQ AN Instrument Location A i Jg Q,:ﬂﬂﬁ% 5§ Z{Z &[é( i

Instrument Serial No. o, 8&9@ . f’;:lg?g 2274 5 Av/ﬂ e

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR I 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. Whe.n "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 C;? (;l day of %\ J e .20 / Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly

’%%.{ﬁ—m t{#‘ﬂ/ é’ (7L 2.

Slgnat e of Certifying Off" c1al Certificate Number

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

DHHS 4080 (11/07)

By,



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

Serial Number: 008890
Test Date: 06/22/2012

_ Citation Number MOOOOOOO O
1 Subject’'s Name :
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 11598F
Effective:
06/01/2011—06/01/2013

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

Lot Number: AG200905

Exp Date: 01/09/2014
Test g/210L Time
DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .07 12:34pm
AIR BLK .00 12:35pm
! SUB TEST .00 12:35pm
] AIR BLK .00 12:36pm
i SUB TEST .00 12:38pm
1 AIR BLK .00 12:39pm

Reported AC: .00 210L
> %,ﬂ@m )

Signattre/ of Chemical Analyst

Court CVR

LA S s )

! An'alyst

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



Intox EC/IR-II: Préventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JATIL. 020
Serial'Number:iOOSSQOr‘. Tesﬁ Record Number: 343
Test'Date:—06/22/2012;"}Test Time: 12:3%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass - 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pasgs 12:40pm

Blank Tests
Test Status Time
AIR . Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

AP e

L7 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G v i‘ "Q:’ Instrument Location @Wﬁ ba‘f@ % , Ica.

Instrument Serial No, OO 8 7002 5 . D“ é;ﬂ A P?T M@E

B

1.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as 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;
7 9. Verify Diagnostic Program; and
E 10. Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
SR
I certify that on the CRS day of \) v C , 20 I ;Z, the forgoing preventive maintenance

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

/”‘% A et 042

=" Siggtature of C%rtlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBOR(O PD 400

Serial Number: 008725
Teat Date: 06/25/2012

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

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

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

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

Test g/210L Time
DIAG Pass 12:29pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:30pm

; ATR BLK .00 12:31pm

b SUB TEST .00 12:32pm

1 ATR BLK .00 12:33pm
SUEB TEST .00 12:34pm
AIR BLK .00 12:35pm

]

] Reported AC: .00 g/210L

| _ . :

4 SignaEure;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
_ GUILEFORD CCOUNTY GREENSBORCO FD 400
Serial Number: 008725 Test Record Number: 2428
Test Date: 06/25/2012 Test Time: 12:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:36pm
SRC Pass 12:36pm
DET Pass l12:36pm
BAR Pass 12:36pm
BT Pass 12:36pm

Blank Tests
Test Status Time
ATR Pass 12:37pm

Printer Tests

Test Status ~ Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County @ & W ﬁ A/ Instrument Location d (IA/'A é%\/f’ p
Instrument Serial No. @O g&a g“ /% /// C e, :__D?ﬂ*‘f@/”f’/(:f

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

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

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

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

I certify that on the "->J2 é day of \j UNE. 120 /ol the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b Yol

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 06/26/2012

Citation Number: MOO0O0O00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:39pm
AIR BLK .00 12:39pm

Reported AC: . 210L

Signature of Chemical Analyst

Court CVR

AT @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



Serial Number: (008862
Test Date: 06/26/2012

Test

IR
FLO
BC

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pags
BT Pass
Blank Tests
Test Status
; AIR Pass
|
; Printer Tests
i Test Status
|
! PRNT Pass
: CRC Tests
| Test Status
| COMP Pasgs
| CAL Pass

Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY CHINA GROVE PD 790

Test Record Number: 272
Test Time: 12:41pm EDT

Baseline Tests

Status

Pass
Pass
Pass

System Check: Passed

Time

12
12
12

Temperature Tests

:41pm
:41pm
:41pm

Time

12
12
12
12

12:

:41pm
:41pm
:41pm
:41pm
41pm

Time

12

142pm

Time

12

:42pm

Time

12
12

:42pm
14 2pm

Preventive Maintenance

Status:

Pass

222,

TS

hnalyst

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

County ga»f C‘Dwé’? £ ()?—" Instrument Location ,g/ﬂf' %él /f M. ' % é/
Instrument Serial No. ¢ o 3‘75 2 g H / =

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

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

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

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

—
1 certify that on the .22 day of * _V/,_/A JL . 20 LZ the forgoing preventive maintenance
procedures were performed on the 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 A2y

Certificate Number

- Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test e
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: 008734,
Test Date: 06/22/2012

Citation Number: M0OO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 7682EF
Effective:

02/01/2012-02/01/2014

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

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

Test g/210L Time
DIAG Pass 7:04pm
AIR BLK .00 7:05pm
ACCY CHK .07 7:05pm
ATIR BLK .00 7:06pm
SUB TEST .00 7:07pm
ATR BLK .00 7:07pm
SUB TEST .00 7:09%9pm
AIR BLK .00 7:10pm
Re

emical Analyst

ignature

Court CVR

Analyst

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



" Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100
Serial Number: 008734  Test Record Number: 532
Test Date: 06/22/2012 Test Time:'7:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 7:13pm
SRC Pass 7:13pm
DET Pags 7:13pm
BAR Pass 7:13pm
BT Pass 7:13pm

Blank Tests

Test Status Time

ATIR Pass 7:14pm

Printer Tests

j Test Status Time
| PRNT Pass 7:14pm
CRC Tests
? Test Status Time
‘ COMP Pass 7:14pm
CATL Pass 7:14pm

= Preventive Maintenance
Status: Pass

L3

: Analyst

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



o

DEPARTMENT OF i{EEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Zgﬂ( éﬁ KQ Instrument Locationg/ﬁ’ ”faér yf % 4 71 C/
Instrument Serial No. 42( Z& / Z /\/ )ﬂS

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

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

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

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

£ o
[ certify that on the _2,?‘2 day of /\/gf/N z s ZO_Q_ the forgoing preventive maintenance

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

L2 £

Stgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



. Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: 008871
Tegt Date: 06/22/2012

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

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

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

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

Test g/210L Time

DIAG Pasgs 7:18pm

AIR BLK .00 7:19pm
1 ACCY CHK .07 7:20pm
] AIR BLK .00 7:21pm
% SUB TEST .00 7:22pm
] ATR BLK .00 7:22pm
J SUB TEST .00 7:24pm
! AIR BLK .00 7:25pm

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—%I: Preventive Maintenance_
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100
Serial Number: 008871 = Test Record Number: 506
Test Date: 06/22/2012 Test Time: 7:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:27pm
FLO Pags 7:27pm
FC Pass 7:27pm

Temperature Tests

Test Status Time

FC1 Pass 7:27pm
SRC Pass 7:27pm
DET Pass 7:27pm
BAR Pass 7: 27pm
BT Pass 7:27pm

Blank Tests
Test Status Time
AIR Pass 7:28pm

Printer Tests

Test Status Time
PRNT Pass T:28pm
CRC Tests

Test Status Time
COMP Pass T:128pm
CAL Pass 7:28pnm

Preventive Maintenance
Status: Pags

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County M&;Z( e éﬂ% ()Q Instrument Location g}ﬁ- %L) /6 Mt(" 7L<}

Instrument Serial No. CD %H’?;“[

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

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

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

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

—
I certify that on the ,;?g a day of “Veszrve , 20 ( 21 the forgoing preventive maintenance

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

‘ 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)



Tntox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 4
590

Serial Number: 008734
Test Date: 06/23/2012

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .07 12:4%pm
AIR BLK .00 12:50pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm

Repored AC: .00 g/210

Signature of emical Analyst

Court CVR

Analyst

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



¥

Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNiT 4 580

Serial Number: 008734
Test Date: 06/23/2012

Test Recorleumber: 534
Test Time: 12:56pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tesgts

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12
12
12

:56pm
:56pm
:56pm

Time

12
12
12
12
12

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

Time

12

:57pm

Time

12

:57pm

Time

12
12

:57pm
:57pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007
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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 ZZC"&é Tél_-vg Z(% ( 75 Instrument Location éﬁ 'QéZA, /:ﬁ [424/71 Z

Instrument Serial Ne. 4}( ) Z 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" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 on the iz_gz— day of Nesrre 20/, 2 the forgoing preventive maintenance

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

Z | ML L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 4
590

Serial Number: 008717
Test Date: 06/23/2012

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

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

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

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

Test g/210L Time
DIAG Pass 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .07 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
Reporied AC: 0 g/210L

ignature of Chemical Analyst

Court CVR

(s~

Analyst

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



Intox EC/IR~II:'P;eventive Maintenance
MECKLENBURG COUNTY BAT MOBILE.UNIT 4 590
Serial Number: 008717 Test Record Number: 276
Test Date: 06/23/2012 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATR Pass 12:5%pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass 12:59%pm

CAL Pass 12:59%9pm

Preventive Mailntenance
Status: Pass

o

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



e
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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 7?,{/ /;7 Z ﬂ o _- | Instrument Location &K/QL%M%_

Instrument Serial No. ¢ 3*7 / %

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

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

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

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

-

- —
I certify that on the _‘?Z{Z day of ’\/a;-.[ € , 20 _Ai the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

,;/ez(/ SR

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
PENDER COUNTY BAT MOBILE UNIT 4 700

Serial Number: 008717
Test Date: 06/28/2012

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

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

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

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

Test g/210L Time

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

,%dw: .
C \

1gnature &f Chemical Analyst

Court CVR

(o<

Analyst

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



B

Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY BAT MOBILE UNIT 4 700

Serial Number: 008717

Tegt Date:

06/28/2012 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 8:57pm
FLO Pass 8:57pm
FC Pass 8:57pm
Temperature Tests
Test Status Time
FC1 Pass 8:57pm
SRC Pass 8:57pm
DET Pags 8:57pm
BAR Pass 8 :57pm
BT Pass 8:57pm
Blank Tests
Test Status Time
AIR Pass 8:58pm
Printer Tests
Test Status Time
PRNT Pass 8:58pm
CRC Tests
Test Status Time
CCOMP Pass 8:58pm
CAL Pass 8:58pm

Preventive Maintenance
Status: Pass

Test Record Number: 278

8:56pm EDT

ol

< 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 /é/‘ 649 7 @ Instrument Location gﬂf /%aéné %/1/ §/

Instrument Serial No. ¢ )0 X’? 3‘7}

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

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

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

I certify that on the _% Z day of —\'/g///c;' ,20 /.2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=Y

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
PENDER CCOUNTY BAT MOBILE UNIT 4 700

Serial Number: 008734
Test Date: 06/28/2012

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

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

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

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

Test g/210L Time
DIAG Pass 8:46pm
AIR BLK .00 8:47pm
ACCY CHK .07 8:48pm
ATR BLK .00 8:48pm
SUB TEST .00 8:4%pm
ATR BLK .00 8 :50pm
SUB TEST .00 8:51pm
ATIR BLK .0C 8:52pm
Repor¥ed AC: .00 g/210L

e

ignature” of Chemical Analyst

Court CVR

el

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY BAT MOBILE UNIT 4 700
Serial Number: 008734 Test Record Number: 537
Test Date: 06/28/2012 Test Time: 8:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:54pm
FLO Pass 8:54pm
FC Pass 8:54pm

Temperature Tests

i Test Status Time
FCl Pass 8:54pm
SRC Pass 8:54pm
DET Pass 8:54pm
BAR Pass 8:54pm
BT Pass 8:54pm

Blank Tests
Test Status Time
AIR Pass 8:55pm

Printer Tests

Test Status Time
PRNT Pass 8:55pm
CRC Tests

Test Status Time
COMP Pass 8:55pm
CAL Pass 8:55pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %/ﬁ(//(/f [3 Instrument Location & Z%x/ (22/4;2' 9/

Instrument Serial No. Doch) 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 instrament displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ﬂ? day of /e ,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.

T ksas

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 -

L]

WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: (008734
Test Date: 06/29/2012_

— Citaticn Number: MO0OCO0C00-0
B Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9220302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 9:49pm
ATR BLK .00 9:50pm
ACCY CHK .07 9:51pm
AIR BLK .00 9:51pm
_ SUB TEST .00 9:52pm
AIR BLK .0C 9:53pm
SUB TEST .00 . 9:55pm
AIR BLK .00 9:56pm

Repo

ature 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: Pneventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 4'950
Serial Number: (008734 Test Record Number: 542
Test Date: 06/28/2012 Test Time: 9:57pm EDT
System Check: Passed

Bageline Tests .

Test Status Time

IR Pass 9:57pm
FLO Pass 9:57pm
FC. Pass . 9:57pm

Temperature Tests

Test Status | Time

FC1 Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
BAR Pass 9:57pm
BT Pass S:57pm

Blank Tests
Test Status Time
AIR Pags 9:58pm

Printer Tests

Test Status  Time

PRNT Pasgs 9:58pm
| CRC Tests

Teét Status Time

COMP Pass 9:58pm

CAL Pass 9:58pm

Prevenitive Maintenance
Status: Pass

s

Analyst

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



et

¢

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII |

County //L//‘}lc//‘/é’ C > Instrument Location 64’ /%A é // 7L s/

Instrument Serial No. __/J@ % 7/ 5

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

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

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

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

I certify that on the Q ; day otf?—' N , 20 [ the forgoing preventive maintenance

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

/ o bLED B

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



1 Intox EC/IR-II: Subject Test

a

WAYNE COQUNTY BAT MOBILE UNIT 4 950

Serial Numberxr: 008717
Test Date: 06/29/2012

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

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

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

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

Test g/210L Time
DIAG Pass 9:51pm
ATR BLK .00 9:52pm
ACCY CHK .07 9:52pm
; ATR BLK .00 9:53pm
T SUB TEST .00 9:54pm
{ AIR BLK .00 9:55pm
SUB TEST .00 9:56pm

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
‘WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008717 Test Record Number: 280 -
Test Date: 06/29%/2012 Test Time: 9:58pm EDT

RA—

System Check: Passed

- Baseline Tests

Test Status Time
] IR Pass 9:58pm
. . , : FLO Pass 9:58pm

FC Pass 9:59pm
Temperature Tests '

Test Status Time

FCl Pass 9:59pm
SKC Pass - 9:5%pm
DET =~ Pass 9:59pm
BAR Pass 9:59pm
BT Pass 9:59%pm

Blank Tests
Tast Status Time
AIR Pass 9:59pm

Printer Tests

Test Status Time
; PRNT Pass | 9:59pm
é CRC Tests
Test Status  Time
COMP ‘Pass 10:00pm
CAL Pass 10:0Cpm

Preventive Maintenance
Status: Pass

ﬂAnaﬁ%t

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County OW%W C’D Instrument Location gﬁr V”Dbf /‘e {/FH ‘:7!- 4

Instrument Serial No. L?BC'I)

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

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

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

SR

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
] .

CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008734
Test Date: 06/30/2012

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

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

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

Lot Number: AG9220302
Exp Date: 09/06/2013

! Test g/210L  Time
DIAG Pass 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .07 9:19pm
; AIR BLX .00 2:20pm
_ SUB TEST .00 9:20pm
! ATR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm
Repopted AC: .00 g/2

ignaturé 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
' .o b .
CHATHAM COUNTY BAT MOBILE UNIT 4 180
Serial Number: 008734 Test Record Number: 547
Test Date: 06/30/2012 Test Time: 9:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:25pm
FLO Pass 9:25pm
FC Pass 9:25pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

EBlank Tests

Test Status Time

ATIR Pass 9:26pm

Printer Tests

f Test Status Time
E PRNT Pass 9:26pm
CRC Tests
Test Status Time
COMP Pass 9:26pm
CAL Pass 9:26pm

- Preventive Maintenance
Status: Pass

Analyst

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



p——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountyCAﬂ%#ﬂ/ é)) o Instrument Location gﬁ'fr_%b/ / e /// N/‘7)‘ g

Instrument Serial No. m g |7 } ‘7

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

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

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

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

s
I certify that on the 30 day of /%/-V& ,20 /.2— the forgoing preventive maintenance

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

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

G~ o p

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-1 Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008717
Test Date: 06/30/2012

i Citation Number: M0O0O0O000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:1%pm
ATR BLK .00 9:20pm
ACCY CHK .07 9:20pm
ATR BLK .00 9:21pm
B SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
ATIR BLK .00 9:25pm

Zignature” 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
CHATHAM COUNTY BAT MOBILE UNIT 4 180
Serial Number: 008717 Tegt Record Number: 283
Test Date: 06/30/2012 Test Time: 9:26pm EDT
' System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 9:26pm
FLO Pass 9:26pm
FC Pass 9:27pm

Temperature Tests

Test Status Time

FC1 Pass 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pass 9:27pm
BT Pass 9:27pm

Blank Tests

Test Status Time
AIR Pass 9:27pm
Printer Tests

k Test Status Time

PRNT Pass 9:27pm
CRC Tests

Test Status Time
COMP Pags 9:28pm
CAL Pass 9:28pm

Preventive Maintenance
Status: Pass

! Analyst

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



= x

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W ,4!,10; 4 C’@, Instrument Location 54? é%,é 4/[;71 ‘7/

74

Instrument Serial No. _/ X )25 Z 2 / 3@01\;?

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

four months are:

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the /5 1= day of '\TL:MQ ,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.

/A e) =

Certificate Number

A signed original of 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 BAT MOBILE UNIT 4 940

Serial Number: 008871
Test Date: 06/15/2012

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

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

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

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

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

Test g/210L  Time
DIAG Pass 8:1%pm
AIR BLK .00 8:20pm
ACCY CHK .07 8:21pm
AIR BLK .00 8:22pm
] SUB TEST .00 8:23pm
ATR BLK .00 8:24pm
SUB TEST .00 8:25pm
AIR BLX .00 8:26pm

ature 6: Chemlcal Analyst

Court CVR

Analyst

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



'j Intox EC/Iﬁ-II:hPreventive Mainitenance
WATAUGA COUNTY BAT MOEBILE UNIT 4 940
Serial Number: 008871 Test Record Number: 501
Test Date: (06/15/2012 Tegt Time: 8:27pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 8:27pm
FLO Pass 8:27pm
FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:28pm
SRC Pass 8:28pm
DET Pass 8:28pm
BAR Pass 8:28pm
BT Pass 8:28pm

Blank Tests
Test Status Time
AIR Pass 8:28pm

Printer Tests

: Test Status Time

% PRNT Pass 8:28pm

z ' CRC Tests

I Test Status Time
COMP Pass 8:28pm
CAL Pass 8:28pm

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A ‘/g‘é‘;/ C?) Instrument Location Z?EZ 2 2 bb;'L / //N ,.} (7/

Instrument Serial No. 530 ?SAJL:? le gﬁyﬂe 7 E / )&

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

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

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

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 ']/(jH e , 20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el A det=y

~Signadftre of Certifying Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 4 050
Serial MNiumber: 008734
Test Date:.06/16/2012

-ty

- Citation Number: MO000000-0
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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012—02/01/2014

i Officer's Name: NONE, NONE

: Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 8:40pm
AIR BLK .00 8:41pm
ACCY CHK .07 8:41pm
ATR BLK .00 8:42pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm
SUEB TEST .00 8:45pm

ATR BLK .00 g8:46pm

:ePBZEedluc
(%

ignature o

|

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



-

i.ﬁﬁIntox EC/IR-II: Preventive Mainténande
- AVERY COUNTY BAT MOBILE UNIT é;OEb
Serial Number: 008734 Test Record Number: 530
Test Date: 06/16/2012 Test Time: 8:47pm EDT
System Check: Passed
Basgeline Tests

Test Status Time

IR Pass 8:47pm
FLO Pass - 8:47pm
FC Pass 8:48pm

Temperature Tests

Test Status Time

FC1 Pass 8:48pm
SRC Pass 8:48pm
DET Pass 8:48pm
BAR Pass 8:48pm
BT Pass 8:48pm

Blank Tests
Test Status Time
ATR Pass 8:48pm

Printer Tests

Test Status Time
PRNT Pags 8:48pm
CRC Tests

Test Status Time
COMP Pass 8:49pm
CAL Pass 8:49pm

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 j ]/&é;/ @) Instrument Location ,@/w Mé/% Zy/ 7[ 9/

’

Instrument Serial No. d’08'8'§/ g%}/&}aé =y //é‘__

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

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

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

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

T~

-
I certify that on the éé day of '\_/4//“{8 , 20 @ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A SZo 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)



S

Intox EC/IR-II: Subject Test
AVERY COUNTY BAT MOBTLE UNIT 4 050

Serial Number: 008871
Test Date: 06/16/2012

— Citation Numbexr: M0O0OQ0000-0
E Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG203902
Exp Date: 02/08/2014
Test g/210L Time
DIAG Pass 8:37pm
AIR BLK .00 8:38pm
ACCY CHK .07 8:39pm
AIR BLK .00 8:40pm
] SUB TEST .00 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:44pm
AIR BLK .00 8:45pm

Tgnature 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
AVERY COUNTY BAT MOBILE UNIT 4 050
Serial Number: 008871 Test Record Number: 503
" Test Date: 06/16/2012 Test Time: 8:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:47pm
FLO Pass 8:47pm
FC Pass 8:47pm

Temperature Tests

Test Status Time

PC1 Pass 8:47pm
SRC Pass 8:47pm
DET Pags 8:47pm
BAR Pags 8:47pm
BT Pass 8:47pm

! - Blank Tests
Test Status Time
' - ATR Pasgs 8:48pm

Printer Tests

Test Status Time
PRNT Pass 8:48pm
CRC Teste
Test Status Time
, COMP Pass 8:48pm
CAL Pass 8:48pm

Preventive Maintenance
Statugs: Pass

L Sl

~ Analyst

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



,
e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Count;( ) 3 A 5;! XA -‘-\E I )TN, Instrument Locatio—r:&}d' ‘\(\Ob\\‘e. Uﬂ l+ &
Instrument Serial No.m g; i ES

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

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

[ certify that on the &; day of&_\ e ) 2(i. 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.

S\gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BATMOBILE UNIT 2 170

*“; Serial Numbexr: 008929
: Test Date: 06/22/2012

Citation Number: MO0QO0000-0
-Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
@ ) DIAG Pass 10:44pm
g AIR BLK .00 10:45pm
: ACCY CHK .08 10:46pm
ATIR BLK .00 10:47pm
SUB TEST .00 10:47pm
E AIR BLK .00 10:48pm
SUE TEST .00 10:52pm
AIR BLK .00 10:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



B Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BATMOBILE UNIT 2 170
PN
) Serial Number: 008929 Test Record Number: 512
Test Date: 06/22/2012 Test Time: 10:54pm EDT
System Check: Passed
Baseline Tesgts
Test Status Time
IR Pags 10:55pm
FLO Pass 10:55pm
FC Pass 10:55pm
Temperature Tests
§ - Test -Status Time
FC1 Pass 10:55pm
! SRC Pasgs 10:55pm
j DET Pass 10:55pm
| BAR Passg 10:55pm
\ BT Pass 10:55pm
1
} Blank Tests
: ) : Test Status Time
AIR Pass 10:560m
: Printer Tests
]
Test Status Time
PRNT Pass 10:56pm
CRC Tests
Test Status Time
COMP Pass 10:56pm
CAL Pass 10:56pm

Preventive Maintenance
Status: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
_\f PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
Count)( Y S:(}, \ 5)! N - ‘ e Z‘j Y\ InstrumentLocatio:EZQj_ ' Y \ )) ); E LAJ \! k ;;
Instrument Serial No. ZX) 8 —7 3 { [4)
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
, ) 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
E 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.

1 certify that on the éa day ot'jU\f\e .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.

-

gignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT 2 170

x«) Serial Number: 008736
Test Date: (06/22/2012

Citation Number: MO00GO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

} DIAG Pass 10:53pm
ATR BLK .00 10:54pm
ACCY CHK .07 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:5%pm
ATR BLK .00 11:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@0\\4 o B Skoan o~

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BAT MOBILE UNIT 2 170
) Serial Number: 008736 Test Record Number: 468
Test Date: 06/22/2012 Test Time: 11:01pm EDT
- System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01pm
FLO Pass 11:01pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FC1 Passe 11:01lpm
SRC Pass 11:01pm
DET Pass 11:01pm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests
) Test Status Time
ATR Pass 11:02pm

Printer Tests

Test Status Time

PRNT Pass 11:02pm
CRC Tests

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

Q\D@ﬂ\ p%’gﬂ L hs— D

\'Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

comtf OB DEUIHON msrment osaion P33 DIle Ut )
Instrument Serial No. QQM_

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 cﬁnister is being changed before 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 aday of. WANeZ , 20 I ;) 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.

by

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CATAWBA COUNTY BAT MOBILE UNIT 2 170
S Serial Number: 008601
Test Date: 06/22/2012

- Citation Number: MO0O0O0C00-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

‘ Test g/210L Time

)

' DIAG Pags 11:02pm
ATR BILK L 00 11:03pm
ACCY CHK .07 11:04pm
ATR BLK .QO0 11:05pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-

@Oﬁq(x’% ORcna A~

Analyst

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



Intox EC/IR-II: Subject Test

- CATAWBA COUNTY BAT MOBILE UNIT 2 170

} Serial Number: 008601

Test Date: 06/22/2012

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

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

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

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

. Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[

0N B K ana

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_-TS € }ﬁ:\\ ( ( A g'{jh ‘ Instrument Location 'i Qﬁ: W\g ﬁ);. \e uj 3\j'l‘ a
Instrument Serial No.OOg .7 3(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;
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 C'-:-) ")3 day of :_ s |BYAYZ , 20 ‘ 5\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

DR SKven ny

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 2 480

Serial Number: 008736 ~ Test Record Number: 471
Test Date: 06/23/2012 Test Time: 2:27pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:28pm
Temperature Tests
Test Status Time
FCL Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm
Blank Tests
Test Status Time
AIR Pass 2:29pm
Printer Tests
Test Status Time
PRNT Pass 2:29pm
CRC Tests
Test Status Time
COMP Pass 2:29pm
CAL Pass 2:29pm
Preventive Maintenance
Status: Pass
ND S Ny e 6“(&\{\”\

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

ITREDELL COUNTY BAT MOBILE UNIT 2 480
.
), Serial Number: (08736
Test Date: 06/23/2012

3 Citation Number: MOC00000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time

;
DIAG Pass 2:19pm
AIR BLK .00 2:20pm
ACCY CHK .07 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

h]

g Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_T_r ije,l \ C,Du,{\“r‘\] Instrument Locationm ‘(\{\Qb; \g \ ,I ™ \ '\- a

!
Instrument Serial No.D D%q é 9

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

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

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

——tt

I certify that on the & 5 day of=_ Sl AN ,20]} D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Qorue B Roaren LU Y

Signature of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TREDELL COUNTY BATMOBILE UNIT 2 480

Serial Number: 008929
1 Test Date: 06/23/2012

_ Citation Number: MO000000-0
'~ Subject's Name:
PREVENTIVE, MATNTENANCE
Subjectis Date of Birth: 11/11/1911
Subiject's Sex: Female
Driver‘ts License State: XX
Driver's License Number: NONE

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

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

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

Tast g/210L  Time
\ DIAG Pass 2:14pm
/ AIR BLK .00 2:15pm
ACCY CHK .07 2:16pm
AIR BLXK .00 2:17pm
SUB TEST .00 2:17pm
j ATR BLK .00 2:18pm
% 8UB TEST .00 2:20pm
! ATR BLK .00 2:21pm

! Repocrted 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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Tast

R

AIR

Test

PRNT

Test

COMP
CAL

' Serial Number: 008929
Test Date: 06/23/2012

System Check:

Basgeline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Passg
Pass
Pags
Blank Tests
Statusg

Pass

Printer Tests

Status

FPassg

CRC Tests

Status

Pass
Pass

Intox EC/IR-TI: Preventive Maintenance
IREDELL COUNTY BATMOBILE UNIT 2 480
Test Record Number:

Tegt Time: 2:;23pm EDT

Pasgead

Time

2:23pm
2:24pm
2:24pm

Temperature Tests

B B3 N NN
EN)
i
o
=

Tims

2:24pm

Time

2:25pm

Time

2:25pm
2:25pm

- Preventive Maintenance
Status: Pass

\BO\ua B ORon

LN

Analyst

516

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

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, f:z RIS )/ 7H Instrument Location BAT M-O 6 ILE U'J 1T 3

Instrument Serial No. 008(9’(0 ‘ KEZ AJElZiﬁl/I LLe, AJcC

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 aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

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

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

I certify that on the Z day of j JAME ,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.

O—Q.'-_chr 6@—-—-& L45

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)



”Tntox EC/ERﬁiI; Subjéét Test
' FORSYTH COUNTY BAT MOBILE UNIT 3 330_"'

Serlal Number 008616
Test Date: 06/02/2012

Citatlon Number:fMOOOOOOO—O
- Subject's Name:
PREVENTIVE, MAINTENANCE Co
Subject s Date of Birth: 11/11/19111 )
Subject's Sex: Male - S
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst s Name: BARNES, ALVIN R
Permlt Numbéer: 15671E
" Effectiwve: .
10/01/2011 10/01/2013

Ofcher 5 Name: NONE NONE
' Type of Agency FTA
Rgency: "DHHS .
Test Type Breath Test

Lot Number: AGO23601
Exp Date: 08/24/2012

Test g/210L Time
DIAG ~  Pass © O 1l:17pm
“AIR“BLK . .00 11:18pm -
ACCY CHK .08. 11:19pm

. AIR BLK .00 11:20pm
SUB' TEST .00 . 11:21pm
AIR BLK .00 - = 1l:21pm
'SUB TEST. .00 11:23pm
AIR BLK .00 - . 1l:24pm

' Reported AC: .00 g/210L

Signature of Chemical AﬁalysE

Court CVR

(e P B

Anglyst

““This form is wsed when performing Préventive Manntenance procedures
Forensic Tests for Alcobol Branch
'Department of Health and Human Services
Rev. 12/2007




IR
Ly o FLO
; o S me

Test

" 8RC
DET
BAR
BT

Test

-ATR

‘Test

Test

COMP
CAL

% |  Intox EC/IR-II:

Serial Number: 008616
Test Date: 06/02/2012

_Test '

FC1 .

- PRNT

Basellne Tests

' Pasgs
. Pags .
Pass

Status
Pass
Pass
Pass
Pags.
Pass
Blank Tesgts
Status

Pass

'Staﬁus”
Paés.
CRC Teéts
Status

Pass
Pasg

Status

jPré#gﬁtivéﬁMa&ﬁtehance
FORSYTH COUNTY BAT MOBILE UNIT 3 330
Test Record Number 1375
Test Time: 11 Bme EDT

o SYStem Check: Passed

Time

ERE

1Ay
11

Température-Tests'

11
11
11:
11:
11

:30pm

BOpmv
30pm '

Time

31lpm
31pm
31pm
31lpm
31pm

Time

11

Printer Tests

~11:

31pm.

. Time

3lpm.

Time

117
11

31pm
31pm

Preventive Maintenance
Status: Pass

This form is used ‘when performnng Preventive Maintenance procedures
Forensic Tests for: Alcohol Branch
- ‘Department of Health. and Human Services

_Ilqv.1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~— | PREVENTIVE MAINTENANCE RECORD
1 INTOXIMETERS, MODEL INTOX EC/IR II
] County L /PO Instrument Location 3’\1- /‘-’l sB/L &€ UAJZ T35
Instrﬁment Serial No. o0 8&) 47 —Z) ENVE E . /LJ C

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

i 1. Verify the ethanol gas canister 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;
i 6. When "PLEASE BLOW" appears, collect breath sample;
|
1 - 7. When "PLEASE BLOW" appears, collect breath sample;
: 8. Print test record,;
9. Verify Diagnostic Program; and
R 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 C(‘ day of 3 JINE , 20 12 the forgoing preventive maintenance
; procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 Yo e LHE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II; Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 3 540

Serlal‘Number: 008647
Test Date: 06/05/2012

Cltatlon Number: M0000000-0
gubject's Name:

. PREVENTIVE, MATINTENANCE
Subject s . Date of Birth: 11/11/1911
Subjeect's’ Sex: Male -
Driver's License State: XX
- Driver? 5 Llcense Number NONE

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

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

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

Test. . g/210L Time

~ DIAG ~  Pass 3:19pm
‘AIR BLK - .00. - . 3:20pm
ACCY CHK .08 - 3:20pm. -
ATR BLK = .00 - 33 21pm
SUB TEST .00 ; 3:22pm
AIR BLK .00 . 3:23pm
SUB TEST .00 3:24pm.
AIR BLK .00 3:25pm

| _Rep0rtéd'AC;'-100 g/210L

Slgnature of Chemical Analyst

Court CVR

[’,Q,A 26&1 -'::

nalyst -

This form s used when performmg Preventwe Mamtenance procedures
Forensic Tests for Alechol Branch-
Department of Health and Human Services
Rev.. 12/2007 '



B S - Intox EC/IR-II:. PreVeﬂtive Maihtéﬁance_

LINCOLN COUNTY BAT MOBILE UNIT 3 540

: : Serlal Number 008647 Test'Record~Number: 1371
| . . Test Date: ,96/09/2012- Test Time: 3:25pm EDT

| .; ,_f'  - . 1;  ”tifi:_{[¥_E System Check Passed

3 :l ‘ -'*g:  V i1   i; ?:  _ " '_ Basellne Tests

Test .-Status ; Tlmé
IR Pass... 3 26pm_

CFLO . Pass - 3:26pm
QLFC'- _Pass ' 3 26pm 

emperature Tests o

Test _Status, Time_

: 26pMm

: 26pm
zz2epm-.
; 26pm:
z26pm

FCL- Pass-
YSRC . . Pass
“DET Pass
“ BAR .- Pass.

BT /Pass

R VSR VARV oY

'Blank‘Tests'
| _? Status {Tiﬁéi'i
| ) L  ' €_1 ;f :if£f&fAiR  .  Pass : 2 3 27pmf;@{
oL Prlnter Tests |

Test: ' 'Status ‘Time

PRNT Pass 3:27pm -

CRC Tests’
‘Test Status - Time

  :COMP .Pags 3:27pm
- CAL Pass L 3 27pm

- ‘ L j_g;ﬂ_f_ S _'ﬁ._-Preventlve Ma ntenance

Status__;'

Thls form is-used. when performmg Preventwe Mamtenance procedures
“Forensic Tests for ‘Alcohol Branch -~
Department of Health:-and Human Services
' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE R‘ECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (' (@] L—t'ORD ' Instrument Location 34 M 0131 D'd 1T 5

Instrument Serial No. OOSCO /(D : ' | G TZ_EEAJﬁ@O'ZO/ 2 C

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

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

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

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

1 certify that on the | Z day of :rO Qe ,20 1 Z e forgoing preventive maintenance
procedures were performed on the 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,___' '\Za,.,{ /gc-—-———s (o4&

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



=IntoxfEé%IRrIIifsﬁbjecthest--'

GUILFORD COUNTY. BAT MOB ONIT 3 400

b Serlal Numbei
' Test Date B

Subject's Date
Sub}e_E_
Driverts LlcensJ. A
Drlver ‘S Llcense‘Number _N@NE

Analyst's Name: BARNES CALVIN R
; Permlt ‘Number:- 15671E '
Effectlve
10/01/2011 10/01/2013

'Officer‘S'Name NONE NONE
Type of Agel
-Agency:. DHHS: - o

Test - Type Breath Test‘

' Lot ﬁﬁmbér  '::?
Exp: Date:

Test g/210h  

:37pm.
3‘.8’91’[1_
$39pm..
: 39pm

‘DIAG Pags.
AIR-BLK .00
ACCY CHK .07 .-
AIR BLK .00 .
SUB TEST .00 - 9:40pm
AIR BLK .00 . - 9:y4lpm
"SUB TEST .00 - 9:42pm
AIR:BLK ;905.; _,9 43pm*'

@@wvmﬁﬁ};fﬂ'

Lo : ReportethC§;- 00 g/210L o

'Sighaturéloffdhémiéalﬁin31YéE

g Court CVR;:




- Intox EC/IR-II: Preve

s IR
LFLO

CEeL
CISRE

_‘T‘_.BAR.:_-: s :

Basellne Tests

Test 't_‘Status

k¢ Pams
'V‘Temperature Tests

Test tf Status .-T;me -

“DET

gZBIankﬁTeéﬁst.
'-tTesti' -°Status; fTiméz
-'AIR t . Pass. t :9:45§m _
| Prlnter Tests | |
.::Teét_:t 'Statusﬂ. Timeytzt
_PRNT}t”--Pass:;tu%9r45§m;::fir..
- Re Tests s

tTeSt’i': Status t,Tlme

COME - ."_Pass~'_: 9: 45pm5'

< CAL- Pass'_”jf9 4spm

ftPreventlve Malntenance
' Status Pass

e Department of Health and. Human' Servu:es
e Rev 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County M EcKLlE ABOLL Instrument Location 3 A T /Ul 06/ te Va7 3

Instrument Serial No. 008(9 4'7 ?f SEVILLE . D C

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

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

I certify that on the / 5- day of 3— JIASE 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.

&@ﬁ@q (3 ns LG8

Signature of Certifying Official Certificate Number

-

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

DHHS 4080 (11/07)



Intox EC/IR—II Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3*
590

m-sériél~Numbeﬁ=f00854j‘
“_Testjpapef'06/15/2012"

Citation  Number: Mooooooo 0
. Subject's Name g
PREVENTIVE, MAINTENANCE o
Subject's Date of Birth; 11/11/1911
. Subject's Sex: Male '
. Driver's License. State: XX.
Driver'a. Llcense Number NONE

Analyst's Name BARMES;‘ALVIN R
Permit Number: 15671E
-~ Effective:
16/01/2011-10/01/2013

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

‘Lot Number AG203903
Exp Date 02/08/2014

Test g/ZlOL Time -
DIAG - Pass 11:31pm
AIR BLK .00 11:32pm
ACCY. CHK .08 11:33pm
AIR BLK .00 11:34pm
~SUB TEST .00 11:34pm
AIR BLK .00 11:35pm
'8UB TEST .00 ~ 11:37pm
CAIR BLK .00 - 11:38pm

Reported AC: .oo'g/210L

, Slgnature of Chemlcal Analyst

Court CVR =

' 'Ahalyst -

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



Intox EC/IR-II:-Preventive_Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number 008647
_;Tgﬁtkpate_ 06/15/2012

N

' Test

IR

CURLO

FC

Statius

Pass
. Pass.
‘Pass

L S§stem_Check: Passedi

"Bageline Testsﬁ"'”7'”@T“

Time '

11 39pm.f

11

11

Temperature Tests

Test

. FC1
SRC

DET-

“BAR
BT

Test. . .

" ATIR. -

- Test

PRNT .

Test

 COMP
CAL

Status
 Pass
Pass

Pass

Pass
Pass
Blank Tests
Status

Pags -

Status
E.Pass'
CRC Tests

Status

Pass
Pass

1l
_llj
11w

Al
1 39pm

11

11?

Printer Tests

Sl

- 39pm

39pm.

Time

39pm -
39pm

39pm
39pm

. ‘Time’

39pm -

- .Time

40pmn.

Time

11

: 40pm
1i:

40pm

pPreventive Maintenance

Status: Pass

Anafyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

Test Record Number:
Tect Time:

i

1378

13:38pm EDT

.‘.‘

Lyl

' This:form is used when. performing Preventive Maintenance procedures



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County MECKLQNGU L Instrument Location BAT MMIL.E' Oorr g

Instrument Serial No. 65086(),(0 ?I Qe vLLe ) 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 prémptcd;.
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the ! 5- day of TU NE _,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.

A Re Ber v (048

- 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)



Intox EC/iRaII:-Sﬁbject Test .

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590 '

Serlal Numbezx : 008616
. Test Bate 06/15/2012

Cltatlon Number MOOOOOOO O
R Subject‘s Name
. PREVENTIVE MAINTENANCE _
subject’'s Date of Bdirth: 11/11/1911-
Subject's Sex: -Male
Driver's License State: XX
Drlver s Llcenee Number NONE

-Analystfs“Name BARNES ALVIN R
Permit Number: 15671E
' Effective:
10/01/2011 10/01/2013‘

| Officer's Name NONE, NONE
} o Type of. Agency FTA

\ AR “Agencys " DHHS "

_ Co Test:Type_ Breath Test

. Lot Number AG023601
- Exp Date 08/24/2012

‘Test ;{' /210L Time
i DIAG'_ Pass . 11:35pm

ATR BLK .00 11:36pm
1 ACCY CHK .07 11:37pm
— AIR BLK .00 11:38pm
§ SYB TEST .00 11:38pm
i ATR-BLK .00 . 11:39pm
; SUB TEST .00~ 1ll:4lpm
] AIR BLK. .00 11:42pm

Reported AC: .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

Lo

Anﬂyﬁ‘ﬁl

This form is:used when performmg Preventive Mamteuance procedures
Forensic Tests for Alcohol Branch
_Department: of Health and Human Services
Rev.: 12!2007



VIntox EC/IR-II- Preventive-Maintenénce

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

. Serial Number: 008616 Test Record Number 1388

Test Date: c6/15/2012 Test Time: 11:43pm EDT
: System Check: Passed

Bagseline Teskts

Test Status Time

IR Pass 11:43pm
FLO Pass 11:43pm
FC Pass 11:43pm

Temperature Tests

Test Status Time

FC1 Pass 11:43pm.
SRC~ Pass - -~ 11l:43pm
DET Pass 11:43pm
.BAR. Pass 11:43pm
BT Pags 11:43pm

Blank Tests
Test Status Time
AIR Pass - 11l:44pm

Printer Tests

Test Status Time
PRNT Pass - 11:44pm
CRC Tests

Test Status ;Time
COMP Pass 11:44pm
CAL Pass 11l:44pm

Preventive Maintenance
Statug: Pass

vﬁé.“(z@;.%

An’alyst

" This- form is used when performing Preventlve Maintenance procedures
- Forensic Tests for Alcohol Branch.
Department of Health 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 ECRLENARBVRG Instrument Location BAT Mogiee Duoir 3

Instrument Serial No, - OOSCof (D CHARLOTTE y A C

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

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

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

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

[ certify that on the A ﬁ? day of j—U I~ , 20 1Z  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q0 Rew Ben b4d&

Signatude of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



VTV B

Intox EC/IR-II: Subiject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 06/22/2012

Citation Number: M00OQ0000-0
Bubject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date ef Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A C. 2. ..

fkn lyst

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



1
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|

"Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590 - .
Serial Number: 008616 Test Record Number: 1393
Test Date: 06/22/2012 Test Time: 9:52pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 9:53pm
FLO Pass 9:53pm
FC Pass 9:53pm

Temperature Tests

Test Status Time
¥C1 Pass 9:53pm
SRC Pasgs 9:53pm
DET Pass 9:53pm
BAR Pags 5:53pm
S:53pm

BT ‘Pass

| Blank Tests
Test Status Time
ATR Pass 9:54pm

Printer "Mests

Test Status Time

PRNT Pass 9 54pm
CRC Tests

Test Status Time -

COMP Pass 9:54pm

CAL Pass 9:54pm

Preventive Maintenance
Status: Pasgs

A‘nalyst

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



S 1N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MECHRLENGURG Instrument Location PBAT AModice O] F

Instrument Serial No. OO 8707 CHAKLO'?T&"/, AL

The preventive maintenance procedures for the [ntoximeters, 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 Prdgram; and
10, Verify that the ethanol gas canister is being changed before 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 gﬂ déy of 3' OUANE , 20 1Z  the forgoing preventive maintenance
procedures were performed on the 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,Q.U.— Ry Pewcnag L4B

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 (15/07)



Intox EC/IR-II: Subject Test

: MECKLENBURG COUNTY BAT MOBILE UNIT 3
i 590

i Serial Number: 008707
i Test Date: 06/22/2012

Citation Number: M0O0O00000-0
Subject's Name:

PREVENTIVE, MAINTENANGE

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

2 Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

| Analyst's Name: BARNES, ALVIN R
| Permit Number: 15671F

j f Effective:

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

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

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

Test g/210L Time
DIAG Pass 9:43pm
AIR BLK .00 9:44pm
: ACCY CHK .08 9:45pm
ﬁ AIR BLK .00 9v46pm
g SUB TEST .00 ~  9:46pm
ATR BLK .00 9:47pm
SUB TEST .00 9:49pm
AIR BLK .00 9:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0. 2

Al\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
MECKLENBURG COUNTY EBAT MOBILE'UNIT 3 5990
Serial Number: 008707 Test Record Number: 1444
Test' Date: 06/22/2012 Test Time: 9:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time
E IR Pass 9:50pm
; : FLO Pass 9:50pn
{ . FC Pass 9:50pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pags 9:51pm

Printer Tests

Test Status Time
PRNT Pass 9:51lpm
CRC Tests
| Test Status Time
L COMP Pass 9:51pm
| CAL Pass . 9:51pm

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 H ECKLENGURSG Instrument Location BAT M 06 e (Jmnt 3

Instrument Serial No. 008(0 47 CHARLO 77_51‘ Pl

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

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

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample,
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 LZ day of 3 QR , 20 1Z the forgoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O-QAN*-QCU-{ 60""—'% 48

Signatuke of Certifying Official Certificate Number

A signed original of 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'Numberr 008647
Test Date: 06/22/2012

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGZ03903
Exp Date: 02/08/2014

Test g/21CL Time

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

W WY WY
>
il
3
g

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e L o

Anklyst

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 ‘Preventlve Malntenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serlal Number: 008647 Test Record Numbgr: 1384
Test Date: 06/22/2012 Test Time: 9:49pm EDT
system Check: Passed

BaSeline'Tests

Test Status Time

IR Pass S:49pm
FLO Pasgs 92:49pm
" FC Pass 9':49pm

Temperature Tests

Taest Status Time

FC1 Pass 9:49pm
! ‘ SRC Pass 9:49pm
! : _ DET Pass 9:49pm
; BAR -Passg 9:4%pm

BT Pags 9:49pm

Blank Tests
Test Statug Time
AIR Pass 9:50pm -

Printer Tests

B

Test Status Time
PRNT Pass Q:SOpm
} | - CRC Tegts
| Test Status Time
COMP Pass 9:50pm
CAL Pass . 9:50pm-

Preventive Maintenance
Status: Pass

SRy .

lym

- This form is used when perfdrinihgil?revenﬁve.'Maintenance procedures
Forensic Tests for Alcohol Branch
- Department of Health 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 ECK CENDB VAL Instrument Location BA 7 /‘-104 1 LE UAJ LT 5

i Instrument Serial No.___ (OO 861l CHAR Lo e 5 L) T

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

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

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

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

1 certify that on the Z Ci day of 3- ONE ,20 1Z,  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0 Re B Lodg

Siénature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IRFiIh ﬁﬁbjéct;Test:
i MECKLENBURG COUNTYIBA
Ser1al Numbe obgels -
B ' Test_Date 06/29/2012
'.Citation=Nﬁmb””' Mooooooo o
Sub] et
PREVENTIVE, ‘MA
Subject's Date of
Subject' SR :
Driver's. Llcense State XX;H, :
Drlver g Llcense Number NDNE]-
Analyst's’ Name: "anapvzwmah
Lot Number: AG023601
Exp Date: 08/24/2012: .
Test g/210L . . Time
Slgnature of Chemlcal Analyst
- L Court CVR




SO IS N

’”jintdx*ECJ1R=II»ineventivéuM&iﬁtéﬁéﬁééffﬁ

g_;Test sk

' FLO ' ‘Pass
CURE _t s Pass -

SRC  pass
. DET . - Pass
“/BAR - - Pass
'Bm-jﬂ';.“pass.

*ijest Tt. Status

- Test Record_ er: 1404
Test.T;me 10138pm EDT’

'~system Checkaapassédif"'

Basellne Testszjuj;;ﬁ

-Pass

Temperature Tests':"

3fTest . fstatus-t:?ﬂ“”

FC1l Pass

B ank Tests ?

: Pass.

' printer Tests

| Status

-VPass9'”
S Pass

Preventive Maintenance =
. status: Pass'




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /‘-‘f BeKk CEMNRBURG Instrument Location 3/‘\ T Mogiee Uit 5

Instrument Serial No. & o 107 CrHaRd Lo TE 4 A) C

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

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

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

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

I certify that on the A C% day of :r O OE ,20 1 Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0. Qe rEon L 48

Signature ok Certifying Official Certificate Number

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

DHHS 4080 (11/07)



I T e

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
580

Serial Number: 008707
Test Date:.06/29/2012

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
. 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: AG203902
' Exp Date: 02/08/2014

i Test g/210L  Time

; DIAG Pass 10:29pm

g ATIR BLK .00 10:31pm
ACCY CHK .08 10:31pm
AIR BLK .00 ¢  10:32pm
SUB: TEST .00 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm

Reported Ad: ‘.Oo-g/210L

Signature of Chemical Analyst

Court : CVR

Mo,

Aﬁhbmt

This form is used:when: performmg Preventive Mamtenanee procedures
- Forensic Tests for Alcohol Branch
Department-of Health and Human Services
Rev. 12/20067



Tegt

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

i _ : Test

ATIR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008707
Test Date: 06/29/2012

Status'
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status.

Pass

Printer Tesgts

Status
Pass
CRC Tests
Status
Pasgs

Pass

Status: Pass

Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Tegt Record Number:
Test Time:
gystem Check: Passed

Baseline Tests

Time

10:38pm
10:38pm
10:38pm

Temperature Tests

Time

10:38pm
10:38pm
10:38pw

10:38pm

10:38pm

Time

10:39pm

Time

10:39pm

Time

10:39pm
10:39pm

Preventive Maintenance

Anglyst

1458

10:37pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M Eck LENB UL Instrument Location 34 T /‘J&/J’I e Uir 3

Instrument Serial No. o086 Y7 CHARLS WE,, ,(.J C

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

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

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

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

I certify that on the £ ? day of 3_- W A€ , 20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QQ,.._QC, @-»—-—‘: (o448

Signathre of Cei’tifying Official Certificate Number

A signed original of 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 Numbéff 008647
Test‘Datef_06/29/2012

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

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671F
Effective:
10/01/20811-10/01/2013

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

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

Test g/210L Time

DIAG Pass 10:28pm
AIR BLK .00 10:29pm
ACCY CHK .07, 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:31pm
AIR ‘BLK .00 10:32pm
SUB TEST .00 10:33pm
ATR BLK .00 10:34pm

Reported AC: .00 g/210L

Signature Ofﬂchémical'ﬁnélyst

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: Preventivé Mainténance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647  Test Record Number: 1399
‘Test Date: 06/29/2012 Test Time: 10:35pm EDT

System Check: Passed 

Baseline Tests .

Test Status  Time

IR - ' Pass - 10:35pm
FLO - Pass 10:35pm™

FC Pass 10:35pm

- Temperature Tests

Test Status  Time

FC1 Pass 10:36pm
SRC - Pass 10:36pm
DET Pass 10:36pm
BAR - Pass 10:36pm
BT Pags 10:36pm-

Blank Tests
- Test Status  Time
AIR Pass 10:36pm-

Printer Tests

. Test Statug - Time
PRNT Pass 10:36pﬁ.
CRC Tests
Test | Status Time
j : | COMP Pass | 10:36pm
? . CAL Pass 10:36pm

- Preventive Maintenance
i - ' Status: Pass.

Anafyst

This: form is used when perforining Preventive. Mamtenance procedures :
Forensic Tests for Alcohol Branch :
Department of Health 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 /i

\g Xt {,\\ Instrument Location ) \i»{é f. \\ {?(} i w0

{
Instrument Serial No. K\}h %0\32 L! 02‘ {\(\ ff\\ 0 <7>f \: Q-"()\m A ('?;H?\ i \SCJ‘ .

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; s

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

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

s 2o T, |
I certify that on the - (ﬁ dayof 7 {ANZ ,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 js functioning properly.

¢
L e

b A .o
st e A /{fwaw:,s«s-@ le )

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
§ TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 06/26/2012

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

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

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

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

: Test g/210L Time

! DIAG Pass 1:26pm

: ATR BLK .00 1:27pm

i ACCY CHK .07 1:28pm
ATR BLK .00 1:28pm

: SUB TEST .00 1:29pm

? AIR BLK .00 1:30pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

]
|

Court CVR

;;4/ Hom 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



J Test

iR
FLO
FC

Serial Number: 008902
Test Date: 06/26/2012

Baseline Tegts

Status

Pags
Pass
Pass

Intox EC/IR-II: Preventive Maintenance
TYRRELL COUNTY SHERIFF'S OFFICE 880
Test Record Number:

Test Time: 1:34pm EDT

System Check: Passed

Time

1:35pm
1:35pm
1:35pm

Temperature Tests

Test

FC1
SRC
DET -
‘ BAR
' BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CATL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

R HBRRe

Time

1:35pm

Time

1:36pm

Time

1:36pm
l:36pm

Preventive Maintenance
Status: Pass

C:;:z;j;Agiﬁ/-/éf:;E%z?éL“;_m“

Analyst

346

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

1[ {N(} 'PREVENTIVE MAINTENANCE RECORD
o ; INTOXIMETERS, MODEL INTOX EC/IR 11
] : 4 . .
County { /{,km d A _ Instrument Location (/{A_ﬁ" g‘; & {; 3. _ g D.

Instrument Serial No. D ﬁ (Zﬁ! ‘—f D | ‘H”‘; 1'} vi\-g nz){“lzl : (":A W\.i{ & f'i '% i\s (.~

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

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

! 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as brompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cbllect 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 02 :‘: v l{{clay of ,) AN ¢, , 20 r? . the forgoing preventive maintenance

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

pd

(L | P 7 ) . ;o
,a«-“jj;i:»,?;%f’ g fsa A (o & 7
R 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
GAMDEN COUNTY CAMDEN CO 80 140

Serial Number; 008940
Tegst Date; 06/22/2012

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

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

Test g/210L Time

DIAG Pass 2:25pm

ATR BLK .00 2:27pm '
ACCY CHK .08 2:27pm '
ATR BLK .00 2:28pm

SUB TEST .00 2:29pm

AIR BLK .00 2:30pm

SUB TEST .00 2:31pm

ATR BLK .00 2:32pm

Reported AC: .00 g/210L

P

Signatute of Chemical Analyst

Court CVR

T ey

~ 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

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940 Test Record Number: 495
Test Date: 06/22/2012 Test Time: 2:34pm EDT
System Check: Passed
Baseline Tesgts
Test Status 'Time
IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm
Temperature Tests
Test Status Time
FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm
Blank Tests
Test Status Time .
AIR Pass 2:35pm
Printer Tests
Test Status Time
PRNT Pass 2:35pm
CRC Tests
Test Status Time
COMP Pass 2:35pm
CAL Paas 2:35pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I
| ‘

VR

Instrument Serial No. \)‘:j ({C{: Lr! %"?\({(J"J 21? Y g. c’l

CountyQ Bl } \}] 0 )E { A,\n\\ Instrument Location

_J»L@{i/

Pi b4 ' *A"é,g, f 'fgl!’tlfﬂczw;%’{& C’W
- J{“

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

13

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

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

. | 17 \, g preventive mai
I certify that on the day of A (\..;Q, ,20 the forgoing preventive maintenance
procedures were perforted on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
_ r//f: e

Sl ' Z//j /f' T,
e ““"?"xfﬂ.@'f R L Ly ?
b Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
620

Serial Number: 008847
Tegt Date: 06/11/2012

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

Analyst's Name: 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: AG120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

%// e

4 Analyst I

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




7 Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008847 Test Record Number: 357
Test Date: 06/11/2012 Test Time: 12:52pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
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
Test Status Time
AIR Pass 12:53pm

Printer Tests

i Test Status Time
| PRNT Pass 12:53pm
j CRC Tests
r Test Status Time
i : COMP Pass 12:54pm
CAT, Pass 12:54pm

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
L ’ FORENSIC TESTS FOR ALCOHOL BRANCH

B () PREVENTIVE MAINTENANCE RECORD
T INTOXIMETERS, MODEL INTOX EC/IR IT

f_ County Q \’ﬁ Instrument Location ‘{) q% {Lg,ﬂ Q : 0 '

Instrument Serial No. % 9 [‘L bl L‘ \f"‘ Ll ij\} L5 }/ {} "“« 1 ; ﬁ:’ .(3

_{'lft/\ ! dC/

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

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

i 2. Verify instrument displays time and date;
}. 3. Initiate breath test sequence;
4, Enter information as prompted,;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
I 9. Verify Diagnostic Program; and v
4 10. Verify that the ethanol gas canister is being changed before 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 A |
I certify that on the /7}/ dayof __ ~ \,4 N i/ 20 1 the forgoing preventive maintenance

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

(e (/ B
““\\.““\“__v““‘ - . -
i h e Cor 777
Signature of Certifying Official Certificate Number
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
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 06/07/2012

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

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

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

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

Test g/210L Time
| DIAG Pass 2:02pm
+ : AIR BLK .00 2:03pm
| ACCY CHK .07 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
; SUB TEST .00 2:08pm
j AIR BLK .00 2:08pm
] Reported ﬁp: .00 g/210L

Signature of Chemical Analyst

Court CVR

s Momr

= 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 AYDEN PD 730

Serial Number: 008666

Test Date: 06/07/2012 Test

Tegt Record Number: 578
‘Time: 2:09pm EDT.

System Check: Passed

Baseline Tests

Test

iR
FLO
FC

- Status

Pass
Pasg
Passg

Time

2:10pm

2:10pm

2:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

cCoMp
- CAL

Statusg
Pass
Pass
Pass
Pagss
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

LV S SIS I N

Time

2:10pm

Time

2:10pm

Time

2:11pm
2:11pm

Preventive Maintenance

Status: Pasg

mZ.:,,(A Loes 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



J

!

-]«] DEPARTMENT OF HEALTH AND HUMAN SERVICES
J’ FORENSIC TESTS FOR ALCOHOL BRANCH

|

L PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR I1

o \\l\ “‘{\&v“ ‘ 3\ Instrument Location_ N\ g{( 444 Q‘fm\{‘ﬂ Q V
Instrument Serial No. Qsﬁ (\(210\@) \L\ \\{; {’ £ Qﬁi ¥ h IX L)f\ -y \R\&\H ;t( {LLS berd \T‘l (/

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

R T

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows.
34 degrees, plus or minus .2 degree centigrade; fo
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
] . 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
; . | 7. When "PLEASE BLOW" appears, collect breath sample;
! A R 8. Print test record;
T 9. Verify Diagnostic Program; and
7 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

day of . WAL , 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.

~ P
— , -~ j Y
e X freal . 94
- 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 MURFREESBORO PD 45(

Serial Number: 008906
Test Date: 06/07/2012

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09,/01/2011-08/01/2013

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 11:35am
AIR BLK .00 11:36am
ACCY CHK .07 11:37am
: AIR BLK .00 11:38am
_ SUB TEST .00 11:38am
; AIR BLK .00 11:39am
SUB TEST .00 11:40am
AIR BLK .00 1l:41lam

Reported AC: .00 g/210L

Loy —

Signature of Chemical Analyst

Court CVR

A

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ﬁ HERTFORD COUNTY MURFREESBORO PD 450

i Serial Number: 008906 Test Record Numbexr: 374

Test Dbate: 06/07/2012 Test Time: 11:43am EDT
System Check: Passed

Bageline Tests

. Test Status Time
IR - Pass 11:43am
FLO Pass 11:43am
"FC Pass 11:43am

Temperature Tests

Test Status Time
i : : FCl Pass 11:43am
f ' SRC Pass 11l:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11l:43am

Blank Tests
Test Status Time
ATR Pass 11:44am

] Printer Tests

Test Status Time
; PRNT Pass 11:44am
f CRC Tests
‘ Test Status Time
% i COMP Pass 11:44am
CAL Pass 1l:44am

Preventive Maintenance
Status: Pass

75 bn foei

— 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

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

\ Mot f;
7. County \{MM\—{ 6 4.9 “Instrument Location . \ \\J\QL;\L\ £r K% . Kj .
- Instrument Serial No, __ ﬁ Y, 4\% W{{ ﬁ§5 \/X ! \{‘4\ RN (}/\“’ I (X\P‘ 1% \{‘:\ & 4\ f‘!" ('/

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

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

: 34 degrees, plus or minus .2 degree centigrade; e

% 2, Verify instrument displays time and date;

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

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

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

‘ o

j I certify that on the j ’M(‘ dayof _ ’ ) v ,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.

o

| “"‘ﬂ“ﬁ’ﬁ ’ . - n"} 3 /'f s
P w%f"ﬂ Sl {{? . "?f‘ s o { 2% /
S Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



T

Intox EC/IR-II: Subject Test
HERTFQORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Tegst Date: 06/07/2012

Citation Number: MCQQUO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:57am
ATIR BLK .QO 10:5%am
ACCY CHK .08 10:5%am
ATIR BLK .00 11:00am
SUB TEST .00 11:01am
ATR BLK .00 1i:Clam
SUB TEST .00 11:03am
ATR BLK .00 11l:04am

Reported AC: ,00 g/21i0L

e
Signature of Chemical Analyst

Court CVR

%%M- e

(e Analyst '

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



i e

Intox EC/IR-II:

Preveritive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 06/07/2012

Test Record Number: 694
Test Time: 11:05am EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pagss
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05am
:05am
:0bam

Time

11:
11:
11:
11:
11:

Ocam
06am
O6cam
06am
O6am

Time

11

:06am

Time

11

:06am

Time

11
11

:06am
:06am

Preventive Maintenance

Status: Pass

T e

——

Analyst

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

Rev. 12/2007



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

(:_; PREVENTIVE MAINTENANCE RECORD o
| INTOXIMETERS, MODEL INTOX EC/IRII' |

B | County Q?(’ [a4A g\) N ~ Instrument Location \%’;ﬁ-ﬁ‘ksﬂ (: )f [- Z/{\j ih (ﬁf\hm"v’z"
Instrument Serial No. 50 %4&&@_ “)A En 7_,7\ f\ _(7{((,!.’{,} \n! ﬁ‘,’;\\;ﬂ\.(jh}ﬂ lh)(../ ‘

The preventive maintenance pmcedurés 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 thermgmgter shows
34 degrees, plus or minus .2 degree centigrade; E
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sémple;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
‘1 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

] I certify that on the \ i‘}, h day of /} VO , 20 \1 the forgoing preventive maintenance
procedures were perforlfied on the 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 ) p # T
o T nt (=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
BEAUFORT COUNTY COURTHQUSE (060

: Serial Number: 008586
| Test Date: 06/06/2012

N 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: KEESLER, LINDA A
Permit Number: 11646F
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG109703
Exp Date: 04/07/2013

Test g/210L Time
DIAG Pass 12:34pm
ATR BLK .00 12:35pm
ACCY CHK .08 12:36pm
; ATR BLK .00 12:37pm
B SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:40pm
ATIR BLK .00 12:41pm

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

,;%%ii?aﬁ’fx%f /45;&4%Zd;f«"“-

Analyst

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



Serial Number: 008586
Test Date: 06/06/2012

Test

IR
FLO
¥C

‘Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Tegt Record Number: 856
Test Time: 12:42pm EDT

Status

Pass
Pass
Pass

Baseline Tests 

System Check: Passed

Time .

12

12
i2

Temperature Tests

: Test

Status
i FC1 Pags
; SRC Pass
! : DET Pasgs
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Pass
] Printer Tests
5 Test Status
PRNT Pass
CRC Tegtsg
Test Status
; COMP Pass
CAL Pass

:42pm
:42pm
:42pm

Time

12
12

12:
12:

12

12

+4 2pm
;4 2pm
42pm
42pm
:42pm

Time

:43pm

Time

12

:43pm

Time

12
12

:43pm
143pm

Preventive Maintenance

Status:

Pass

[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 A'ND HUMAN SERVICES
FORENSIC TESTS FOR:ALCOHOL BRANCH

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

A

:
| W
County o GLANR /{\\ &\( “Instrument Location \%7&&\_4, i'\ ' {‘/‘h B} (I 4 ;‘\,?X }\ 9 W\z»g/’

Instrument Serial No. Y)B %0‘{)6\ \U?., E., 7u‘\lk L{,)(, \, \A W‘)\\;ﬁ i‘))(:"a{\ : M/'

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

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

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

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

j I certify that on the \ﬂX day of jg W , 20 x ‘ - the forgoing preventive maintenance
| procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

¢ 4//‘7 - . |
é:"??fﬁ;??//f adn /é;”«r:”wzi’f-»«“’ /,;7(// 7

Signature of Certifying Official Certificate Numbér

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFQORT COUNTY COURTHOUSE 060

Serial Number: (008509
Test Date: 06/06/2012

Citation Number: M00000C0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG1l02701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Pass 12:32pm
AIR BLK .00 12:33pm
ACCY CHK .08 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39%pm

Reported AC: .00 g/210L

P~

Signature of Chemical Analyst

Court CVR

%‘r// /ém

~ Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008909 Test Record Number: 1367
. Test Date: 06/06/2012 Tegt Time: 12:3%9pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12:39%pm
FLO Pass 12:3%pm
FC Pasg 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tegts
Test Status Time
AIR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tesgts

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pags

Analyst

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



; .}h_w‘r

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: o » N
County (7 1 S / S Instrument Location l:_’f’ A7 A J;‘: . } “€ a1 JZG

Instrument Serial N({}"@?’ y ] 5“ %/

(—

e 1 S e H e

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;
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 accurs first,

I certify that on the / day of Mf ba e ) 20f 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 ’ ‘/‘" o /'/j ;:// d "_;?-r' | / ;
" __.-”‘,‘,a o - e
s WA i o Vs ez /
-~ Signfitiife of Certifying Official™— Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLCOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008898 Test Reccord Number: 707
Test Date: 06/01/2012 Test Time: 6:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 6:49pm
FLO Pass 6:49pm

FC Pass 6:49pm

Temperature Tests

Test Status Time

FC1 Pagss 6:49pm
SRC Pass 6:49pm
DET Pass 6:4%pm
BAR Pass 6:49pm
BT Pass 6:49pm

Blank Tests

5 Test Status Time
AIR Pass 6:50pm

Printer Tests

Test Status Time
PRNT Pass 6:50pm
CRC Tests

Test Status Time
COMP Pass & :50pm
CAL Pass 6:50pm

Preventive Maintenance
Status: Pass

’Analyst

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



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MCOBILE UNIT 6 660

Serial Number: 008898
Tegt Date: 06/01/2012

T Citation Number: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 6:40pm
AIR BRLK .00 6:41pm
ACCY CHK .08 §:42pm
ATR BLK .00 6:43pw
SUB TEST .00 6:44pm
ATIR BLK .00 6:45pm
SUB TEST .00 6:46pm
ATR BLK .0C 6:47pm
Reported AC: .00 g/210L

A7 L.

Signature o emical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(\w) PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX EC/IR 11
County_ ¢ 1.5 / oed Instrument Location /S #d 7 54 /,/ € _llpg i A

[} f o T r
Instrument Serial No. /2> 2 gtf? Lo ,.9’ S GeaSony, !/ / ol

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

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

2. Verify instrument displays time and date;

‘ 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;

1] ' 9. Verify Diagnostic Program; and

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

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

I certify that on the ﬁ day of b » 20 { <. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/, _____ )
/ s / xey
- L dh «’_4-9/ - T ' .
ﬁlgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Test

. IR
FLO
FC

Test

FCl
SRC
DET
BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008869
Test Date: 06/01/2012 Test

@

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Statusl
Pass
CRC Tests
Status

Pass
Pass

Time:

System Check: Passged

Time

6:48pm
6:48pm
6:48pm

Temperature Tests

Time

:48pm
:48pm
:48pm
:48pm
:48pm

YOV OY OY OO

-Time

6:49pm

Time

6:492pm

Time

6:43%pm
6:49pm

Preventive Maintenance
Status: Pass

. .Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Test Record Number: 730

6:48pm EDT

Py 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: Subject Test
% ONSLOW COUNTY BAT MOBILE UNIT &6 660

Serial Number: 008869
Test Date: 06/01/2012

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

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

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

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

Test g/210L Time
DIAG Pass 6:39pm
ATR BLK .00 6:40pm
ACCY CHK .07 6:41pm
AIR BLK .00 6:42pm
] SUB TEST .00 6:43pm
i ATR BLK .00 6:44pm
| SUB TEST .00 6:46pm
AIR BLK .00 6:47pm

Reported AC: .00 g/210L

A e

Sighature of Chemical Analyst

Court CVR

s e e

v Xnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/R II

County {/j’“ s 74-' Pl Instrument Location /:wj ,ﬂ/ & 7/9 é{ f'/ L 4y #;f“' (.:f

- / { )
Instrument Serial No.ffjﬂ (%jég) 6;/?/9;) //%/ & //-e&&/ C/l d fv'"l}’?

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

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

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

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

Icertify thatonthe  “”  dayof wj €yt 0! 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A . //w« < oy

Signafuré of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET CCOUNTY BAT MOBILE UNIT 6 150
Serial Number: 008898 Test Record Number: 711
Test Date: 06/02/2012 Test Time: 8:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:14pm
FLO Pass 8:14pm
FC Pass 8:14pm

Temperature Tests

Test Status Time

FC1 Pass 8:1l4pm
SRC Pass 8:14pm
DET Pass 8:14pm
BAR Pass 8:14pm
BT Pass 8:14pm

Blank Tests
Test Status. Time
AIR Pass 8:14pm

Printer Tests

Test Status Time
PRNT Pass 8:14pm
CRC Tests

Test Status  Time
COMP Pass §:15pm
CAL Pass 8:15pm

Preventive Maintenance
Status: Pass

K( %&44—4

Andlyst

This form is 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: 008898
Test Date: (6/02/2012

7 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
3 Driver's License Number: NONE

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

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

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

Test g/210L Time
j ' DIAG Pass 2:06pm
: AIR BLK .00 8:07pm
ACCY CHK .08 8:07pm
; ATR BLK .0GO 8:08pm
- SUB TEST .00 8:09pm
! ATR BLK .00 8:10pm
SUB TEST .00 8:1llpm
AIR BLK .00 8:12pm

Reported AC: .00 g/ 10L

Signafure of Oﬁémlcal Analyst

Court CVR

A

Knalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

; ‘*h) ‘ PREVENTIVE MAINTENANCE RECORD
j 7 INTOXIMETERS, MODEL INTOX EC/IR 11
County / TR Instrument Location <" 7 7 ﬁ"f/‘j’ 8t /e Lot o, ff”'""fg?a
i- s T o

Instrument Serial No. {7, efﬁ/?’ éf} .fq":: B M E fl_,//

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

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

1} 2. Verify instrument displays time and date;

l 3. Initiate breath test sequence;

} 4. Enter information as prompted;

i 5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

[ certify that on the i Yo dayof LBty 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 property.

)

y
. A
';1‘, AN {/ . ‘.!";I»‘",,,-"y T8y (,-q_ﬁ ''''''' o r’ S fj’lj ,4/’
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Vintox EC/IR-II: Preventive Maintenance
CRAVEN COQUNTY BAT MOBILE UNIT 6 240
. Serial Number: 008869 Test Record Number: 737
Test Date: 06/12/2012 Test Time: &:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:12pm
FL.O Pass 8:12pm
FC Pass 8:12pm

Temperature Tests

Test Status Time

FC1 Pass 8:1l2pm
SRC Pasgs 8:12pm
DET Pass 8:12pm
BAR Pass g:12pm
BT Pass 8:12pm

Blank Tests
Test Status Time
AIR Pass 8:13pm

Printer Testg

Test Status Time
PRNT Pass 8:13pm
CRC Tests

Test Status Time
coMpP Pass 8:13pm
CAL Pass 8:13pm

= Preventive Maintenance
) Status: Pass

/" Analyst

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



"

Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MORBILE UﬁIT 6 240

Serial Number: 008869
Test Date: 06/12/2012

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

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

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

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

Test g/210L Time
DIAG Pass 8:04pm
ATR BLK ..00 8:05pm
ACCY CHK .08 8:06pm
ATR BLK .00 8:07pm
SUB TEST .00 8:07pm
ATR BLK .QO0 8:08pm
SUB TEST .00 8:10pm
ATR BLK .00 8:11pm
Reported aAC: .00 g/210L

ature ofZChemical Analyst

Court CVR

0y A

&gS//ﬂ -
e Awdlyst T

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

——




DEPARTMENT OF HEALTH AND HUMAN SERVICES
P FORENSIC TESTS FOR ALCOHOL BRANCH
{ J
\. Vs
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
* L [t N .« . . 5 = 1
County .5 /K)[?# ANl Instrument Location /g A7 sl ad / e &,ﬁ,‘fﬂé
Instrument Serial No. £ ()85 5534
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;
o 6. When "PLEASE BLOW" appears, collect breath sample;
! \
: \
KF,’ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
|
L
| _ 9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /2 | |
1 certify that on the ? / day of j Lop oy £ , 20 - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
7 _
- S &0/
/K;l S g
e 7 S)ﬁnéﬁzré’ of Certifying Official Certificate Number
i\ )

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

o

DHHS 4080 (11/07)



SYGU IO S—

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CCOUNTY BAT MOBILFE UNIT 6 090
Serial Number: 008858 Test Record Number: 718
Test Date: 06/21/2012 Test Time: 10:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status  Time

FC1 Pass 10:11pm
SRC Pass 10:11pm
DET Pass 10:11pm
BAR Pass 10:11pm
BT Pass 10:11pm

Blank Tests
Test Status Time
ATR Pags 10:11pm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

/f/f-%/ﬁ\

(f\nalyst

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



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

Serial Number: Q08898
Test Date: 06/21/2012

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

Analyst's Name: 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 Numper: AG201802

Exp Date: 01/18/2014
Test g/210L Time
DIAG Pass 9:57pm
ATR BLK .00 9:58pm
ACCY CHK .08 9:59pm
AIR BLK .00 10:00pm
B SUB TEST .00 10:01pm
] AIR BLK .0OC 10:02pm
: SUB TEST .00 10:04pm
AIR BLK .00 10:05pm

Reported AC:

s

Sighature of

/210L

v

hemical Analyst

Court CVR

ZAnalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

il R - . N
County /Z),g L1l o CH Instrument Location /= A7 L euéu'/ < La s F o

Instrument Serial No. A':} 0{5\ é;% 5';/

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

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

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

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

1 certify that on the a::) ) day of jz/"/’? & , 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.

cf’Slgnature of Cemfymg Official Certlﬁcate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008869 Test Record Number: 741
Test Date: 06/21/2012 Test Time: 10:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10pm
FLO Pags 10:10pm
FC Pass 10:10pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pags 10:11pm

Printer Tests

Test Status Time

PRNT Pags 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

// " %/4__,

Knalyst

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



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

Serial Number: 008869
Test Date: 06/21/2012

Citation Number: MOGCO0000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
; Subject's Date of Birth: 11/11/1911
1 Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 9:55pm
AIR BLK .00 9:55pm
ACCY CHK .08 9:56pm
ATR BLK .00 9:57pm
7 SUB TEST .00 9:57pm
- AIR BLK .00 9:58pm
SUB TEST .00 10:00pm
AIR BLK .00 10:01pm

Reported AC:

4

Sigmature of

g/210L

&=
emical Analyst

Court CVR

/ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County ,/2/2 3 S/ ;i C/C Instrument Location gﬁg/ Mﬁ g’ﬂ/c’ (/‘@’ 'f& é
Instrument Serial No. @ 4 g ?‘j ?’

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

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

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

, /_M,\\ 6. When "PLEASE iaLOW" appears, collect breath sample;

'k__/r{ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

o
I certify that on the mp // dayof ~/ 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 Heaith and Human Services, and the instrument is functioning properly.

o

A / // e W4

"Sigﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



'Inﬁox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 0089389 Test Record Number: 766
Test Date: 06/21/2012 Test Time: 10:05pm EDT
System Check: Passed

Baseline'Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:06pm

Temperature Testsg

Test Status Time

FCLl Pass 10:06pm
SRC Pass 10:06pm
DET Pass 10:06pm
BAR Pass 10:06pm
BT Pass 10:06pm

Blank Tests
Test Status Time
ATR Pass 10:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRC Tesgts

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenance
Status: Pass

s (‘/@///é\

/ Analyst

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



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

Serial Number: 008939
Test Date: 06/21/2012

Citaticon Number: MOO0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5328F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG1l23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 9:49pm
AIR BLK .00 9:50pm
ACCY CHK .08 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm
SUB TEST .00 9:54pm
ATIR BLK .00 9:55pm

Reported AC: .00 g/210L

A0 Tl

Sidhature of ghdmical Analyst

Court CVR

AAXnalyst

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 ‘f/ w7 ¢ ,-5 Instrument Locatlon/),/}'/ pd fi/:i / & 45&/?"/ {

Instrument Serial No. (/2 ¢ g ;ﬁg)g Zép

zfi/ﬁf e W f 2.

The preventive maintenance procedures for the Intoximeters, Mode! 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, coilect 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.

”» RS
I certify that on the D) ,5:} day of -, e 20/ Z—the forgomg
procedures were performed on the 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/ (/:‘// /d) /‘{“W-w“

preventive maintenance

oy

}gﬁéture 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)
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] Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 6 2320
Serial Number: (008898 Tegt Record Number: 721
Test Date: 06/22/2012 Test Time: 7:34pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:35pm
FLO Pass 7:35pm
FC Pags 7:35pm

Temperature Tests

Test Status Time

FCL Pasgs 7:35pm

SRC Pass 7:35pm
DET Pass 7:35pm
i BAR Pass 7:35pm
! BT Pass 7:35pm

Blank Testg
Test Status Time
ATR | Pass 7:36pm
Printer Tegts

» Test Status  Time

PRNT Pass 7:36pm
: CRC Tests
Test Statug Time
% _ COMP Pass 7:36pm
: CAL Pass 7:36pm

J Preventive Maintenance
Status: Pass

4 ‘Knalyst

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



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008898
Tegt Date: 06/22/2012

Citation Number: M0O0O00D0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

! Agency: DHHS

‘ Test Type: Breath Test

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

i Test g/210L Time

1

' DIAG Pass 7:21pm
ATR BLK .00 7:22pw
ACCY CHK .08 7:23pm
ATIR BLK .00 7:24pm

] SUB TEST .00 7:24pm

i ATR BLK .00 7:25pm

] SUB TEST .00 7:27pm
AIR BLK .00 7:28pm

]
1

Reported AC-Aﬁﬁéi;g/zloL

Slgﬁature Qf’Chemlcal Analyst

Court CVE

%/%A

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 (l) / & £ é'v A Instrument Location /8 ”ﬁj / //17 i .4,'/ i é/ £ ' 4
Instrument Serial No. ¢? Qé g & f)" &'//4/ :"5//1'/{/‘?3 //D/)

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

four months are:

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

5 2. Verify instrument displays time and date;
3. 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,

b L
- I certify that on the C7:) "2 day of \-J 9~ , 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.

Yo WA & oy

Slgnature of Certlfymg 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: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 6 230
Serial Number: 008869 Test Record Number: 744
Test Date: 06/22/2012 Tegt Time: 7:33pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 7:34pm
FLO Pass 7:34pm
FC Pess 7:34pm

Temperature Tests

Test Status Time
FC1 Pass 7:34pm
SRC Pass 7:34pm
DET Pass 7:34pm
BAR Pass 7:34pm
: BT Pass 7:34pm

Blank Tests
Test Status Time
AIR Pags 7:35pm

Printer Tests

Test Status Time
PRNT Pass 7:35pm
| CRC Tests
% Test Status Time
i COMP Pass 7:35pm
| CAL Pass 7:35pm

Preventive Maintenance
Status: Pass

,ﬁ/jﬂ%%\

AAnalyst

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




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008869
Tezt Date: 06/22/2012

Citation Number: MOC0O000G-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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 7:20pm
AIR BLK .00 7:21pm
ACCY CHK .07 7:22pm
ATR BLK .00 7:23pm
SUB TEST .00 7:23pm
AIR BLK .00 7:24pm
SUB TEST .00 7:26pm
AIR BLK .00 7:27pm

Court CVR

This form is nsed when performing Preveative 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
/W FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

7: - Coun;y [ﬂé / 5 Instrument Location 4}4 f M g? *C{;‘ // € LA, ” 4
Instrument Serial No. @65? ?J 9 W A tﬂ // /‘/ / il / / {)

" 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;

{ ;.
A £
~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
I certify that on the ::9 ; day of J =t s 20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
/{/ //A/cf/ o "://

Sigfiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
COLUMBUS CCOUNTY BAT MOBILE UNIT 6 230
Serial Number: 0089839 Test Record Number: 769
Test Date: 06/22/2012 Test Time: 7:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 7:33pm
SRC Pass 7:33pm
DET Pass o 7:33pm
BAR Pass 7:33pm
BT Pass 7:33pm

Blank Testsg
Test Status Time
AIR Pass 7:34pm

Printer Tests

Test Status Time
PRNT Pass 7:34pm
CRC Tests

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

Preventive Maintenance
Status: Pags

///4%/4\

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test -
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008939
Test Date: 06/22/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Ssubject'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 7:20pm
AIR BLK .00 7:21pm
ACCY CHK .07 7:21pm
AIR BLK .00 7:22pm
SUB TEST .00 7:23pm
AIR BLK .00 7:24pm
SUB TEST .00 7:25pm
AIR BLK .00 7:26pm
Reported AC: .00 /210L

6?f'éff,/§222?i:;;/4i:,

Signdture of Chemical Analyst

Court CVR

vy (—”/ZA

7 Aﬁﬂwﬁ

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
 FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
2 INTOXIMETERS, MODEL INTOX EC/IRII
County C/

‘ g s N . t
g/ fEre F Instrument Location___5 ﬂf ey &,/ /é? d‘{»“g’/ 7 é

Instrument Serial No. £ 0@525’ ‘,96’ /\/ C (LJ /2 CL

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

1 certify that on the CZ;) "3 day of J bt g , 20 '/ [ the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/{{ . //%{WZ : (zﬁ: = /

: Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008898 Test Record Number: 724
Test Date: 06/23/2012 Test Time: 1:59pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:5%pm
FLO Pass 1:5%pm
FC Pass 1:5%pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 2:00pm

Printer Tests

Test Status Time
PRNT Pass 2:00pm
CRC Tests

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

Preventive Maintenance
Status: Pass

///{ - /%&&\
Anly |

nalyst

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



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

Serial Number: (008888
Test Date: 06/23/201Z2

5 Citation Number: MO00C000-0
; Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .08 1:53pm
; AIR BLK .00 1:53pm
. SUB TEST .00 1:54pm
: ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm
Reported AC: .00 g/210L
Signdture of Eﬁ%mical Analyst

Court CVR

Aﬁalyst

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
y INTOXIMETERS, MODEL INTOX EC/IRII

County (w‘? o ofe Instrument Location SS 77 vy (;iéf /jff Cter, 7 g’:

Instrument Serial No, /7 0%5 4{” c:;; //(/ <. L»\J / 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;
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,

et
-y 2 = ;&
1 certify that on the _,,,;.) 7 day of J by o~ ,207 “-the forgoing preventive maintenance

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

‘i"‘".l - I,"
A o L =
}i@na’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: Preventive Maintenance
CARTERET CQUNTY BAT MOBILE UNIT 6 150
Serial Number: 008869 Test Record Number: 748
Test Date: 06/23/2012 Test Time: 1:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:58pm
FLO Pass 1:58pm
FC Pass 1:5%9pm

Temperature Tests

Test Status Time

FC1 Pasgs 1:59pm
SRC Pass 1:59%9pm
DET Pass 1:5%9pm
BAR Pasgs 1:59pm
BT Pass 1:59pm

Blank Tests

Test Status Time
AIR Pass 1:59pm
Printer Tests

: Test Status Time

PRNT Pass 1:59pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol 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: 06/23/2012

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

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

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

Lot Number: AGL123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 1:49pm
ATR BLK .00 1:51pm
ACCY CHK .08 1:51pm
ATIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATIR BLK .00 1:53pm
SUB TEST .00 1:55pm
ATR BLK .00 l:56pm

Reported AC: 00 g/210L
7 Cpplpe e

Signature of Chemical Analyst

Court CVR

[ y

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 II

County 5‘5’1 o /35 oy Instrument Location Zg a4 (jé ’ / REZPCY la

Instrument Serial No. 5} 05 g ?(%7 | S“ O

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

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

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

i 5. Verify instrument accuracy; |

: 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

J 9. Verify Diagnostic Program; and

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

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

I certify that on the "f o day of T{d gy e ,20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

// /
//'
// / 4/ d féw—m - (:/L/D 0"/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-ITI:

L3

Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 6 810

Serial Numbexr: 008898 Test Record Number: 729

Tegt Date:

0&/30/2012 Test Time:

System Check: Passed

Bageline Tests

Tast Status Time

IR Pass 6:59pm
FLO Pass 6:5%pm
FC Pass 6:59pm

Temperature Tests

Test Status Time

FCL Pass &:59pm
SRC Pass 6:59pm
DET Pass 6:59pm
BAR Pass 6:59pm
BT Pass 6:59pm

Blank Tests
Test Status Time
ATIR Pass 7:00pm

Printer Tests

Test Status Time
PRNT Pass 7:00pm
CRC Tests

Test Status Time
COMP Pass 7:00pm
CAL Pass 7:00pm

Preventive Maintenance
Status: Pass

6:59pm EDT

ﬁ/(‘%/@_

Afialyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test
SAMPSON CQUNTY BAT MOBILE UNIT 6 810

Serial Number: 008898
Test Date: 06/30/2012

Citation Number: MGCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5325F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 6:51pm
AIR BLK .0G0 6:52pm
ACCY CHK .07 6:53pm
AIR BLK .00 6:54pm
- SUB TEST .00 6:54pm
AIR BLK .00 6:55pm
SUB TEST .00 6:57pm
AIR BLK .00 6:58pm

Reported AC: .00 g/210L
ﬁ(/%&éw

Signafure of #hemical Analyst

Court CVR

o

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Lastan t
Countyg ot ‘/‘7 8 Instrument Location /5;,«#2 7 M o 4 } € Ayt 4
Instrument Serial No. ¢#5 ¢ ﬁg é 2 gﬁ d

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

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

Crmumaiy

) e
1 certify that on the f: & _dayof R , 20/ "2uthe forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C.
‘Department of Health and Human Services, and the instrument is functioning properly.

AT St & Of

I Sigifature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



 Intox EC/IR-II: Preventive Maintenance
SAMPSON CQOUNTY BAT MOBILE UNIT 6 810
Serial Number: 008869 Test Record Numbexr: 753
Test Date: 06/30/2012 Test Time: 7:00pm EDT
System Check: Passed

i Baseline Tests

Test - Status Time

IR Pass 7:00pm
FLO Pass 7:00pm
rC Pass 7:00pm

Temperature Tests

Test Status Time

FCl1 Pass 7 : 00pm
SRC Pass 7:00pm
DET Pass 7:00pm
BAR Paszss 7:00pm
BT Pass 7:00pm

Blank Tests

: Test Status  Time
! ATR Pass 7:01pm

Printer Tests

Test Status Time
j PRNT Pass 7:01pm
% CRC Tests
} Test Status Time
i COMP Pass 7:01pm
CAL Pass 7:01lpm

Preventive Maintenance
Statusg: Pass

Ny A

A’lia'lyst

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



kS

Intox EC/IR-II: Subject Test '
SAMPSON COUNTY BAT MOBILE UNIT 6 810

Serial Number: 008862
Test Date: 06/30/2012

Citation Number: MO0O0C0000-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NONE, NONE

! Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
|
| DIAG Pass 6:52pm
1 AIR BLK .00 6:53pm
: ACCY CHK .07 6:54pm
i AIR BLK .00 6:55pm
: SUB TEST .00 6:55pm
AIR BLK .00 6:56pm
SUB TEST .00 6:58pm
ATR BLK .00 6:58pm

Reported AC:

Signafure of ical Analyst

Court CVR

. ﬁ/%z/%——/

/ Knalyst

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




. DEPARTMENT OF HEALTH AND HUMAN SERVICES
A FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. County g/f:ffh QS & ~ Instrument Location’/c’,py 7 Ao do ) / ¢ A o s 14"

N
Instrument Serial No. f‘(?ﬁ %g <7 ,(P" o

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

1. Verify the ethanol gas canister dis"bl’;ys pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree céntigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. . Verify instrument accuracy;
%\ 6. When "PLEASE BLOW" appears, collect breath sample;
k~” 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 AIcohohc Breath Simulator tests,
whichever occurs first.
1 certify that on the -g O day of ,__) ‘;M ,20 f % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
N /’/ R
/M' ( / (),,,L{;W_W (m )/
Py Slg’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: Pfeventive Mzintenance
SAMPSON COUNTY BAT MOBILE UNIT 6 810
Serial Number: 008939 Test Record Number: 771
Test Date: 06/30/2012 Test Time: 9:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:04pm
FLO Pass S:04pm
FC Pass 9:04pm

Temperature Tests

Test Status Time

FC1 Pass 9:05pm
SRC Pass 9 :05pm
DET Pass 9:05pm
BAR Pass 9:05pin
BT Pass 9:05pm

Blank Tests

Test Status Time
AIR Pass 9:05pm

Printer Tests

Test Status Time
PRNT Pass 9:05pm
CRC Tests

Test Status Time
COMP Pass 9:05pm
CAL Pass 9:05pm

Preventive Maintenance
Status: Pass

lﬁ/[ﬁ,

alyst

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



A

Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 6 810

Serial Number: (008939
Test Date: 06/30/2012

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHCDES, KENNETH C
Permit Number: 5328E
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 8:55pm

- AIR BLK .00 8:56pm
ACCY CHK .08 8:57pm
ATR BLK .00 8 :58pm
SUB TEST .00 8:58pm
AIR BLK .00 8:59pm
SUB TEST .00 9:01pm
ATIR BLK .00 9:02pm
Reported AC: 00 g/210L

Slgnature of él Analyst
Court CVR

///ﬁ&//éu—/

Analyst

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



§i """tm-ﬁ

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County 'Md "'/

/ ?%”7 0y 4~ Instrument Location 7§‘?’T Mok, / e Uy, £ é’
Instrument Serial No. (% O é?f? é:; ’}‘/ C (l/‘/ /C’ 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 alcoholiﬁ breath

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

P—
I certify that on the @ ﬁ/day of ~/ L1rng. , 20) 2 ‘the forgoing preventive maintenance
procedures were performed ¢n the 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,

/4/ / %jlﬂwm /é(:?/

/Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—I&: P;eventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008869 Test Record Number: 751
Test Date: 06/24/2012 Tegst Time: 1:46pm EDT
System Check: Passed
Bageline Tests

Test Status Time

iR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pzss 1:47pm
DET Pass 1:47pm
BAR Pass 1l:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
ATR Pass 1:.47pm

Printer Tests

Test Status Time

PRNT Pass 1:48pm
CRC Tests

Test Status Time

COMP Pass 1:48pm

CAL Pass 1:48pm

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



Intox EC/IR-II: .Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT &
640

: Serial Number: 008869
i Test Date: 06/24/2012

Citation Number: MooGGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG123501
Exp Date: 08/23/2013
Test g/210L Time
DIAG Pass 1:38pm
AIR BLK .00 1:329pm
i ACCY CHK .07 1:3%9pm
__ AIR BLK .00 1:40pm
SUB TEST .00 1:41pm
ATR BLK .00 1:42pm
SUB TEST .00 1l:43pm
~ ATR BLK .00 1:44pm
Reported AC: .00 g/210L

A e

! Sigrdture of Chemical Analyst

Court CVR

Xnalyst

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



LE]

.

DEPARTMENT OF HEALTH AND HUMAN SERVICES

_ /\\ FORENSIC TESTS FOR ALCOHOL BRANCH
WA
e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 -
Jo o 45 ' e ‘\-mlv— ';M
County WA fet g Instrument Location ./.}A“'T /’ JioR L& L ¥ -
e A . ‘:::) M -
Instrument Serial No. (. - C;:;J Lo / - bre 7Y
The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR Il to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
i, 6. When "PLEASE BLOW" appears, collect breath sample;
i C /} 7. When "PLEASE BLOW" appears, collect breath sample;
; 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
s
j =Tk 7, 5 , .
; I certify that on the ?0 dayof___J eerl .20/ 2-.—_ the forgoing preventive maintenance

i procedures were performed on the instrument “ndicated above, in accordance with current regulations of the N.C.
| Department of Health and Human Services, and the instrument is functioning properly.
1

-
fracf= T T V4
%@K &5/ a/)/ GEL

“ * " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IL: PT

aventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 510

gerial Number: 008600
Test Date: 06/30/2012

Test Record Number: 1002
Tegt Time: 12:34am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
pPass
Pass

Time

12
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATIR

printer Tests

Test

PRNT

Test

COMP
CAaL

Status
Pass
Pass
Pass

Pags
Pass

gtatus

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:34am
s 34am
:34am

Time

12:
12:
12:
12:
12:

3dam
34am
34am
34am
34am

Time

12

:35am

Time

12

:3bham

Time

12
12

:35am
:35am

Preventive Maintenance

Status:

(GK

Pass

d

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of

Analyst ~

ZKE Jlma>

Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test.

wWAKE COUNTY BAT MOBILE UNIT 5 910

i

Serial Number: 008600
Tegt Date: 06/30/2012

E 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
7 Driver's License Number: NONE

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

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

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

\ Test =~ g/210L Time
: DIAG Pass 12:18am
- AIR BLK .00 12:1%am
ACCY CHK .07 12:20am
; ATR BLK .00 12:20am
! 8UB TEST .00 12:21am
- ATR BLK .00 12:22am
SUB TEST .00 12:24am
AIR BLK .00 12:25am

rted AC: .00 g/210L

(-_—_-—
. Jy
Signatfire of Chemical "Arfalyst

Court CVR

BRE fray

Anafifst

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



:i/ Y

\*v“/ '

4k

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

: P e f g ! e T i
County bt a et Instrument Location /;ﬁ,ﬁz, 7/ (Bl e Lo T P>

- ~ - " ,_m';g 1
Instrument Serial No. __ &¢™ «g“‘é’ c?rg ~ /{: e ff ot depd

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

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

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

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

1certify thatonthe ¢ _ dayof ad ,20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ‘

e

L PR .
o O / Iy - {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: Preventive Maintenance

1 WAKE COUNTY BAT MOBILE UNIT 5 910

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

] Serial Number: 008698
' Test Date: 06/30/2012

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pasgs
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Teat Record Number: 8089
Test Time: 12:2%am EDT

System Check: Passed

Time

12
12
12

Temperature Tests

:29am_
:29am
+29am

Time

12
12
12
12
12

129am
:29am
:29am
:29am
:29am

Time

12

12

:30am

Time

:30am

Time

12
12

:30am
:30am

Preventive Maintenance
Statug: Pass

(Ze b Tl

Analyst

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

Rev. 12/2007



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

f'} Serial Number: 008698
' Test Date: 06/30/2012

1 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 Numbexr: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 89372E
Effective:
10/01/2011—10/01/2013

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

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

‘ . Test g/210IL Time

: /

i ~ DIAG Pass 12:20am

| - AIR BLK .00 12:21am

! ACCY CHK .08 12:22am

j AIR BLK .00 12:22am

¥ SUB TEST .00 12:23am

H AIR BLK .00 12:24am

1 SUB TEST .00 12:26am
AIR BLK .00 12:27am

Re%rted AC :é:. OW

Signature of Chemical Analyst

Court CVR



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

s e P ; ’ g’“‘
County f LSt Instrument Location [ﬁzﬁf / i @z‘d Lot Lo g7 7%
Instrument Serial No. 2505~ 2 £ £ ﬁ_%}gfﬁ;:éw

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.

Soparg T
1 certify that on the 53@ day of ) R , 207 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

e

e &5
f, { I 5 /‘.{‘Z.»)('// (J

Signature of Certlfymg ficial Certificate Number

S A signed original of the preventive maintenance record shall be kept on file for at !east;fh_reg ears.

DHHS 4080 (11/07)




—

Serial Number: 008788
Test Date: 06/30/2012

Test

IR
FLO
FC

.

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Test Recbrd Number: 647
Test Time: 12:33am EDT

Stat

Pass
Pags
Pass

Baseline Tests

System Check: Passed

us Time

12
12
12

:33am
:33am
:+33am

Temperature Tests

Test Status Time
FCL Pass 12:33am
SRC Pags 12:33am
DET Pass 12:33am
BAR Pass 12:33am
BT Pass 12:33am
Blank Tests
/ Test Status Time
ATR Pass 12:34am
Printer Tests
Test Status  Time
PRNT Pass 12:34am
CRC Tests
Test Status Time
COMP Pass 12:34am
CAL Pass 12:34am

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



o

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910
/“) Serial Number: 008788
Test Date: 06/30/2012

— Citation Number: MO0O0CC00-0
: Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 12:23am
ATR BLK .00 12:24am
ACCY CHK .07 12:25am
ATR BLK .00 12:26am
SUB TEST .00 12:27am
AIR BLK .00 12:27am
SUB TEST .00 12:30am
AIR BLK .00 12:30am

Reported AC: .00 g/210L
Sl & Tl

Sifnaturfe of Chemical Analvit

Court CVR

~ 7 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5(’07" J ANTD Instrument Location M L4 NRUY {?@ @ LICE Z}:‘P’;’

Instrument Serial No. 2le 8 ,C)? :ﬂ L/) o 3¢ AL NC-

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

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

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

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

I certify that on the / ‘7/ day of J UNE .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.

%fgxﬂw 37/

(Signbture of Certifying Official o Certificate Number

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

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

SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 06/14/2012

— Citation Number: MJ2000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGl24904
Exp Date: 09/06/2013

Test g/210L Time
; DIAG Pass 1:07pm
i ' ATR BLK .00 1:07pm
; ACCY CHK .08 1:08pm
: AIR BLK .00 1:09pm
- SUB TEST .00 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 l:12pm
AIR BLK .00 1:13pm

Reﬁi:%%?g;:; .00 g/210L

Sigﬂétu@?}of Chemical Analyst

Court CVR

D

LY
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



! ST Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

f PRNT

Test

COMP
CAL

Intox EC/IR-II:

: Serial Number: 008834
Test Date: 06/14/2012 Test

Bageline Tests

Status
Passe

Pass
Pass

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time:

System Check: Passed

Time

1:14pm
1:14pm
l:14pm

Temperature Tests

Time

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

L ==

Time

1:15pm

Time

1:15pm

Time

1:15pm
1:15pm

Preventive Maintenance

Status: Pass

/
Analyst

Preventive Maintenance
SCOTLAND COUNTY LAURINBURG FD. 820

Test Record Number: 457

1:14pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘{?‘OTMMMD Instrument Location a7 Co. Sl s & N}“("é‘
Instrument Serial No. 00 262 i __Zﬂl Jopllied NC
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
1 certify that on the / 4 day of < j LIANF , 20 _/é the forgoing preventive maintenance

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

.
P =
\_Signhture of Certifying Official 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

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 06/14/2012

= Citation Number: MQ00OG000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

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

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: 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: AG102602
"Exp Date: 01/26/2013

Test g/210L  Time
-DIAG Pass 1:39pm
AIR BLK .00 1:40pm
ACCY CHK .08 1:40pm
ATR BLK .00 l1:41pm
SUB TEST .00 . 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 l:44pm
AIR BLK .00 1:45pm
Reported i%: .00 ¢g/210L

i £ X /C;ZLﬁgdégi__

Signaturg 'oj Chemical Analyst
Court CVR

y ! < &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-IIL: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record Number: 630
Test Date: 06/14/2012 Test Time: I1:46pm EDT
gystem Check: Passed

Baseline Tests

" Test Status Time
IR Pass 1:46pm
FLO . Pass 1:46pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FCl Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Rlank Tests

Test Status Time

AIR Pass 1:47pm

Printer Tests

Test Status Time
PRNT Pass 1:47pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

5t 200

() 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 (j IIMOAELLAID Instrument L.ocation F?ﬁ /2[24&'2 é € C
Instrument Serial No. ¢ ZO @9@@

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

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

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

-
1 certify that on the Z Zl day of ___ J UNE , 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
e ” P
LT ) 37
Lng ture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shal 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

Serilal Number: 0089508
Tegt Date: 06/21/2012

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

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

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

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

Test g/210L  Time

DIAG Pass ‘8:24am
AIR BLK .00 8:24am
ACCY CHK .08 8:25am
AIR BLK .00 8:26am
SUB TEST .00 8:27am
ATR BLK .00 8:28am
SUB TEST .00 8:2%am
AIR BLK .00 8:30am

\
Signatuxe’/of Chemical Analyst

Court CVR

q /7
\_/ Analyst

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



a , Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG, LEC. 250
Serial Number: (008908 Test Record Number: 1061
Test Date: 06/21/2012 Test Time: 8:34am EDT
System Check: Passed

" " Baseline Tests

Test Status Time

IR Pass 8:34am
FLO Pass 8:34am
FC Pass 8:35am

Temperature Tests

Test Status Time

FC1l Pasg 8:35am
SRC Pass 8:35am
DET Pass 8:35am
BAR Pass 8:35am
BT Pass 8:35am

Blank Tests
Test Status Time
ATIR Pass 8:35am

Printer Tests

Test Status Time

PRNT Pass 8:35am
, CRC Tests

Test Status Time

COMP Pass 8:36am

CAL Pass 8:36am

Preventive Maintenance
Status: Pass

Rt

N\’ Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

< S — .
County, ~\-Qa\r\ )(9(‘,\“'\\) \/\ Instrument Location Qm (Y [_’)00} l B l'\ C o 3& \J__

Instrument Serial No. oOOF 5 ) *A Q,L\ G x WS IAJ L

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

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

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

“f / \ e ;
I certify that on the Q & dayof __ - Y UMW se ,20_4 9\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

( . “'--\\ N ""—\__:.'E:—--__‘_ (:k\ .
: Pl \
\‘!u‘\_u }\,w,( L/ \ \ AN VEAVAY T C@ je) J

Signature of Certifying Official Certificate Number

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

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

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008850
Test Date: 06/29/2012

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

Analyst's Name: 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: AG204603
Exp Date: 02/15/2014

Test g/210L Time
DIAG Pass 10:37am
ATR BLK .00 10:38am
i ACCY CHK .08 10:39am
- AIR BLK .00 10:40am
SUB TEST .00 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:43am
ATR BLK .00 10:43am
Reported AC: .00 g/210L

Signature of Chemical Analys

Court CVR

\}
Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750

Serial Number: (C08850
Test Date: 06/29/2012

re
Test Record Number: 444
Test Time: 10:2%am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Paszs

Time

10
10
10

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pasgss
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:30am
:30am
:30am

Time

10:

10
10
10
10

30am
:30am
:30am
:30am
:30am

Time

10

:31lam

Time

10

:31lam

Time

10
10

:31lam
:31am

Preventive Maintenance
Status:

Analyst

Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

;_\ .
A

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County d/fl R b2 7+ Instrument Location (fi?] /én/‘ti’a(f@’ 7 Co é("ﬂ'ﬂf/

et

Instrument Serial No. 'P, %?}?%)5;1- ) /‘?Jﬁ Rl s & ﬁ::&:’(f

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

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
| 2. Verify instrument displays time and date;
l : 3. Initiate breath test sequence;
q

4. Enter information as prompted;
5. Verify instrument accuracy',
j
' 6. When "PLEASE BLOW" appears, collect breath sample;

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

8. Print test record;

9. Verify Diagnostic Program; and
1: 10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath
\ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
; whichever occurs first,
.! I certify that on the / / day of e A , 20 / y?- the forgoing preventive maintenance

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

)
, | ,
e e ) ) oy
A At A AZ;ZQ’ I5Y

Signature cg’Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COUNTY SD 150
.-/"_-V\

Serial Number: 008882
Test Date: 06/11/2012

Citation Number: MOO00GO0-0
Subject's Name:
. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG1l23501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 11:05am
AJIR BLK .00 11:05am
ACCY CHK .07 11:06am
ATIR BLK .00 11:07am
' SUB TEST .00 11:08an
AIR BLK .00 11:09am
SUB TEST .00 11l:1lam
ATIR BLK .00 11:11iam
Reported AC: .00 g/210L

KEA LY

Signature of Chemical Analyst

Court CVR

ﬁm@ 574/@4/

~ | Knalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SpD 150
Serial Number: 008882 Test Record Number: 434.
Test Date: 06/11/2012 Test Time: 11:12Zam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pass 11:13am
FC Pass 11:13am’

Temperature Tests

"~ Test Status Time
FC1 Pass 11l:13am
SRC Pass 11:13am
DET Pass 11:13am
BAR Pass . 11l1:13am
BT : Pasgs 11l:13am

Blank Tests
Test Status Time
ATR Pass 11:13am

‘Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11l:14am

CAL Pass 11:14am

Preventive Maintenance
Status: Pass

pm,g EALL/

Knalyst

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



! DEPARTMENT OF HEALTH AND HUMAN SERVICES
; FORENSIC TESTS FOR ALCOHOL BRANCH
AN
L_ i PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
3 7 Do - ‘:... 7 afotg g o 4 -
County Lo PR ?{‘:’/ﬁf 7 Instrament Location__ 4 <%/ sy Coww 7%/
7
. 'O ﬂz’)) ra g(';‘l/d?/v '/:;C‘i‘_, (,3» el o
Instrument Serial No. &) B’ Y/ 5’ W (" IS Vv o dal
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;
s 6. When "PLEASE BLOW" appears, coliect breath sample;
%
' \,.«j 7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
| 9. Verify Diagnostic Program; and
i 10. Verify that the othanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the s day of o) Uz ,20 7 rfz the forgoing preventive maintenance
procedures were performed on the 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

D e |
44*[" i AS . 7{/,),,@7 TS5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COUNTY SD 150
/"——‘\
Serial Number: (008819
Test Date: 06/11/2012

Citation Number: MOOQQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011709/01/2013

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

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

o .
Test g/210L Time
DIAG Pass 11:10am
AIR BLK .00 11:10am
ACCY CHK .08 11:11lam
ATR BLK .00 11:12am
SUB TEST .00 11:12am
AIR BLK .00 11:13am
SUB TEST .00 11:15am
ATR BLK .00 1i:16am
Reportj;%:g%ﬁ;%9p g/210L
Signature of Chemical Analyst
Court CVR
N Analyst

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



i

Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY CARTERET COUNTY SD 150

. Serial Number: 008819
Test Date: 06/11/2012

Test Record Number: 3397
Teat Time: 11:16am EDT

System Check: Passed

Test

IR
FLO
FC

Rageline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:17am
:17am
:17am

Time

11:
11:
11:
11:
11:

17am
17am
17am
17am
17am

Time

11

:18am

Time

11

:18am

Time

11
11

:18am
:18am

Preventive Maintenance

Status: Pass

%M EALL,

Analyst

This form is used when performing Preventive Maintenance procedures

Forengic Tests for Alcohol Branch

Department of Health and Human Service

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 t’f AL '/c‘i" A + Instrument Location W / LYl A =id £ -y{’t/ A A p

Instrument Serial No. Oa (Z‘j? ‘7\3 /

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

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

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

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

I certify that on the /f day of _~J #-n & 20 7 c;" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

./””‘“'}

yd / s ;
’/_%..,.«"I . ) K,/C"';:'M / j/l/ g P
Signature P‘F Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CARTERET COUNTY MOREHEAD CITY PD 150
o
Serial Number: 008731 -
Test Date: 06/11/2012

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
08/01/2011-09/01/2013

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

Lot Number: AG124904
Exp Date: 09/06/2013

T .
' Test g/210L Time
DIAG Pass 11:52am
AIR BLK .00 11:53am
ACCY CHK .08 11:54am
! ATR BLK .00 11:55am
. SUB TEST .00 11:55am
; AIR BLK .00 11:56am
% SUB TEST .00 11:57am
; AIR BLK .00 11:58am
Report;?:;C: é;%z£?/210L
Signature of Chemical Analyst
? Court CVR
a _ Knalyst

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
‘SRC
DET
BAR
BT

Test

AIR

B N

PRNT

- Test

COMP
CAL

Serial Number: 008731
Test Date: 06/11/2012

Test

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

~ Pass

Baseline Tests

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150

. Test Record Number: 1139
Test Time: 11:5%am EDT

System Check: Passed

Time

il
11
11

Temperature Tests

:59%am
:5%am
:5%am

Time

11:
11:
11:
11:
11:

59%am
59%am
59am
59am
5%9am

Time

12

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:00pm

Time

12

: 00pm

Time

12
12

:00pm
:00pm

Preventive Maintenance

Status: Pass

Lo £ A6/

P

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

<} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
| e o Allirtie. Giossc hr P
County (ﬁf S ﬁ’?l“ Instrument Location AH) Tr [ e g A + A

Instrument Serial No. {553 ? ':? Xjﬂ

“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 bréath

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

~f e .
I certify that on the S day of ot AASE ,20 /c?z““ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

|
i
|
|
1
]_!
]
1
|

R

R
[/ ) -
N g £y &7 /}5»‘/!/ NG </
Signatur?/c'ff Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CARTERET COUNTY ATLANTIC BEACH PD 150

"~ .

Serial Number: 008785
Test Date: 06/12/2012

Citation Number: MO0Q0000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:14am
AIR BLK .00 11l:15am
ACCY CHK .08 11:15am
ATIR BLK .00 11:16am
SUB TEST .00 11:17am
ATR BLK .00 11:18am
SUB TEST .00 11:19%am

ATR BLK .00 11:20am

Reporte ¢: .00 g/210L
A4 A

Signature of Chemical Analyst

Court CVR

(os & ALl

Kﬁabmt o

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
P - '
Serial Number: 008785 Test Record Number: 547
Test Date: 06/12/2012 . Test Time: 11:20am EDT
! System Check: Passed
Baseline Tests
Test . Status Time
IR Pasgs 11:21am
FLO Pass 11:21am
FC Pass . 11:21am
Temperature Tests
Test Status Time
FC1 Pass 11:21lam
SRC Pags 11l:21lam
DET Pagcse 11:21am
; BAR - Pasgs 11:21am
: BT Pass 11l:21am
P Blank Tests
¥= Test Status  Time
%* AIR Pass 11:22am
: Printer Tests
Test Status Time
PRNT - Pass 11:22am
CRC Tests
Test Status Time
COMP Pags 11:22am
CAL Pass 11:22am
N Preventive Maintenance
Status: Pass
o Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Q PREVENTIVE MAINTENANCE RECORD
’ INTOXIMETERS, MODEL INTOX EC/IR II

County L/L bk ‘ﬁf“f - Instrument Location &7 HeZR Al s der %) X '

Instrument Serial No. f)ff) dﬁ(ﬂ’}@;{@

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

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

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

~ oz TS )
I certify that on the / e day of J el A , 20 /07" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
4 . f&‘—"‘w ; ’/ R Py
e ;g 7 ] P
5 N rﬁ««z“.,«s.,.‘.;gf u“;/}/m...—ff%f F.5Y
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)



g Intox EC/IR-II: Subject Test

CARTERET COUNTY EMERAILD ISLE PD 150
o _
Serial Number: 008620
Test Date: 06/12/2012

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

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

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

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

Test g/210L Time

DIAG Pass 12:13pm
AIR BLK .00 12:14pm
ACCY CHK .08 12:14pm
; AIR BLK .00 12:15pm
- SUB TEST .00 12:16pm
l AIR BLK .00 12:17pm
i SUB TEST .00 12:18pm
AIR BLK .00 12:19pm

% Report;%£§§ig/.00 g/210L

Signature of Chemical Analyst

Court CVR

p@b@ EALL/

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



Test
IR
FLO
FC

Test
FC1l
SRC
DET

BAR
BT

i 4 Test

ATR

PRNT

Test

COMP
CAL

Serial Number: 008620
Test Date: 06/12/2012

Test

étatus
Pass

Pass
Pass

Status
Pasgs
Passg
Pass

. Pass
‘Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests

Status

Pass
Pagss

‘Baseline Testse

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY.EMERALD ISLE PD 150

Test Record Number: 1332
Test Time: 12:20pm EDT

System Check: Passed

Time

12
12
12

Temperaturé Tests

: 20pm
: 20pm
: 20pm

Time

12:
12:

12

12:

12

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

Time

12

:21pm

Time

12

:21pm

Time

12
12

:21pm
:21pm

Preventive Maintenance

Status: Pass

p@u@ EAlLl/

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 &"Ujri/a&c,) Instrument Location (_’j)#ﬁf/ﬁ ;{c:"il [ UL /‘ﬂ A1 ED

Instrument Serial No. X0 g’} c?c/;‘? o

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
‘ 5. Verify instrument accuracy;
e 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 b‘reath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
j I certify that on the 07 4 day of UZ:{, AT ,20 /. - the forgoing preventive maintenance

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

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

D ,
é;gf/ ity Ex ?":46% T

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
1 ONSLOW COUNTY CAMP LEJEUNE PMO 660

/"} Serial Number: 008920
‘ Test Date: 06/20/2012

. Citation Number: M0O0000000-0
Subject's Name:
E PREVENTIVE, MAINTENANCE
: Subject's Date of Birth: 11/11/1911
Subiject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
DIAG Pass 1l1l:48am
ATR BLK .00 11:48am
ACCY CHK .08 11:4%am
: ATR BLK .00 11:50am
4 SUB TEST .00 ll:50am
; ATR BLK .00 11:51am
SUB TEST .00 11:53am
ATR BLK .00 1ll:54am

Reporﬁ;ggggi;gypo gfﬁlOL

Signature of Chemicdl Analyst

Court CVR

Kol EHotf

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-IXI: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO &60

Serial Number: 008920
Test Date: 06/20/2012

Test Record Number: 623
Test Time: 11:54am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:54am
:54dam
:55am

Time

11:
11:
11:
11:
11:

55am
55am
55am
55am
55am

Time

11

:55am

Time

11

+55am

Time

11
11

:56am
:56am

Preventive Maintenance

Status: Pass

Ko EHotf

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 Froat

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County OwSk oee) Instrument Location _ J('IJCJ{ETO‘N LI d(‘,‘j /A . A .

et
e, _L/

Instrument Serial No. o0 Wﬁ @,

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
E 10. Verify that the ethanol gas canister is being changed before 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 77 2 day of Je oz , 20 fﬂj the forgoing preventive maintenance
* procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o '”\
o AT 7Y .
AV ite ) M%sz FE
Slgnature¢6f Certifying Official Certlf' cate Number

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

DHHS 4080 (11/07)



ek

Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Tegt Date: 06/20/2012

Citation Number: MCQO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG124904
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 12:32pm
AIR BLK .00 12:32pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm

Reported AC: .00 g/210L
KA A0

Signature of Chemical Analyst

Court CVR

Kol EHotf

Knalyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 06/20/2012

Test Record Number: 1582
Test Time: 12:39%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pasgs
Pass

Time

12
12
12

Temperature Tests

Test
rC1l
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

:39pm
:39pm
:40pm

Time

12
12
12
12

12:

:4 0pm
14 0pm
:40pm
:40pm
40pm

Time

12

:40pm

Time

12

:40pm

Time

12
12

:40pm
:40pm

Preventive Maintenance

Status: Pass

Ko EHotf

ﬁnalyst

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

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CD/L}J/{QMJ Tnstrument Location  &AJS L(‘)u-) oy ,AJ?[!V

SN
O

Instrument Serial No. D(’:)‘é?(}jgz 'jiﬁ f:"{ﬁ / ,/C)" :5 (.(»)/2: f’::&f'(ff.

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

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

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

1 certify that on the d‘? & day of th’-f‘ AdZ ,20 / s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

AW-ry, EALAY T 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

ONSLOW COUNTY ONSLOW COUNTY 5D 660
—
. ) Serial Number: 008932
Test Date: 06/20/2012

- Citation Number: MO0C00000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
DIAG Pass 1:10pm
AIR BLK .00 1:11pm
ACCY CHK .08 1:11pm
AIR BLK .00 1:12pm
= SUB TEST .00 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm

.00 g/210L

Reported ﬁciyé/

Signature of Chemical Analyst

Court CVR

Koy EHot)

f&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-

; Serial Number: 00
Test Date: 06/20

Test

IR
FLO
FC

Test

FCO1
SRC
DET
BAR
BT

o/ Test

ATR

Test

PRNT

Test

e LR L s e

COMP
CAL

II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

8932 Tegt Record Number: 1452

/2012 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time:

System Check: Passed

Time

1:18pm
1:18pm
1:18pm

Temperature Tests

Time

:18pm
:18pm
:18pm
:18pm
:18pm

L

Time

1:19pm

Time

1:19pm

Time

1:159pm
1:1%pm

Preventive Maintenance

Status: Pass

Ko EHutf

1:17pm EDT

Analyst

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

Rev. 12/2007



A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Y, ' PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IRII
] County 0{().5" iﬁ w) Instrument Location 69/1)544/«0&..) CL/I.(D&AN??/

Instrument Serial No. CD{“} ??:5’/ 5/‘?/ &-??//f ﬁﬁ Cﬁ/‘: ;‘? [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;
J’M\ : 6. " When "PLEASE BLOW" appears, collect breath sample;
N_f 7. When "PLEASE BLOW" appears, collect breath sample;
. 8. Print test record;
_z 9. Verify Diagnostic Program; and
. 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

— -
I certify that on the 4‘»’? [ day of v:jéfﬂ.UCﬁ , 20 /e the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2
e - . (‘ﬂ:w‘_m / = i "fq Lo -
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



—’

o

Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008931
Test Date: 06/20/2012

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462EF
Effective:
09/01/2011-08/01/2013

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

RePOﬁ;E?DAC: .00 g/210L

Signature of Chemical Analyst

Court CVR

KXo EHotf

f\nalyst

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



Test

IR
FLO
FC -

Test

FC1
SRC
DET
BAR
BT

y Test

ATR

Test

PRNT

Test

COMP
CAL

f*} Serial Number: 008931
Test Date: 06/20/2012 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Passgs
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Paszs

CRC Tests

Status

Pasgs
Pass

Time:

System Check: Passed

Time

1:18pm
1:18pm
1:18pm

Temperature Tests

Time

:18pm
:18pm
:18pm
:18pm
:18pm

N

Time

1:19pm

Time

1:19pm

Time

1:1%9pm
1:19pm

Preventive Mailntenance

Status: Pass

Ko EHotf

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660

Test Record Number: 1718

1:18pm EDT

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

- ?. d )
County_ OS5 & oct) Instrument Location <% /75 /M"’u))’f g flj AT

Instrument Serial No. (D@ Qf?:')a;l-

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath 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 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the od O day of JeLug ,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.

Pl

>

e “, 7' {l._.g,':.”:-ﬁ:‘w / f;] '/:f) e
(Bs Ml 25y
Signatuse of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1i+ suibject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008922 ’
Test Date: 06/20/2012

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG124904
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .07 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 -2:59pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm

Reported AC: .00 g/210L
V2=

Signature of Chemical Analyst

Court CVR

(it EALY

Xnalyst

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



Intox EC/IR-IT: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
v : . L
e Serial Number: 008922 Tegt Record Number: 196
' Test Date: 06/20/2012 Test Time: 3:01pm EDT
System Check: Passed
‘Baseline Tests
-Test  Status  Time
IR Pass 3:02pm
FLO Pass 3:02pm
FC Pass 3:02pm
Temperature Tests
Test Status Time
FC1 Pass 3:02pm
i SRC Pass 3:02pm
j - DET Pass 3:02pm
g ) BAR Pass 3:02pm
: BT Pass " 3:02pm
o Blank Tests
} Test ' gtatus Time
ATR Pass 3:02pm
B Printer Tests
Test Status Time
PRNT Pass 3:02pm
CRC Tests
Test Status Time
COMP Pass 3:03pm
CAL Pass 3:03pm
preventive Maintenance
Status: Pass
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



. - . R
N N P S S e A T A O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{ ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County / AA ez Instrument Location_ /L/i‘/ d(ﬁf’,{/gc; /4( /J, (j ,

Instrument Serial No, O@???QO

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

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

I certify that on the ?‘Z / day of S a0 B ,20_ /' e the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

el 7 = ) I
(X el EAu LY _ ISY
Signature0f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY HAVELOCK PD 240
Serilal Number: 008800
Test Date: 06/21/2012
Citation Number: MO0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG1l23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pags 11l:27am
ATR BLK .00 11:28am
ACCY CHK .07 11:28am
AIR BLK .00 11:2%am
SUB TEST .00 11:30am
AIR BLK .00 11:31am
SUB TEST .00 11:33am
ATR BLK .00 11:34am

Repo% A702/ .00 g/210L

Signature of Chemical Analyst

Court CVR

Koy EHotf

Knalyst

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



Intox EC/IR-II: Preventive Maintenance

T NS

! CRAVEN COUNTY HAVELOCK PD 240

o Serial Number: 008800 Test Record Number: 567

) Test Date: 06/21/2012 Test Time: 11:34am EDT
' System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35am
FLO Pass 11l:35am
¥C Pass 11:35am

Temperature Tests

- Test Status Time
FC1 Pass 11:35am
SRC Pags 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:35am

Blank Tests

Test Status Time
AIR Passg 11:36am

Printer Tests

e

Test Status Time

PRNT Pass 11l:36am
CRC Tests

Test Status Time

COMP Pass 11:36am

CAL Pass 11l1:36am

Preventive Maintenance

Status: Pass

f{nalyst

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



L T R T S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

\f\ > PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Cj/%2 A A,/ Instrument Location /77 df?ﬁ ff/é‘;“ﬁff tl:/ /%J/MT /A e,

Instrument Serial No. Ol ¢ ?1 Cf

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

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

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

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

I certify that on the B / day of Jed ME , 20 /4;2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

//::) /fv/ // ;;7 ey
ATy X TS
Signaturg’of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)



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

Serial Number: 010819
Test Date: 06/21/2012

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

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

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

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

Test g/210L Time
DIAG Pass 12:03pm
ATR BLK .00 12:04pm
ACCY CHK .08 o 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm
Reported AC: .00 210L

EAL

Signature of Chemical Analyst

Court CVR

Knalyst

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



] ' Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
} Serial Number: (010819 Test Record Number: 257
Test Date: 06/21/2012 Test Time: 12:10pm EDT
System Check: Passed

. Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
J Test Status Time
ATR Pags 12:11pm

Printer Tests

Test Status Time
; PRNT Pass 12:11pm
§ CRC Tests
% Test Status Time
} o COMP Pass 12:11pm
CAL Pass 12:11pm

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



P FEE T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

()\) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- < -
T County dﬁ AU fffu Instrument Location /V Ewl O] /A ! (./J .

Instrument Serial No, OC) 3{2?/ 7

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

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

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

I certify that on the u‘z / day of J oS & ,20 7 (ﬂ" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propery.

S

./'f) i ] _
/ e i y _‘,C‘;'""'r,x// jj“; -;':/:/ ey
VN ot & e "N o AL IS (i/
Signature of‘Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY NEW BERN PD 240

\
—r

Serial Number: 008817
Test Date: 06/21/2012

Citation Number: MO0OCCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

\ Test g/210L Time
)
DIAG Pasg 1:16pm
AIR BLK .00 1:17pm
ACCY CHK .07 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
E ATR BLK .00 1:20pm
; SUB TEST .00 1:21pm
AIR BLK .00 1:22pm

Repori;%:%g%;ééféz%/ZIOL

Signature of Chemical Analyst

Court CVR

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 852
Tesgst Date: 06/21/2012 " Tegt Time: 1:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:28pm
FLO Pass 1:28pm

FC Pass 1:28pm

Temperature Tests

Test Status Time

FC1 Pass 1:28pm
SRC Pags 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
AIR Pass 1:29pm
Printer Tests

Test Status Time

PRNT Pass 1:29pm
CRC Tests

Test Status Time

COMP Pass 1:29pm

CAL Pass 1:29pm

Preventive Maintenance
Status: Pass

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (.{7/‘? /”7{1/’1(1’/'\/ Instrument Location ijﬁ 7 et/ /é) et/ 7,/45/

| Instrument Serial No. & C) g?.ﬁ r.';)"'*' kj% /éxe/‘/gg“?j CO/% ’;c..’éfl

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 Alcohalic Breath Simulator tests,
whichever occurs first,

- ’ - ¥
I certify that on the c/ / day of J Lo e , 20 /cyz““ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

U7 ety E Al T

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COQUNTY CRAVEN COUNTY SD 240
) Serial Number: 008732
Test Date: 06/21/2012

Citation Number: M0O0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 2:26pm
AIR BLK .00 2:26pm
ACCY CHK .08 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm

Reportzza?%; ‘;2;79/210L

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
CRAVEN COUNTY CRAVEN COQUNTY SD 240
} Serial Number: 008732 Test Record Number: 751
Test Date: 06/21/2012 Tegt Time: 2:35pm EDT
-3 System Check: Passed
Baseline Tests
Test Status  Time
: IR Pass 2:36pm
! FLO Pass 2:36pm
: FC Pass 2:36pm
; Temperature Tests
§ Test Status Time
FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm
Blank Tests
) Test Status Time
ATIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests

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

Preventive Maintenance
Statusg: Pass

Kol EHotf

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

() PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR IT
| County (j; A ELS Instrument Location \jz;;“ &S Cﬁf ¢*’~"/V'7f/

Instrument Serial No, ¢ CJ ?7(.‘35 ' \S}/ é"/&?ﬁ{ﬁ' O/f":’::/ [t

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

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

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

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

[ certify that on the a?z / day of oJ et s e , 20 / oj" the forgoing preventive maintenance
procedures were performed on the 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 P / e g
(/\ e f’? - /;/ £ '\E’ T %

Signature of Certlfymg 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)



e vk oA e

Intox EC/IR-II: Subject Test

JONES COUNTY JONES COUNTY SD 510
) Serial Number: 008705
Test Date: 06/21/2012

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

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

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

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

\ Test g/210L Time

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

.00 g/210L

Reported A:;Q/

Signature of Chemical Analyst

Court CVR

(el EHotf

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY JONES COUNTY S0 510
p
) Serial Number: 008705 Test Record Number: 727
- Test Date: 06/21/2012  Test Time: 3:24pm EDT
System Check: Passed

Basgeline Tests

Test Status  Time

IR Pass 3:25pm
FLO Pasgs 3:25pm
FC - Pass 3:25pm

Temperature Tests

Test Status Time

FC1 Pass 3:25pm
SRC Pass 3:25pm
DET Pass 3:25pm
BAR Pass 3:25pm
BT Pass 3:25pm

Blank Tests
Test Status Time

ATR Pass 3:26pm

Printer Tests
Test Status Time
PRNT Pass 3:26pm
CRC Tests
Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

Preventive Maintenance
Status: Pass

Kovel EAulf

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

. , ‘ y
. County ﬂ /747, /{’ el Instrument Location /5224‘?7 Ai Eon LDl /;/
Instrument Serial No. (¢ W 7(9 A Cff'f-//“? < J & f:f;":;‘fi o,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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;
i 4, Enter information as prompted;
j 5. Verify instrument accuracy,
‘ 6. When "PLEASE BLOW" appears, collect breath sample;

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

. : - . . .

I certify that on the oj &7 day of ﬁ‘- o , 20 /i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.

) T Ve
(//“\”" CA ,‘,;f% & /’;ff/*%/ T

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
PAMLICO COUNTY PAMLICO COUNTY SD 680

} Serial Number: 008640
Test Date: 06/22/2012

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

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

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

1 Lot Number: AG1l02701
; Exp Date: 01/27/2013

') Test g/210L Time
[ DIAG Pass 10:41am
* AIR BLK .00 10:42am
y ACCY CHK .08 10:42am
: ATR BLK .00 10:43am

SUB TEST .00 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:46am
ATR BLK .00 10:47am

! : Report;?;%%i??/oo g/210L

Signature of Chemical Analyst

| Court CVR

Kol EAotf

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PAMLICO.COUNTY PAMLICO COUNTY SD 680
//> Serial Number: 008640 Tegt Record Number: 874
Test Date: 06/22/2012 Test Time: 10:47am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
PC Pass 10:48am

Temperature Tests

Test Status Time

i

| FC1 Pass 10:48am
SRC Pass .10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
AIR Pagss . 10:4%am

Printer Tests.

Test Status Time

PRNT Pass 10:4%am
CRC Tests

Test Status Time

COMP Pass 10:49%9am

CAL Pass 10:4%am

Preventive Maintenance
Status: Pass

Ko EHotf

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 OASVETL Instr;nent Location <Hﬁ CASME. O FTFilE

Instrument Serial No, ()O fS"‘?g 9{;@’ 4; '; IZE"?“{)W {;’YZ, M, R / ,M I . /L).r(. 4

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

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

I certify that on the ,-Q q;" day of 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.

\\Q@Hﬁlmi) 6So-

QSignature of Certifying Official Ceriificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-1I1I: Subject Test
CASWELL COUNTY SHP YANCEYVILLE 160

] ) Serial Number: 008593
Test Date: 06/25/2012

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2011—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 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .08 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:059pm
AIR BLK .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
Reported AC: .00 g/210L

AL Ot D

SiQnat%ﬂe of Chemical Analyst

Court CVR

MGz 0

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



Intox EC/IR-II: Preventive Maintenance
CASWELI, COUNTY SHP YANCEYVILLE 160
Serial Number: 008593 Test Record Number: 846
Test Date: 06/25/2012 Tesgt Time: 12:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

o) Oz
\a

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County :.I—: {¢ 07 [4 ” Instrument Location S+Q+€~5\f ‘ } }ﬁ, p D

Instrument Serial No. @@?@) ‘7 330 S vr( QJ (;/’ ‘ "$+ i‘;&ﬁl f§".‘:;\’1”t‘.
701-¥78-2406

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

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

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

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

4h '
| 1 certify that on the Z-/ - day of “SUV'\ 2. , 20 ] }v the forgoing preventive maintenance
! procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
: Department of Health and Human Services, and the instrument is functioning properly.

CB\\\NM LS G

Signature o Certifying Official : Certificate Number

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

DHHS 4080 (11/07)




Intox 'EC/IR-II: Subject Test

IREDELL COUNTY STATESVILLE PD 480
-/\) gerial Number: 0086139
o Test Date: 06/04/2012

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

Analyst's Name: HAYS, MARK D
Permit Number: 15324E
Effective:
02/01/2012—02/01/2014

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 8:59%am
AIR BLK .00 8:59%am
ACCY CHK .08 9:00am
ATIR BLK .00 9:0%am
SUB TEST .00 9:01lam
AIR BLK .00 9:02am
SUB TEST .00 9:04am
ATR BLK .00 9:05am

Re777ted AC: .00 g/210L

(RN,

Signature of C?émical Analyst

Court CVR

/
%mlyst

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




..,

' into; EC/IR-II: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619

Test Date:

06/04

/2012 Test

Time:

System Check: Passed

Test

IR’
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:08am

9:08am
9:08am

Temperature Tests

- Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

sStatus
Pass
Pags
Pass
Pass
Pags

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:08am
: 08am
: 08am
:08am
:08am

oW W o

Time

9:08%am

Time

9:0%am

Time

9:09am
9:09am

Preventive Maintenance

Statug: Pass

Test Record MNumber: 760

9:08am EDT

UENN
Ava

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 II
m Al

nblﬂ? e Instrument Location C@( {\E.} 144S g) , D ;

Instrument Serial No. Q“JHHO CG? *ﬁl&bﬁ Avf: COM(L“ s
704 -89~ 363

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

. County

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

2, Verify instrument displays time and date;

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;

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

1 certify that on the ‘L / ﬁ day of -SLN‘-L , 20 ’ Q, the forgoing preventive maintenance

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

MAN N 656

Signature of Certit‘yﬁlg Official 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 G R ;i;,«_k‘;g&‘;‘ir;;;-_-.’_i:‘,_*‘-;N.- Ve S AT S R R A Y g gt e patial e G
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Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 5390

Serial Number: 0086382
Tegt Date: 06/04/2012

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: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 10:00am
ATR BLK .00 10:01lam
ACCY CHK .07 10:02am
AIR BLK. .00 10:03am
SUB TEST .00 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:06am
ATR BLK .00 10:07am

Rep777ed AC: .00 g/210L

N Neoy

Signature of dheqﬂcal Analyst

Court CVR

(NS

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 590
Serial Numbexr: 008652 Test Record Number: 1634
Test Date: 06/04/2012 Tegt Time: 10:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08am
FLO Pass 10:08am
FC Pass 10:08am

Temperature Tests

Test Status Time

FC1l Pass 10:08am
SRC Pass 10:08am
DET Pass 10:08am
BAR Pass 10:08am
BT Pass 10:08am

Blank Tests
Test Status Time

AIR Pass 10:09am

Printer Tests

Test Status Time

PRNT Pass 10:0%9am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAL Pass 10:0%am

Preventive Maintenance
Status: Pass

M3\ Ny,

Analys}y/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

0 PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Ilﬁ \
County (_) A %@ﬁ : Instrument Location l, ) N ) oNn (. Auwn ‘}}/ 5 'C‘) i

/
Instrument Serial No. @C}W’?é \?15 L/V P{ém QC?{’ m@‘f‘ [e]4
7H- }85- 3770

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

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

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

MNN. — geg

Signature of Certify'gl”g/ Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subjeci Test
UNION COUNTY [UNION COUNTY 5D 890

Serial Number: 008874
Test Date: 06/05/2312

Citation Number: MOOGGOR00-(
Subject’'s Name:
PREVENTIVE, MAINTRENANCE
Subject's Date of Bivth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Numbker: 15%24KF
Bffective:
02/01/2012-02/01,/2014

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

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

Test g/2L0L Time
DIAG Paggs 10:31am
ATR BLK .00 10:32am
ACCY CHK .08 10:32an
ATR EBLK .00 10:33am
SUB TEST .00 10:35an
ATR BLK .00 iD:35am
sUB TESY 40 10 37am
ATR BLK .00 10:38am
/?7rted Al LO0 g/2L0L
Signature of mlcal Analvst

Court CVE

W/@W«

Anflyst

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




Intox EC/IR-IX: Preventive Malntenance
UNTON COUNTY UNITON COUS T o 890

Serial Number: C08876 Test | —=oord Number: 2464
Test Date: 06,/05/201: Test Pome . 10:42am EDT

IR
FL.O
FC

Temperature
Test Ztatus Taime

CL Fags CUd sanh
SRC Fags
DET
BAR
BT

o fam

Printer Teat:s

PRNT Vass oA Yanm
CRC Tests

Test Status CmE

COMP
CAL

Preventive Mainte: mnoe

Status: Pass

(NN

Analys]/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

&

"*'-.‘..:_-._(3

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7. County j &4 cj £ ” Instrument Location I {¢ Jtﬁ, i I (’(; VA ?'/ .{_C, a

Instrument Serial No. O@ ?%Oq 9‘3‘) E : (/OC{ ;) e 55 5)@%55 ‘f\“ ¢
704 €78 - 313\

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

f/ “\\r

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

| 2. Verify instrument displays time and date;
J{ ' 3. Initiate breath test sequence;
1 4, Enter information as prompted,;
5. Verify instrument accuracy;
1 6. " When "PLEASE BLOW" appears, 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 l.gﬂ day of .:XUY\ £ .20 } (?x the forgoing preventive maintenance

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

AN\, (5%

Signature (;ﬁ'Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008809
Test Date: 06/13/2012

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15824FE
Effective:
02/01/2012-02/01/2014

Qfficer'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 8:50am
ATR BLK .00 8:51lam
ACCY CHK .07 8:51am
ATR BLK .00 8:52am
SUB TEST .00 8:53am
AIR BLK .00 8:54am
SUB TEST .00 8:55am
ATR BLK .00 8:57am

3 Reported AC: 00 g/210L

oM\ Ny

Signature of Chemjcal Analyst

Court CVR

AN

Analy

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



Intox EC/IR-

Test Date: 06/13

Test

IR
FLO
FC

Test

FC1l
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008809

IT: Preventive Maintenance

/2012 Test

Baseline Tests
Status
Pass

Pass
Pass

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

Pass
Pass

Time:

System Check: Passed

Time

9:02am
9:02am
9:02am

Temperature Tests

Time

: 02am
:02am
:02am
:02am
:02am

O o wwlo

Time

9:03am

Time

9:03am

Time

9:03am
9:03am

_ Preventive Maintenance

Status: Pass

IREDELL COUNTY IREDELL COUNTY 5D 480

Test Record Number: 1965

g:0lam EDT

1SN
A

nalyst

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

Rev. 12/2007



DEPARTMEﬁT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e
/

,

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR I

: | County I'( ‘KC} Q\ Instrument Location m OOt L5 \[ ‘\\\ £ Q g

Instrument Serial No. O@gé gg T - 75 0 (A) I\f &.j { “ AV@ . f“(bl AN ﬂ)t
704 -6641- 35 1)

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

i

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

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

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

. I certify that on the }.:% day of__ FXLJJ\C , 20 ! 95 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. MC&\;X .\\%mg Official . é; {?W

Signature of C Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008685
Test Date: 06/13/2012

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 9:47am
AIR BLK .00 9:48am
ACCY CHK .07 9:49am
ATR BLK .00 9:50am
SUB TEST .00 9:50am
ATR BLK .00 9:51am
SUB TEST 00 9:53am
ATIR BLK 9:53am

Rede AC: .00 g/210L
N Wy

Slgnature of Chem%yél Analyst

Court CVR

AN

Analys

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



il

Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685

Test Date: 06/13

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:56am
9:56am
9:56am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:56am
:56am
:heam
:56am
:56am

\o w0 Ww WY

Time

9:57am

Time

9:57am

Time

9:57am
9:57am

Preventive Maintenance

I\

Status: Pass

Test Record Number: 1634

9:56am EDT

{
AnaE%t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(;_.W_/'. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County L i A (‘.ol n Instrument Location L— A (‘,0‘ ) CO U VI"I'\(’ Ca L {““H/l Qus e

Instrument Serial No. OO%%QS 'ﬁ:i Co(,;r‘H/\ouSe Sﬁ-m‘ﬁfﬂ: Ll‘ﬁﬂ,ol:ﬂl‘ofl
704 - 132 ~-9040

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] 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. Prinf test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / S‘H/l day of J Ané , 20 | 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ,
K - !‘l”_‘:::::-m :' / S
%ﬂjﬁ% o u?btfj
(y / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

derial Number: 008823
Test Date: 06/15/2012

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 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: AG023601
Exp Date: 08/24/2012

Test g/210L  Time
DIAG Pass 4:28pm
ATR BLK .00 4:29pm
ACCY CHK .08 4:30pm
ATR BLK .00 4:31pm
SUB TEST .00 4:31pm
ATR BLK .00 4:32pm
 SUB TEST .00 4:34pm
ATR BLK .00 4:34pm

Reported AC: .00 g/210L

Sifmn ture~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



Serial Number: 00

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

% B AIR

Test

PRNT

Test

COMP
CAL

‘" Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

8823 Test Record Number: 873

. Test Date: 06/15/2012 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Statuse

Pass
Pass

Time:

System Check: Passed

Time

4:36pm
4:36pm
4:36pm

Temperature Tests

Time

:36pm
:36pm
:36pm
136pm
:36pm

RN N

Time

4:37pm

Time

4:37pm

Time

4:37pm
4:37pm

Preventive Malntenance

Status: Pass

4:35pm EDT

| —

/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(,\WJ PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IRI1
County M f:',(_’;k \eV\L’J url f\) Instrument Location CM {] B LEC

Instrument Serial No. 00 ‘3":51' L‘{ éO | E . #[’(‘ (30! e 6'!1\5'(:‘3{' . C{/!a r ! 0#6«

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

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

2. Verify instrument displays time and date;
1| 3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
; 7. When "PLEASE BLOW" appears, collect breath sample;
: 8. Print test record;
' 9. Verify Diagnostic Program; and
4 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the / q% day of «, J Uné. , 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.

m h\\ M/ 656

Signature otﬁé’nifying Official Certificate Number

A signed original of 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 CMPD LEC 590

Serial Number: 008594
Tegt Date: 06/14/2012

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
02/01/2012—02/01/2014

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

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

Test g/210L Time

DIAG Pass 4:54pm
ATIR BLK .00 4 :55pm
ACCY CHK .08 4:56pm
AIR BLK .00 4:57pm
SUB TEST .00 4:57pm
AIR BLK .00 4;58pm
SUB TEST .00 5:00pm-
ATR BLK .00 5:01pm

Repo;?7d AC: .00 g/210L

Signature of Cheﬁlcal 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

MECKLENBURG COUNTY CMPD LEC 5390

Serial Number: 008594

Test Date: 06/14

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:03pm
5:03pm
5:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

: 04pm
:04pm
: 04pm
: 04pm
: 04pm

[ T

Time

5:04pm

Time

5:04pm

Time

5:05pm
5:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 896

5:03pm EDT

/7/&\%7/

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

o -

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

County MQCJ(\‘LV\ h i .i';) Instrument Location CvM () D L £ C
InstrumentSerialNo.Oog’COCii (001 f: Tf&&!& S{'f‘ﬁd / ChdecJH_ﬁ

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;

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

whichever occurs first.

I certify that on the / L[ ‘ﬁ’\ day of J UNE , 20 ] 9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— L5

rtifying Official Certificate Number

/ Sigﬁature of Ce

%ﬁ&&&l =3
Y

A signed original of 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 COQUNTY CMPD LEC 580

Serial Number: 008691
Test Date: 06/14/2012

- Citation Number: MOQ000G0-0
_ 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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time
DIAG Pass 4:53pm
AIR BLK .00 4:54pm
ACCY CHK .08 4:55pm
) ATR BLK .00 4 :55pm
] SUB TEST .00 4:56pm
AIR BLK .00 4:57pm
SUB TEST .00 4:58pm
AIR BLK .00 4 :59pm

Reported AC: .00 g/210L

!

Si¢ndture of Chemical ZEnalyst

Court CVR

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

Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691 Test Record Number: 3355

Test Date:

06/14/2012 Test Time:

System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 5:01pm
FLO Pass 5:01lpm
FC Pass 5:01pm

Temperature Tests

Test Status Time

FC1 Pass 5:01pm
SRC Pass 5:01pm
DET Pass 5:01pm
BAR Pass 5:01pm
BT Pass 5:01pm

Blank Tests
Test Status Time
AIR Pass 5:01pm

Printer Tests

Test Status Time
PRNT Pass 5:01pm
CRC Tests

Test Status Time
COMP Pass 5:02pm
CAL Pass 5:02pm

Preventive Maintenance
Status: Pass

5:00pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



County

o Instrument Location K?::ff? Nt win e oty T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII
“ZE

R ¥ o
Instrument Serial No, __ () Al e Jert U & & M.

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

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; : '
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears,' collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. e = / ‘ "‘T” ry . . .
1 certify that on the 25 day of i bmeemeohl ,20 / 5. the forgoing preventive maintenance

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

L

ooy
( *“"*@v--/é © " TN e E2(

<7 Z3ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



e

Intox EC/IB—II:nPreventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 210
Serial Number: 008600 Teat Record Number: 995
Test Date: 06/23/2012 Test Time: 12:33am EDT
System Check: Passed

Bagseline Testg

Test Status Time

IR Pass 12:34am
FLO Pass 12:34am
FC Pass 12:34am

Temperature Tests

Test Status Time

FC1 Pass 12:34am
SRC Pags 12:34am
DET Pass 12:34am
BAR Pass 12:34am
BT Pass 12:34am

Blank Tests
Test Status Time
AIR Pass 12:35am

Printer Tests

Test Status Time

PRNT Pass 12:35am
CRC Tests

Test Status Time

COMP rass 12:35am

CAL Pass 12:35am

Preventive Maintenance
Status: Pass

S Tl oz

Analyst

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600
Test Date: 06/23/2012

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

.Test g/210L Time
DIAG Pass 12:16am
ATR BLK .0C 12:17am
ACCY CHK .07 12:17am
AIR BLK .00 12:18am
SUB TEST .00 12:19am
AIR BLK .00 12:20am
SUB TEST .00 12:22am
ATR BLK .00 12:23am
R rted AC: .00 g/210L

S

sSegnarure of Chemical Aialyst

Court CVR

€ . ///a-—ﬁD/

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
Befer rn

County It fes Instrument Location 427 FH oLl s bowrs T 5

Instrument Serial No. (e i (}gf / ‘?"7' iér é—i‘f

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

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

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

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

o 122
1 certify that on the 23 day of ﬂjﬂ;ww«‘i , 20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Gt ) Tl 7 ¢ 3L

“ Kignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox.Ed/IRn%I: Preventive Maintenance .
WAKE COUNTY BAT MOBILE UNIT 5 910 |
fm> Serial Number: 00869é Tegst Record Number: 801
Test Date: 06/23/2012 Test Time: 12:34am EDT
System Check: Passed
Baseline Tests

Test Status = Time

IR Pass 12:35am
FLO Pass ~12:35am
FC - Pass 12:35am

Temperature Tests

Test Status Time

FC1 Pass 12:35am
SRC Pass 12:35am
DET Pasg 12:35am
BAR Pass 12:35am
BT Pags 12:35am

Blank Tests

.

Test Status Time
AIR . Pags 12:36am

Printer Tests

Test Status Time

; PRNT Pass 12:36am

% CRC Tests

‘ Test Status Time
COMP Pass 12:36am
CAL - Pass 12:36am

— Preventive Maintenance
. Statusg: Pass

(ol SR ”/// o
(J ~7  Analyst y/ 4
This form is 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 .

S TR

WAKE COUNTY BAT MOBILE UNIT 5 910
(U0 Serial Number: 008698
' Test Date: 06/23/2012
% 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: MOEGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

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

) Test g/21CL Time
)
DIAG Pass 12:19am
; ATR BLK .00 12:20am
: ACCY CHEK .07 12:20am
; ATR BLK .00 12:21lam
i g8UB TEST .00 12:22am
ATR BLK .00 12:23am
SUB TEST .00 l2:25am

1 AIR BLK .00 12:26am
]

E,':teé.-Czégz?gjié;}éﬁ‘”‘ s

gZonawfire of Chemical Apllyst

Court CVR

e

o

L4

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 b Instrument Location_ ¢ %,’,«:;-7“ Ml ol L& Lo T2

o

W SLL W T

Instrument Serial No. ¢ ¢0 5 25 & /e 8 by &5yt

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;

!t 2. Verify instrument displays time and date;

.{ 3. Initiate breath test sequence;

E 4, Enter information as prompted;

; 5. Verify instrument accuracy;

' 6. When "PLEASE BLOW" appears, collect breath sample;
N 7. When "PLEASE BLOW" appears, collect breath sample;
L 8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the f day of e, 20/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%5' A é /e /*}%b/ YA

Slgnature of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)




- “A .
Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MDBILE UNIT 5 910
Serial Number: 008788 -~ Test Record Number: 640
Test Date: 06/23/2012 Test,Time: 12:41lam EDT -
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:41am
FL.O - Pass 12:41am

FC Pass 12:41lam

Temperature Tests

Test Statusg Time

FC1 Pass 12:4lam
SRC Passg 12:41am
DET Pass 1l2:41am
BAR Pass 1l2:41am
BT Pass 12:41am

Blank Tests
Test Status Time
ATR Pass 12:42am

Printer Tests

Test Status Time

PRNT Pasgs 12:42am
CRC Tests

Test Status Time

COMP Pass l2:42am

CAL Pass 12:42am

Preventive Maintenance
Status: Pass

Er = 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



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

’”} Serial Numbex: 008788
Test Date: 06/23/2012

Citation Number: M0OC00000-0
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: MORGART, STEPHEN &
Permit Number: 2372E
Effective:
10/01/2011—10/01/2013

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

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

. Test = g/210L Time

: DIAG - Pass 12:24am
: ATR BLK .00 12:25am
. ACCY CHK .07 12:25am
j AIR BLK .00 12:26am
| SUB TEST .00 12:27am
1 ATR BLK .00 12:27am

SUB TEST .00 12:30am

ATR BLKX .00 12:31am

rted AC: .00 g/210L

Signature of Chemical Arfalyst

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



g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

S PREVENTIVE MAINTENANCE RECORD
St INTOXIMETERS, MODEL INTOX EC/IR IT i
County e Nk Instrument Location £ T /11 &4 L& bt [T s
Instrument Serial No. (":}K;):j‘;;w; £.50% ’; {2#} &7 vt

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

f&*f i

1 certify that on the ol 5 day of A i ,20 # = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\“_ /7 P TS - -
B/ & Jilney O

(W] ran
e Signature of Certifying Official Certificate Number

3
N,

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

DHHS 4080 (11/07)



Intox EC/IR-ITI: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
(') Serial Number: 008600 Test Record Number: 995
- Test Date: 06/23/2012 Test Time: 12:33am EDT
A . System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:343m
FLO Pass 12:34am
FC Pass 12:34am

Temperature Tests

Test Status Time

FC1 Pass 12:34am
SRC Pass 12:34am
DET Pass 12:34am
BAR Pass 12:34am
BT Pass 12:34am

Blank Tests
j Test Statug Time
ATR Pass 12:35am

Printer Tegts

"Test Status Time
: PRNT Pass 12:35am
CRC Tests
Test Status Time
CoMP Pass 12:35am
CAL Pass 12:35am

Preventive Maintenance
Status: Pass

Analyst s

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



e

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

Serial Number: 008600
Test Date: 06/23/2012

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011~10/Ol/2013

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

Lot Number: AGL08203
ExXp Qate: 03/23/2013

Test g/210L,  Time
DIAG Pass i2:16am
AIR BLK .00 12:17am
ACCY CHK .Q7 l2:17am
ATIR BLK .00 12:18am
SUB TEST .00 12:19am
ATR BLK .00 12:20am
SUB TEST .00 12:22am
AIR BLK .00 12:23am
R ted AC: .00 g/21

Signature of ChHémical Anadyst

Court CVR

g@ &. /L 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County H\!{ U} £ Instrument Location N\-\u[((;\ € C_;O . Q.(ﬁ) ,
Instrument Serial No. (j Ogag?Q ' IQ- ?) ’2\) M.Rn'f't g"“/. Sl w11 OLACV /"'*0", 'AZ(,

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

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

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

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

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

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

¢+ - |
I certify that on the / day of J e , 20 / - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

YA T 493

Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008801
Test Date: 06/01/2012

Citation Number: MO0000CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12855E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L  Time

DIAG Pass 11:01lam
ATR BLK .00 13:C0lam
ACCY CHK .07 11:02am
AIR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:05am
AIR BLK .00 11:06am

Reported AC: .00 g/210L

Signature af Chem%bal Analyst

Court CVR

ngg/ —

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO 50 SWAN QUAR 470
Serial Number: 008801 Test Record Number: 236
Tegt Date: 06/01/2012 Test Time: 11:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am

FLO Pass 11:07am
- FC Pass 11:08am

Temperature Tests

Test Status Time

FCL Pags 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pags 11:08am
BT Pass 11l:08am

Blank Tests
Test Statusg Time
AIR Pass 11:08am

Printer Tests

Test Status Time
. PRNT Pass 11:08am
CRC Tests
Test Status Time
COMP Pass 11:08am
CAL Pass 11:08am

- Preventive Maintenance
; Status: Pass

y (R,

Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County EJ&; [alany [9#’

Instrument Serial No. ﬂ [ g(ﬁdﬁ ? BOD S A—V\o r.n/\fif) ﬂrj ~. 7:1/ -éofof A/ 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 "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expii'ation date, or the alcoholic breath

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

P e T

1 certify that on the day of ) Lav] ¢ ,20 / Z—-the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

U S~ (S YA

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)

Instrument Locatioré‘ [l DMB{’ //r) . /'4’2 [/ < A/ﬂ[ e -? C)F%)"'g
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Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320 o

Serial Number: 008663
Test Date: 06/11/2012

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

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

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

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

Test g/210L Time

DIAG Pass 1i:46am
AIR BLK .00 ll:47am
ACCY CHK .07 11:47am
AIR BLK .00 1l1:4%am
SUB TEST .00 11:49%am
AIR BLK .00 11:50am
SUB TEST .00 1l:52am
AIR BLK .00 11:52am

Reported AC: .00 g/210L

1Y

Signafure oi) 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
EDGECOMBE CQUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Tesf Record Number: 1749
Test Date: 06/11/2012 Tegt Time: 11:53am EDT
System Check: Pagsed
Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pass 11:53am

FC Pass 11:53am

Temperature Tests

Test Status Time

FC1l ' Pasg 11l:54am
SRC Pags 11:54am
DET Pass 11:54am
BAR Pass 11:54am
BT Pagsg 11:54am

BRlank Tests
Test Status Time
ATR Pass 11:54am

Printer Tests

Test Status Time

PRNT Pass 11:54am
CRC Tests

Test Status Time

COMP Pass il:54am

CAL Pass 11:54am

Preventive Maintenance
Statug: Pass

/1
J AnaE@?“‘*—-::74:::::::>

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

v : County [?;/ J 6 € {0 ‘O £ Instrument Locationécﬁ SC, (0\{\\\/1 2 (\LJ‘ M a & ; ‘%"t'\’é ‘r 9'5 O ’Q?\PLQ

Instrument Serial No. __(J D}:{’(QD K _%t')ﬁ S [\\v\f\c\( rmr&cz r\) rj'; TQV L)uvo MC ,

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

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

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

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

'
+h -
1 certify that on the / / day of w/ e ,20_/ 7. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WA/ LY

Kignaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320 :

Serial Number: 008603
Test Date: 06/11/2012

Citation Number: MO00000C-0
Subdect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQO23701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 11 :44am
ATR BLE .00 11:45am
ACCY CHK .07 11:46am-
ATR BLK .00 11:47am
SUB TEST .00 1ll:48am
ATIR BLK .00 11:49%9am
8UUB TEST .00 11:50am

ATIR BLK .00 11:51am

Reported AC: .00 g/210L

YU =

Signatuf¥e of Jhemical Analyst

Court CVR

*j;Z;QQ:/<L_ Az”’t:::::)
i /" Analy$t

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



Inﬁox EC)IR—if;Aéfé%éﬁfi%é.ﬁaiﬁﬁenance
EDGECOMBE GOUNTY EDGECQMBE Co MAGISTR 320
Serial Number: 008603  Test Record Number: 1172
Tegt Date: 06/11/2612 - © Test Time: 11:52am EDT
System Check:  Passed
Baséline.Tests

Test Status Time

IR © pass 11:52am
FLO Pass 11:52am
FC Pass 11:53am

Temperature Tests

Test Status Time

FCl1 Pass 11:53am
SRC Pass 11:53am
DET Pags 11:53am
BAR Pass 11l:53am
BT Pass 11:53am

g

Blank Tests
Test Status Time

ATIR Pass 11:53am

Printer Tests

B T

: Test Status Time

% PRNT Pass 11i:53am

]

? CRC Tests

| Test Status Time
COMP Pass 11:53am
CAL Pass 11:53am

Preventive Maintenance
Status: Pass

)

’ Xnalyst

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

aunty L Lvioyf Instrument Location M\-’\ &1‘0 A ’PJ D i

‘Instrument Serial N@ 0o g{‘g 2 \“/ :,QO g (f:/ /(f/\g' S"f'}, ‘KIMQ‘{'DIG '/r AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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; anam ¢
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

, .
1 certify that on the / / day of ) (A £ , 20 f 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.

YULA Gy3

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: (06/12/2012

_ Citation Number: MO0Q0000-0
: Subject's Name:
4 PREVENTIVE, MAINTENANCE
' Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:48am
ATR BLK .00 10:4%am
ACCY CHK .07 10:50am
AIR BLK .00 10:50am
3 SUB TEST .00 10:51am
' ATR BLK .00 10:52am
SUB TEST .00 j0:53am
ATR BLK .00 10:54am

Reported AC: .00 g/210L

Signature oOf Chemical Analyst

Court CVR

Uhf 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



oo Intox EC/IR-II: Preventive Maiﬂtenance:;5u .

LENOIR CQUNTY KINSTON PD 530

!
SR P T

Serial Number: 008624 . Test Record Number: 1134
Test Date: 06/12/2012 Tegt Time: 10:55am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:55am
FLO Pags 10:56am
FC Pass 10:56am

Temperature Tests

Test Status Time

FC1 Pass 1D0:56am
SRC Pass 10:56am
DET Pass 10:56am
BAR Pass 10:h6am
BT Pass 10:5¢am

Blank Tests
Test Status Time
ATR Pass 10:56am

Printer Tegts

% Test Status Time
5 PRN'T Pass 1O0:56am
CRC Tests
Test Status Time
COMP Pass 10:%6am
CAL Pass 10:56am
- Preventive Maintenance

Status: Pasg

Y p

/ J An/alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 [\Qﬂ O\ Instrument Location Zf’ﬁo(r’ /O § 0.

Instrument Serial No, OO g(a ?C? /BO fl)u Eerl ()[} %/}5 143/7 ” ps C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4, Enter information as prompted;
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 __/ / day of . j LA\ € ,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.

SYpe et Ly

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO SC 530

Serial Number: 008639
Test Date: 06/12/2012

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

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

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

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

Test g/210L Time

DIAG Pass 11:25am
ATR BLK .00 11:26am
ACCY CHK .07 11l:26am
AIR BLK .00 11:27am
SUB TEST .00 1l1l:28am
ATR BLK .00 11:2%am
SUB TEST .00 l11:30am
AIR BLK .00 11:31lam

' Reported AC: .00 g/210L

y 7

Signature Qf 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
LENQIR COUNTY LENOIR CO S0 530

Serial Number: 008639
Test Date: 06/12/2012

Test Record Number:
Taegt Time: 11:35am EDT

System Check: Passed

Test

iR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Paszs
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36am
:36am
136an

Time

11:
11:
11:
11;
11:

36am
3gam
36am
3fam
36am

Time

11

:37am

Time

11

:37am

Time

11
11

:37am
:37am

Preventive Maintenance

Status: Pass

U S =

An)lyst

1731

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

Department of Health 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 DCW € Instrument Location K H Dﬂ u( , f!\;(/ / S P D .

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the l 9‘“"1 day of T ek » 20 ) 1,the forgoing preventive maintenance

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

YU AL Y3

7 Signatugle 6f Certifying Official” Certificate Number

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

DHHS 4080 (11/07)

Instrument Serial No. (OO KQL/L/ T/é Z 7,;;4)//} /‘t[ﬁ// D/’/ K “ L}ﬂ Ul!| H\ “3

g



Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 06/19/2012

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

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

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

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

Test g/210L Time
DIAG Pass 2:20pm
ATR BLK .00 2:21pm
ACCY CHK .08 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm
Reported AC: .00 g/210L

s

Sigfdture/ of Chemical Analyst

Court CVR

(;7

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

Analys



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 06/19/2012

Test Record Number: 1082
Test Time: 2:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:28pm

Temperature Tests

Test Status Time
FC1 Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm
Blank Tests
Test Status Time
AIR Pass 2:28pm
Printer Tests
Test Status Time
PRNT Pass 2:28pm
CRC Tests
Test Status Time
COMP Pass 2:2%pm
CAL Pass 2:29pm

Preventive Maintenance

Status:

Pass

e

Yl 1A

=

! )’ ’ Analyst

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



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

fo—"

P PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / h\)f? L A M Instrument Location \ﬁv,ﬂ / ) 464’, ;-:/ Ly !Jif" i1 ((f’

—mu-m.,

Instrument Serial No. /f){f ) 9 QS‘,?” / ,/)@’ 2457 e ﬂw

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 |

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.

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

/}{ ?JL@%J&)@&W“ e
L

Signatur¢ of Certifying Official Certificate Number

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

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

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 06/14/2012

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

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

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

Lot Number: AG124202
Exp Date: 08/30/2013

Test g/210L Time
3 DIAG Pass 11:36am
: AIR BLK .00 11:37am
: ACCY CHK .08 1ll:37am
; ATR BLK .00 11:39am
j SUB TEST .00 11:39%9am
; ATR BLK .00 11:40am

SUB TEST .00 11:42am

ATR BLK .00 1l1l:42am

Reported AC: .00 g/210L

Signature’/ of Zhemical Analyst

Court CVR

S e

- Xnalyst

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 750

Serial Number: 008835
Test Date: 06/14/2012

Test Record Number: 994
Test Time: 11:43am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

11:
11:
11:

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

44am-
44am
44am

Time

11
11
11
11
11

r44am
:ddam
:44am
i44am
:ddam

Time

11:

45am

Time

11:

45am

Time

11:
11:

45am
45am

Preventive Maintenance

Status: Pass

JA'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 /? ﬁ L, ?Z“? A/ Instrument Location 5 A l [‘ 5 /é(,i’;i’ (/ g[ 1¢ €.
Instrument Serial No. ¢ 2 Qé_?géé 3 -L)(' ,‘z_‘jfﬂ E:r_ Yvie ﬁ’u\:{w

1.

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

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

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
‘ 4, Enter information as prompted,;
| 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
] - I certify that on the / 4” day of mﬂe , 20 / c§2 the forgoing preventive maintenance

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

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

4 /7“?;%&&":\}4“« \ :ﬂcff'?{-/ é a 02

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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008848
Test Date: 06/14/2012

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
Drivexr's License Number: NONE

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

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

Lot Number: AGl24202
Exp Date: 08/30/2013

Test g/210L Time

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

Reported AC: .00 g/210L

Signa%uég of;Chemical Analyst

Court CVR

KK A g

/ Andlyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790

Serial Number: (008868 Test Record Number: 1702
Test Date: 06/14/2012 Tegt Time: 12:10pm EDT

System Check Passed
Basellne Tests

Tast Status Tlme

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

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass. 12:11pm
BT Pass 12:11pm-

Blank Tests

Test Status Time
ATR Pass 12:12pm
Printer Tests
Test Status Time
PRNT Pass 12:12pm
CRC Tests
Test Status Time
COMP Pass 12:12pm
CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

ﬁ%u@m«/

/ Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countyl LQB‘J YE - E V(2 Iﬁ l'Q| b Instrument Location%ﬁ‘\" MDb; \e=. L‘.f\ ;“]‘ &

Instrument Serial NoOOgO;S O\

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

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

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

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

1 certify that on the 8 day of Lne. , ZO_quthe forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

S0y 0B < SKinoes . byy
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
WAKE COUNTY BATMOBILE UNIT 2 910

oo Serial Number: 008929
Test Date: 06/08/2012

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

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

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

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

Test g/210L  Time
DIAG Pass 9:52pm
AIR BLK .00 9:53pm
ACCY CHK .08 9:54pm
ATR BLK .00 9:55pm
SUB TEST .00 9:55pm
= ATR BLK .00 2:56pm
' SUB TEST .00 9:58pm
ATR BLK .00 9:59pm

E Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C:;:X)P\¥Al §3>;f;+(tX\Y\JL/;\

Analyst

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



- J

. Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BATMOBILE UNIT 2 910

Serial Number: 008929
Test Date: 06/08/2012

Test Record Number: 498
Test Time: 10:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCOMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
: 00pm
:00pm

Time

10:
10:
10:
10:

10

00pm
00pm
00pm
00pm
:00pm

Time

10

:01pm

Time

10

:01lpm

Time

10
10

:0lpm
:01pm

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

Countng LEQ - 5 b ;Ifl‘g; b Instryment Location%eér MQ\\-); e, Lh \ur g\

" Instrument Serial NODQQ —] 3 Lb

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 ethanoi gas canister is being changed before 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 ofg e , 20’ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@Q‘\HQR SK\Q}DHV\ L

Signature of Certifying Offic Certificate Nli'nber

A signed original of 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 2 910

) Serial Number:; 008736
Test Date: 06/08/2012

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

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

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

Lot Number: AGl106701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 9:56pm
AIR BLK .00 9:57pm
ACCY CHK .07 9:57pm
ATR BLK .00 9:58pm
SUB TEST .00 9:5%pm
ATR BLK .00 9:59pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

onya B \'S]‘i/ur\v\v\

Analyst

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



—

Intox EC/IR-II: Prevéntive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: 008736 Test Record Number: 457
Test Date: 06/08/2012 Test Time: 10:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 16:03pm
FLO Pass 10:03pm
FC Pass 10:03pm

Temperature Tests

Test Status Time

FC1 Pass 10:03pm
SRC Pass 10:03pm
DET Pass 10:03pm
BAR Pass 10:03pm
BT Pass 10:03pm

Blank Tests
Test Status Time
AIR Pass 10:04pm

Printer Tests

Test Status Time

PRNT Pass 10:04pm
CRC Tests

Test Status Time

COMP Pass 10:04pm

CAL Pass 10:04pm

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

Counly&M)ﬂ@_}djﬁﬂ’_Qﬂ Instrument Locatiom_ mOb; Ve LU\ \+ A

Instrument Serial NO.DO%LQ @ \

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;
é. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 [}: ! dayo UN< . 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.

Lo B SR Lo

NdSignature 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

ALAMANCE COQUNTY BAT MOBILE UNIT 2 000
) Serial Number: 008601
Test Date: 06/09/2012

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

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

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

Lot Number: AG(023701
Exp Date: 08/25/2012

\ Test g/210L Time
DIAG Pass 10:43pm
ATR BLK .00 10:45pm
ACCY CHK .07 10:45pm
ATR BLK .00 10:46pm
] : SUB TEST .00 1C:46pm
- ATIR BLK .00 10:47pm
i SUB TEST .00 10:50pm
ATR BLK .00 10:51pm
R 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
ALAMANCE COUNTY BAT MOBILE UNIT 2 000
) Serial Number: 008601 Test Record Number: 659
: ‘Test Date: 06/09/2012 Test Time: '10:52pm EDT
System Check: Passed

Bageline "Tests

Test Status Time

R Pasas 10:52pm
FLO Pass 10:52pm
FC Pass 10:52pm

Temperature Tests

Test Status Time

FC1 Pass 10:52pm
SRC Pass 10:52pm
DET Pasg 10:52pm
BAR Pass 10:52pm
BT Pass 10:52pm

Blank Tests
yoE ' Test Status Time
ATIR Pass 10:53pm
Printer Tests

-4 Test Status  Time

PRNT Pass 10:53pm
B CRC Tests

Test Status Time

COoMP Pass 10:53pm

CAL Pass 10:53pm

Preventive Maintenance
Status: Pass

SO0 B SKann A

N Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

COUHM&& Instrument Locatlonj O W\Ob) ‘e u N a,

Instrument Serial Nooog 73} (D

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

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

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

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

1 certify that on the ) & day of‘: H). A , 20 , a the forgoing preventive maintenance

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

N R S onon LYY

Signature of Certifying Official Certificatt Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHATHAM COUNTY BAT MOBILE UNIT 2 180

b By e n s e b d b L a2

) Serial Number: 008736
Test Date: 06/16/2012

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

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

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

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

. Test g/210L Time

/

' DIAG Pass 11:36pm
ATR BLK .00 - 11:37pm
ACCY CHK .07 11:37pm
ATR BLK .00 11:38pm
SUB TEST .00 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 1l:41pm
ATR BLK .00 11:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@DY\U\,O\ _?_\ S EM\*\Q/\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
I CHATHAM COUNTY BAT MOBILE UNIT 2 180
J Serial Number: 008736 Test Record Number: 464
Test Date: 06/16/2012 Test Time: 11:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:43pm
FLO Pass 11:43pm
FC Pass 11:43pm

Temperature Tests

; Test Status Time

|

] FC1 Pass 1l:44pm
| SRC Pass 11:44pm
: DET Pass 11:44pm
% BAR Pass 11l:44pm
; BT Pass 11l:44pm

Blank Tests

) Test Status Time

ATR Pass 11:44pm
Printer Testsg
Test Status Time
PRNT Pass 11:44pm
CRC Tests

Test Status Time
COMP Pass 11:44pm
CAL Pass 11:44pm

Preventive Maintenance
Status: Pass

@nw oD \_Sbw\ru\/’\

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

Count)(‘ M}h@ﬂ -ﬁ‘bf'p Instrument Locatlo—lm %b] \e Uﬂ ‘\Q
Instrument Serial No{ £28 Ela) 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.

I certify that on the | LP day of : } L\ E 20_&5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2O RS b
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)



B

Intox EC/IR-II: Subject Test
CHATHAM COUNTY BATMOBILE UNIT 2 180

) Serial Number: 008929
Test Date: 06/16/2012

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

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

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

Lot Number: AG2045603
Exp Date: 02/15/2014

. Test g/210L Time
DIAG Pass 11:34pm
ATR BLK .00 11:35pm
ACCY CHK .08 11:36pm
ATR BLK .00 11:37pm
SUB TEST .00 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 11:42pm
ATR BLK .00 11:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QQ:hZ:()FﬁicLiji) ‘;ji&iAJ\r\g/;\

Analyst

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



Test

IR
FLO
FC

Test

FC1
| . 8RC
! DET
: BAR
BT

) : Test

Test

PRNT

Test

i
I
|
|
|
I
|
1

COMP
CAL

Intox EC/IR-IT:

) ' Serial Number: 008929
Test Date: 06/16/2012

Bageline Tests

Status
Pass

Pass
Pass

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status

Pags

CRC Tests

Status

Pasgs
Pass

Preventive Maintenance
CHATHAM COUNTY BATMOBILE UNIT 2 180
Test Record Number: 507
Test Time: 11:45pm EDT

System Check: Pasgsed

Time

11:
11:
11:

Temperature Tests

45pm
45pm
45pm

Time

il

:45pm
11:
11:
11:
11:

45pm
45pm
45pm
45pm

Time

11:

11
11:

46pm

46pm
46pm

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/IRII

County L@& . S_H'p Instrument LocaticIE)‘H-I- Mpb ) \e UJ\\. T\a
Instrument Serial Noo O 8 UO \

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

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

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

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

[ certify that on the \ 1 day ot":_Y L)-f\e , 20_’_&\ the forgoing preventive maintenance

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

Lyl

Certificate Number

, Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
" LEE COUNTY BAT MOBILE UNIT 2 520

) Serial Number: 008601
Test Date: 06/16/2012

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

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

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 11:58pm
AIR BLK .00 11:59pm
* ACCY CHK .07 12:00am -
ATR BLK .00 12:00am
SUB TEST .00 12:0lam
= ATR BLK .00 12:02am
SUB TEST .00 12:04am
AIR BLK .00 12:04am

E Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Qf\u o B Rone 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



RN

P A

Intox EC/IR-II: Preventive Maintenance
LEE COUNTY BAT MOBILE UNIT 2 520
Serial Number: 008601 Test Record Number: 665
Test Date: 06/17/2012 Test Time: 12:06am EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 12:06am
FLO Pags 12:06am
FC Pass 12:06am

Temperature Tests

Test Status Time

FC1 Pass 12:06am
SRC Pass 12:06am
DET Pass 12:06am
BAR Pass 12:06am
BT Passg 12:06am

Blank Tests
Test Status Time
AIR Pass 12:07am

Printer Tests

Test Status Time

PRNT Pass 12:07am
CRC Tests

Test Statug Time

COoMP Pass 12:07am

CAL Pass 12:07am

Preventive Maintenance
Status: Pass

; I;E?t \5

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



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

{¥ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT .
County tf'Lj"?' ity Instrument Location_= sz 7" JHodte Lo, 7 5
Instrument Serial No. £ {7t ow (;/i} ey

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.

-
e o S—
I certify that on the / “ day of —— , 20 ¢ 3—  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A C Tl 620

b

<) Sigiiagdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



x

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
; Serial Number: 008600 Test Record Number: 987
Test Date: 06/15/2012 Test Time: 11:20pm EDT
System Check: Passed

Baseline Tests

‘Test Status  Time

IR Pass 11:21pm
FLO Pass 11:21pm
FC Pags 11:21pm

Temperature Tests

Test Status Time

FC1 Pass 11:21pm
SRC Pass 11:21pm
DET Pass 11:21pm
BAR Pass 11:21pm
BT Pass 11:21pm

Blank Tests
/ Test Status Time
ATR Pass 11:22pm

Printer Tests

f Test Status Time
PRNT Pass 11:22pm

K CRC Tests

“ Test Status Time
COMP Pass 11:22pm
CAL Pass 11:22pm

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-ITI: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 9i0

O

PR .
[ ) Serial Number: 008600
Test Date: 06/15/2012

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date. of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective;
10/01/2011—10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL08203
Exp Date: 03/23/2013

: Test g/210L Time

: DIAG Pass 11:12pm

i ATIR BLK .00 11:13pm

: ACCY CHK .08 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 11:18pm
AIR BLK .00 11:19pm

ted AC: .00 g/210L

Court CVR

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 e

County { 'L)/‘J—f“[:-- e Instrument Location //j] 7z Wl -f)-'é?’ { e Z’-W’ { =

Instrument Serial No. _CD> £ 9,(”’"' ( j“:v‘:,j.’wrim‘: —

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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
i0. Verify that tile ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

"ﬂo-?.”z:m"' L.
1 certify thatonthe /%, day of J by ,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.

(/ aﬁ ( 3 TM:% \// (’:;fﬁ;’;

7" Signature of Certifying Officjal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



e

Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT'S 510
Serial Number: 008698 Test Record Number: 795
Test Date: 06/15/2012 " Test Time: 11:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:22pm
FLO Pass 11:22pm

FC Pass 11:23pm
Temperature Tests

Test Status .Time

FC1 Pass 11:23pm
SRC Pass 11:23pm
DET Pass 11:23pm
BAR Pass 11:23pm
BT Pass 11:23pm

Blank Testg
Test Status Time
AIR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

%@cm

Analyst 4 '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test -
WAKE COUNTY BAT MOBILE UNIT 5 910

> Serial Number: (008688
Test Date: 06/15/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

j Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG108203
Exp Date: 03/23/2013

. Test g/210L Time
4
DIAG Pass 11:13pm
ATR BLK .00 11:14pm
ACCY CHK .07 11:15pm
AIR BLK .00 - 11:15pm
! SUB TEST .00 11:17pm
— AIR BLK .00 11:17pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm

Re ted AC: .00 g/210L

E17 g2

Signature of Chemical Analyst

Court CVR

@Qﬁ?@/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County T, A g Instrument Location /9.2 7~ £ L0 0 e 7 ey 1 -

) N P
- Instrument Serial No. ¢33 5 e0e> . rla e, et

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,

e J—

I certify that on the £ *? /™ dayof - .20 7 2 the forgoing preventive maintenance
procedures were petformad on the instrument indicated above in accordance W|th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

s 1 i R f =
/ ipp f £ ("} ! ﬁ/i 2 ’f‘: bV é,"’:ifs#'f{ b

" Signature of Certlfy;ﬁg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox Eq/IRfII:'bfeventive'Méintenance
EQKE COUNTY BAT MOBILE.UNIT 5 910
fH> Serial Number: 008600 Test Record Number: 991
’ Test Date: 06/17/2012 Test Time: 12:32am EDT
System Check: Pééséd .
; | _ | Baseline‘Téspé‘

Test Statﬁs Time

IR Paga 12:32am
FLO Pags 12:32am
FC Pass 12:32am

Temperature Tests

Test Status Time

FC1 Pags 12:23am
SRC Pass 12:33am
DET Pags 12:33am
BAR Pags 12:33am
BT Pass 12:33am

Blank Tesgts

) Test Status  Time
AIR Pass 12:33am

j Printer Tests

Test Status Time
é PRNT Pass 12:33am
CRC Tests
Test Status Time
COMP Pass 12:33am
CAL Pass 12:33am

Preventive Maintenance
Status: Pass

P I

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

f") Serial Number: 008600
: Test Date: 06/17/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL0B203
Exp Date: 03/23/2013

. Test g/210L Time
DIAG Pass 12:19am
ATR BLK .00 12:20am
ACCY CHK .07 12:20am
AIR BLK .00 12:21am
SUB TEST .00 12:24am
ATR BLK .00 12:25am
SUB TEST .00 12:27am
ATR BLK .00 12:28am

Reported AC: .00 g/210L
—T
%\6 Li foi>S

Signature of Chemical Analyst

Court CVR

oz sl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



B DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

‘7 PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR II
A ‘.'.:"F s 2 . ’ e, y’w*'« e
County ol i & Instrument Location_/5g-1 [ #ip (8,0 e Ferd ¢
Instrument Serial No. ;f“.:é'u & o Y, A:w" | / m{; G- & "'. ‘%;Iv“’“}i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. » Verify instrument dispiays time and date;
3. Iﬁitiate breath test sequence;
4. Enfer information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

JEI
e
-

I certify that on the /7 day of '"'“"")MM oy e, , 20_# "5t~ the forgoing preventive maintenance

procedures were perfofmed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
i
|
i
|
i
4
i
]
]

e -...\

oot S T PR ot

oz wl"-l""\"‘""""""- ﬂ" "'ﬂ .-c“ﬂ}w i .-::',
s S TTma £

7 “8ignature of Certlfymg Offic:lal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IRTIIf Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698 ' Test Record Number: 798
Test Date: 06/17/2012 Tegt Time: 12:33am EDT

—

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:34am
FLO - Pass - 12:34am
FC Pass 12:34am

Temperature Tests

Test Status Time
FC1l Pass 12:34am
SRC Pass 12:34am
DET Pasgs 12:34am
: BAR - Pass 12:34am
| BT '~ Pass 12:34am

Blank Tests

Test Status Time

e

ATR Pass 12:34am

Printer Tests

- Test Status Time
% PRNT Pass 12:34am
é CRC.Tests
Test Status Time
% COMP  Pass 12:35am
CAL Pass 12:35am

Preventive Maintenance
Status: Pass

=20 775

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 UNTT 5 910

T Serial Number: 008698
Test Date: 06/17/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372FE
Effective:
10/01/2011-10/01/2013

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: 23108203
Exp Date: 03/23/2013

Reported AC“ .00 g/210L

T e

Slgnatu%e of Chemicaf AnAlyst

Test g/210L Time

DIAG Pass 12:21am
_ AIR BLK .00 12:22am
: ACCY CHK .07 12:22am
: AIR BLK .00 12:23am
: SUB TEST .00 12:24am
i AIR BLK .00 12:25am
% SUB TEST .00 12:27am
l AIR BLK .00 12:28am
J

Court CVR

M@

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



= DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A, /’ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
County NF?L{'&}"}K{"‘M Instrument Location :F"ﬁ'ﬁ"‘“’ tows Lo Thy

Instrument Serial No. (,:7(2) %C%\’%g‘ (;%» "T” WMP % . L,.(_}_.S\SE%, L;i(j} , ’@M-(f_“f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrumeﬁt accuracy,

6. When "PLEASE BLOW" appears, collect breath sample;

7. When “PLEASE BLOW?" appears, collect breath sample;

8. Print test record;

9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 WF .20 V3 the forgoing preventive maintenance
procedures were performed on 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.

ignature of Certifying Official Certificate Number

\‘iwoﬂ VOt ) S
N,

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

} Serial Number: 0089542
Test Date: 06/07/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FK
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegst Type: Breath Test

Lot Number: AG102701

Exp Date: 01/27/2013
4 Test g/210L Time
DIAG Pass 1l:02pm
AIR BLK .00 1:03pm
ACCY CHK .08 1:04pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm

Reportvjl?C° .00 g/210L

| Signature onFhemlcal Analyst

Court CVR

\\M@@

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services
Rev. 12/2007
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Iritox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008942 .~ Test Record Number: 483

Test Date: 06/07/2012 - Test Time: 1:09pm EDT

. 8ystem Check: Passed
Baseline Tests

Test Status . Time

IR Pass 1:09pm
FLO Pass 1:09pm
FC Pass 1:09pm

Temperature Tests

Test Status Time

FCl Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pass 1:089pm

Blank Tests
Test Status Time
ATR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Status: Pass

ok s

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 I

G ) \ o . N
County ?wﬁ{i;%&g‘i”’% L Instrument Location___ % PR paTLbD [

o, Y - "l‘é ] . i_:i g o T -
Instrument Serial No. Qm“; Q‘%S u’:} ? \‘sf’«J "‘kr’q.”“,nﬁ'é‘ﬁ Tl % LA GRASE g‘"""!"{'ﬂ- .

Eaor

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. s e e
I certify that on the ! day of L > ,20_ 1% 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.

}\}: i ( 7‘3‘%%{@ Wm:} é{'} "::;

Si l\lii}ure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHIS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

'“) Serial Number: 008815
' Test Date: 06/07/2012

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELIO, NICHOLAS J
! Permit Number: 21536F

Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE

i Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AGL02701
Exp Date: 01/27/2013

) Test g/210L  Time

DIAG Pass 11l:56am

AIR BLK .00 11:57am
P ACCY CHK .08 11:58am
% AIR BLK. .00 11:58am
-4 SUB TEST .00 11:5%am
: AIR BLK .00 12:00pm
§ SUB TEST .00 12:01pm
j AIR BLK .00 12:02pm

Reported AC: .00 g/210L

Yo "W,

Signature of(Chemical Analyst

Court CVR

Ml ) Qe D
' Q Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-IT: Preventive Maintenance

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Tegt Date: 06/07/2012

Test Record Number: 642
Test Time: 12:03pm EDT

~ System Check: Passed

Test

IR
FLO
FC

RBaseline Tests

"Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

:04pm
: 04pm
:04pm

Time

12
12

12
12:
12:

: 0dpm
: 04pm
04pm
04pm
O4pm

Time

12

:05pm

Time

12

:05pm

Time

12
12

:05pm
:05pm

Preventive Maintenance

Status: Pass

oA VD D

\_ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {*/;’; {L,B(p U\“b Instrument Location (. Qe 00 £- v JS

Instrument Serial No. OO?@H( it MASm\.M, <U. : (LL:EBMQO(LJ N

The preventive maintenance procedures for the Infox1meters Model Intox EC/IR 1I to be followed at least once every
four months are: -

1. Verify the ethanol gas canister“dlisplays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time ar;éi'_date;
3. Initiate breé.th test sequence; :.
4, Enter information as prompted;
5. Verify instrument accuracy; - 7
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breatl'; 'sgmple;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the \ “'{ day of S WWIE L2082 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\?\&X@é\l‘@% 6 So-

thure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 06/14/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
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: AGL24903
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 11:18am
AIR BLK .00 11:19am
ACCY CHK .07 11:20am
ATR BLK .00 l1l:21am
S8UB TEST .00 11:21am
ATR BLK .00 11:22am
SUB TEST .00 11l:24am
AIR BLK .00 11:25am

Reported AC jsz::)

Signature oﬂ;ghemlcal Analyst

Court CVR

NV

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
f GRANVILLE COUNTY CREEDMOOR PD 380
: ) Serial Number: 008641 Test Record Number: 681
Test Date: 06/14/2012 Test Time: 11:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 11:27am
FLO Pass 11:27am
FC Pass 11;:27am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
j SRC Pass 11:27am
i DET Pass 11:27am
! BAR Pass 11:2%7am
. BT Pasg 11:27am

i Blank Tests

e

Test Status Time
ATR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Tes£ Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

AN Oz

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (/_/?d/ﬁ"/?/ /’?/J// Instrument Location @7 7360R0 @ CICE Aﬂ ﬁT

P
Instrument Serial No. 0 0 8 S q / k 7775 (Bl 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;
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 @ 8 day of JUN’ & , 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.

) QMZ/ i

Q\
Rigngture of Certifying Official Certificate Number

A signed original of the preventive mainienance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CHATHAM COUNTY PITTSBORO PD 180

/) Serial Number: (008591
Test Date: 06/08/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG200905
Exp Date: 01/09/2014

) Test g/210L Time
DIAG Pass 3:25pm
ATR BLK .00 3:26pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:2%pm
ATR BLK .00 3:30pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm

Reported : .00 g/210L
/ M

2
Signaturs _gf Chemical Analyst

Court CVR.

SRR

-/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CHATHAM COQUNTY PITTSBORO PD 180
Yy Serial Number: 008591 Test Record Number: 1051
Test Date: 06/08/2012 Test Time: 3:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:34pm
FLO Pass 3:34pm
FC Pass 3:34pm

Temperature Tests

Test Status Time

FCl1 Pass 3:34pm
SRC Pass 3:34pm
DET Pass 3:34pm
BAR - Pass 3:34pm
BT Pass 3:34pm

Blank Tests
) Test Status  Time
AIR Pass 3:34pm
Printer Tests

Test Status Time

PRNT Pass 3:34pm
CRC Tests

Test Status Time

COMP Pass 3:35pm

CAL Pass 3:35pm

Preventive Maintenance
Status: Pass

/ g'\ 2 %ZZL
N~/ Anal

yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, !,/;,,,,E._ ~ Instrument Location___ Se7 A FDRD /%7 cicE  DEPT

Instrument Serial No.  £2&0 g;:;) d; 7 é/:} MFZ‘)QD NC

The préventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 0{@ day of Ao .20/ z the forgoing preventive maintenance
procedures were performed on the instrument Tndicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L
A ﬁ"ﬂf@:ﬂ/{/ 371/

! Oignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFQORD PQOLICE DEPT 520

Serial Number: 008867
Test Date: 06/08/2012

] Citation Number: MQCO0Q00-0
? Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject'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: AGL08202
Exp Date: 03/23/2013

Test g/210L Time
‘ DIAG Pass 10:08am
1 ATIR BLK .00 10:08am
_} ACCY CHK .07 10:09am
| ATR BLK .00 10:10am
. SUB TEST .00 10:10am
E AIR BLK .00 10:1lam
1 SUB TEST .00 10:13am

AIR BLK .00 10:14am

Rep:;;;%zisi .00 g/210L
[ / Q”‘//

Signatulge bf Chemical Analyst

Couxrt CVR

e A

“—~  Analyst

This form is used when performing Preventive Maintenance procedures
Ferensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IIL: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 555
Test Date: 06/08/2012 Test Time: 10:20am EDT
System Check: Passgsed

Baseline Tests

Test Status Time

IR Pass 10:21am
FLO Pass 10:21am
FC Pass 10:21lam

Temperature Tests

Test Status Time

FC1 Pass S 10:21am
SRC Pass 10:21lam
DET Pass 1C:21am
BAR Pass 10:21am
BT Pags 10:21lam

Blank Tests
Test Status Time
ATR Pass 10:22am

Printer Tests

Test Status Time
PRNT Pass 10:22am
CRC Tests
Test Status Time
i COMP Pass 10:22am
CAL Pass 10:22am

Preventive Maintenarnce
Status: Pass

p j i\ /’: S M
(_"_J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR-ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County Q‘,’ND&& IOA/ Instrument Location A@NDL@)’B@A] Q Y3 gbfﬂ)"’

Instrument Serial No. 8 737 /2]“/\}/\/ Enat 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 informatioﬂ as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the S dayof JUNE_, ,20 /. 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=y 37

( Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
RANDOLPH COQUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 06/05/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

; Analyst's Name: RUSSELL, LARRY H
H Pexrmit Number: 06I108E
Effective:
09/01/2011-09/01/2013

QOfficer'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 3:18pm
AIR BLK .00 3:18pm
ACCY CHK .07 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pn
ATIR BLK .00 3:22pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm

Reported AC: .00 g/210L

%IM
-
Signatudg sf Chemical Analyst

Court CVR

- 7
© L/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Pteventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
‘Serial Number: 008737 Test Record Number: 508
Test Date: 06/05/2012 Test Time: 3:25pm EDT
System Check: Passed

Basgseline Tests

: Test Status Time

j IR Pass 3:26pm
: FLO Pass 3:26pm
: FC Pass 3:26pm
i

Temperature Tests

Test Status Time
FCl Pass 3:26pm
SRC Pass 3:26pm
DET Pass - 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm
Blank Tests
Test Status Time
AIR Pass 3:26pm

Printer Tests

Test Status Time
PRNT Pass 3:26pm
CRC Tests

Test Status Time
COMP Pass | 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

/
=/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County d!"fﬁmﬁﬂ? - Instrument Location Sel80 (Jf“i,';y IQ&". log &‘AT‘

Instrument Sérial No. 20 5’3 / / 5 &2 cl 7"‘;/ ﬁb

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 instrumént accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. "~ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

stimulator sofution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the qo L/ day of J U N‘f , 20 [ﬁ:’w the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"_’
V/,,é] < A -“‘"5:. T ;‘A_;/W (?7 j
\\:S‘iknature of Certifying Official 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 R T T T T R I T e T ST S N ST T T T S T T AL R e s



Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811
Test Date: 06/04/2012

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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
0e/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG108203
Exp Date: 03/23/2013

Test g/210L  Time

DIAG Pass 2:22pm
ATR BLK .00 2:23pm
ACCY CHK .07 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:28pm
ATR BLK .00 2:2%pm

Reported AC: .00 g/210L

of Chemical Analyst

Court CVE.

g 7
\Mlalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-i;: Preventivé ﬁaintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 .Tesf Récord Number: 914
Test Date: 06/04/2012 Test Time: 2:30pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:30pm
FLO Pags 2:30pm
FC ‘Pass 2:30pm

Temperature Tests

Test Status Time

FCl Pass 2:30pm
SRC Pass 2:30pm
DET Pass 2:30pm
BAR Pass 2:30pm
BT Pass 2:30pm

Blank Tests
Test Status Time
ATR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Pagss 2:31pm
CRC Tests

Test Status Time
COMP Pass 2:31pm
CAL Pass 2:31pm

Preventive Maintenance
Status: Pass

R Dl
0/(51) An

alyst

This form is used when performing Preventive Mainienance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



= DEPARTMENT OF HEALTH AND HUMAN SERVICES
* FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
N INTOXIMETERS, MODEL INTOX EC/IR 11 ”
County &) At Instrument Location [‘»”?ﬁvr Fii o & yPL..?_e: ef,.e,.«j:: . ::’
Instrument Serial No.  /#5¢2 %ﬁﬁrz) (4?_,4 L& ;Q—:f-f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
} 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

| simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S PO R,

1 certify that on the /ﬂmay of  ~Hewawn. ,20/2z..  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(g

Ly S
G 6 Tz £z

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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f“) Serial Number: 008600
’ Test Date: 06/10/2012

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

; Test

AIR

Taest Status
PRNT Pass
é CRC Tests
% Test Status
? COMP Pass
! CAL Pass

Intox EC/IR-II: Preventive Maintenance

WAKE CQUNTY BAT MOBILE UNIT 5 910

Tegst Record Number: 983
Test Time: 12:28am EDT

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printexr Testg

System Cheék: Passed

Time

12
12
12

Temperature Tests

:28am
:28am
:29am

Time

12:
12:
12:
12:
12:

2%am
2%am
2%am
2%am
2%am

Time

12

:29am

Time

12

129am

Time

i2
12

:29%am
:29am

Preventive Maintenance

Status:

Pass

E 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
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

g Serial Number: 008600
| Test Date: 06/10/2012

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: MORGART, STEPHEN G
Permit Number: 9372F
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: AG108203
Exp Date: 03/23/2013

\ Test -.r[g/21OL Time
) ‘ }
DIAG Pass 12:17am
AIR BLK .00 12:18am
ACCY CHK .07 12:18am
ATR BLK .00 12:12am
SUB TEST .00 12:21am
. ATR BLK .00 12:22am
SUB TEST .00 12:24am
ATR BLK .CO 12:25am
Re ed AC: .00 g/210L

S Tloez >

Signature of Chemical Analyst

Court CVR

STl & ey

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 L’V,v “4‘:?&?'15‘ Instrument Location ,{c‘vﬁr i //f@ Ll Lav 4 T ”n'

Instrument Serial No.

ﬁzﬁ £ese 5:7«"—?”

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, éo!lect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcohotic Breath Simulator tests,

whichever occurs first.

I certify thatonthe /@ day of oot .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.

3/3”5:"7"‘ “3 / / / O, b,.x( L8

@gnature of Certlfylng Offi c:al Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox»EC/IRuII:'breventivé‘Maintenance.
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Numbexr: 008698 Test Record Number: 791
Test Date: 06/10/2012 Test Time: 12:2%am EDT
System Check: Passed

Baseline Tests

Tést Status 'Time

IR Pass 12:2%am
FLO : Pass 12:2%am
FC Pagss 12:2%9am

Temperature Tests

Test Status Time

FC1 Pass 1l2:2%9am
SRC Pass 12:29am
DET Pass l2:29am
BAR Pass 12:2%9am
BT Pass 1l2:2%9am

Blank Tests
Test Status Time
ATR Pass 1.2:30am

Printer Tests

Test Status Time

PRNT Pass 12:30am
CRC Tests

Test Status Time

COMP Pass 12:30am

CAL Pass 12;30am

Preventive Maintenance
Status: Pass

A Analst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 06/10/2012

—

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Tot Number: AGL(08203
Exp Date: 03/23/2013

. Test g/210L Time
DIAG Pass 12:18am
; ATR BLK .00 12:1%am
§ ACCY CHK .07 12:20am
I ATR BLK .00 12:21lam
SUB TEST .00 12:21am
- ATR BLK .00 12:22am
SUB TEST .00 12:24am
AIR BLK .00 12:25am

Re

ted AC: .00 g/210L

Signatfite of Chemical Knhalyst

Court CVR

Fosl 6Tl >

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  {ilasre Instrument Location Cg‘?’:’- " Mol e fewd ST Bt g

Instrument Serial No. _£9> £~ 2585 / @[fwﬁ &

' 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
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. '

L

I certify that on the /D day of J e ,20/2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o,
A

- . —~ “
- L%’“’" > C"/:) e {C«Vf:’é:: Y h..‘:a:rm(‘fa

Signature of Certifying Official Certificate Number

——

" A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
) Serial Number: 008788 Test Record Number: 635
Test Date: 06/10/2012 Test Time: I:40am EDT

System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 1:40am
FLO Pass 1l:40am
FC Pass 1:40am

Temperature Tests

Test Status  Time

FC1l Pass 1:40am
SRC Pass l:40am
DET Pass 1l:40am
BAR Pass 1:40am
BT Pass 1l:40am

Blank Tests

Test Status Time

S

AIR Pass l:41am

Printexr Tests

Test Status Time
PRNT Pass l:41am
CRC Tests

Test Status Time
coMPp Pass l:41lam
CAL Pass 1:41am

Preventive Maintenance
Status: Pass

(62 6.2y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
_§ WAKE COUNTY BAT MOBILE UNIT 5 810

'") Serial Number: (008788
Test Date: 06/10/2012

Citation Number: M0O0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123502
Exp Date: 08/23/2013

. Test g/210L Time
DIAG Pass 1:31lam
. i ATR BLK .00 l:32am
. : ACCY CHK .07 1:32am
' AIR BLK .00 1:23am
SUB TEST .00 1:34am
AIR BLK .00 1:35am
SUB TEST .00 1:37am
ATR BLK .00 1l:328am

Reported AC: .00 g/210L

Court CVR

%@ 6 JpX

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

(3 PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR II,.,. "
1 County f,,v,.l,‘f}wé:@‘_‘n | Instrument Location /gggﬁ}‘“‘ LD ,é’?[,rg_ [ r?w >
- Instrument Serial No. D@fgﬁ e A0 ci‘:i*sa:‘..

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.

roa——
i g

\‘ ™ i . . .
I certify that on the r?* ™ day of J ot y 204 2.~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

W BN NS N
Ljﬁmf & e "“‘J/ 63

" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
! ) Serial Number: 008600 Test Record Number: 280
Test Date: 06/08/201Z2 Test Time: 11:29pm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 11:2%pm
- FLO Pass 11:29pm

FC Pass 11:29%pm

Temperature Tests

w Test Status Time
FC1 Pass 11:30pm
SRC Pass 11:30pm
DET Pass 11:30pm
BAR Pass 11:30pm
BT Pass 11:30pm

Blank Tests

Test Status Time
AIR Pass 11:30pm
Printer Tests
Test Status Time
PRNT Pass 11:30pm
é ' CRC Tests
l Test Status Time
COMP Pass 11:30§m
CAL Pass 11:20pm

Preventive Maintenance
Status: Pass

7é£77—;é.>/

“ /}’ Analyst—’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

N Serial Number: 008600
o Test Date: 06/08/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number; 9372E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

| Lot Number: AGL08203
] Exp Date: 03/23/2013

| Test - g/210L Time
DIAG Pass 11:20pm
ATIR BLK .00 11:21pm
ACCY CHK .08 11:21pm
ATIR BLK .00 11:22pm
SUB TEST .00 11:24pm
AIR BLK .00 11i:25pm
SUB TEST .00 11:27pm

] AIR BLK .00 11:28pm

.00 g/210L

Court CVR

A [FPY

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



'S

= DEPARTMENT OF HEALTH AND HUMAN SERVICES
i FORENSIC TESTS FOR ALCOHOL BRANCH

() PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR 11 .
. O e
County {alg i Instrument Location @H‘“’“}xﬂt)@ L bem, 775
Instrument Serial No. __ /™70 A% G f,x-'z;ﬂ,g{-—;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
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;
I 5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Al -
I certify that on the 35 day of R . 20_/ "2~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"
e | O i o -
ot (VT (m’”’ﬂ”’j o3¢

~=" "Signature of Cerfifying Official Certificate Number

- A signed original of the preventive maintenance record shal! be kept on file for at least three years.

DHHS 4080 (11/07)



Tntox EC/IR-II: Preventive Maintenance

tzan

WAKE CQUNTY BAT MOEBILE UNIT 5 910
) Serial Number: 008698  Test Record Number: 787
' Test Date: 06/08/2012 Test Time: 11:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
AIR Pass 11:31pm

Printer Tests

i _ Test Status ‘Time
PRNT Pass 11:31pm

é CRC Tests

‘ Test Status Time
COMP Pass 11:32pm
CAL Pass 11:32pm

Preventive Maintenance
Status: Pass

%z*( e

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 210

—r

Serial Number: 008698
Test Date: 06/08/2012

Citation Number: MO00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL108203
Exp Date: 03/23/2013

| ) Test g/210L Time
DIAG Pass 11:22pm
AIR BLK .00 11:23pm
ACCY CHK .07 11:24pm
AIR BLK .00 11:24pm
! SUB TEST .00 11:25pm
3 ATR BLX .00 11l:26pm
? 8UB TEST .00 11:28pm
ATR BLK .00 11:29pm

Court CVR

(G s T

~ 7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
: Department of Health and Human Services
| Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

() PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS MODEL INTOX EC/IRII
g
County Mﬁé‘f;»’%‘ & Instrument Location /3) i fﬁﬁ,ﬁ &ﬁ éc.mJJ 7 8"
Instrument Serial No. oo g PE | AP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

l. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows |
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as profnpted;
5. 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.

3«"?.'1: *"‘“"\’(’W
I certify that on the 4 day of A & B , 20/ @  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e
“M”'?::" o f r‘"‘" n n;mn’ﬂ""*“" T, “‘\. i .

"’}f’i"é:ﬂr ""{ s ““' L jf{ﬁ"j ,}}{; é:f}(v%."“"(-‘;x
Y Signature of Certifying Offi C|al Certificate Number

A signed original of the preventive maintenance record shall be kept-on file for at least three years.

DHHS 4080 (11/07)



)
Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910
=*§ Serial Number: 008788 Test Record Number: 632
, Test Date: 06/08/2012 .. Test Time: 11:36pm EDT
System Check: Passed :

Baseline Tests

Test Status Time

IR Pass 11:36pm
FLO Pagsg 11:36pm
FC Pass 11:36pm

Temperature Tests

Test Status Time

FC1 Pass 1l:36pm
: SRC Pass "11:36pm
| DET Pass 11:36pm
% BAR Pass 11:36pm
; BT Pass 11:36pm

1 | Blank Tests
3 Test Status Time
ATIR Pass 11:37pm

Printer Tests

Test Status Time
PRNT Pass 11:37pm

“3 | CRC Tests

Test Status Time

| COMP Pass 11:37pm
CAL Pass 11:37pm

Preventive Maintenance
Statug: Pass

@K & [L1 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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

4 Serial Number: 008788
: Test Date: 06/08/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL23502
Exp Date: 08/23/2013

| Test g/210L Time

! J
DIAG Pass 11:24pm
AIR BLK .00 11:25pm
ACCY CHK .07 11:25pm
ATR BLK .00 11:26pm
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm

! SUB TEST .00 11:29pm

| AIR BLK .00 11:30pm

.00 g/210L

Signature of chémical Analyst

Court CVR

2 Q. Tll>/

2>~ = Analyst 7 7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H:S,n\n ) g‘;\(" Y Instrument Location {:))?.‘l\f)rﬁ CDY\:')' “\:)(‘3\\(;_“\49 \‘\\:‘.\obx

Instrument Serial No. C?ﬁ REHA 5.« Cren S8 . NE

, i
wep s binkse ot o v i b i e o o

£ T e e e e T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- - , N
I certify that on the 7 day of .\ L@ ,20_\7%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 properfy.

~

i ‘ N
TR D (J U G QQ 40 Gl
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test.

JOHNSTON COUNTY BENSON POLICE DEPT.
500

Serial Number: 008885
Test Date: 06/07/2012

Citation Number: MOO00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst'tg 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: AGLZ25602
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass 9:02am
AIR BLK .00 9:02am
ACCY CHK .07 9:03am
, AIR BLK .00 9:04am
- SUB TEST .00 9:04am
; AIR BLK .00 9:05am
SUB TEST .00 9:07am
ATR BLK .00 9:08am

eported AC: .00 g/210L

L ——

Signature of Chemical Analyst

Court CVR

:r_q}bum&ggﬁim

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Test
IR

FLO
¥C

Test

FCL
SRC
DET
BAR
BT

Test

]
|
i
‘

1

.\
i

ATR

Test

PRNT

Test

i COMP
CAL

Intox EC/IR-II:

Serial Number: (008885
Test Date: 06/07/2012 Test

Basgeline Tests

Status
Pass

Pass
Pags

Status
Pasg
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500

TeSt Record Number: 261
9:09am EDT

Time:

System Check: Passed

Time

9:0%am
9:0%am
2:0%am

Temperature Tests

Time

:09am
:02am
:09am
:02am
: 09am

W WO W WO

Time

9:10am

Time

9:10am

Time

9:10am
9:10am

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures

Status: Pags

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



:
k¢
E‘: :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

— A - o
COuntyQQ: ™ &C? \ 0 \'\ Instrument Location L\ y \,\.@ \(\‘\t "sg \—\“‘0\ 1 D@DA;

Instrument Serial No, (Y23 2 3¢ L L’)w Y\‘l\j " A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at jeast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas cﬁnister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ALY ,
I certify that on the % day of \5 L v e ,201 71 the forgoing preventive maintenance
procedures were performed on the 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\LW Q\\\:T_(\Lm@‘. Q() W) ¢S

Signature of Certifying Official Certificate Number

A signed originai of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 06/08/2012

Citation Number: M0OC00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-08/01/2013

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

DIACG Pass 1:24pm
ATR BLK .00 1:25pm
ACCY CHK .08 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm

eported AC: .00 g/210L

- i

‘ ]
Signature of Chemical Analyst

Court CVR

U=

A ut
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 Eé/IR-II: PreventiVe Maintenance
RANDOLPH LIBERTY POLICE DEPT 750
Serial Number: 008830 Test Recoxrd Number: 344
Test Date: 06/08/2012 Test Time: 1:31pm EDT
System Check: Passed
Baseline Tests'

Test Status Time

IR Pass 1:32pm
FLO Pass 1:32pm
7C Pass 1:32pm

Temperature Tests

Test Status Time
FC1 Pass 1:32pm
SRC Pasg 1:32pm
DET Pass 1:32pm
. BAR Pags 1:32pm
: R BT Pass 1:32pm

Blank Tests
Test Status Time
ATR Pass 1:33pm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests
‘ Test Status Time
% COMP Pass 1:33pm
; CAL Pass 1:33pm

Preventive Maintenance
Status: Pass

)

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecchol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FORYALCOHOL BRANCH

vk

{ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II
County Q AA I}\\S\ D “S Instrument Location Q L IAU\] \ W\ LNG (\/’{) 5 0.

| Instrument Serial No. Y} D (!;01}\ \\D '\‘) g [/\’\‘” LL\ é’{,? \)\ 0,{1" £N SL Al_[\}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; _ ﬁ
2. Verify instrument displays time and date; |
3. Initiate breath test sequence;
4, Enter information as prompted;
!‘ 5. Verify instrument accuracy; #
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; !
8. Print test record;
9. Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before expiration daté', or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

|57 7 2.

I certify that on the day of (LA L .20 the forgomg preventive maintenance
procedures were performed on the 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
g o P
s it e /é/é.mz-»&f— Ce "5"7
L /" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008821
Test Date: 06/01/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-08/01/2013

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 11:03am
"ATR BLK - .00 "11:03am
ACCY CHX .08 11:04am
ATIR BLK .00 11l:05am
SUB TEST .00 11:05am
ATR BLK .00 11:06am
SUB TEST .00 11:08am
AIR BLK .00 11:0%9am

Reported AC: .00 g/210L

A

Signature of Chemical Analyst

Court CVR

%%/, Locae

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-I1: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 008921  Test Record Number: 332
Test Date: 06/01/2012 Test Time: 11:0%am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:0%am
FLO Pass 11:0%am
FC Pass 11:0%am

Temperature Tests

Test Status Time

FC1l Pass 11:0%am
SRC Pass 11:0%am
DET Pass 11:0%9am
BAR Pags 11:09%9am
BT Pass 11:0%am

BRlank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 1i:10am
CRC Tests

Test Status Time

CoMP Pass 11i:10am

CAL Pass 1i:10am

Preventive Maintenance
Status: Pass

s Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Countym_@m‘ Instrument Location&nj- W\@b\ \62_' ( hv'(\ \:b ’a
Instrument Serial NO.M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify thﬁt the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocecurs first.

1 certify that on the & 2) day of Ebur\é’ , 20 I 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.

@U\JQ’% Sb\m Loy

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
IREDELI. COUNTY BAT MOBILE UNIT 2 480

™ Serial Number: 008601

3

/ Test Date: 06/23/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011-10/01/2013

Cfficer'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
A
J DIAG Pass 2:22pm
AIR BLK .00 2:23pm
ACCY CHEK .07 2:23pm
AIR BLK .00 2:24pm
S8UB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\rb\)«\d:—:% Skmf\ 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:

Serial Number: 008601
Test Date: 06/23/201

Test

IR
FLO
FC

Test Status
FC1l Pass
SRC Pass
DET Pasgs
BAR Pagss
BT Pagss
Blank Tests
k Test Status
AIR Pags
Printer Tests
- f . Test Status
PRNT Pagss
] : CRC Tests
Test Status
COMP Pasgs
CAL Pass

Preventive Maintenance

IREDELL COUNTY BATVMOBILE UNIT 2 480

Test Record Number: 672
2 Test Time:

Baseline Tests

Status

Pass
Pass
Pass

System Check: Passed

Time

2:35pm
2:35pm
2:3bpm

Temperature Tests

Time

:36pm
:36pm
:36pm
:36pm
:36pm

BN NN

Time

2:36pm

Time

2:36pm

Time

2:36pm
2:36pm

Preventive Maintenance

Status:

Pass

2:35pm EDT

\

@D(\u‘q 3 Skmm/\

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

ey

" PREVENTIVE MAINTENANCE RECORD

N

INTOXIMETERS, MODEL INTOX EC/IR II

County é()#@ug;ﬁ C]D Instrument Location 5‘;’7 %" }Q’/{ﬁé ; /C’ '&gy- /jﬂ <7Z
Instrument Serial No. _¢/ &, 5 ‘73 (2 rgé}ﬁ/\/ i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. _ Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath 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 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /,f; z day of ’)/7(;;./5 , 20 /f,,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. '

i e o d
o APy =

Sighatire of Ceﬁifying Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 4 940

Serial Number: 008734
Test Date: 06/15/2012

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS20302
Exp Date: 09/06/2013

Test g/210L  Time
DIAG Pass 8:23pm
ATR BLK .00 8:24pm
ACCY CHX .07 8:24pm
: AIR BLK .00 8: 25pm
= SUB TEST .00 8:26pm
{ AIR BLK .00 B:26pm
; SUB TEST .00 8:28pm
2 ATR BLKX .00 8:29%pm
! /210
‘Chenfreal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-+ 'Intox EC/IR-II:, Preventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 4 940
Serial Number: (008734 Test Record Number: 528
Test Date: 06/15/2012 Test Time: 8:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:30pm
FLO Pass 8:30pm
FC Pass 8:30pm

Temperature Tests

; Test Status Time

1

: FC1 Pass 8:30pm
SRC Pagsg 8:30pm
DET Pags 8:30pm
BAR Pass 8:30pm
BT Pass 8:30pm

Blank Tests

Test Status Time

| AIR Pass 8:31lpm

Printer Tests

: Test Status Time

PRNT Pagssg 8:31pm
CRC Tests

Test Status Time
CoMP Pass 8:31pm
CAL Pass 8:31lpm
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 l . gg%[_v_jf ( D ﬂ\_\ Instrument Location Oj' mo‘bl e U{\ \+ a

Instrument Serial NOGO% (D D l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed beforé expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 8 q day of J A nNE ) 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 property.

LYY

Certificate Nurhber

Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on fiie for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALEXANDER COUNTY BAT MOBILE UNIT 2 010

'N} Serial Number: 008601
Test Date: 06/24/2012

Citation Number: M0O0O0OQ0D0-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number:; 13651F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023701
Exp Date: 08/25/2012

; Test g/210L Time

| N

: ’ DIAG Pass 3:55pm

. AIR BLK .00 3:56pm

: ACCY CHK .07 3:56pm

| AIR BLK .00 3:57pm

; SUB TEST .00 3:58pm

? AIR BLK .00 3:58pm
SUB TEST .00 4:00pm
ATR BLK .00 4:01pm

| Reported AC: .00 g/210L

Signature of Chemical Aﬁalyst

Court CVR

5

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
ALEXANDER CQOUNTY BAT MOBILE UNIT 2 010
Serial Number: 008601 Test Recérd Number: 678
Test Date: 06/24/2012 Test Time: 4:08pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:059pm
FLO Pags 4:09pm
FC Pass 4:09pm

Temperature Tests

Test Statug Time

FC1 Pass 4:09pm
SRC Pasgs 4:09pm
DET Pass 4:09pm
BAR Pass 4:09pm
BT Pass 4:09pm

Blank Tests
Test Status Time
ATR Pass 4:09pm

Printer Tests

Test Status Time
PRNT Pass 4:10pm
CRC Tests

Test Status Time
COMP Pass 4:10pm
CAL Pass 4:10pm

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



—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County E mi \( Ej ( D 5}31 Instrument Locationi )( ﬁj m! ﬁ WIE w\\ ‘ &

Instrument Serial Nom 8%_ Q\’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.

I certify that on the a q day ofj— ut\ & , 20 l& the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I\

Certificate Nu’nber

Signature of Certifying Official

A signed original of the preventive maintenance record shalt be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALEXANDER COUNTY BATMOBILE UNIT 2 010

Serial Number: (008929

) Test Date: 06/24/2012

Citation Numbexr: M0O0000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective: ‘
10/01/2011—10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time

) DIAG Pass 3:55pm
ATR BLK .00 3:57pm
ACCY CHK .Q7 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01pm
ATR BLK .00 4:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

w_@_&@mg_/\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Healih and Human Services
Rev. 12/2007



s

Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY BATMOBILE UNIT 2 010
Serial Number: 008929 Test Record Number: 522
Test Date: 06/24/2012 Test Time: 4:05pm EDT
System Check: Passed -

Baseline Tests

Test Status Time

IR Paszs 4:05pm
FLO Pass 4:05pm
FC Pass 4:05pm

Temperature Tests

Test Status Time

FCl Pass 4:05pm
SRC Pass 4 :05pm
DET Pass 4:05pm
BAR Pass 4:05pm
BT Pass 4:05pm

Blank Tests
Test Status Time
ATR Pass 4:06pm

Printer Tests

Test Status Time

PRNT Pass 4:06pm-
CRC Tests

Test Status Time

CoMP Pass 4:06pm

CAL Pass 4:06pm

Preventive Maintenance
Status: Pasg

]

m_?iﬂTéMA/\ |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MQ{ QBU\ie!‘\\ Instrument Location z X j: I [j;)b\ k I ij }]- t %
Instrument Serial No( ! )& 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before éxpiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the A L]‘ day of JUtf\e, , 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.

g, B SKinan (o4 Y

! Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY BAT MOBILE UNIT 2 010
N Serial Number: 008736
* Test Date: 06/24/2012

Citation Number: MOOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2011-10/01/2013

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L  Time

.

/ DIAG Pass 3:56pm
ATR BLK .00 3:57pm
ACCY CHK .07 3:58pm
AIR BLK .00 3:59pm
SUB TEST .00 3:59pm
AIR BLK .00 4:00pm
SUB TEST .00 4:02pm
AIR BLK .00 4:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

3

i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox BC/IR-II:

Preventive Maintenance

ALEXANDER CQOUNTY BAT MOBILE UNIT 2 010

Test

IR
FLO
FC

Test

FC1
SRC
DET
EAR
BT

3 Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008736
Test Date: 06/24/2012 Test

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time:

System Check: Passed

Time

4:05pm
4:05pm
4:06pm

Temperature Tests

Time

:06pm
: 06pm
: 06pm
: 06pm
: 06pm

Bl s s

Time

4:06pm

Time

4:06pm

Time

4:07pm
4:07pm

Preventive Maintenance

Status: Pass

Test Record Number: 476

4:05pm EDT

Q Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Healith 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 CS' G."‘A”{)tﬂ Instrument Location G"% JlTJ [ (ﬂu vfhj ,:3 0

Instrument Serial No. QO%(DL#B H;S' N M(‘ﬁ {?,1‘{? ﬁ‘kﬁf’:&l Ga‘ﬂlbﬂ A
704 - 269 - 6800

O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 / 5 4”/{ day of S(A AL, , 20i 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.

\muj\ﬂ/ 'Ef"’" R — L5

Slgnature o Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON CQUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 06/15/2012

Citation Numbexr: M000000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Biyxth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203102
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 12:46pm
AIR BLK .00 12:47pm
ACCY CHK .08 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUBR TEST .00 12:52pm
AIR BLK .00 12:52pm

Reported 1-\('::‘r .00 g/210L
/

Sjgmdture 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..Prevehhi?e'Maintehance
GASTQN COUNTY GASTON COUNTY SD 350 _

, Serial Number : 008643 = _'Test Record Number 1434

. Test Date: 06/15/2012 Test Time: 12: 53pm EDT -

Systém Check*’PaSsed

Basellne Tests-"

 Test o _Status ='T;ﬁe

IR -~ Pass 12 53pm-
FLO - Pass ~ 12+ 53pm
FC Pass - 1Z:54pm

Temperature Tests

Test Status - Time
FCl1 Pass .. _-l2:34pm_
BRC: o Pasg - 12:54pm.
- DET .. Pass - . -12:54pm
RBAR Pass - 12:54pm
BT 'Pass. 12:54pm

Blank Tests
Test . 8tatus  Time
. AIR  Pass : _;2&54pm

Prlnter TesLs

Test - . Status' Time -
CBRNT Pass 12:54pm

| CRC Tests

Test = = Status ffTiméf
comp - -_bass _.f_12:54pm .
CAL - - -Pass __12-54pm_.

_Preventlve Malntenance
' Status Pags

Analyst

This form is used when performing Preventwe Mamieuance procedures _
© Forensic Tests for Aleohol Branch ' :
" Department of Health and Human Services
-Rev, 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Meg\(l tlb\ic]u\‘fﬁ Instrument Location Mé’dclmbu f'\‘c} C@wm!'!y Sh‘ 3\’0#‘”"{/\

IﬁsvumentSerialNo.OO%b?D 53&25’ S!,Dec, r Dn‘N__ .C,Lmr{o‘H&
7o - 353 - 0150

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. i . . .

I certify that on the & S“Hr\ day of J Ue , 20 I;z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M[ [y — 2 10/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



B o g
: E - T

Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD 580

Serial Number: 008690
Test Date: 06/25/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2011—10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203103
Exp Date: 01/31/2014

Test g/210L Time
DIAG Pass 3:11pm
ATR BLK .00 3:12pm
ACCY CHK .08 3:13pm
~AIR BLK .00 3:14pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm
Reported AC:, .00 g/210L

/N

Sigmgture 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

& MECKLENBURG COUNTY SD 590
Serial Number: 008690 Test Record Number: 3321
Test Date: 06/25/2012 Tegt Time: 2:18pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3T 19pm
FLO Pass 3:19%pm
FC Pass 3:19%9pm
Temperature Tests
Test Status Time
FC1 Pass 3:19pm
SRC Pass 3:19pm
DET Pass 3:19pm
BAR Pass 3:19pm
BT Pass 3:19pm
Blank Tests
Test - Status Time
ATIR Pass 3:20pm
Printer Tests
Test Status Time
PRNT Pass 3:2C0pm
CRC Tests
Test Status Time
COMP Pass 3:20pm -
CAL , Pass 3:20pm

Preventilve Maintenance
Status: Pass

—

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

O PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR IT

County M e C\(\ A bM ﬂi} Instrument Location M ecj«(‘ CM.EOM (f) Cau ui‘}'\;f -3 ‘\ A}a,r ‘ﬂ\

Instrument Serial No. (2 O % & lo g 53385 5;[}(’ (‘j}‘a(‘ BF:M \ Cw L{&r‘ ‘(J {']l@
704~ 3530150

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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholié 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) 5"”\ day of Ju e, , 20 / ,;? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
S i - o
J ‘mwmm«wum::b éxﬁ @

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SO 590

Serial Number: 008665
Test Date: 06/25/2012

Citation Number: MOCO00C00- O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSCON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203102
Exp Date: 01/31/2014

Test g/210L Time
DIAG Pass 2:45pm
ATIR BLK .00 2:46pm
ACCY CHK .08 2:46pM
AIR BLK .00 2:47pn
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
Reported AC: .00 g/210L

SAgpature of Chemical Analyst

Court CVR

W Mm

Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY SD 590

Serial Number: 008665

Test Date: 06/25/2012 Test

Time:

System Check: Passed

Baseline. Tests

Test Record Number: 2437

2:56pm EDT

Test Status Time

IR Pass 2T56pm
FLO Pass 2:56pm
FC Pass 2:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Fass
Pass

Blank Tests
Status
Passgs

Printer Tests
Status
Pass

CRC Tests

Status

Pacss
Pagss

BB N DN

Time

: 56pm
:56pm
:56pm
:56pm
:56pm

Time

2:57pm

Time

2:57pm

Time

2:57pm
2:57pm

Preventive Maintenance

Status: Pass

Analyst

This form is used= when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County }2 t/ 'HF\C’(‘\'C‘(OJ Instrument Location }: @i f(',?f“ ';’ C % / JO Jf)

Instrument Serial No. mw }g7 g C:} UW(J’! %'J_ ff(:?r{{“} C J}"
§28 s~ § 5575

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.

q kb T

I certify that on theggg day of I g , 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.

ﬂ/m& Ny (S6

Signature 6f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY FED 800

Serial Number: 008889
Test Date: 06/25/2012

Citation Number: MO0O000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 12:06pm
ATR BLK .00 12:07pm
ACCY CHK .08 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
“AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm

Rep/2r§;§hS§¥7}9o g/210L

Signature of C emlcal Analyst

Court CVR

NN

Ana st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: (0088889
Test Date: 06/25/2012

System Check: Passed

Baseline . Tests

Test Record Number: 416
Test Time: 12:15pm EDT

Test Status Time

IR Pass IZ2715pm
FLO Pass 12:15pm
FC Pass 12:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passe
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:

12

12

16pm

:16pm
12:
12:

16pm
16pm

:1lepm

Time

12:

16pm

Time

12:

16pm

Time

12:
12:

l6pm
lépm

Preventive Maintenance

Status: Pass

ﬂ?mx;/

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M @»t\( \ E’Jf\bu (‘(’:} Instrument.Location piﬂ(‘lb’i ! Id PD

Instrument Serial No. 003703 L'/QT Ma;v\ 3+r“'c,*e;{“€ Pine.v;llti’
704 ~ %59~ 233\

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 accufacy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Ju vi e , 20 IQ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

,}m),l’}uw? %” o T— é’ ngj

Signature of Certifying Official A,__. Certificate Number

A signed original of 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 PINEVILLE PD 590

Serial Number: 008703
Test Date: 06/27/2012

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG203103
Exp Date: 01/31/2014

Test g/210L Time

DIAG Pass 2:03pm
ATR BLK .00 2:04pm
ACCY CHK .08 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATR BLK .00 2:03%pm

Reported AC: .00 g/210L

Vsl e

Sygﬂature 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
MECKLENBURG COUNTY PINEVILLE PD 590
Serial Number: 008703 Test Record Number: 4868
Test Date: 06/27/2012 Test Time: 2:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 27 ITpm
FLO Pass 2:11pm
FC Pasg 2:11pm

Temperature Tests

Test Status Time

FCl Pass 2:1ipm
SRC Pass 2:11pm
DET Pass 2:1ipm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time
ATR Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance

\s

Status: Pass

0 AnalyN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County A }t?.)s’amd&{" Instrument Location A/ax G mc{ or Caum‘}‘l}{ SD
Instrument Serial No. OO? ¥i3 Qq L‘J Mdl‘d 3’%\(1‘16"}“! ’T;':wg{jorfp V‘l”&—
AT~ L33 -4465%

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. Vefify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. ‘ L
I certify that on the f:’? 51”’\ day of J wne ,20 4 ;2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properiy.

foa f ‘
THI "™~ (S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: 008813
Test Date: 06/25/2012

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

i Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19251F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG201801
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 5:23pm
ATR BLK .00 5:24pm
ACCY CHK .07 5:25pm
AIR BLK .00 5:26pm
SUB TEST .00 5:26pm
ATR BLK .00. 5;27pm
SUB TEST .00 5:259pm
AIR BLK .00 5:30pm

Reported,AC: .00 g/210L
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This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
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Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ALEXANDER COUNTY ALEXANDER CQUNTY S0 010
Serial Number: 008813 Test Record Number: 990
Test Date: 06/25/2012 Test Time: 5:31pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5 31pm
FLO Pass 5:31pm
FC Pass 5:31pm

Temperature Tests

Tegt Status Time
FC1 Pasg 5:31pm
SRC Pass 5:31pm
DET Pass 5:31pm
BAR Pagss 5:31pm
BT Pass 5:31pm
Blank Tests
Test Status Time
ATR Pass 5:32pm

Printer Tests

Test Status Time
PRNT Pass 5:32pm
CRC Tests

Test Status Time
COMP Pass 5:32pm
CAL Pass 5:32pm
Preventive Maintenance
Status: Pass
Analyst—

This form is used when performing Preventive Maintenance procedures
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