N,
b

J DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
Bk INTOXIMETERS, MODEL INTOX EC/IR II

oy ) rpts — { o,
County ﬁ A / O (s Instrument Location Aﬁ/ﬁf? /}:’Z?/ el é; ’ / & /ig’ Sy F (é‘”
. ] o . rf- N /’
-3 Instmument Serial No. {f‘:ﬁf{j c"“g @‘5} eéf?‘ ? // 747 / /f/ g/ /42 & (f,/f‘;gﬂf&
¥ 7 ¥ (,.

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

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

2. Verify instrument displays time and date;

37. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and
- 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
1 simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
1 whichever occurs first.

g, J .
[ certify that on theg:fg ﬁ day of %’?’é&’/" ‘(ﬁz\ , 20 Fé. the forgoing preventive maintenance
procedures were performed on the 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 .-f.’»"ﬂf -
o g .
. o e f./' 2 . . e ]
A y 7y, ,:.“ﬂfé/;%-v-"" o 0/
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/fh-IfE Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 0088639
Test Date: 03/23/2012

System Check: Pasged

Bageline Tests

Test.

IR
FLO
FC

Status

Pass
Pags
Pass

Time

6:28pm
6:28pm
&:28pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Blank Testsgs

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Passg

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:28pm
: 28pm
:28pm
:28pm
:28pm

[N e R o3RI

Time

6:28pm

Time

6:28pm

Time

§:29%pm
6:29%pm

Preventive Maintenance

Status:

Pass

Test Record Number: 681
Test Time:

6:27pm 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
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Intox EC/IR-II: Subject Test *
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 0088609
i Test Date: 63/23/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
- Subject's Date of Birth: 11/11/1911

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E

_ Effective:

i 10/01/2011—10/01/2013

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

: Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG : Pass 6:19pm
ATR BLK . .00 6:20pm
ACCY CHK .08 6:21pm
ATR BLK .00 6:21lpm
E SUB TEST .00 6:22pm
: ATIR BLK .00 6:23pm
i SUB TEST .00 6:25pm
ATR BLK .00 6:25pm

Reported AC: .00 g/210L

e

| Sidnatures Chemical Analyst

Court CVR

,Z/f/zf

< %" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- i-f’;LM;f PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR IT

County éﬁ?ﬁ"‘? gyy/ﬁ‘ 6*’-/ Instrument Iocation j g;‘gjff M :g - / da‘,/:f;ﬁﬁ/ ,:’“{4{(/9
_ Instrument Serial N‘o. ("’)M ff:’f jh’:'f;; /’7{{{6 /4}/ ’?2;.;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:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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

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

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

imnte 2 s Yiih /T o rneemiens
: 1 certify that on the £ dayof P ,20/ & the forgoing preventive maintenance
o procedures were performed on the 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 ay s
i Py, . /,,f,/:};gi;ﬂ“mw o "fi}/
s Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: (008939 Test Record Number: 732
Test Date: 03/23/2012 Test Time: 6:28pm EDT
System Check: Passed
-5 Baseline Tests

Test Status Time

] IR Pasgs 6:28pm
FLO Pags 6:28pm
FC Pass 6:28pm-

Temperature Tests

Test Status Time

FC1 Pass 6:28pm
SRC Pass 6:28pm
DET Passg &:28pm
BAR Pass &:28pm
BT Pass 6.28pm

Blank Tests

Test Status Time

AIR Pass 6:29pm

Printer Tests

Preventive Maintenance
Status: Pass

Yoy

”/Analyst

: Test Status Time

% PRNT Pass 6:29pm
g CRC Tests
f Test Status Time
COMP Pass 6:29pm
} CAL Pasgs 6:29pm
|

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



A ‘_;_luL..m-u-..h. e

Reported AC:

e

Serial Numbex:

5 v

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

008938

Test Date: 03/23/2012

Citation Number:

MOooQOo000-0

Subject's Name:

PREVENTIVE, MAINTENANCE
Subject'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:
Effective:

5329E

10/01/2011-10/01/2013

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number:

AGL23501

Exp Date: 08/23/2013

Test g/210L

DIAG Passg

AIR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

s

Time

: 20pm
:21pm
:21pm
:22pm
:23pm
:24pm
:25pm
:26pm

OOy Oy Oy

/210L

Signature ofZCHemica

Court CVR

Qfé‘_—,
nalyst

AT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i\_} PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR II
B County ¢ fﬁﬁ;,}/ -:36»1/‘ Instrument Location ‘/jg 7 c’}"é’ ’/ < (A2 'f’ \::”’

'_ Instrument Serial No.[::»”‘?t‘ffj ﬁg‘? é? ? (ﬁ} ‘/‘;f'/’;’ / [:9/ /Z‘);{C{,—[,%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 acéuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
ﬁ 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| . I certify that on the ,—‘:? 3 day of W P ff\ , 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 properiy

/‘& ( //Qﬁ%’f‘)x‘" Cf/w . (édyf

/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008898 Test Record Number: 655
Test Date: 03/23/2012 Test Time: 6:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:29pm
FLO Pass £:29pm
FC Pass 6:29pm

Temperature Tests

Test Status Time

FC1 Pass 6:29pm
SRC Pass 6:29%9pm
DET Pass 6:29pm
BAR Pass 6:2%pm
BT Pass 6:29pm

Blank Tests
Test Status Time
ATIR Pass 6:30pm

Printer Tests

Test Status Time
PRNT Pass 6:30pm
CRC Tesﬁs
' Test Status Time
COMP Pass 6:30pm
CAL Pass 6:30pm

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

Serial Number: 008898
Test Date: 03/23/2012

Cliltation Number: M0000000-0

i Subject's Name:

EREVENTIVE, MAINTENANCE

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

Driver's License State: XX

Driver's License Number: NONE

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

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

: Agency: DHHS

! Test Type: Breath Test

Lot Number: AG201802
T' Exp Date: 01/18/2014

: Test g/210L Time
DIAG Pass 6:21pm
ATR BLK .00 6:22pm
ACCY CHK .08 6:22pm
ATR BLK .00 6:23pm
43 SUB TEST .00 6:24pm
- ATIR BLK .09 6:25pm
4 SUB TEST .00 6:26pm
i - AIR BLK .00 6:27pm

Reported AC: .00 10L

sy A

Signafure of CWfmical Analyst

e

Court CVR

A

. 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
P INTOXIMETERS, MODEL INTOX EC/IR Il

r""? —_ . N .
Coumty M- iy ?[f £ o Instrument Location ,{/__p,y’*f/ e £, / < d"f/‘/ “'l({

~ Instrument Serial No. ({‘wﬁfg)}?g /M/ T~ Z\( & ﬁ/ (' S £ ¢ /
7/

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

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

Ji 2. Verify instrument displays time and date;

' 3. Initiate breath test sequence;
4, 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,
N whichever occurs first.

I certify that on the / C) day of W el 4'/\ ,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.

/ f; 4 //%f’ */{% fj’;; ¢y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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rIntox BEC/IR-IT: Preventive Maintenance
CARTERET CQUNTY BAT MOBILE UNIT 6 150
Serial Number: 008898 Test Record Number: 639
Test Date: 03/11/2012 Test Time: 12:03am EST
System Check: Passed

Baseline Tests

- Test Status Time

IR Pass 12:02am
FLO Pass 12:03am
FC Pass 12:03am

Temperature Tests

Test Status Time

FC1 Pags 12:03am
SRC Pass 12:03am
DET Pass 12:03am
BAR Pass 12:03am
BT Pags 12:03am

Blank Tests
Test Status Time
AIR Pagcs 12:04am

E Printer Tests

B Test Status Time
PRNT Pass 12:04am
CRC Tests
Test Status Time
. COMP Pass 12:04am
‘ CAL Pass 12:04am

Preventive Maintenance
Status: Pass

ey S

— /Analyst

) This form is used when performing Preventive Maintenance procedures
= Forensic Tests for Alcohol Branch
' Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: (008898
Test Date: 03/10/2012

C'itation Number: MOQO0C0000-0
Subject's Name:
4 PREVENTIVE, MAINTENANCE
E Subjec¢t'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: NONFE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

i DIAG Pass 11:52pm
AIR BLK .00 11:53pm
ACCY CHK .08 11:53pm

3 AIR BLK .00 11:54pm

: SUB TEST .00 11:55pm
AIR BLK .00 11:56pm
SUB TEST .00 11:58pm
AIR BLK .00 11:58pm

Reported % g/210L

Slgnature 4f Chemical Analyst

Court CVR

A e L

= Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. 7 4;’,;... - .

' . PREVENTIVE MAINTENANCE RECORD
S . INTOXIMETERS, MODEL INTOX EC/IR 11
] County ,-"’:—S:&’éf 98 s tfﬁ» Instrument Location /g;%?’w/’b/,ﬁ ;fé.f / c"‘ "‘5 T é’

Instrument Serial No. #2¢) ﬂg 9’,_? ,':7

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,

I certify that on the / ,é day of ﬁf&ﬁf A , 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.

g " e

T T i
- e /f - 5
ey B ﬂ M/i{if:,-*?".?" L {;m“’ (‘:”("
/" Signature of Certifying Official _ Certificate Number

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

- DHHS 4080 (11/07)
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S e n s .
. iIntox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008939
Test Date: 03/16/2012

Test Record Number: 722
Test Time: 10:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Blank Tests

Status

Pass
Pass
Pass
Pass
Pasgs

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1l4pm
:14pm
:14pm

Time

10:
10:
10:

10

10:

l4pm
l4pm
l4pm
:14pm
l4pm

Time

10

:15pm

Time

10

:15pm

Time

10
10

:15pm
:15pm

Preventive Mailntenance

Status:

Pass

55 f gl

alyst

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

Rev. 12/2007



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

Serial Number: 008939
Tegt Date: 03/16/2012

Citation Number: MOOOC000-0

4 Subject's Name:

4 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 Numbexr: 5328F
Effective:
10/01/2011-10/01/2013

Type cof Agency: FTA
Agency: DHHS

j

j Officer's Name: NONE, NONE
1

; Test Type: Breath Test

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

5_ Test g/210L Time
DIAG . Pass 10:05pm
ATR BLK .00 10:06pm
F ACCY CHK .08 10:07pm
i AIR BLK .00 10:07pm
- SUB TEST .00 10:08pm
ATR BLK .00 10:09pm
E SUB TEST .00 10:11pm
ATR BLK - .00 10:12pm
Reported AC: .00 g/210L

;ﬁfjfd(ty4?§éé::2vﬁﬁla-/

Signature of Themical Analyst

Court CVR

o e A

= Adialyst

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

h’\'—:-; )’
ol - . " . ' Y S N
County 5L £ S bl S Instrument Location /{E-P ﬁyf Jf‘f P é?/ / W L gy A é{?

Instrument Serlal No. (f’"f C'—’} C’ (/ 9

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

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

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

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

I certify that on the / (::” day of j/d'f Gl /’t 20/ & the forgoing preventwe maintenance
procedures were performed on the 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/‘ /ﬂ' // g Z},»g,,f /sﬁ“,g' P (:.;:/; d’}/

“Signature of Certifying Official Certificate Numiber

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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Serial Number: 008869
Test Date: 03/16/2012

Test

1 IR
FLO
FC

Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Tegt Record Number: 675
Test Time: 10:38pm EDT

stat

Pass
Pass
Pass

Baseline Tests

3 : System Chéck: Passed

us Time

10:
10:
10:

Temperature Tests

39pm
3%pm
39pm

Test Status Time
FC1 Pass 10:39pm
SRC Pass 10:3%pm
- DET Pass 10:39pm
BAR Pass 10:39pm
BT Pass 10:39pm
4
: Blank Tests
; Test Status Time
?; ATIR Pass 10:40pm
! Printer Tests
Tegst Status Time
PRNT Pass 10:40pm
CRC Tests
Test Status Time
COMP Pass 10:40pm
CAL Pass 10:40pm

Preventive Maintenance
Status:

Pass

L

Analyst

This form is used when performing Preventive Maintenance procedures

Rev. 12/2007

Forensic Tests for Alcohol Branch
Department of Health and Human Services
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Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT & 090

Serial Number: 008869
Test Date: 03/16/2012

Citation Number: MCGCQQ000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
' ' Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329%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: AG123501
Exp Date: 08/23/2013

- Test g/210L Time
‘DIAG Pass 10:31pm
‘ATR BLK .00 10:32pm
ACCY CHK .08 10:33pm
ATR BLX .00 10:34pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm

Reported AC: .00 g/210L

Signature of @Hemical Analyst

Court CVER

Ry

Anﬁlyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e . ' y i at
County / §f’? Lo i S o £ A Instrument Location /Z;%’ /Z’?’if:ké’ ff / & gfi«;,,g,, Ll (’fj

Instnment Serial No. ;/f}(‘}{fj)‘w' 2‘_‘% (o7

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

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

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

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

I certify that on the __ /" (;:7 day of /// ffd?fd 4 .20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oo ’?" -~ i
/ ﬁ//%f;' i f:"f:) {

/Signature of ( Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Test

] ‘ IR
FLO
rC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Teat

CCMP
CAL

.

Serial Number: 008898
Test Date: 03/16/2012

Baseline Tests

Status
Pasgs

Pass
Pags

Status
Pass
Pass
Pass
Pass
Pags
Rlank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

'Intox EC/IR-I1: Preventive Maintenance
ERUNSWICK COUNTY BAT MQOBILE UNIT & 090

Tegt Record Number: 642
Test Time: 10:1é6pm EDT

3 System Check: Passed

Time

10
10
10

Temperature Tests

:lopm
:16pm
: 17pm

Time

16:
1C:
10:
10:

10

17pm
17pm
17pm
17pm
:17pm

Time

10

:17pm

Time

10

:17pm

Time

10
10

:18pm
:18pm

Preventive Maintenance

Status: Pass

A0 e e

A(nalyst

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

Rev. 12/2007

Department of Health and Human Services
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Imtox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008898
Test Date: 03/16/2012

Clitation Number: MGQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subje<t's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Dr lver'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 Tegt

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

Test g/210L Time
DIAG Pass 10:06pm
ATR BLK .00 10:08pm
ACCY CHK .08 10:08pm
ATR BLXK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm
~ Reported AC: .00 g/210L

B Yl

Signatre of #H¥eémical Analyst

Court CVR

L O e

- Andlyst

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

A

y PREVENTIVE MAINTENANCE RECORD

S INTOXIMETERS, MODEL INTOX EC/IRII '
= County /{/ *"%{.j / S be Y P Instrument Location ?;;jﬂ I éﬂ"’l Caé : J & Lt ooy {"J‘-ﬂ
Instnment Serial No. &2 C)Cg?%’}éﬁ g; We: f edny ; f\C?‘ yir TN

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

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

/ :
[ certify that on the f 7 day of /7 L{&’E e A , 20 ; Zo- the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/YR-II: Preventive Maintenance

NEW HANCVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 0088689

Test Date: 03/17/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:34pm
7:34pm
7:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

RN RN IR B |

Time

7:35pm

Time

7:35pm

Time

7:35pm
7:35pm

Preventive Maintenance

Status: Passg

Test Record Number: 679

7:34pm EDT

'ﬁ'ﬁalyst

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

Rev. 12/2007



Imtox EC/IR-II: Subject Test °

- NEW HANOVER COUNTY BAT MOBILE UNIT 6

640

Serial Number: 008869
Test Date: 03/17/2012

Clitation Number: MO000000-(0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjec¢t'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 7:25pm
AIR BLK .00 7:26pm
ACCY CHK .08 7:27pm
ATR BLK .00 7:28pm
SUB TEST .00 7:28pm
ATR BLK .00 7:29pm
SUB TEST .00 7:31pm
ATR BLK .00 7:31pm

Reported AC:

i 7
Sigdature of

Court CVR

‘ﬁ;falyst

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

B County /%/ ‘P"‘%J / Zal ¥ Instrument Location /{ﬁajf{ éﬁd.ﬁfﬂ !/j ¢ f"?’as_’ﬂ’f&fﬂ’fg’
b Instument Serial No. [’9 cf’/fﬁ@ %ﬁ _ } /lﬁ/f f’ ha 7 ) “7"‘1:‘? .

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.

Icertify thatonthe / "7  dayof // / e i ti th €~ the forgoing preventive maintenance
procedures were performed on the 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 ,/(;;im..w,_,,, é,f:”;ja::f’ /

S’fgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

T T

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT & 640

Serial Number: 008898
Test Date: 03/17/2012

System Check: Passed

Tegt

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

7:35pm
7:35pm
7:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Passgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

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

=1 -3~ -1 ]

Time

7:36pm

Time

7:36pm

Time

7:36pm
7:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 649
Test Time:

7:35pm EDT

///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
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Tmtox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008838
Test Date: 03/17/2012

Citation Number: MQQQQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG - Pass 7:26pm
AIR BLK .00 7:27pm
ACCY CHK .08 T:28pm
ATR BLK .00 7:29pm
SUB TEST .00 7:29pm
AIR BLK .00 7:30pm
SUB TEST .00 7:32pm
ATR BLK .00 7:33pm

Reported AC: .0 210L
ps’ A

Signdture of Themical Analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County r/f// & M/ / 7%’?;./7/ J Al Instrument Location /,L?/‘.;Zf Wﬁél }/ < LA f”‘{ {»/:ﬂ
Instument Serial No. Cf?g 4’§:: 95_:"5 ? M r//&'id /43 L et o

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

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

/ -
I certify that on the / 7 day of JW AL 45\ . 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
..f"’f‘f g ¥ j"/ ;?:79 ‘J'/ //
A5 L e e & )
o Signfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Pyeventive Maintenance
"NEW HANOVER BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Record Number: 727
Test Date: 03/17/2012 Test Time: 7:47pm EDT
. System Check: Passed

Baseline Tests

Test Status Time

~ IR _ Pass 7:48pm
FLO Pass 7:48pm
FC Pass 7:48pm

Temperature Tests

Test Status Time

FC1 Pass 7:48pm
SRC Pass 7:48pm
DET Pass 7:48pm
BAR Pass 7:48pm
BT Pass 7:48pm

Blank Tests
Test Status Time
ATR Pass 7:48pm

Printer Tests

| Test Status Time
j PRNT Pass 7:49pm
CRC Tests
Test Status Time
COMP Pass 7:49pm
CAL Pass 7:4%pm

- Preventive Maintenance
Status: Pass

i oy A

3 /Analyst

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




Imtox EC/IR-II: Subject Test ;
NEW HANOVER BAT MOBILE UNIT 6 640

Serial Number: 008939
Test Date: 03/17/2012

Cltation Number:; MOO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-106/01/2013

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

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

Test - g/210L Time
DIAG . Pass 7:33pm
AIR BLK. .00 7:34pm
ACCY CHK .07 7:34pm
ATR BLK .00 7:35pm
SUB TEST .00 7:36pm
AIR BLK .00 7:37pm
SUB TEST .00 7:38pm
ATR BLK .00 7:39pm
Reported AC: g/210L

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
E FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

] County  /° 4,1}[}(‘1’ P/w/ Instrument Location /{Gf')“?ﬂ}{)é} [z Qﬁ) . \J/’?!’ '

7 Instuiment Serial No. 0& 8899 /4:5,4 é‘éﬂfﬁ NQ

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

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

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

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

I certify that on the \3() day of /&7"'7 & /~/ , 20 / o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ‘zﬁ’/ii)m.ﬂ/ 37/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLFH COUNTY RANDQLPH CO. JAIIL 750

i Serial Number: 008899
Test Date: 03/30/2012

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
" DIAG Pass 10:05pm
ATR BLK .00 10:05pm
ACCY CHK .07 10:06pm
ATR BLK .00 10:07pm
SUB TEST .00 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11lpm

Repﬁi: .00 g/210L
H D 00

Signatuge) of Chemical Analyst

Court CVR

yst

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



l Intox EC/IR-II: Preventive Maintenance

Test

_ ' IR
' FLO
FC

Test

FC1
SRC
DET
BAR
BT

(N

Test

AIR

= Test

PRNT

Test

COMP
CAL

SV T B

B Serial Number: (008899
Test Date: 03/30/2012

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

Status: Pass

5

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Test Record Number: 1174
Test Time: 10:21pm EDT

— System Check: Passed

Time

10
10
10

Temperature Tests

:21pm
:21pm
:21pm

Time

10:
10:
10:
10:
10:

21pm
21pm
21pm
21pm
21lpm

Time

10

:22pm

Time

10

:22pm

Time

10
10

:22pm
:22pm

Preventive Maintenance

Analy@ﬁzz_

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Rev. 12/2007

Department of Health and Human Services



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

C) PREVENTIVE MAINTENANCE, RECORD
- INTOXIMETERS, MODEL INTOX EC/IR II
— County /QQN.Z?{D(Z#ON Instrument Location AZM’MLW G9° \/ A

Instnment Serial No. (9@£ 8 6 & /4 5 ﬁl’f éﬁ/‘ ﬂ’ N 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 a!cohohc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6: When "PLEASE BLOW" appears, collect breath sample;
7. ‘ When. "PLEASE BLOW" appears, collect breath sample;
\ : 8. Print test record;
) 9, Verify Diagnbstic Program; and
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3{) day of /2/7 /4;&' /L(’ , 20 / 2 the forgoing preventive maintenance

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

Sl s T 27

éigyiure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RANDOL PH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008860
Test Date: 03/30/2012

Citation Number: MO0QOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Dxiver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108EF
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL125602
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 10:02pm
ATIR BLK .00 10:03pm
ACCY CHK .07 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:08pm
AIR BLK .00 10:08pm

Reported AC: .00 g/210L

(R D
Signaturdi&f Chemical Analyst

Court CVR

’Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH CQUNTY JAIL 750

Serial Number: 008860
Test Date: 03/30/2012

Test Record Number: 1489

Test Time: 10:09pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Stat

Pass
Pags
Pass

us Time

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

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Stat

Pass
Pags
Pass
Pass
Pass

us Time

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

Blank Tests

Test

ATR

Stat

Pass

us Time

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

AL 0O

(—~ 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 (sz-S',LﬁfAJ Instrument Location < 143/?’*: 4 L ci’V/ gand Af 77

Instument Serial No. (/O & ?J&

Thepreventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
fourmonths are:

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

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

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

1 certify that on the 472(:) day of M ARZ /7' ,20_/ -;Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\) Lt EALY 35Y

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)
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Irtox EC/IR-II: Subject Test
ONSLCW COUNTY CAMP LEJEUNE PMO 660

‘Serial Number: 008920
Test Date: 03/20/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjext'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:
09/01/2011409/01/2013

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:17am
ATR BLK .00 11:18am
ACCY CHK .08 11:1%am
ATR BLK .00 11:19am
SUB TEST .00 11:20am
ATR BLK .00 li:21am
SUB TEST .00 11:23am
ATR BLK .00 11:24am

Repo;%?%§%§= a;%E;%JZIOL

Signature of Chemical Analyst

Court CVR

ﬂc‘u‘,@ E-A LY

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



'Intoi‘EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008%20 Test Record Number: 569

Test Date:

03/20/2012 Test Time:

System Check: Passed

Baseline Tests

11:27am EDT

Test Status Time
IR Pass 11:28am
FLO Pass 11l:28am

FC Pass 1l:28am

Temperature Tests

Test Status Time

FC1 Pass 11l:28am
SRC Pass 11l:28am
DET Passg 11:28am
BAR Pass 11:28am
BT Pass 1ll:28am

Blank Tests

Test Status Time

ATR Pass 11:2%am

Printer Tesgts

Test Status Time

PRNT Pass 11:29%am
CRC Tests

Tést Status Time

COMP Pass i1:2%am

CAL Pass 11:29%am

Preventive Maintenance
Status: Pass

pm,g EALL/

Knalyst

Foreusic Tests for Alcoho! Branch

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County s SZOQJ Instrument Location_ J/AC /{/ Sl Z/ & /4 A .

Instrument Serial No. é]@ WZO

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. Initiéte breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 O day of /7 AL // , 20 /,;Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

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 (31/07)




Irtox EC/IR~II: Subject Test

ONSILOW COUNTY JACKSONVILLE PD 660
Serial Number: (008930
Test Date: 03/20/2012

Citation Number: M0O0000C00-0
] Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGl24904
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .07 12:18pm
AIR BLK .00 12:19pm
3 SUB TEST .00 12:20pm
1 AIR BLK .00 12:21pm
: SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

Repori;?:§C:‘}Z§%;F/210L

Signature of Chemical Analyst

Court CVR

ﬂ@u@ EAlLL

_ | 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 JACKSCONVILLE PD 660
Serial Number: (008930 Test Record Number: 1462
Tegst Date: 03/20/2012 Test Time: 12:24pm EDT
System Check: Passed
Baseline Tesgts

. | Test ' Status Time

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

Temperature Tests

Test Status Time
FC1 Pags 12:24pm
SRC Pass 12:24pm
DET Pass - 12:24pm
BAR Pass 12:24pm

; BT Pass 12:24pm

! = : Blank Tests

: Test Status Time
AIR Pass 12:25pm

4 Printer Tests

i Test Status Time
PRNT Pass 12:25pm
CRC Tests
Test Status© Time
COMP Pass  12:25pm

| CAL Passg 12:25pm

Preventive Maintenance
Status: Pass

Ciong EALLY

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 II

Couty__ £ /‘JS,Z‘Q(J.J Instrument Location Ot o) ZO&—N'/:y

Instmment Serial No. &) ?f‘i 5’51— NY 14 5 /@/:/21.5 O/E‘:Z; el

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

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

I certify that on the 02 & day of /Q/Z‘?"fﬂ /5 .20 / 02' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a«'/(gwcﬁx {_f_;/ oféé 7 J5Y

Signat}lré of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 03/20/2012

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

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

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

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

Test g/210L  Time
DIAG Pass 1:21pm
ATR BLK .00 1:22pwm
" ACCY CHK .08 1:22pm
E AIR BLK .00 1:23pm
. SUB TEST .00 1:24pm
n - ATR BLK .00 1:25pm
- SUB TEST .00 1l:26pm
ATR BLK .00 1:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lo, ALY

- Kaalyst

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



Test Date: 03/20

Test

- _ IR
‘ FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

- Test

PRNT

Test

COMP
CAL

Serial Number: (008932

/2012 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pzss
Pass
Blank Tests
Status
Pasg
Printer Tests
Status
Pass
CRC Tests
Status.

Pass
Pass

Time:

— o System Check: Passed

Time

1:2%9pm

1:29pm

1:29pm

Temperature Tests

Time

1 29pm
: 29pm
: 29pm
:289pm
:29pm

[ S B

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

ﬂ@b@ EALL

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW CQUNTY SD 660

Test Record Number: 1347

1:28pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Rev. 12/2007

Forensic Tests for Alcohol Branch
Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

a : Covuty 0 M SX’O“) Instrument Location Q/L)»S'/‘OUJ Z—/ja 4{,/{,) )i(/

Instument Serial No. O ??S;-/ 7 SH 2 £ [F Y @f%f (f _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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;
I L> '; 7. When "PLEASE BLOW" appears, collect breath sample;
' 8.. Print test record;
§ 9, : ‘-—uV'e;ify 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.

D/
[ certify that on the cg 2 day of 7 74"{’ <A , 20 A: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 properly.

/f"éf%wﬁ A F5¢

" Signatufe of Certifying Official Certificate' Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW CQUNTY ONSLOW COUNTY 8D 660

Serial Number: 008819
Test Date: 03/20/2012‘

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

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

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

. Lot Number: AGl02602
i Exp Date: 01/26/2013

Test g/210L Time
; DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .08 1:41pm
i AIR BLK .00 i:42pm
= SUB TEST .00 1l:43pm
N ATR BLK .00 1:44pm
: SUB TEST .00 1:45pm
AIR BLK .00 1:46pm

Reported AC: .00 g/210L

=2/

Signature‘of Chemical Analyst

. | Court CVR

T ' Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008819 Test Record Number: 371
Test Date: 03/20/2012 Test Time: 1:47pm EDT
— ' System Check: Passed.

- Baseline Tests

] Test Status Time

7 IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass l:48pm

Temperature Tests

Test Status Time

FC1 Pass 1:48pm
: SRC Pass 1:48pm
. DET Pass 1:48pm
: BAR Pass 1:48pm
: BT Pass 1:48pm
|

. f' : Blank Tests

| R Test Status  Time
AIR Pass 1:49pm

Printer Tesgts

é : ’ Test Status  Time
| PRNT Pass 1:49pm
CRC Tests
Test Status Time
COMP Pass 1:49pm
CAL Pass 1:49pm

Preventive Maintenance
Status: Pass

_ | ‘ Analyst

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



S .

i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOQL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County OA-E'Z&W Instrument Location 77 CAS /\/ e ﬁ’!j ER /d ﬂ'jﬂj

Instument Serial No. o0 g c? .72 cg“

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 oceurs first. .

I certify that on the :)»Z @, day of 77 7/"7/6 C“ﬁ ,20 /= the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pl
4 ) s 7 3
T oS 3 e
Z" N ete ity & /‘xﬁg,(/_{// K };/
Signatuyé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008922
Test Date: 03/20/2012

Citation Number: MO000000-0

— " Subject's Name:
PREVENTIVE, MAINTENANCE

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

— Subject's Sex: Male

Driver's License State: XX

Driver's License 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 2:3%pm
ATR BLK .00 2:40pm
ACCY CHK .08 2:41pm
3 ATR BLK .00 2:42pm
I SUB TEST .00 2:43pm
E AIR BLK .00 2:43pm
3 SUB TEST .00 2:45pm
ATR BLK .00 2:46pm

Repo% AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬂa@g E-ALl)

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



Test

E . , TR
! FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

PRNT

Test

: coMp
| CAL

~Serial Number: 008922
Test Date: 03/20/2012 Test

3 Test

-Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegkts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

- Pass
Pass

Time:

System Check: Passed

Time

2:50pm
2:50pm

Tntox EC/IR-II: Preventive Maintenance
ONSLOW CQUNTY MCAS NEW RIVER 660

Test Record Number: 189

2:49pm EDT

2:50pm-

Temperature Tests

Time

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

NN NN

Time

2:51pm

Time

2:51pm

Time

2:51pm
2:51pm

Preventive Maintenance

Status: Pass

%M EAlLl)

A/nalyst

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

Rev. 12/2007

Department of Health and Human Services



O

.........................

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, CAR fei ot Instrument Location [ﬁ%?@'k’iﬁ 7z Co e.wd?‘j‘;/
Instrument Serial No. @CD %940 @Sn j;'ééf s/ :;‘} & 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. 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,

. P ; . . :
1 certify that on the &~ f/ day of /9/ /ffﬂc“ /’7 , 20 /e?"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 property.

/.«'> e Y :
Py

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 5D 150

Serial Number: 008605
Test Date: 03/21/2012

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

! 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: AGL123501
Exp Date: 08/23/2013

- Test g/210L Time
DIAG Pass 11:08am
ATR BLK .00 11:09am
ACCY CHK .08 1i:10am
B ATR BLK .00 li:1lam
- : SUB TEST .00 11:11am
- ATR BLK .00 11:12am
= SUB TEST .00 1ll:14am
ATR BLK .00 . 11:15am

Repo;;?f)AC: .00 g/210L

Signature of Chemical Analyst

E Court CVR

Lo, EALLY

" - Analyst

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



Test

: IR
| FLO
FC

Test
FCl
SRC
DET

BAR
BT

Test

AIR

- o Test

PRNT

Test

: COMP
CaL

. Serial Number: 008605
1 Test Date: 03/21/2012 Test

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
j : CARTERET COUNTY CARTERET COUNTY SD 150

Test Record Number:

2488

Time: 11:16am EDT

— | System Check: Passed

Time

11:16am
ll:16am
11:16am

Temperature Tests

Time

1l1:16am
11:16am
11:i6am

11:16am
1l:16am

Time

1l:17am

Time

11:17am

Time

11:17am
11:17am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i County (:4 #ff?éﬁé’d%" Instrument Locatidn Care 7é°/€%f?£ (5‘;’" g '7(‘/

S

J Instrument Serial No. OO SHF S \5’/1/&?{}/: /’:5 & /%ﬂiffr;‘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;
s 6. When "PLEASE BLOW" appears, collect breath sample;
"Qw ) : 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
¥ 9. Verify Diagnostic Program; and
:: 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the 0? / day of /W ARC /'/ ,20 / o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ /4' (’__,,—74/»//(;/ _ m)wwg/

Slgnature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COUNTY'SD 150
Serial Number: 008882
Test Date: 03/21/2012

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

Antalyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
09/01/2011-08/01/2013

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

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

Test " g/210L Time

DIAG Pass 11:10am
ATR BLK .00 11:11am
ACCY CHK .07 l1l:11am
ATR BLK .00 11:12am
SUB TEST .00 ll:13am
ATR BLK .00 11:14am
SUB TEST .00 ll:15am
ATR BLK .00 11:16am

Reported AC: .00 ¢g/210L
SN

Signature of Chemical Analyst

Court CVR

o, EAl)

| 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
CﬂRTERET COUNTY CARTERETlCOUNTY SD 150
Serial Number: 008882 Test Record Number: 384
Test Date: 03/21/2012 Test Time: 11:17am EDT
System Check: Passed
Baseline Tests

B Test Status Time

) IR Pass 11:17am
- FLO Pass 1l1:17am
: FC Pass 11:17am

Temperature Tests

% Test Status Time

; FCl Pass 11:17am

: SRC Pass 11:17am
' DET Pass 11:17am

4 BAR Pass 1i:17am

: BT Pass 11:17am

Blank Tests

Test Status Time
AIR Pass 11:18am
Printer Tests

. Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time
COMP Pass 11:18am
CAL Pass 11l:18am

Preventive Maintenance
Status: Pass

pm,@ EAul)

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

C) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
Coumty ff/?,(?é"ff(;'j:"%‘ Instrument Location ~ 77e AJ@A@’#C/ & W / ? L/)a
— 7

_ Instnument Serial No. (D) 5 7‘\3 /

. 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;
3. Verify instrument accuracy;
______ . 6. When "PLEASE BLOW" appears, collect breath sample;
Ch_) 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
* 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
B simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the C;Z / day of /7 74 /A /A .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.

~7)

: ,/Z e e ,’/ g e
(N e g, EA L2 S5
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
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 03/21/2012

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: 03452F
Effective:
O9/Ol/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 ll1:56am
ATIR BLK .00 ll:56am
ACCY CHK .08 11:5%7am
ATR BLK .00 11:58am
SUB TEST .Q0 ll:58am
ATR BLK .00 11:5%am
SUB TEST .00 ©12:01pm
ATR BLK .00 : 12:02pm

Reported AC: .00 g/210L
R

Signature of Chemical Analyst

Court CVR

%a/«,g EAul)

o ' : Xnalyst

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



i
i
1

Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731 Test Record Number: 1100

Test Date:

03/21/2012 Test Time:

System Check: Passed

Baseline Tests

12:02pm EDT

Test Status Time

IR - Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

FC1 Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT ' Pasgs 12:03pm

Blank Tests

Test Status Time

ATIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

ﬁm,g EAbl/

Knalyst '

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

; . A
County LAY %f’/&ff" Instrument Location /1'/’772/{/5"(.)755 [)%_."/‘?C /4{ f*{";!A '

Instrument Serial No, Cjo 67 7 ?Eff

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
10. Verify that the ethanol gas canister is being changed before 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 T Y Py “ . . .
1 certify that on the S __dayof__ /" Z / AL ,20 /" o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ /? ) R o
e A vy

Signature6f Certifying Official ‘ Certificate Number

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

DHHS 4080 (11/07)



In tox EC/IR-II: Subject Test

CARTER ET COUNTY ATLANTIC BEACH PD 150
P
Serial Number: 008785
Test Date: 03/21/2012

C itation Number: MOCCQ000-0

—3 Subject's Name:
FPREVENTIVE, MAINTENANCE

_ Subje<t's Date of Birth: 11/11/1911

. _ Subject's Sex: Male

‘ Dxiver's License State: XX

Dr iver'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: AG023601
Exp Date: 08/24/2012

Test g/210L  Time

DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
] SUB TEST .00 12:28pm
— AIR BLK .00 12:29pm
- SUB TEST .00 12:31pm
ATR BLE .00 12:32pm

Repori;gjﬁzézi;%;;?/zloL

Signature of Chemical Analyst

Court CVR

pm,g E-ALl)

- | Knalyst

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



7 Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: (008785
Test Date: 03/21/2012

Baseline Tests

Status
Pass

Pass
Pags

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Test Record Number: 517
Test Time: 12:32pm EDT

BSystem Check: Passed

Time

12
12
12

Temperature Tests

:32pm
:32pm
:32pm

Time

12
12

12:

iz
12

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

Time

12

12

:33pm

Time

:33pm

Time

12
12

:33pm
:33pm

Preventive Maintenance
Status: Pass

p@o@ EAlLY

A/nalyst

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

Rev. 12/2607
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- |
Covty LA tere 7(- Instrument Location_/AS %/ S&A At ,[,jﬂﬂ'./ & /é, /.r ‘

Instnment Serial No, o0 g 69 QCD

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

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

2. Verify instrument displays time and date;
3. Initiate breath 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
iO. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 6;2 /’ day of //)7 ’%’tcﬁ ,20 7 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.

v

e C:;:J f "7 /y} o
(T aeny CHoll F5Y
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)



Iniox EC/IR-II: Subiject Test
CARTEAET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 03/21/2012

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

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

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

Lot Number: AGLG2701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Pass 1:1%pm
ATR BLK .00 1:20pm
ACCY CHEK .08 1l:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:25pm
ATIR BLK .00 1:26pm

Repor;zfjéi;?/.oo g/210L

Signature of Chemical Analyst

Court CVR

%a@g EALL

L . Analyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150
Seriazal Number: 008620 Teet Record Number: 1305
Test Date: 03/21/2012 Test Time: 1:26pm EDT
= System Check: passed

Baseline Tests

Test Status Time

- IR Pags - 1:27pm
FLO Pass 1:27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

FC1 Pags 1:27pm
SRC Pass 1:27pm
DET Pass 1:27pm
BAR Pass 1:27pm
BT Pags 1:27pm

Blank Tests
Test Status Time
AIR Pass 1:28pm

Printer Testsg

B! Test Status Time
PRNT  Pass 1:28pm
CRC Tests |
E Test Status Time
: COMP Pass 1:28pm
: CAL Pass 1:28pm

Preventive Maintenance
Statug: Pass

f(n_alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- County 5’ AR EN Instrument Location A//‘?dcf%cfc;zf" /AA .

Instrument Serial No. e E(vc? e 4D

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

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.

Y ow by
- I certify that on the szz day of /" 77/‘714.’;& 1 ,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. :

<= /) |
ﬁf{% {?‘r‘i{.ﬁf’j/{;‘r-%“f/“/ - ﬁ 4/

Signafure of Certifying Official Certificate Number

&

i3
Yo

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800
Test Date: 03/22/2012
Citation Number: MOO0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
0s/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 10:36am
ATIR BLK .00 10:36am
ACCY CHK .07 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:39am
AIR BLK .00 10:39am
SUB TEST .00 10:41am
AIR BLK .00 10:42am

ReporteS fzzéL;%27g/210L

Signature of Chemical Analyst

Court CVR

(e oAt

Analyst

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

CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 541
Test Date: 03/22/2012 Test Time: 10:42am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass - 10:43am
FLO Pass 10:43am

FC Pass 10:43am

Temperature Tests

Test Status Time

FCl Pass 10:43am
SRC Pass 10:43am
DET Pass 10:43am
BAR Pass 10:43am
BT Pass 10:43am

- Blank Tests

Test Status Time
ATR - Pass 10:43am

Printer Tests

Test Status Time

PRNT Pasgs 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL - Pass 10:44am

Preventive Maintenance
Status: Pass

Ao EAlY

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

X e ;ﬂ o
County ff?fﬁ U& f"\./ Instrument Location W CAS LA / ¥ “i)//é! SRR &)

instrument Serial No. O/ CD ?/ C'?

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

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

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

1 certify that on the 0?62 day of /" W AR /ﬁ ,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.

-
s (,::.? “F _
/\/ iy EANLY F5Y

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
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: (010819
Test Date: 03/22/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 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: AG023601
Exp Date: 08/24/2012

Test g/210L Time
DIAG Pasgs 1ll:16am
ATR BLK .00 11l:17am
. ACCY CHK .08 11:17am
ATR BLK .00 11:18am
SUB TEST .00 l1l1:19am
ATR BLK 00 11:20am
SUB TEST .00 ll:21am
ATR BLK .00 11:22am

Repoi;%fyAC: .00 g/210L

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 Numbexr: 248
Test Date: 03/22/2012 Test Time: 11:22am EDT
] o System Check: Passed

Baseline Tests

Test Status Time

- . IR Pass 11:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

e e e

Test Status Time

FC1 Pass 11:23am
SRC Pass 11:23am
DET Pass 11:23am
BAR Pass 11:23am
BT Pass 11:23am

- . " Blank Tests

Test Status Time
ATIR Pass 1l:24am

B Printer Tests

: Test Status Time

. PRNT Pass 1i:24am

CRC Tests

Test Status Time

é _ COMP . Pass 11:24am
CAL Pass 11:24am
Preventive Maintenance

Status: Pass

L  Slws Eplt)

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

S
\_ ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Couty % Instrument Location /\é" et /.jzi'.’/{')ﬂ-J /d: d-

Instument Serial No. _ (o{o0 E??/ 7

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 fest sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
i, 6. When "PLEASE BLOW?" appears, collect breath sample;

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

| 8 Print test record;
9. Verify Diagnostic Program; and

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

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

‘ e . . .
I certify that on the O?L,Z day of /7 7/?/56 #7 ,20/ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ko, EAL Z5%

Signatyre of Certifying Official Certificate Number

A signed original of 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

Serial Number: 008817
- Tegt Date: 03/22/2012

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

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

; Officer's Name: NCNE, 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 1:17pm

g AIR BLK .00 1:17pm

: ACCY CHK .07 1:18pm
AIR BLK .00 1:19pm

3 SUB TEST .00 1:20pm

E ATR BLK .00 1:20pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm

Reported AC: .00 g/210L

S

Signature of Chemical Analyst

Court CVR

_ - ' Analyst

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



Intox EC/IR-

II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 00
Test Date: 03/22

8817 Test Record Number: 805

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
vC

Baseline Tests
Status
Pass

Pass
Pasgs

Time

1:24pm
1l:24pm
1:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagg
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tesgsts

Status

Pagg
Pases

Time

:24pm
1 24pm
:24pm
:24pm
:24pm

Rl

Time

1:24pm

Time

1:24pm

Time

1:25pm
1:25pm

Preventive Maintenance

Status: Pass

%a@@ EALl/

1:23pm EDT

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 11
; County EAARVEN Instrument Location C’/‘»y A A o ea ‘?@/

Instmment Serial No. £ ?73& S e S /‘:}% s %"TC =

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;
i 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 ethanol gas canister is being changed before 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 ;Qoz day of _/ 7747, /1 , 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 Heaith and Human Services, and the instrument is functioning properly.

7 s J
WA /Y -

Signature gf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008732
Test Date: 03/22/2012

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 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: AG023601
Exp Date: 08/24/2012

Test g/210L  Time

DIAG Pass 2:16pm
ATR BLK .00 2:17pm
ACCY CHK .07 2:18pm
ATR BLK .00 2:18pm
SUB TEST .00 2:1%pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm

Report%g%:y .00 g/210L

Signature of Chemical Analyst

Court CVR

%m,g EALL

A/nalyst ‘

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732 Test Record Number:

Test Date:

715

03/22/2012 Test Time: 2:22pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FC1 Pags 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
AIR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

Test Status Time
COMP Pass | 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

Core St/

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



()

e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ M omn<ES Instrument Location_~J & €S Lo oty
- . - gt L
Instrument Serial No. CJ@ ?70 ‘5 5 // et F‘ i (:) e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 ﬁ’z}z’ day of / rf{r/ ARE flj , 20 / ;} the forgoing preventive maintenance

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

o
e / 5 47
% #"J-,x__‘,.é? Lf;"%/ﬁfzﬂ . -'-’ "‘“‘j V

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 03/22/2012

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 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: AG023601
Exp Date: 08/24/2012

Test g/210L  Time
DIAG Pass 3:07pm
ATIR BLK .00 3:08pm
ACCY CHK .08 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:1ipm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
Reported AC: .00 g/210L

AEXL

Signature of Chemical Analyst

Court CVR

ﬂm@ 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



Intox EC/IR-II: Preventive Maint

enance

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705 Test Record Number: 702

Test Date:

03/22/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:16pm
FLO Pass 3:16pm

FC Pass 3:16pm

Temperature Tests

3:16pm EDT

Test Status Time

FC1 Pass 3:16pm
SRC Pass J:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Passg 3:16pm

Blank Tests
Test Status Time
ATR Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

ﬁa@g EALL/

Ahﬂyn_

 Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /d e Ko Instrument Location 74{'2 1L jco L Q4 AL 7:5/
Instrument Serial No. 00 5%-49 ‘/d \5- / W/Ci’/@ﬁt‘; ij Cﬂ /’:‘r /;;'.ctf-

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 ;«Zju day of L 7 ? AR fé‘ , 20 Zo*  the forgoing preventive maintenance
procedures were performed on the 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# gﬁ‘f’i’c’_ﬂﬁ ﬁ:ﬂ%& . 5‘:}1

Signature&f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PAMLICQ COQUNTY PAMLICO COUNTY SD 680
Serial Number: 008640
Test Date: 03/23/2012

Citation Numbexr: MOO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGLl02701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Pass 11:02am
ATR BLK .00 11:02am
ACCY CHK .08 11:03am
AIR BLK .00 11:04am
8UB TEST .00 ll:04am
ATR BLK .00 11:05am
SUB TEST .00 11:07am

ATR BLK .00 11:08am

Reported AC: .00 g/210L
V=%

Signature of Chemical Analyst

Court CVR

QM EALL/

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



3 Test

IR
FLO
FC

Test

FCl
SRC
DET
BAR
BT

Test

AIR

B ) ' Test

PRNT

Test

COMP
CAL

P RTINS IR

Serial Numbexr: 008640
Test Date: 03/23/2012

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

Status: Pass

Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY PAMLICO COUNTY SD 680

Test Record Number: 841
Test Time: 11:08am EDT

System Check: Pasgged

Time

11:
11:
11:

Temperature Tests

09am
09am
09am

Time

11:
11:
11:
11:
11:

0gam
C9am
0%am
09am
09am

Time

11:

09am

Time

11:

39am

Time

11:
11:

DBam
09am

Preventive Maintenance

Kn-alyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

_ Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- e : ‘ : _—
County \‘faﬁ;uﬂw Instrument Location W Jtiod e Lo ,"Z"“"‘ﬁﬁ- b
Instument Serial No. __ {0) ¥GdED C'é’({ 75 . ’)

Thepreventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
fourmonths are:

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

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

> _ 2. Verify instrument displays time and date;

3. Initiate breath test sequence;

1 4. Enter information as prompted;

b

; 5. . Verify instrument accuracy;

b :

v 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

- 9. Verify Diagnostic Program; and

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

P

— T ' . . .
Tcertify thatonthe _ [ "7 day of //WAAL(,{[ ,20_/ . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T o T T

PN ST O

[

7o Ty 3

ignature of Certifying Officfal 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
.JOﬁNSTON COUNTY BAT MOBILE UNIT 5 500
Serial Number: 008600 Test Record Number: 929
Test Date: 03/17/2012 Test Time: 9:45pm EDT
System Check: Passed
Baseline Tests

Tegt Status Time

IR Pags 9:45pm
FLO Pass 9:45pm
FC Passg 9:46pm

Temperature Tests

Test Status Time

FC1 Pass 9:46pm
SRC Pass 9:46pm
DET . Pass 9:46pm
BAR Pass S:46pm
BT Pass 9:46pm

Blank Tesgts
Test Status Time
ATR Pass 9:46pm

Printer Tests

Test Status Time

PRNT Pass 9:46pm
CRC Tests

Test Status Time

COMP Pass 9:46pm

CAL Pass S:46pm

Preventive Maintenance
Status: Pass

B Sy

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 L

Intox EC/IR-II: Subject Test

JOHNSTUON COUNTY BAT MOBILE UNIT 5 500

.””) Serial Number: 008600

Test Date: 03/17/2012

Citation Numbex: 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: AG108203
Exp Date: 03/23/2013

. Test g/210L Time
DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .07 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:39pm
ATR BLK .00 9:40pm
SUB TEST .00 9:43pnm
ATR BLK .00 9:44pm

Court CVR

SEAE 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



a

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

P
{: J ' PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR I "
s County f /!/},oﬁ*é‘éé Instrument Location f‘;??’?: Z4’7 ) @:ﬂ? /ZAE?- f{‘f""‘/ £ Tm i#’{,g;”

Instrunent Serial No. _(£.7>> /f/é@ /. M 5*74;57‘/

The prventive 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;

| 3 Verify instrument displays time and date;

i Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
8. When "PLEASE BLOW" appears, collect breath sample;
1. When "PLEASE BLOW" appears, collect breath sample;
S Print test record,
g, Verify Diagnostic Program; and

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

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

u": '
I certify that on the  / 6 72'(;; of /f}éﬂf /v/ ,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.

A Mma ™ E3¢

# =7 Signature of Cértifying Official _ Certificate Number

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

DHHS 4080 (11/07)



P

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MCOBILE UNIT 5 910

Serial Number: 008600

Test Date:

03/15/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54pm
FLO Pass 9:54pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Paszs 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm

Blank Tests
Test Status Time
AIR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

Test Status Time
CoMP Pass 9:56pm
CAL Pass 9:56pm

Preventive Maintenance
Status: Pass

Test Record Number:. 921

9:54pm EDT

This form is 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

N Serial Number: 008600
! Test Date: 03/15/2012

Citation Number: M0O000G000-0
Subject's Name:
PREVENTIVE, -MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

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

Znalyst's Name: MORGART, STEFPHEN G
' Permit Number: S$372E
Effective:
10/01/2011-10/01/2013

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

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

. Test g/210L Time

/
DIAG Pass 9:45pm
ATR BLK .00 9:46pm
ACCY CHK .08 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 g:51pm
ATIR BLK .00 9:52pm

rted AC: .PO g/210
E Tho5

S€inatgte of Chemic&l Ana¥yst

Court CVR

P@@ E Wit

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 L'I/é.k(f‘ Instrument Location MM }Lif”fﬁi & Lt

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

»..._-l'f?—-&

Instument Serial No. ¢ () (‘? é % o ./ ZM &1 &t

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

fourmonths are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. .Vclriﬁy that the ethanot gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the / ‘f’ day of / gz w/»{f ,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.

AT T b ¢
,,,, !

LY '-*-5/ SSTA

Signature of Certifying Official Certificate Number

7

A signed original of the preventive maintenance record shall be kept on file for at lea : ears.

DHHS 4080 (11/07)



.- ;. Intox EC/IR-II: Preventive Maintenance . .-
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698 Test Record Number: 748
Test Date: 03/15/2012 Test Time: 9:55pm EDT

-

System Check: Passed
Baseline Tests

= - _ Test Status Time

| IR Pass  9:55pm
] FLO Pass 2:55pm
FC Pass ~ 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:56pm
SRC Pass 9:56pm
DET Pass 9:56pm
BAR Pass 9:56pm
BT Pass 9:56pm

Blank Tests
J Test Status Time
AIR Pass 9:56pm

Printer Tests

ﬁ Test Status Time
: PRNT Pass 9:56pm
CRC Tests
Test Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm

Preventive Maintenance
Status: Pass

Y ST B

This form is 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

Y Serial Number: 008698
Test Date: 03/15/2012

Citation Number: M0000000-0

; Subject's Name:

] DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
-3 Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

i Analyst's Name: MORGART, STEPHEN @

. Permit Number: 9372F
Effective:

ie/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
.
i DIAG Pass g:46pm
AIR BLK .00 9:47pm
ACCY CHK .08 9:48pm
ATR BLK .00 9:49pm
- 8UB TEST .00 9:49pm
E ATR BLK .00 9:50pm
] SUB TEST .00 S:51pm
E AIR BLK .00 9:52pm

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



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

g
{\T/} : PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11
B County, ‘(' i Py Instrument Location ,13:597’“ Inelile e ;-?m

Instment Serial No. #¢7 547% g M ff»;xﬁ —

The preventive maintenance procedures for the Intoximeters, Mode! 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;

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

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

/e
I certify that on the /ii“ﬁ"f day of Fid & M , 20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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)



i Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

s

Serial Number: 008788
Test Date: 03/15/2012

Citation Number: M0O000000-0

- Subject’'s Name:

] PREVENTIVE, MAINTENANCE

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

3 Driver's License State: XX

: Driver's License Number: NONE

o Analyst's Name: MORGART, STEPHEN G
7 Permit Number: 9372F

j Effective:

J 10/01/2011-10/01/2013

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

Lot Number: AGl23502
Exp Date: 08/23/2013

. Test g/210L Time
/
DIAG Pass 9:50pm
ATR BLK .00 9:51lpm
ACCY CHK .07 9:51pm
i AIR BLK .00 9:52pm
. SUB TEST .00 9:53pm
E AIR BLK .00 9:54pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
R

ed AC:

0 g/210L—

re of Chemical Analvét

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



[T EYTI AP

- Intox EC/IR-II: Preventive Maintenance -

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 03/15/2012

Test Record Number: 603
Test Time: 9:59pm EDT

System Check: Passed

- Baseline Tests

Test

IR
FLO
¥C

Status-

Pasg
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

00pm
00pm
00pm

Time

10;:

10

10

00pm

: 00pm
10:

00pm

: 00pm
10:

00pm

Time

10:

0lpm

Time

10:

0lpm

Time

10:
10:

0lpm
0lpm

Preventive Maintenance

Status:

Pass

@ o/ 07%/

Analyst

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

COUDW‘\%\\ML} mowﬂ_‘lnstrument Locatiow m0b1 )e U—‘\A_ g
Instnment Serial No.oC> g 73 (p

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

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

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

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

I certify that on the _¢ 2[ ) __ day of m O d\ .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.

OV T Ry Ly

$ignature of Certifying Official " Certificate Nulber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NASH COUNTY BAT MOBILE UNIT 2 630

o

|
[SSPUITE B

Sexrial Number: 008736 -
Test Date: 03/30/2012

Citation Number: MOOO0O0000-0
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

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

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

Test g/210L Time

DIAG Pass 9:39%pm
ATR BLK .00 9:40pm
ACCY CHK .07 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:46pm
ATR BLK .00 9:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&O(\q‘o\ ’P\) S'k muq

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

NASH COUNTY BAT MOBILE UNIT 2 630

Serial Number: 008736 Test Record Number: 427
Test Date: 03/30/2012 Test Time: 9:50pm EDT
System Check: Pagsed
Baseline Tests
Test Status Time
IR Pass 9:50pm
FLO Pass 9:50pm
¥C Pass 9:50pm
Temperature Tests
Test Status Time
FC1 Pass 9:50pm
SRC Pass 3:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pags 9:50pm
Blank Tests
Test Status Time
AIR Pass 9:51pm
Printer Tests
Test Status Time
PRNT Pass 5:51pm
CRC Tests
Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

&Q{\u‘

Preventive Maintenance
Status: Pass

<1f’]El> TES;*<\\APx£\ )

Analyst

AN

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



R

S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (\ﬂ6h ?(\(‘ ‘P\L! Mmﬁﬁfrumeﬂt Locatioﬁ i ) O W W\g )} )i \€ ! “ )\‘ '“ 3
Instmment Serial NOM

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;
S Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
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.

I certify thatonthe __ . ) [ ) day of MQ CC Ir\ ,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.

@Q\gi\&. & < .QKLI\QQH. qu

Signature of Certifying Official Certificate Numbdr

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

DHHS 4080 (11/07)



i Imlox EC/IR-II: Subject Test
NASH COUNTY BATMOBILE UNTT 2 630

! Serial Number: 008929
Test Date: 03/30/2012

C ltation Number: M0O000000-0
Subject's Name:
JREVENTIVE, MAINTENANCE
Subje<t's Date of Birth: 11/11/1911
Subject's Sex: Female
Daiver's License State: XX

3 Dr dver's License Number: NONE

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

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

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

. Test g/210L  Time
DIAG Pass 9:37pm
ATR BLK .00 9:38pm
ACCY CHK .07 9:39pm
ATIR BLK .00 9:39%pm
3 3UB TEST .00 9:41pm
E ATR BLK .00 9:42pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



—

Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BATMOBILE UNIT 2 630

Serial Number: 0083529
Tegt Date: 03/30/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:47pm
9:47pm
9:47pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:47pm
:47pm
:47pm
:47pm
:47pm

W W0 W0 W W0

Time

9:48pm

Time

9:48pm

Time

9:48pm
9:48pm

Preventive Maintenance

Status: Pags

@QOULQ R in\

Analyst

Test Record Number: 45§
Test Time: 9:46pm EDT

r\_)\\

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Cou@iiﬂmﬂ@tﬁb@% Instrument Location 300~ Mo le |t &

Instrament Serial No.oog CDO }

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

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

20N B SRunces LMY

V Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



In tox EC/IR-II: Subject Test

 DURHA X COUNTY BAT MOBILF UNIT 2 310
N
S Serial Number: 008601
Test Date: 03/15/2012

Cidtation Number: MO0Q00000-0
i Subject's Name:
IREVENTIVE, MAINTENANCE
Subjec<t's Date of Birth: 11/11/1911
Subject's Sex: Female
Dxiver's License State: XX
Driver's License Number: NONE

Analwst's Name: SKINNER, TONYA B
Parmit Number: 13651FE
Effective:
10/01/2011-10/01/2013

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

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

) Test g/210L Time
DTAG Pass S$:39pm
ATR BLK .00 9:40pm
ACCY CHK. .07 9:40pm
] ATR BLK .00 9:41pm
= SUB TEST .00 9:41pm
4 ATR BLK .00 9:42pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DA R SK e

E - Analyst

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



'?%$' -Intox EC/IR-II: Preventive Mainﬁénaqce
DURHAM CQUNTY BAT MOBILE UNIT 2 310
Serial Number: 008601 Test Record Number: 646
Test Date: 03/15/2012 Test Time: 9:47pm EDT
i System Check: Passed
Baseline Tests

Test - Status Time

] . IR Pass 9:47pm
S . FLO Pass 9:47pm
FC Pass 92:47pm

Temperature Tests

{ Test Status Time

|

| FC1 Pass 9:47pm
SRC Pass 9:47pm
DET Pass 9:47pm
BAR Pass 9:47pm
BT Pass 9:47pm

Blank Testsg

e

i
|
!

Test ~ Status Time
AIR Pass 9:48pm
Printer Tests

§ | Test Status Time

PRNT Pass 9:48pm
CRC Tests

Test Status Time
COMP Pass S:48pm
CAL Pass 9:48pm

Preventive Maintenance
Status: Pass

@U\U‘Q % Skmr\&\/\

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

C;unmvmm QD l DU%\E)W\Instrument Location%ojv W\O@ \e, L,L‘\j Q,
Instrument Serial NODD gj 5 LD

The prventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four minths 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;
. When "PLEASE BLOW" appears, collect breath sample;
1. When "PLEASE BLOW" appears, collect breath sampie;
3. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 5 day of mﬂ ('C)f\ , 20_]_& the forgoing preventive maintenance

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

Oonua B Sk, LYY

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Inlox EC/IR-II: Subject Test
DURHAN COUNTY BAT MOBILE UNIT 2 310

Ay
J Serial Number: 008736
Test Date: 03/15/2012

¢ itation Number: M0000000-0
Subject's Name:
REVENTIVE, MATINTENANCE
Subje ¢t 's Date of Birth: 11/11/1911
Subject's Sex: Female
- Driver's License State: XX
- Dr lver's License Number: NONE

2nal¥st's Name: SKINNER, TONYA B
Permit Number: 13&851E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG106701
Exp Date: 03/08/2013

\ Test g/210L Time
/
DIAG Pass 9:37pm
ATR BLK .00 9:38pm
ACCY CHK .07 9:38pm
ATR BLK .00 9:39pm
= SUB TEST .00 9:41pm
B ATR BLK .00 9:42pm
SUB TEST .00 8:43pm
ATR BLK .00 9:44pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@D‘\q& % 5‘Kmr\w\

= § Analyst

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



Intox EC/IR-II: Preventive Maintenance
-% DURHAM COUNTY BAT MOBILE UNiT 2 310
C Serial Number: 008736 Test Record Number: 422
Test Date: 03/15/2012 Test Time: 9:45pm EDT
System Check: Pagsed

Baseline Tests

3 "Test Status Time

) IR Pass 9:46pm
FLO Pass 9:46pm
FC Pass 9:46pm

Temperature Tests

Test Status Time
FC1l Pass 9:46pm
SRC Passg 9:46pm
DET Pass 9:46pm
: BAR Pass 9:46pm
i BT Pass 9:46pm

Blank Tests
Test Status Time
ATIR Pass S:46pm

i Printer Tests

3 Test Status Time
PRNT Pass 9:47pm

g CRC Tests

,é Test Status Time

. COMP Pass 9:47pm

. CAL Pass 9:47pm

Preventive Maintenance
Status: Pass

4 @U\UQ\ ‘% ik VAVaWEPaN

3 _ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Al Conanece, ( p\c.i_'.bop) Instrument Locatio;%-_*j' mObi\ € Ul’\ "+ &
Instument Serial No.o Dg Cﬁ q

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
.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 ’ LP day of m(}(\d\ ,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.

@Q WO, B K nnsa ULJH,
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
ALAMANICE COUNTY BATMOBILE UNIT 2 000

) Serial Number: 008929
Test Date: 03/16/2012

Citation Number: MOO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subje«t's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

_ Test g/210L Time

' DIAG Pass 10:56pm
AIR BLK .00 10:57pm
ACCY CHK .07 10:58pm
ATR BLK. .00 10:59pm
SUB TEST .00 11:00pm
ATR BLK .00 11:01pm
SUB TEST .00 11:02pm
ATR BLK .00 11:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@O(\q& B Skonan

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 BATMOBILE UNIT 2 000

Serial Number: 008629
Test Date: 03/16/2012

Test Record Number: 450
Test Time: 11:08pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:08pm
: 08pm
:08pm

Time

11:
11:
11:

11

11:

09pm
09pm
0%pm
:095pm
09pm

Time

11

:09pm

Time

1l

11
11

:0%pm

Time

:10pm

:10pm

Preventive Maintenance

Status:

Pasg

@Qﬁq@@&g

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 I1

County B\( MYONCE ( 9650 ) Instrument Locatio:BIj_ ' TY\Db) \6’ Uf\l‘i_ g
Instrunent Serial Nobog CD O ]

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

When "PLEASE BLOW" appears, collect breath sample;

Print test record;
9, Verify Diagnostic Program; and
16, Verify that the ethanol gas canister is being changed before 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 ) ( P day of W\Qt t J’\ , 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.

QNP TR SKnnan LUy

Signature of Certifying Official Certificate Nurhber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANE COUNTY BAT MOBILE UNIT 2 000

’ ) Serial Number: 008601
Test Date: 03/16/2012

C itation Number: M0O000000-0
= Subject's Name:
IREVENTIVE, MAINTENANCE
-3 Subjec<t's Date of Birth: 11/11/1911
Subject's Sex: Female
Diiver's License State: XX
Dr iver's License Number: NONE

Analyst's Name: SKINNER, TONYZA 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
’ DIAG Pass 11:20pm
ATR BLK .00 11:21pm
ACCY CHK .07 1l:22pm
| AIR BLK .00 11:23pm
3 SUB TEST .00 11:23pm
3 ATR BLK .00 11:24pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| &)Dm\,{Q B K, (\M/\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 2 OOO
Serial Wumber: 008601 Test Record Number: 648
Test Date: 03/16/2012 Test Time: 11:33pm EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 11:33pm
FLO Pass 11:33pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

FC1 Pass 11:33pm
SRC Pass 11:33pm
DET Pass 11:33pm
BAR Pass 11:33pm’
BT Pass 11:33pm

Blank Tests
Test Status Time
ATR Pass 11:34pm

Printer Tests

Test Status Time

PRNT Pass 11:34pm
CRC Tests

Test Status Time

COMP Pass 11:34pm

CAL Pass 1i:34pm

Preventive Maintenance
Status: Pass

&J\UQ‘ —Pﬁ —SKu'\r\,oif\

! 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

Count.y ES i CRNONON( 5&-- HE&Q \¢ V" Instrument LocatiorTBjﬂ AR Ob\ \e Llﬁ iJr &
Instrument Serial NOOO g %Ci,

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

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

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

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

I certify that on the | —’l day of ma(\ C,h .20 i 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.

~orue B SKaeeas 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

RICHMOND COUNTY BATMOBILE UNIT 2 760
) Serial Number: (0083289
Tegt Date: 03/17/2012

C itation Number: M0000000-0
= Subject's Name: .

: JREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Dxiver's License State: XX
Driver's License Number: NONE

Anal¥yst'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: AG203102
Exp Date: 01/31/2014

| Test g/210L Time
/
DIAG Pass 8:55pm
ATR BLK .00 8:57pm
ACCY CHK .07 §:57pm
E AIR BLK .00 8:58pm
= SUB TEST .00 9:00pm
— ATR BLK .00 9:01lpm
: SUB TEST .00 9:02pm
ATR BLK .00 9:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

é Court CVR

; Qi::)EX\LyA‘K_EES q<g%\LJNF<JLp\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY BATMOBILE UNIT 2 760
Serial Number; 008829 Test Record Number: 452
Test Date: 03/17/2012 Test Time: 9:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:05pm
FLO Pass 9:05pm
FC Pass 9:05pm

Temperature Tests

Test Status Time

FCl1 Pass 9:05pm
SRC Pass 9:05pm
DET Pass 9:05pm
BAR Pass 9:05pm
BT Pass 9:05pm

Blank Tests
Test Status Time
AIR Pags 9:06pm

Printer Tests

Test Status Time
PRNT Pass 9:06pm
CRC Tests

Test Status Time
COMP Pass 9:06pm
CAL Pass 9:06pm

Preventive Maintenance
Status: Pass

0nia B SKuarun

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

COU;‘P‘ ’(.’N“Oﬁd) ) ]‘bﬁ’\\ﬁ’\‘ Instrument Location@ljr mOD\ ‘e Lm |+ Q
Instnument Serial Nw

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

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

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

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

I certify that on the J’] day of H\Q C h » 20 ’ g} the forgoing preventive maintenance

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

e B SKinean Loy \

Signature of Certifying Official Certificate Nulnber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMCID COUNTY BAT MOBILE UNIT 2 760
N
s

Serial Number: 008736
Test Date: 03/17/2012

| Citation Number: MC000000-0
B Subject's Name:

- REVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Dr iver's License Number: NONE

Bnalyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
i0/01/2011-10/01/2013

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

Lot Number: AGi106701
Exp Date: 03/08/2013

. Test g/210L  Time
DIAG Pass 9:02pm
ATR BLK .00 9:03pm
1 ACCY CHK .07 9:04pm
= ATR BLK .00 9:04pm
B SUB TEST .00 9:05pm
B ATR BLK .00 9:06pm
: SUB TEST .00 9:08pm
i ATR BLK .00 9:08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

= Court CVR

A K%Y\ugo\ B Skmmu‘\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 2 760
) Serial Number: 008736  Test Record Number: 424
Test Date: 03/17/2012  Test Time: 9:11pm EDT
B System Check: Passgsed

Baseline Tests

3 : Test Status  Time
~ IR Pass 9:12pm
' FLO Pass 9:12pm
FC Pass 9:12pm

Temperature Tests

i Test Status Time

|

[l

] FC1 Pass 9:12pm

! SRC Pass 9:12pm

] DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm

Blank Tests

) Test Status Time
ATR Pass 9:13pm
j Printer Tests
7 Test Status Time
_ PRNT Pass 9:13pm
CRC Tests
Test Status Time
; COMP Pass 9:13pm
= CAL Pass $:13pm

Preventive Maintenance
Status: Pass

\&Dﬂu‘& B S"R mmo;\

Analyst

ke

|

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, (/U I( ] bb\/‘\ Instrument Location u)]‘ ' S (C) . ‘DQ\[ g4 \/\4\'0{7 (';’/I #‘PV'.

InstrumentSeriaH:;'.Oogcl)}g) 7/_/)0 G G‘{?ﬂﬂ STL} (L):ISM fM(

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. -wm%&fr information as prompted;

5. Verify instrument accuracy;

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

7. When "PLE;ASE'BL"OW" appears, collect breath sample;

8. Print test record; g

9. Vefify Diagnostic Program; and RSN e
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohélic bre:ls\'zlllf B

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

‘ ) f C} . M l/\ e ,
1 certify that on the 02 J day of ol C , 20 l Z _the forgoing preventive maintenance

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

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

Y A TS oG

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008918
Test Date: 03/23/2012

Cdtcation Number: MO0O00C000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Dxiver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:36am
ATR BLK .00 11:37am
ACCY CHK .07 11:37am
ATR BLK .GO 11:;38am
SUB TEST .00 11:39am
ATR BLK .00 11:40am
SUB TEST .00 1l1:41am
ATR BLK .40 11:42am

Reported AC: .00 g/210L

of ChemIca

Court CVR

M()’/ALI t —

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTICON 970
Serial Number: 008918 . Test Record Number: 229
Test Date: 03/23/2012 Test Time: 11:43am EDT
System Check: Passed

Baseline Tests

-3 Test Status Time

B IR Pass 11:43am
FLO Pass 11:43am
FC Pass 11:43am

Temperature Tests

Test Status Time

FC1 Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pags 11:43am

Blank Tests
Test Status Time
ATIR Pass 11:44am

Printer Tests

B Test Status Time
PRNT Pags 11:44am
CRC Tests
. Test Status Time
COMP Pass 11l:44am
CAL Pass 11:44am

- Preventive Maintenance
: Status: Pass

: Y

s Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

CountyT__?ﬁO \A‘Q)/ "l" Instrument Location;gah L,\ﬁﬁ/ l’ (/ :) N ( O/ ‘J"LOU\ N
Instrument Serial No.D(r]%)S“ 5?(0 / 0.92 E (";? o S %/ WQSL\ ;'/75 / V7 / /L/C _

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

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

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

h %
I certify that on the 07 g day of MQV C .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.

7Y e R 7Y A

Siknature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008586
Test Date: 03/28/2012

C ltation Number: M0O000000-0
i ' Subject's Name: :
JREVENTIVE, MAINTENANCE
Subje <t's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Dr iver's License Number: NONE

Ana lyst's Name: GUARD, KELLY G
Permit Number: 12855F
Effective:
08/01/2011-08/01/2013

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

! Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG Pags 10:57am
ATR BLK .00 10:58am
ACCY CHK .07 10:58am
5 ATIR BLK .00 10:59am
E SUB TEST .00 11:00am
B AIR BLK .00 11i:01lam
3 SUB TEST .00 1l:03am
ATIR BLK .00 11:04am

Reported AC: .00 g/210L

Slgnat%re o% Chemical Analyst

- Court CVR

: 7@4/ 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
BEAUFORT COUNTY COURTHOUSE 060
Serial Numbex: 008586 Test Record Number: 825
Test Date: 03/28/2012 Test Time: 11:05am EDT
1System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pags 1i:05am
DET Pagss 11:05am
BAR Pass 11:0bam
BT Pass 11:05am

Blank Tests
Test Status Time
ATR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 1i:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 1l:06am

Preventive Malntenance
Status: Pass

%ﬂm

)" 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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4 DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,Bp(f(’ LA / J@‘ Instrument Locaticn A ‘J\"L (ZJ K”\m /'lrl’\{)u\ Se
Instrument Serial No. OOS’? O‘? (0a & ('Q SJ" } lA)QQL‘\'\/I&‘LDf\ XNC —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
fourmonths 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. Iﬁitiate breath test sequence;
; 4. Enter information as prompted;
% 5. Verify instrument accuracy;
. 6. .  When"PLEASE BLOW" appears, collect breath sample;
{\,\‘\__,.a‘-i 7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
4 9. Verify Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being changed before 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 K day of /vbl/ CL\ , 20 / .’Z...-the forgoing preventive maintenance

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

f )
/ P AR > |
y 4 1 -0 i
WO\ e - i
) i i
| W /s
) ) . )
— - .I‘ il 7
S e

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



! Intox EC/IR-II: Subject Test
BEAIFORT COUNTY COURTHQUSE 060

Serial Number: 008908
Test Date: 03/28/2012

C ltation Number: M0000000-0

= Subject's Name:
PREVENTIVE, MAINTENANCE

E Subje<t's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX

Dr lver's License Number: NONE

Ana lyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2011~08/01/2013

Oificer'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 1i:04am
ATR BLK .00 11:05am
ACCY CHK .08 11:05am
i ATR BLK .00 11:07am
B SUB TEST .00 11:08am
- ATR BLK .00 11:0%am
3 SUB TEST .00 11:10am
ATR BLKX .00 11:1lam
Reported AC: .00 g/210L

S

Signature®of Chefiical Analyst

Court CVR

Analy

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

BEAUFORT COUNTY COURTHOUSE.OEO

Serial Number: 008909
Test Date: 03/28/2012

Test Record Number: 1304
Test Time: 11:12am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

11

11

11

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12am
:12am
:12am

Time

11:
11:
11:
11:
11:

12am
l12am
l12am
l2am
l2am

Time

11

+12am

Time

11

:13am

Time

11
11

:13am
:13am

Preventive Mailntenance

Status: Pass

=

YL

\ 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

Couwnty M E(‘.K LEAD 6 UR (3 Instrument Location BA T /"’)013/ LE UAN 73
Instriment Serial No. 008 CDI CD CHAR LO—H—E A F) C‘

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

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

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

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

I certify that on the 0? ‘? day of MA R C.H , 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.

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intoc EC/IR-II: Subjéct Test

MECKLEINBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 03/29/2012

Cidtation Number: M0000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject'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: I5671E

) Effective:

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

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

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

Test g/210L  Time
DIAG Pass 10:30pm
: AIR BLX .00 10:31pm
ACCY CHK .08 10:32pm
= AIR BLK .00 10:33pm
43 SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:36pm
| ATIR BLK .00 10:37pm

Reported AC: .00 g/210L

e

Signature of Chemical Analyst

_ Court CVR

(o Ry Bawan

: 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 Maintenanée
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 1309
Test Date: 03/29/2012 Test Time: 10:37pm EDT
= . | ' System Check: Péssed

Bageline Tests

. Test Status Time

o IR Pasgs 10:37pm

: FLO Page 10:37pm
FC Pass 10:38pm

Temperature Tests

i Test Status Time
FC1 Pags 10:38pm
SRC Passg 10:38pm
DET Pass 10:38pm
BAR Pass 10:38pm
BT " Pass 10:38pm

Blank Tests
Test Status Time
AIR Pass  10:38pm

- _ Printer Tests

Test Status Time
PRNT Pass 10:38pm
CRC Tests
. Test Status Time
COoMP Pass 10:3%9pm
CAL Pass 10:3%pm

Preventive Maintenance
Status: Pass

. - QL"’QM\ S

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- ~ Couty MECK LENABURG Instrument Location :BA TMoBlle OPIT 3
_: Instmment Serial No. O O 8 CD 47 CH 4 K LO?TE} *) C

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

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

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

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

~ lcertify that on the 47 (? day of m AR CJ‘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.

(LOM— Rev) #Eanso Lo 48

Signaturelof Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)



[ SR T

Tntox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
T 590

Serial Number: 008647
Test Date: 03/29/2012

Citation Number: M0000000-0
‘Subject's Name:
JREVENTIVE, MAINTENANCE
Subject'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/Ol/2013

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

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

Test g/210L  Time

DIAG Pass 10:27pm
ATR BLK .00 10:28pm
ACCY CHK .07 10:28pm
ATR BLK .00 10:2%pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 L0:33pm
ATR BLE .00 © 10:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Ruyy Bin

[Analyst

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



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

Serial Number: 008647
Test Date: 03/29/2012

Syetem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testsg
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

:35pm
:35pm
:35pm

Time

10:
10:
10:
10:
10:

35pm
35pm
35pm

35pm

Time

10

:35pm

Time

10

:36pm

Time

10
10

:36pm
:36pm

Preventive Maintenance

(. Koy Beso

Status: Pass

35pm-

t Analyst

Test Record Number:
Test Time: 10:34pm EDT

1316

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

Rev. 12/2007



B DEPARTMENT OF HEALTH AND HUMAN SERVICES
% . FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

B Couty mEC'KL'ENBURG Instrument Location BAT momsiLe _UAJ'T 3

Instument Serial No. QO 8 70 7 CHA RLOTTE , 2 C

7

Thepreventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
fourmonths are: ' ,

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

B 2, Verify instrument displays time and date; '
1‘ 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "E;LEASE BLOW" appears, collect breath sample;
} 7. When "PLEASE BLOW" appears, collect breath sample;
\ 8. Print test record;
a 9. Verify Diagnostic Program; and
ﬁ 10. Verify that the.ethanoi 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.

- - 1 certify that on the j ci day of /}7 AR CH , 20 | Za the forgoing preventive maintenance
- o procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signaturejof Certifying Official Certificate Number

) .
,
H H - i
WY j
g 7 y H
B 1 4
. ) R f
g y i
i - &
Y p y:
} z
3 i .
b b 4
i N V. :
K N i
3 2
-1 Wy =
: TR
3
\

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKL.EYBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: (03/29/2012

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

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

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

Test g/210L Time
DIAG Pass 10:26pm
ATR BLK .00 10:27pm
ACCY CHK .08 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATIR BLK .00 10:29pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o oy Hes

Alfalyst

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



 Intox EC/IR-II: Preventive Maintenance

MECKLENBURG -COUNTY BAT MOBILE.UNIT 3 590

Serial Number: 008707
Test Date: 03/29/2012

Test Record Number: 1376
Test Time: 10:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pagss

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test .

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
~ Pass
CRC Tests

Status

Pagsg
Pass

10:
10:
10:
10:
10

:33pm
:33pm
:33pm

" Time

33pm
33pm
33pm
33pm
33pm

Time

10

:34pm

Time

10

:34pm

Time

10
10

:34pm

:34pm

Preventive Maintenance

Status: Pass

0L Ry B

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County MECKLENBURG Instrument Location BAT MoBILE OMIT 3

Instrument Serial No. OO 8(0 ](.D CHA R LO”&:/ I-) 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, 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, ot 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 M ARCH .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 s functioning properly.

O,QJ-M-' Q\%@e«-«ﬂo (c4&

Signaturé of Certifying Official Certificate Number

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

DHHS 4086 (11/07)



Intox EC/IR-II: Subject'Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
580

Serial Number: 008616
. Test Date: 03/22/2012

— : 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

. S Driver's License Number: NONE

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

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

S

; _ Lot Number: AG023601
r Exp Date: 08/24/2012

_ Test g/210L  Time

; DIAG - Pass 10:26pm

1 ATR BLK .00 10:27pm
- ACCY CHK .08 10:28pm
- ~AIR BLK .00 10:29pm
— SUB TEST .00 . 10:29pm

: ATIR BLK .00 10:30pm

; : SUB TEST .00 10:32pm
_ AIR BLK .00 10:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

1 G-

Analyst

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



-

— . Test
IR

FLO
FC

Test

FCL
-8RC
DET
BAR
BT

Test

AIR

L

L

Test

| " DPRNT

Test

E ' COMP
_ ' : CAL

.Serial Number: 008616
Test Date: 03/22/2012

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-IT: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Test Record Number: 1306
Test Time: 10:33pm EDT

System- Check: Passed

Time

"10:
10:
10

Temperature Tests

34pm
34pm -
34pm

Time

10:
10;:
10
10;
10:

34pm
34pm.
34pm
34pm
34pm

Time

10:

35pm

Time

10:

35pm

Time

10:35pm
10:35pm

Preventive Mailintenance
Status: Pass

S

Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 MECKLENRBURG Instrument Location BAT MoBree Lol Tj
Instrument Serial No. OO 870 7 ) C H ARRLO 77_5; ’J C

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

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

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

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

I certify that on the a a day of M AR CH ,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.

O-O)-w-. ?cw [Banes L4 8

Signature of ﬁertifying Official Sertificate Number

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

DHHS 4080 (11/07)



LA

Ixtox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: (008707
Test Date: 03/22/2012

Citation Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

Lot Number: AGL08203
Exp Date: 037/23/2013

Test g/210L Time
DIAG Pass 10:23pm
ATR BLK .00 1C:24pm
ACCY CHK .08. 10:25pm
AIR BLK .CO 10:26pm
SUB TEST .00 10:27pm
AIR BLK .00 - 10:28pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(d. Revy Bevery

l'Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COQUNTY BAT MOBILE UNIT 3 550

Serial Number: 008707 Tegst Record Number: 1367
. Test Date: 03/22/2012 Test Time: 10:31pm EDT

System Check: Passed
Bagseline Tesgts

Test Status Time

iR Pass 10:31pm
FL.O Pass 10:31pm
FC Pass 10:32pm

Temperature Tests

Test Status Time

FC1 Pass 10:32pm
SRC Pass 10:32pm
DET Pass 10:32pm
BAR Pass 10:32pm
BT Pass 10:32pm

Blank Tests
Test Status Time
ATR Passg 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:33pm

CAL Pass 10:33pm

Preventive Maintenance
Status: Pass

Ll Pay Bamss

Analyst

Thls 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 \it)f/ Af‘fﬂf/ OB Instrument Location Wf‘ %&’% %ﬁ% %/

Instrument Serial No. mﬁk? i L—A‘ )I\’ bbug/a_

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

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

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

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

1 certify that on the % Y day of ZZZ M P A , 20 __]_;_the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

ol hespe

- é‘fgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 4 820

Serial Number: 008871
Test Date: 03/30/2012

Citation Number: MCOGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Dxiver'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: AG011703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 8:55pm
AIR BLK .00 8:56pm
ACCY CHK .07 8:57pm
ATR BLK .00 8:58pm
SUB TEST .00 8:58pm
ATR BLK .00 8:59pm
SUB TEST .00 9:01pm
ATR BLK .00 9:02pm

mical 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



L T T A oo s — - -— -

Test Date: 03/30/2012  Test Time: 9:04pm EDT

System Check: Passed

Baseline Tests

! Test Status Time
IR Pass S:04pm
FLO Pass 9:04pm
- FC Pass 9:04pm

3 Temperature Tests

Test Status Time

*T FC1 Pass S:04pm
SRC Pass 5:04pm

DET Pass 9:04pm

‘ BAR Pass 9:04pm

i BT Pass 9:04pm

Blank Tests

Test Status Time

ATR Pass 9:05pm

Printer Tests

{ - _ Test Status  Time
PRNT Pass 9:05pm
CRC Tests
5 Test Status Time
ﬁ - COMP Pass 9:05pm
: CAL Pass 9:05pm

- Preventive Maintenance
: Status: Pasgs

nalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \D\!,d’(M'fiM& Instrument Location %«_‘)ﬂ-\..&u&\“l)w $ b

Instument Serial No. (¢ %{3‘?(:)7 ;})é;;_? o . Tos ST ?_)QQ-L\M\TU‘\\J' R

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;

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

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

1 certify that on the a% day of M?’-\rﬁ»{ h ,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.

()

k) @Q“\\ @ AKANE s -
Sig@ure 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
ALAMIONCE COUNTY BURLINGTON PD 000

b Serial Number: 008907
Test Date: 03/28/2012

Citation Number: MO000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCEH
Subje¢t's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Test Type: Breath Test
Lot Number: AGL24903
Exp Date: 09/06/2013
3
/ Test g/210L Time
DIAG Pass 3:11lpm
ATIR BLK .00 3:12pm
] ACCY CHK .08 3:12pm
= AIR BLK .0C 3:13pm
- SUB TEST .00 3:14pm
AIR BLK .00 3:15pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm

Reported AC: .00 g/210L

Aoh

Signathre_QF Chemical Analyst

Court CVR

WIS

“ 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 BURLINGTON PD 000

Serial Number: 00
Test Date: 03/28

8907 Test Record Number:

459

/2012 Test Time: 3:18pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:19pm
3:19pm
3:19pm

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
bPass
Pags
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:1%9pm
:19pm
:19pm

[FS QR VYRRVS Iy VRN VY

Time

3:20pm

Time

3:20pm

Time

3:20pm
3:20pm

Preventive Maintenance

Status: Pass

o) iz

C\Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘Qﬂ’A’MA’ NE Instrument Location M@QQ’V“"‘W’ ? B

Instument Serial No. _{ OO %@'lé’- aé,—.} W . o <5 —&U@—L\D(\T&)M , N

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

four months are:

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

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

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

I certify that on the 9 g day of FALLR ,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.

\uﬂk@wo b5

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ALAMIANCE COQUNTY BURLINGTON PD 000

Serial Number: 008812
" Test Date: 03/28/2012

Clitation Number: MC000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject¢t's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:17pm
AIR BLK .00 3:18pm
ACCY CHK .07 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:23pm
AIR BLK .00 3:23pm

Reported AC: .00 g/210L

Signature okaFemical Analyst

Court CVR

A\ Qe

\Qnalyst

This form is esed when 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 BURLINGTON PD 000

Serial Number: 008812

Test Date: 03/28/2012 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

ComMpP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

status

Pass
CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
:26pm
: 26pm
: 26pm

W W W Wi

Time

3:26pm

Time

3:26pm

Time

3:26pm
3:26pm

Preventive Maintenance

Status: Pass

ok } DD

Tegt Record Number: 1222

3:25pm EDT

'\lAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 AL,,AM)LM( s Instrument Locatioh E]L\'LMA'N&E; ] CO YA

Instrument Serial No. f")(:)%c" {2) \Oo( _ S. HMADE U /(ML{MA : M

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

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

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

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

1 certify that on the a? day of_\rv\ ALCH ,2043 the forgoing preventive maintenance
procedures were performed on 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.

LA dasn ) 65

%Yﬁﬁfre of Certifying Official 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
ALAMANTCE COUNTY ALAMANCE CO. JAIL 000

( j Serial Number: 008913
Test Date: 03/28/2012

Citation Number: MQOCOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drxiver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG1l24202
Exp Date: 08/30/2013

4 Test g/210L Time
DIAG Pass 2:18%pm
ATR BLK .00 2:20pm
ACCY CHK .07 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm
Reported AC: .0 10L

Signaturd pf 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
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Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 03/28/2012

Tegt Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:28pm
2:28pm
2:28pm

Temperature Tests

Test

FCL
SRC
DET
BAR
BT

oy

/ % Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Testsg

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:28pm

: 28pm
:28pm

NN N

Time

2:2%pm

Time

2:29pm

Time

2:29pm
2:29pm

Preventive Maintenance

Status: Pass

:28pm
:28pm

QVAnalyst

1343

2:28pm EDT

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

Depariment 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. \&WM(-{? Instrument Location ALMM( & CO ‘Tf\'“-

Instrument Serial No. O%Kb"f;% lm b MM{E %‘h" é’t?,A"HWI N-C-»

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

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

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

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

' - £
1 certify that on the /;K( day of MA'{ZC M ,20 "2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2
\\p&r}\ @ MV/MMMB SO~

' QSignature-df’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

ALAMANTCE COUNTY ALAMANCE CO. JAIL 000
o Serial Number: 008853
“ Test Date: 03/28/2012

Ciltation Number: M0000000-0

3 Subject's Name:

] PREVENTIVE, MAINTENANCE

3 Subjec¢t's Date of Birth: 11/11/1911
] Subject's Sex: Male
Driver‘'s License 8tate: XX
Driver's License Number: NONE

Analygt's Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011~O9/01/2013

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

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

) Test g/210L Time
| DIAG Pass 2:27pm
3 AIR BLK .00 2:28pm
ACCY CHK .08 2:29pm
AIR BLK .00 2:30pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
g SUB TEST .00 2:33pm
- AIR BLK .00 2:34pm

7 Reported AC: .00 glzl%f)

Signature oRJChemical Analyst

Court CVR

el

bk g G

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ALAMANCE CQUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 864
Test Date: 03/28/2012 Test Time: 2:35pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
AIR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pags 2:37pm

Preventive Maintenance
Status: Pass

NI Qs

\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 AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County / W'{?ﬂ"}ég&&’ Instrument Location ‘4{7@("1'/”) Cg i/?igﬂﬁ'f?/ éjﬂﬁj'f—‘:?cf@:d

L

Instrument Serial No. __ £2() f S_CEB 9 )Q'é: F :?4‘/ 2E TUMEN. f) “’ﬂ - f_g.:’l AT , A e

The preventive maintenance procedures for the Intoximeters, Mode| 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. Initiaté breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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

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

I certify that on the ,;)r;‘ day of M M 4 /"/ ,20__ /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/MM ZZ@@%Q HSA.

7 igature of Certifying 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
CASWE’LL, COUNTY SHP YANCEYVILLE 160

™
/ Serial Number: 008593
Tegst Date: 03/22/2012

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

: Analyst's Name:

! QUARANTELLO, NICHOLAS J
? Permit Number: 21536F
E Effective:

: 09/01/2011-09/01/2013

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

Lot Number: AGl25603
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass 12:16pm
‘ AIR BLK .00 12:17pm
. ACCY CHK .08 12:18pm
E AIR BLK .00 12:19pm
SUB TEST .00 12:15%pm
ATR BLK .00 12:20pm
SUB TEST .00 12:22pm
ATIR BLK .00 12:23pm

Reported AC: .00 g/210L

()

Chemical Analyst

Signature

Court CVR

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
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Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY SHP VANCEYVILLE 160

gerial Number: 0085893 Test Record Number: 815
Test Date: 03/22/2012 Test Time: 12:24pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Paseg 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
gtatus: Pass

v 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



- DEPARTMENT OF HEALTH AND HUMAN SERVICES
; : FORENSIC TESTS FOR ALCOHOL BRANCH

e
(\j PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IRII
= Couaty \j‘\ ‘0\\\‘{\ 1 Instrument Location éﬂ,\{ WMad ¢ B "\';\VW\ pI 0, &\("’V

_ Instument Seria] No. “ \ é!)’l % \ \“ \4 Q’?\ ff\\l-ﬂf (?\LQ.« b\\k L. \, C’J’B “ il(’ bosh - \5(/ ¢

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

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

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

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

' 4t M _
I certify that on the 2 )l L day of Y (,\/\ ,20 {77 . the forgoing preventive maintenance

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

’,J’
T _ -
*"é:;%«?’f /éjﬁé&wf/ﬂi—w‘"”' (o7

Signature of Certifying Official Certificaté Number

=

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 03/21/2012

Citation Number: MQ000000-0
" Subject's Name:
PREVENTIVE, MAINTENANCE
E Subject'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

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

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

: Test - g/210L Time

; DIAG Pass 2:55am

: AIR BLK .00 9:56am
ACCY CHK .08 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:58am
ATIR BLK .00 9:58am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam

Reported AC: .00 g/210L

; e

Signature of Chemical Analyst

Court CVR

V}%//ﬁ Lcot

B Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WAYNE COQUNTY SEYMOUR JOHNBON.AFB 850
Serial Number: 008786 . Test Record Number: 118
Test Date: 03/21/2012_ Test Time: 10:01lam EDT
System Check:. Passed

Baseline Tests

Test Status Time

IR Pass 10:02am
FLO Paass 10:02am
FC ‘Pass 10:02am

Temperature Tests

Test Status Time

FC1 Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
ATR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

/Mz/ Ay

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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County \ B 0\\! L

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Instnment Serial No. __ 3 ) %\.9/\\ 7/ 'D/\ E . (‘/\{\l()j/ﬂd '}/

i
Instrument Location Q (L\‘ ne { i EZ_L; {gﬂé ]fmﬂ C*)f\r .

Qi dsbar  NC

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

four nonths are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

6. When "PLEASE BLOW" appears, coliect breath sample; ’

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

8. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath’
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
~ whichever occurs first,
1 certify that on the ‘:Q; il day of M Al &l , 20 { - the forgoing preventive maintenance

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

YT

(/ Slgnature of Certifying Official

Certificate Niimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 03/21/2012

Citation Number: MOQQ0000-0
= Subject's Name: -

' PREVENTIVE, MAINTENANCE
Subject'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
g Type of Agency: FTA

: Agency: DHHS

Test Type: Breath Test

Lot Number: AGQ023601
Exp Date: 08/24/2012

Test g/210L  Time
DIAG Pass 10:45am
AIR BLK .00 10:46am
ACCY CHK .08 10:46am
AIR BLK .00 10:47am
i SUB TEST .00 10:4%am
= ATR BLK .00 1¢:50am
E SUB TEST .00 10:51am
ATR BLK .00 10:52am

Reported AC: .00 g/210L

- el
Signature of Chemical Analyst

Court CVR

e S

. b Ll

~ ‘Analyst

Al

This form is used when 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 WAYNE CO DETENTION 950
Serial Number: 008671
Test Date: 03/21/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number:
Tegt Time: 10:53am EDT

Time

54am
S54am
BE4am

Time

10:
:54am
:54am
10:
10:

10
10

54am

54am
54am

Time

10:

S54am

Time

10:

54am

Time

10:
10:

S5am
55am

Preventive Maintenance

/;;222;¢¢£”7 /<?C;éz,él___

Statug: Pass

Analyst

2117

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

Department of Health and Human Services

Rev. 12/2007



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

S

Wi | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT\SX EC/IR I

l Coumty k/\} C\\} P Instrument Location Q\t L l:’il \ “g 3 , N hﬂ A f‘/}\( '

4 Inst®ment SerialNo. DO«U‘-\Q 9’9/7 é . CM"? %’Vl \’“}/ ‘;’T- ) @9“\.‘%%’” v 1 N (—-’

T

The reventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four nonths 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. Priht 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’

ST
 certify that on the £>< l day of M,,Q fo e , 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.

" /
ff;;ﬂf’,f Nze 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: Subiect Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Numbexr: 008649
Test Date: 03/21/2012

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011~09/Ol/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 10:46am
ATR BLK .00 10:47am
ACCY CHE .07 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:4%9am
AIR BLK .00 10:50am
SUB TEST .00 l0:52am
ATIR BLK .00 10:53am

Reported AC: .00 g/210L

s [

Signature of Chemical Analyst

Court CVR

ot 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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: (008649 Test Record Number: 2042
Test Date: 03/21/2012 Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO " Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time

FC1 Pass 10:57am
SRC Pags 10:57am
DET Pags 10:57am
BAR Pags 10:57am
BT Pags 10:57am

Blank Tests
Test Status Time
ATR Pasgs 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

% A oo

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 s ohed

SR TR T LN

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

“PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRH .

County Gué } "Pt’} Rgi Instrument Location @'ﬂeelﬂﬁ&m ‘J A'{ {
Instrument Serial No. 00 8 7?@

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; !
f_ e 6. When "PLEASE BLOW" appears, collect breath sample;
i\w} 7. When "PLEASE BLOW" appears, collect breath ,sample_;,.,,_;&,,
é 8. Print test record; \
; 9. Verify Diagnostic Program; and E
= i 10. Verify that the ethanol gas canister is being ché;'lged before 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 cg 7 day ofﬁ}% ﬂ;?ﬂ ,f-_/ { , 20 j Z( the forgoing preventive maintenance

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

i ' ey s
N rrn Javwy, ol
sl Sighature of Certifying Offigial Certificate Number

W

L

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

DHHS 4080 (11/07)




Inftox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 0087890
Test Date: 03/27/2012

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

A2nalyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time

DIAG Pass 2:52pm
AIR BLK .00 2:53pm
ACCY CHK .08 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm

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

GUILFORD COUNTY GREENSBCORO JAIL 400

i
i
i

Serial Number: 008790 Test Record Number: 2931
Test Date: 03/27/2012 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
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tests
Test Status Time
ATR Pass 3:03pm

Printer Tests

= J ' Test Status Time
PRNT Pass 3:03pm

- CRC Tests

- Test Status Time

; COMP Pass 3:03pm

_: CAL Pass 3:03pm

Preventive Maintenance
Status: Pass

D

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

e oS

Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR 11

County, (:%“ v !' / 1[24? nj Instrument Location G Ree A5 77 /?}'F . - /
Instrument Serial No. C) (‘7@ 7%“'

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

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

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

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

-
1 certify that on the ()). 7 day of Mﬂﬁ?{’ H ' ,D(Q(?/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.

3

4oL

Certificate Number

ficial

f A (7 ) R A

Signa e of Crtii

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

DHHS 4080 (11/07)




In tox EC/IR-II: Subject Test
GUILFIRD COUNTY GREENSBORC JAIL 400

] Serial Number: 008794
Test Date: 03/27/2012

C itation Number: M0000000-0
Subject's Name:
REVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Dr iver's License Number: NONE

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

QOificer'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 2:32pm
ATIR BLK .00 2:32pm
ACCY CHK .08 2:33pm
AIR BLK .00 2:34pm
3 SUB TEST .00 2:35pm
B ATR BLK .00 2:35pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm

7 Reported AC: .00 jéfisL

Signiature off Chemical Ahalyst

Court CVR

s AN

Analyst

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



- . Intox EC/IR-II: Preventive Maintenance
4 GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 2141
Test Date: 03/27/2012 Test Time: 2:39pm EDT
System Check: Passed

Baseline Tests

. Test Status Time

] IR Pass 2:3%pm

- FLO Pass 2:3%pm
FC Pass 2:39pm

Temperature Tests

! Test Status Time

; FC1 Pass 2:39pm
SkC Pass 2:39pm
DET Pass 2:3%9pm
BAR Pass 2:39pm
BT Pass 2:39pm

Blank Tests

Test Status Time
AIR Pass 2:40pm
: Printer Tests
% Test Status Time
PRNT Pass 2:40pm
= CRC Tests
: Test Status Time
COMP Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

" Analyst

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



e S

SRS

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

... _“PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR IT
\olice

" County @U L \ % E{I _ Instrument Location_%' fee ps \Ct)[o

Instrument Serial No. ¢ }g ; 20?3;5”“ ﬁefﬂﬁf“ﬁf&

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

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

1 certify that on the / { day of W £¢C A ,20 / /Z}the forgoing preventive maintenance

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

N b2

=" {Sighaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUIL/FORD COUNTY GREENSBQOR(O PD 400

Serial Numbexr: 008725
Test Date: 03/13/2012

Citation Number: M0000000-0
5 Subject's Name:

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

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

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

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

Test g/210L Time
DIAG Pass 3:43pm
AIR BLX .00 3:43pm
ACCY CHK .07 3:44pm
3 ATIR BLK .00 3:45pm
B SUB TEST .00 3:46pm
N AIR BLK .00 3:47pm
3 SUB TEST .00 3:49pm
AIR BLK .00 3:50pm

Reported AC: .00 g/210L
A
Slgnatﬁre of Chemical Analyst

- Court CVR

| o S

/7 ] Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO.PD 400

Serial Number: 00
Test Date: 03/13

8725 Test Record Number: 2289

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:51lpm
3:51pm
3:51pm

Temperature Tests

Test
FC1
3RC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:51lpm
:51pm
:51pm
:51lpm
:51pm

Wwwwiw

Time

3:51pm

Time

3:51pm

Time

3:51pm
3:51pm

Preventive Maintenance

Status: Pass

N VAR L]

3:50pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| Courly /7 ?m’;‘:ﬁﬁ' Instrument Location %@#U@ﬁm /{; Wid 1{%
0
Instrument Serial No. tfk?) ;‘? ?f O _ TN EMHURST AfC-v

o

s

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;

1 ' 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
R 1 certify that on the / /e dayof /, ? ?f?f?(‘;&f ,20 /& the forgoing preventive maintenance

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

o

e Ny e
Yo Ao ae LV <7)

{_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)



" Intdx EC/IR-II: Subject Test

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 03/16/2012

Citation Number: M0OO0C000-0
= 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: RUSSELL, LARRY H
Permit MNumber: 06108E
Effective:
098/01/2011-09/01/2013

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

Lot Number: AGD23602
Exp Date: 08/24/2012

4 Test g/210L  Time
DIAG Pass 10:45am
AIR BLK .00 10:45am
ACCY CHK .07 10:46am
. AIR BLK .00 10:47am
f SUB TEST .00 10:47am
- AIR BLK .00 10:48am
4 SUB TEST .00 10:50am
AIR BLK .00 10:51am

Reported : .00 g/210L
AL

Signaturelo$’ Chemical Analyst

-4 Court CVR

/
B _— Analyst

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



J
1
1

Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710  Test Record Number: 748
Test Date: 03/16/2012 Test Time: 10:51lam EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass  10:52am
FLO Pasgss 10:52am

FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pags 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
ATIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

AR et 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




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

< _) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT
= County / :}7&2‘2&?}? Instrument Location eSOu?WM /;";{Jﬁ'ﬁ: /g £icE A{QE‘
Instument Serial No., (?(/ )(@ "y;..f) ' hﬁ"’mU’W'ﬁfQﬁ} Q’Mﬁ:‘s NQ

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;

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

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

I centify that on the il é) day of / } /%’%)Cﬁj ,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.

= | 'Ilhl"“n\. ' _,.-"::j «-.,—wzm . H/’“"' |
S i W 371

(:w Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



- -

Intox EC/IR-II: Subject Test
MOORE COUNTY SQUTHERN PINES ED. 620

Serial Number: 008720
Test Date: 03/16/2012

Citation Numbexr: MO0O00000C-0

B Subject’'s Name:
PREVENTIVE, MAINTENANCE

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

-3 ' Subject's Sex: Male

. Dxiver's License State: XX

Driver's License Number: NONE

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

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

Lot Number: AGl102602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 10:07am
: AIR BLK .00 10:08am
ACCY CHK .07 10:08am
% ATR BLK .00 10:09am
= SUB TEST .00 10:10am
= AIR BLK .00 10:11am
3 8UB TEST .00 10:12am

ATR BLK .GO 10:13am

Repoi;jgéii;zz,oo g/210L

Ld 7 q [
Signaturd 'of Chemical Anagyst

E ' Court CVR

7z
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: Preventiﬁé Maintenance
MQORE COUNTY SOQUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 571
Test Date: 03/16/2012 Tegt Time: 10:14am EDT
. | _ System Check: Passed
Baseline Teété

_Test Status Time

- ) IR Pass 10:14am
FLO . Pass 10:14am
FC " Pass 10:14am

I _ Temperature Tests

1] Test Status  Time
FC1  Pass 10:14am
: S SRC Pass 10:14am
% o : _ DET Pass 10:14am
L ; ' BAR Pass 10:14am
BT Pass 10:14am

Blank Tests

Tegt Status Time

AIR Pass 10:15am

ey

Printer Tests

ﬁ Test Status Time
; | PRNT - Pags 10:15am
.CRC Tests
- Test Status Time
COMP Passg 10:15am
CAL Pass .10:15am

Preventive Maintenance
Status: Pass

L/ /2 ,é@
_ (ZAnalyst

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

SN W PO




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

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

County IR EA VR Instrument Locationlo)\rxme\émxﬂ Co. -:Sc.k; \

Instument Serial No. OO REI O 'gﬁq\\\\Gw\&.\ ~ pYC

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. Initiéte breath test sequence; )
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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% rel day of N\()‘_\mc,,\'\ ,2047)  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

CML*;Q\\‘YQTM e, | ¢s |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
] JOHNSTON COUNTY JOHNSTON CO, JAIL 500

Serial Number: 008810
Test Date: 03/23/2012

C itation Number: M0OOC0000-0
Subject's Name:
IREVENTIVE, MAINTENANCE
‘Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

— Dr iver's License Number: NONE

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

Oificer'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 Passg 10:10am
ATR BLK .00 10:11lam
ACCY CHK .08 10:11lam
ATR BLK .00 10:12am
1 SUB TEST .00 10:13am
B ATR BLK .00 10:14am
SUB TEST .00 10:16am
ATR BRLK .00 10:16am

= Reported AC: .00 g/210L

. e
Signature of Chemical Analyst

Court CVR

| ‘ TTN&@K

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008810  Test Record Number: 1141
Test Date: 03/23/2012 Test Time: 10:17am EDT

= _ - ) System Check: Passed

Baseline Tests

‘Test Status Time
= ‘ IR Pass 10:18am
‘ : FLO Pass 10:18am
FC Pass 10:18am

Temperature Tests

Test Status Time
FC1 Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
: BAR Pass 10:18am
i , . BT Pass 10:18am

Blank Tests
Test Status Time
AIR Pass 1¢0:18am

Printer Tests

= Test Status Time

7 PRNT Pass 10:18am

E CRC Tests

'% _ Test Status Time
COMP Pass 10:19%am
CAL Pass 10:12am

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 b slony Instrument Location e sten))  CO. Naas L

Instrument Serial No. Y& & ¢{ l Epa \—H\Gv\ao ) NI

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;

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

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

. \.\ . 1 '
I certify that on the 2% - day of Mc.«mc,\\ ,201 7 the forgoing preventive maintenance
—5 procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

JOHNSTON CQUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 03/23/2012
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: TRUDELL, SKE., DANTIEL, T
. Permit Number: 21535E

] Effective:
09/01/2011-09/01/2013

i ' Officer's Name: NONE, NONE

! Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG124904
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 10:08am
AIR BLKE .00 10:0%9am
ACCY CHEK .07 10:0%9am
ATR BLK .00 10:10am
- 8UB TEST .00 10:1lam
ATR BLK .00 10:12am
SUB TEST .00 10:13am

ATIR BLK .00 10:15am

= Reported AC: .00 g/210L

-
A T ———
Ll

Slgnéture of Chemical Analyst

Court CVR

S T R N

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 2305
Test Date: 03/23/2012 Test Time: 10:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:18am
_ FLO Pass 10:18am

FC Pass 10:18am.

. : Temperature Tests

Test Status Time

FC1 Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass 10:18am

1 BT Pass 10:18am

Blank Tests

; Test Status Time
i _ ATR Pass 10:18am

Printer Tests

Test Status Time
PRNT Pass 10:18am
CRC Tests
- Test Status Time
— . COMP Pass 10:1%9am
3 CAT, Pass 10:19am
Preventive Maintenance

Status: Pass

- Q;.D'ﬁ" -

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County h/é, f'/:q ¢ :j,’fﬂf Instrument Location {/_I/ﬁ, +7 5'5{ i (:‘0. V—JT::J' , ‘/
Instrument Serial No. é,?‘_: G PR _ 5 2 € A &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
s, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /77;,/(*4 , 20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

P ; !
M: \\\] P e "'—'_""‘\-} é}'}‘q
/ 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: 03/04/2012

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
Drlver s License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011~06/Ol/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 6:25pm .
AIR BLK .00 6:26pm
ACCY CHK .08 6:27pm
_ AIR BLK .00 6:28pm
E SUB TEST .00 6:28pm
i AIR BLK .00 6:29pm
: S8UB TEST .00 6:31pm
ATR BLK .00  6:32pm
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_
i _ WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 836
Test Date: 03/04/2012 Test Time: 6:33pm EST
= ' : System Check: passed

Baseline Tests

e ‘; J. _ - -":?'TESt'f: Status'_ﬁTimé 

R : IR Pass 6:33pm
FLO Pass 6 33pm
FC Pass 6:33pm

Temperature Tests

Test Status  Time

-FC1 Pass 6.: 33pm
: - SRC -Pass 6:33pm
g : : DET - . Pass =~  6:33pm
g BAR Pass . 6:33pm
i BT - Pass 6:33pm

‘Blank Tests
Test Status Time
AIR Pass 6:34pm

. ' ' Printer ‘Tests

= Test " Status Time

g PRNT Pass 6:34pm

i CRC Tests

B Test Status Time
COMP Pass 6:34pm
CAL ‘Pass 6:34pm

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County % Yy :;9 & Instrument Location %vﬂ & Q[)

Instrument Serial No._ OO0 LRE 5) ' BCW’I(’ o /f/ [

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

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

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

oy

1 certify that on the C/ day ofﬁM(;,_ L /n .20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated Above, in accordance with current regulations of the N.C.

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

// Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
| WATAUGA COUNTY BOONE PD 940

Serial Number: 008808
Test Date: 03/09/2012

_ Citation Number: M0O000000-0

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

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

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

Lot Number: AGl24201
Exp Date: 08/13/2013

Test g/210L  Time
DIAG Pass 11:12am
ATIR BLK .00 11:13am
ACCY CHK .08 11:14am
= AIR BLK .00 11:14am
B SUB TEST .00 11:15am
E ATR BLK .00 11:16am
2 SUB TEST .00 11:17am

AIR BLK .00 11:18am

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



' Test
B . ' IR
'- FLO

FC

Test
i FC1-
SRC

: DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COMP
CAL

gerial Number: 008808
Test Date: 03/09/2012

Bagseline Tests

Status
Pass

Pass
Pags

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printef Tests

Status

Pasg

CRC Tests

Status

Pass
- Pass

Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE PD 940

Test Record Number: 466

Test Time: 11:20am EST

System Check: Passed

Time

11
11
11

Temperature Tests

11:
11:
11:
11:
11:

:20am
: 20am
;:20am

Time

20am
20am
20am
20am
20am

Time

11

:21lam

Time

11

:21am

Time

11:21am
11:21lam

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 (L\( \(H"‘AC L Instrument Location((/\ Yy 147/1( & CO. SsO - ('E)@I }fji
lInstrument Sérial No.r DD gciﬁfq /Ig)f\ Dﬁ@(’)ﬂ F}T"aif ‘/} (Q;'“D//‘\ / /(/( .

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

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

1 certify that on the / /. dayof /V ’/,1 a4 , 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.

VA 2 L3

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
CURRITUCK COUNTY S50-COROLLA 260

Serial Number: 008949
Test Date: 03/13/2012

Citation Number: MO0OC0000-0
3 Subject's Name:
IREVENTIVE, MAINTENANCE
Subject'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
E Type of Agency: FTA

: _ Agency: DHHS

Test Type: Breath Test

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pasgs 1:36pm
: ATIR BLK .00 1:37pm
: ACCY CHK .07 1:38pm
} AIR BLK .00 1:38pm
= SUB TEST .00 1:39pm
4 AIR BLK .00 1:40pm
: SUB TEST .00 1:42pm
: AIR BLK .00 1:42pm
: .00 g/210L

=

Chemical Analyst

Signature

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

Test

A TR
] FLO
FC

i Test
FC1
SRC
DET

BAR
BT

Test

AIR

_ Test

ERNT

= Tegt

3 ; COMP
| CAL

Serial Number: (008949
Test Date: 03/13/2012 Test

Baseline Tests

Status
Pass

Pass
Paszs

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

rass

Printer Tests

Status
Passg
CRC Tests
Status
Pass

Pass

Status: Pass

Time:

; - System Check: Passed

Time

1:44pm
l:44pm

1:44pm

_ Temperature Tests

Time

:44pm
:44pm
:44pm
:44pm
:44pm

L

Time

1:44pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Test Record Number: 209

1:43pm EDT

Wuin,

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 ‘\ ‘! \llﬂl e Instrument Location H(?fd e ( ;J . % D .
Instrument Serial No. Dﬂg?@{ \;1’2) /?) Ma; 4! §+ j gh v @U\CJ)LF/ /UC .

i it g e S e s 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;

g 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
iy 6. When "PLEASE BLOW" appears, collect breath sample;
IJW(,} 7. When "PLEASE BLOW" appears, collect breath sample; ’
8. Print test record;
9. Verify Diagnostic Program; and
: & 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
f simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
b 1 certify that on the CQ day of MQ v{ {/\ , 20 J;Z,: the forgoing preventwe maintenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C, 7

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

BSE HH W

Bignature of Certifying Official 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
HYDE COUNTY HYDE CO SOASWAN QUAR 470

Serial Number: 008801
Test Date: 03/06/2012

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:38am
ATR BLK .00 10:39am
ACCY CHEK .07 10:39%9am
AIR BLK .00 10:40am
SUB TEST .00 10:41lam
AIR BLK .00 10:42am
SUB TEST .00 1l0:44am
ATIR BLK .00 10:44am

Reported AC: .00 g/210L

)

Signaturel 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

4 IR
- FLO
. FC

Serial Number: (008801
Test Date: 03/06/2012

Baseline Tests

Status

Pass
Pass
Pass

4 System Check: Passed

Intox EC/IR-II: Preventive Maintenance
HYDE.COUNTY HYDE CO 80 SWAN QUAR 470

Test Record Number: 227
Test Time: 10:45am EST

Time

10:45am
10:46am

10:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

3 Test

PRNT

- Test

i i COMP
i CAL

Status
Paass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

46am

Time

10;
10:
:46am
10:
10:

10

46am
46am

46am
46am

Time

10:

46am

Time

10:46am

Time

10:47am
10:47am

Preventive Maintenance
Status: Pass

% tzz%gz;xi____——:=—“=?

-3 L

4 Anab@?

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

CountyDQf e _ Instrument Location‘Krl ” \DQ_ \/:! H’ ”5 ?D

Instrument Serial No.. OO%’E"W ! DJ\. ‘F)\JHV\ ‘r\v..\\ "‘:}{'i k*i\ I“{\)pu;l H\'HSI !\)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. Ver.ify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

-1
1 certify that on the } 3 day of M&v Ll/] , 20 IL the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

YL TD L3

Signature of Certifying fo cial . Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 03/13/2012

Citation Number: MQOC00000-0
Subject's Name:

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

Analyst's Name: GUARD, KELLY G
Permit Number: I2955F
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 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .07 3:27pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
ATIR BLK .00 3:29pm
: SUB TEST .00 3:30pm
§ ATR BLK .00 3:31pm
]
B Reported AC: .00 g/210L
Signature ¢f Chemical Analyst
,% Court CVR

ok

D

Analyst

L

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



Intox BC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 1031
Test Date: 03/13/2012 Test Time: 3:32pm EDT
. System Check: Passed

Baseline Tests

Test Status Time
- ' IR Pass 3:33pm
! FLO Pass 3:33pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tests

Test Status Time
AIR Pass 3:33pm

Printer Tesgts

; Test Status Time
PRNT Pass 3:33pm

i CRC Tests

. Test Status Time

: i COMP Pass 3:34pm

_ CAL Pass 3:34pm

Preventive Maintenance
Statug: Pass

A

7 U Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MECKLENBUVRC Instrument Location 3.4 7T Mogiee Ut 3
Instument Serial No. o o7 CHAR LD 77'4.‘:'-"{ D C

Thepreventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
fourmonths are:

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

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

Signatufe of Certifying Official ‘ Cetificate Number

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

DHHS 4080 (11/07)



TIntox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590 i

Se_rfiai” Number 008707
Test Date: 03/16/2012

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

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

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

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

Test g/210L Time

DIAG Pass 10:27pm
AIR BLK .00 - 10:28pm
ACCY CHK .08 10:29pm
ATR BLK .00 10:30pm
SUB TEST .00 10:30pm
ATIR BLK .00 10:31pm
SUB TEST .00 10:33pm
ATR BLK .00 10:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Moo loy s,

nalyst

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



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

Serial Numberé 008707 Test Record Number: 1350
Test Date: 03/16/2012 Test Time: 10:34pm EDT

)

System Check: Passed

Baseline Tesgts

Test Status Time

N IR Pass 10:34pm
FLO Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

Test S8tatus Time
| FC1 Pass 10:35pm
" ' SRC Pass -  10:35pm
DET Pass 10:35pm
BAR Pass 10:35pm
BT . Pass 10:35pm

Blank Tests

Test Status Time
AIR Pass 10:35pm
5 Printer Tests
| Test gtatus  Time
E PRNT Pass 10:35pm
| CRC Tests
Test Status Time
i COMP - Pass 10:35pm
_ CAL Pass 1C:35pm

Preventive Maintenance
Status: Pass

Qb Ry /B

g Anfalyst

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

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

County MECKLE NPLR G Instrument Location 3A7— M ILe (W71 3

Instmnment Serial No. 008& ] éD CFE \42 LO 77.6-_/, A) C

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

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

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

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

I certify that on the / LD day of AAAR i ,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,

01,0,\20,4 @Mo 48

Signpture of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)



Iztox EC/IR-II: Subject Test

MECKL.ENBURG COUNTY BAT MOBILE UNIT 3
590 '

Serial Number: 008616
Test Date: (03/16/2012

Citation Number: MO0OOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:47pm
ATIR BLK .00 10:48pm
ACCY CHK .07 10:49%pm
AIR BLK .00 10:4%9pm
SUB TEST .00 10:50pm
AIR BLK .00 10:51pm
SUB TEST .00 10:53pm
ATR BLK .00 10:54pm

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

ol Ry B,

Analyst

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



Intox EC/IR-I1: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: (008616 Test Record Number: 1302
Test bate: 03/16/2012 Test Time: 10:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test - Status Time

FC1 Pass 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Pass -10:55pm
BT Pass 10:55pm

Blank Tests
Test - Status Time
ATR Pass 10:55pm

Printer Tests

Test Status Time

PRNT Pass 10:55pm
CRC Tests

Test Status Time

COMP Pass 1l0:56pm

CAL Pass 10:56pm

Preventive Maintenance
Status: Pass

CEL“N-QL Esﬂvhdﬁa

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ECK LERIBURG Instrument Location BAT Mo ILE LOIT_F

Instrument Serial No. __ OOBG 47 CHARLO 77'6.'; L aaC

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

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

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

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

1 certify that on the o day of M AR CH , 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.

Jemn i, W15 %
* : x
ll"\\\. QU e P

. S =

O‘L\, Qa»/ée-uu'c LYS

Signature bf Certifying Official Certificate Number -

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

DHHS 4080 (11/07)
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I'ntox EC/IR-II: Subject Test

MECKIL.ENBURG COUNTY BAT MOBILE UNIT 3
590

- Serial Number: 008647
Test Date: 03/16/2012

Citation Number: M0000000-0
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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2011—10/01/2013

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

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

Test g/210L Time
DIAG Pass 10:30pm
ATR BLK .00 10:31pm
ACCY CHK" .07 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:234pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



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

Serial Number: 008647
Tegt Date: 03/16/2012

Test Record Number:
Test Time: 10:36pm EDT

System Check: Pasgssed

Test

IR
FLO
FC

Status

Paszs
Pass
Pass

Baseline Tests

Time

i0
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Rlank Tests

Status

Pass

Printer Tests

Status

bass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

10:

10

10:
10:

10

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

Time

10

:38pm

Time

10

:38pm

Time

10
10

:38pm
:38pm

Preventive Maintenance

Status: Pass

O Ry B

{ Analyst

1308

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 ﬁ ‘ %{NC Instrument Location M’/f % '/ $/
Instrument Serial No. MZ%B/ ‘@Aééé),ea % -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 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 after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the _ / ,é day ofw , 20 lehe forgoing preventive maintenance

procedures were performed on the 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&é/ T besth 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
WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008871
Test Date: 03/16/2012

Citation Number: MOOOOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
. Subject'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: AG011703
Exp Date: 04/27/2012

Test g/210L  Time
DIAG Pags 11:14pm
ATR BLK .00 11:15pm
ACCY CHK .07 11:16pm
- ATR BLK .00 11:17pm
7] SUB TEST .00 11:20pm
] ATR BLK .00 11:21pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm
Repoxted AC: ,00 g/2

ignature® 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
WAYNE COUNTY BAT MOBILE UNIT 4 950
Serial Number: 008871 Test Record Number: 455
Test Date: 03/16/2012 Test Time: 11:24pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
¥C Pass 11:25pm

Temperature Tests

Test Status Time

FC1 Pass 11:25pm
SRC Pass 11:25pm
DET Pass 11:25pm
BAR Pass 11:25pm
BT Pass 11:25pm

Blank Tests
Test Status Time
AIR Pass 1i:26pm

Printer Tests

Test - Status Time

PRNT Pass 11:2é6pm
CRC Tests

Test Status Time

COMP Pass 11.:26pm

CAL Pass 1l:26pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEAIL'TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

CO““W‘M ZSM Instrument Location;(_g//_— %% %/ </

Instrument Serial No. M 373 4

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 certify that on the 45 day of M , 20 é 2 the forgoing preventive maintenance

current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot~ X2

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 4’9704

Serial Number: 008734
Test Date: 03/15/2012

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: 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 9:07pm
ATR BLK .00 9:08pm
ACCY CHK .07 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:10pm
AIR BLX .00 9:11pm
SUB TEST .00 9:12pm
AIR BLK .00 9:13pm

: .08 g/21
X

Chemical Analyst

Court'CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 4 970
Serial Number: 008734  Test Record Number: 491
Test Date: 03/15/2012 Test Time: 9:14pm EDT.
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:15pm
FLO Pass 9:15pm
FC Pass 9:15pm

Temperature Tests

Test Status Time

FC1 Pags 9:15pm
SRC Pass 9:15pm
DET Pags 9:15pm
.BAR Pass 9:15pm
BT Pass 9:15pm

Blank Tests
Test Status Time
ATIR Pass 9:16pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass g:16pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pass

. . /
Analyst

This form is used when performing Preventive Maintenrance 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 Aj- éﬁ/’/ . é Instrument Location Mf/f %f / } C/
Instrument Serial No. 4}'228 ,7 /

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

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

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

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

I certify that on the Zl\é day of » 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.

Ot 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.

NHUS ANRN 711 /07TY



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

Serial Number: 008871
] Test Date: 03/15/2012

i Citation. Number: MOO0O0000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
§ Dxiver'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: AG011703
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 2:05pm
ATR BLK .00 9:06pm
! ACCY CHK .07 9:06pm
- AIR BLK .00 9:07pm
— SUB TEST .00 $:08pm
-3 : ATR BLK .00 9:09pm
i SUB TEST .00 9:12pm
) AIR BLK .00 9:12pm
Reported AC: g/21Q

i Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY BAT MOBILE UNIT 4 970

Serial Number: 008871

Test Date: 03/15/2012 Test

Time:

System Check: Passed

Test

IR
FLO
- FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:14pm
9:14pm
9:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tesgts
Status

Pass
Pass

Time

:14pm
:1l4pm
:1l4pm
:14pm
:14pm

WwWwww

Time

9:15pm

Time

9:15pm

Time

9:15pm
9:15pm

Preventive Mailntenance
Status: Pass

Test Record Number: 452

9:14pm 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

oy (uiload O s Looion, /S 17Bb LAl 77 </
Instrument Serial No. dé g*? }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.

[ certify that on the / é day of WC_A , 20 /aLthe forgoing preventive maintenance

procedures were performed on the 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 )

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
GUILFORD COUNTY BAT MOBILE UNIT 4 400

Serial Number: 008717
Test Date: 03/17/2012

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

Analyst's Name: 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 S:54pm
ATR BLK .00 2:55pm
ACCY CHK .07 9:55pm
ATR BLK .00 9:56pm
: ' SUB TEST .00 9:57pm
-3 AIR BLK .00 9:58pm
E SUB TEST .00 10:00pm
ATR BLK .00 10:01pm
Repozrted AC: _ .00 210L

ignature of Chemical Analyst

Court CVR

ST AT

TN

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
J | GUiLFORD COUNTY BAT MOBILE UNIT 4 400
Serial Number: 008717 Tegt Record Number: 262
Test Date: 03/17/2012 Test Time: 10:02pm EDT
System Check: Passed
‘Baseline Tests

Test Status  Time

i : : IR Pagsg 10:02pm
- FLO Pass 10:02pm
i FC Pasg 10:02pm

j Temperature Tests

Test Status Time
FC1 Passg 10:02pm
SRC Pass 10:02pm
; DET Pass 10:02pm
] BAR Pass 10:02pm
BT Pass 10:02pm

Blank Tests
Test Status Time
AIR Pasg 10:03pm

Printer Tests

> Test Status Time

! PRNT Pass 10:03pm

i CRC Tests

| Test Status Time
COMP Pass 10:03pm
CAL Pass 10:03pm

Preventive Maintenance
Status: Pasgs

el

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
County Q«' M & - Instrument LocatioM ’é %f }/ &Z
Instrument Serial No. m% > /

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

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

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

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

[ certify that on the / /9:, day ofW , 20 /ﬁ—the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et 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 .
GUILFORD COUNTY BAT MOBILE UNIT 4 400

Serial Number: 008871
Test Date: 03/17/2012

Citation Number: MOO0O0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:51pm
AIR BLK .00 9:53pm
i ACCY CHK .07 9:53pm
- ATR BLK .00 9:54pm
R SUB TEST .00 9:55pm
' ATR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK .00 9:58pm

Signature®of Chemical Analyst

Court CVR

Rk

“ 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
GUILFORD COUNTY BAT MOBILE UNIT 4 400 -

Serial Number: 008871
Test Date: 03/17/2012

Test Record Numbexr:
Test Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pasgs
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Passg

CRC Tests

Status

Pass
Pass

: 00pm
:00pm
: 00pm

Time

10

10:
i0:
: 00pim
10:

10

:00pm
00pm
00pm

00pm

Time

10

:00pm

Time

10

: 01pm

Time

10
10

:01pm
:01lpm

Preventive Maintenance

Statug: Pass

Analyst

457

9:59pm EDT

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

Depariment of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAIN TENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \V,‘J)\t.i\l\ t’\ XA Instrument Location % W’ff}\ &N {A B § VK

Instrument Serial No. 0D %ﬁ"&\) _\\\3 \A\,\\\! 3‘{3 ) {)9; Mnde ‘; Y

!
3 The preventive maintenance rocedures for the Intoximeters, Mode! intox EC/IR II'to be followed at least once every
] P h P
, four months are:

|

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

o

. i . r ( cramenset
it f L o vy 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: (008540
Test Date: 03/07/2012

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: 11646FE
Effective:
09/01/2011—09/01/2013

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

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

Test g/210L  Time

DIAG Pass 11:37am
ATR BLK .00 1l1:38am
ACCY CHK .08 1i:38am
ATR BLK .00 11:3%9am
SUB TEST .00 11:40am
ATR BLK .00 1l1:41am
SUB TEST .00 1l:43am
ATR BLK .00 li:44am

Reported AC: .00 g/210L

P

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
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Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY. CAMDEN CO 80 140
Serial Number: 008940 Test Record Number: 455
Test Date: 03/07/2012 Test Time: 11:45am EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pasgsg 11l:45am
FLO Pass 1ll:45am
FC Pass 11:45am

Temperature Tests

Test Status Time

FCl Pass 11:45am
SRC Pass ll:45am
DET Pass 1i:45am
BAR Pass 1l:45am
BT Pasgs 1l:45am

Blank Tesgts
Test Status Time
ATR Pass ll:46am

Printer Tests

Test Status Time

PENT Pags 1l:46am
CRC Tests

Test Status Time

COMP Pass 11:46am

CAL Pass ll:46am

Preventive Maintenance
Status: Pasgs

) Analyst

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



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

Q_,f . PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

County Qb\‘f\l Instrument Location Q\\)( CS). Db)fﬂ,r-f\\( \;?\i\ Q}\\%" .
Instrument Serial No. '§;§ I{Lg jﬁt‘l \’;’L‘-\‘ 0 { )fbl\}rlé!\ D A Qlf{!/\!\\} \\n\g— i }&{;’

1]

ot

4

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

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

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

T ws Magh w2
I certify that on the day of AL N , 20 iw the forgoing preventive maintenance

_ procedures were performed on the 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

— ‘/ “ i ” s 2
et e by
Mo.~"  Signature of Certifying Official Certificate'Number

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

DHHS 4080 (11/07)




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

Serial Number: 008588
Test Date: 03/08/2012

Citation Number: M0G0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 9:49%am
ATR BLK .00 9:50am
ACCY CHK .08 9:51lam
ATR BLK .00 9:52am
SUB TEST .00 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:56am
AIR BLK .00 9:57am

Reported AC:7 .00 g/210L

o

.

Signature of Chemical Analyst

Court CVR

N e O

Analyst

PO

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



1 Intox EC/IR-II: Preventive Maintenance

A PITT COUNTY PITT CO DETENTION 730

Serial Number: 008588 Test Record Number: 586

Test Date: 03/08/2012 Test Time: 9:43am EST
System Check: Passed

Bageline Tests

Test Status Time
! IR Pass 9:44am
] FLO Pass 9:44am
: FC Pass 9:44am

Temperature Tests

Test Status Time
3 FC1 Pass 9:44am
i SRC Pass 9:44am
L DET Pass 9:44am
3 BAR Pass 9:44am
BT Pass 9:44am

Blank Tests
Test Status Time
ATR Pass 9:45am

Printer Tests

Test Status Time

i PRNT Pasg 9:45am

? CRC Tests

j Test Status Time
COMP Pass 9:45am
CATL Pass 9:45am

Preventive Maintenance
Status: Pass

; |
; -f%f%;;;;4612/ /é:;chyfm——*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

(M:) PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County \V\ I ‘X’ Q Tig 1’\, Instrument Location \i)(\;‘\'&f-;\\l Vi ?“ .

Instrument Serial No. i\) 9 (% (é “\({‘ ]@ Vﬂa LA éJ{ {)\’ \!\’\‘}3 kl i !\j {i‘”

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify ins;crumént accuracy;
6. When "PLEASE BLOW" appears, 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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A A %
1 certify that on the day of E Ve /x? .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.

e
.""‘
"

\ - ’/ e
\"mm.., ,f" N
Py o ,;/ - f; P /,;9 o 7
{ : s Slgnature of Certifyihg Official Certifidate Nuxﬁber

A signed original of 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 AHQOSKIE PD 450

Serial Number: 008848
Test Date: 03/05/2012

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

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

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

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

Test g/210L Time

DIAG Pass 3:59pm
ATR BLK .00 4:00pm
ACCY CHK .08 4:01pm
AIR BLK .00 4:02pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:05pm
AIR BLK .00 4:05pm

Reported AC: .00 g/210L

X<
Signatureé of Chemical Analyst

Court CVR

V%%»f o

Analyst

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



Intox EC/IR—II: Preventive Maintenance

HERTFORD CQUNTY AHOSKIE PD 450

Serial Numbexr: 00

Test Date: 03/05/2012

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

- COMP

8848 Test Record Number: 659
Test Time: 4:06pm EST
System Check: Passed
Bageline Tests
Status Time
Pass 4:07pm
Pass 4:07pm
Pass 4:07pm
Temperature Tests
Status Time
Pags 4:07pm
Pass 4:07pm
Pass 4:07pm
Pass 4:07pm
Pass 4:07pm
Blank Tests
Status Time
Pass 4:08pm
Printer Tests
Status Time
Pass 4:08pm
CRC Tests

Status Time
Pass 4:08pm
Pass 4:08pm

CAL

Preventive Maintenance -

Status: Pass

A,

F

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \ \\\{ VL \\ instrument Location /< \H (e \\ Q 0., Lp VIR
Instrument Serial No. Q\\“E (’00\“ L ,\Ol \N\O\“\ C')>\ Y QM\_\)\N\&?\KA ' ‘\k ('/

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;
SQ Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; §
9. Verify Diagnostic Program; and
1,0 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certlfythat on the / f 7%7 day of /MA al o Az , 20 / ? the forgoing preyentive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatmns of the N C
Department of Health and Human Services, and the instrument is functioning properly. :

//ﬁ?’wf’/‘? /&%»»«Q.w ,,,,,,, é/"'"F/‘?

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
- TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 03/13/2012

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

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

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

Test g/210L  Time
DIAG Pass . 4 :57pm
ATR BLK .00 4:57pm
ACCY CHK .07 4:58pm
§ ATR BLK .00 4:59pm
. SUB TEST .00 4:59pm
_ ATIR BLK .00 5:00pm
SUB TEST .00 5:02pm
ATR BLK .00 5:02pm

Reported AC: .00 g/210L

| =

Signature”of Chemical Analyst

Court CVR

6725/// flocec

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

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902 Test Record Number: 317
Test Date: 03/13/2012 Test Time: 5:03pm EDT
System Check: Passed
Baseline Tests
Test Status Time
iR Pass 5:03pm
FLO Pass 5:03pm
FC Pass 5:03pm
Tenperature Tests
Test Status Time
FC1 Pass 5:03pm
SRC Pass 5:03pm
DET Pass 5:03pm
BAR Pass 5:03pm
BT Pass 5:03pm
Blank Tests
Test Status Time
ATR Pass 5:04pm
Printer Tests
Test Status Time
PRNT Pass 5:04pm
CRC Tests
Test Status Time
COMP Pass 5:04pm
CAL Pass 5:04pm

Preventive Mailntenance
Status: Pass

G%://_ Lz

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

Courty \ AN B’\ { Instrument Location \Z.\\[\(I )(\J 0 9 “ .

Instrurnent Serial No. U’tﬂ, \.51.‘:\ _;zﬂ)< ﬂ_ . \L\I\[,} 6/\ . )\gj’;‘f\%’ﬁ) n , W -

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.

{/ 4
I certify that on the / day of //M AL C ,20 /J 2 the forgoing preventive maintenance

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

7
7 | :
At et A {7ty "7
= Signature of Certifying Official Certificate Numter

A signed original of 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: 03/14/2012

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGL08203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHEK .07 10:35am
ATR BLK .00 106:36am
SUB TEST .00 10:37am
AIR BLK .0C 10:38am
SUB TEST .00 10:3%9am
AIR BLK .0C 10:4Cam

Reported AC: .00 g/210L

S —

Signature of Chemical Analyst

Court CVR

Analyst

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



Serial Number: 008624
Test Date: 03/14/2012

Test

_3 IR
FLO
FC

Intox EC/IR-I1I: Preventive Maintenance

LENOIR COUNTY KINSTON PLr 530

Test Record MNumber:
Tegt Time: 10.41am

System Check:

Stat

Pass
Pass
Pass

Baseline Tegts

Passed’

us Time

10:
10:
10:

Temperature Tests

I Printer Tests

Test

471am
41 am-
41am

Test Status Time

FC1 Pass 10:42am

SRC Pasgs 10:42am
. DET Pass 10:42am
? BAR Pass 10:42am
i BT Pass 1.0:42am

Blank Tesgts
Test Status Time
ATR Pass 10:42am

s Status Time
] PRNT Pass 10:42am
CRC Tests
i Test Status Time
COMP Pass 10:42am
CAL Pass 10:42am

Preventive Maintenance

Stat

us:

Pass

Analyst

— /ﬁyz o ,_

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

1080
EDT

This form is used when performing Preventive Maintenance procedures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
: FORENSIC TESTS FOR ALCOHOL BRANCH

</) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A.S A.{"_—‘- Instrument Location ;54 Ly Z (ol f/pr) jﬂ:; /

) Instrument Serial No. (’D{D 3 E’ ‘/?

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

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

2. Verity instrument displays time and date; .
3. Initiate breath test sequence;
E 4. ]ggier information as prompted;
§ 5 Veljify instrument accuracy;
E . 6. When "PLEASE BLOW" appears, collect breath sample;
; <\) 7 When "PLEASE BLOW" "appears, collect breath sample;
3. 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

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

1 certify that on the /2. dayof M AEC ,/}\.. .20 } 7. the forgoing preventive maintenance
1 procedures were performed on the 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 S
o A LB

/’ T JSignature of Certifying Official Certificate Number

/-

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

DHHS 4080 (11/07)



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

Serial Number: 008849
Tegt Date: 03/12/2012

Citation Number: MO000000-0
I Subject's Name:

-] PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

. Dxiver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L  Time
DIAG Pass 2:12pm
ATR BLK .00 2:13pm
ACCY CHK .07 Z:14pm
3 AIR BLK .09 2:15pm
3 SUB TEST .00 2:15pm
B AIR BLK .00 2:lepm
E SUB TEST .00 2:18pm
ATR BLK .00 2:19pm

7

/___7_‘-_
ical Analyst

Court CVR

/ 7 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 03/12/2012

System Check: Passed

Bageline Tests

Test

ir
FLO
FC

Status

Pass
Pass
Pass

Time

2:19pm
2:19pm
2:19%pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
:1%pm

NN DNNDN

Time

2:20pm

Time

2:20pm

Time

2:20pm
2:20pm

Preventive Maintenance

Status:

Pass

Test Record Number: 608
Test Time:

2:19pm EDT

gl

P
7

A
e

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 14//#2}/1 ﬂ,«/p{> Instrument Location A /[,@’ é—)//j,ﬁ .{ju{\ /D/) T,;,/

St

Instrument Serial No. 0/0 8"? ﬁ 0

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Entcr information as prompted;
5. Verify instrument accuracy;
6. 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. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the / b _dayof /M/flf? &, A ,20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. 0L 23>

/ § nature of Certifying Official Certificate Number

/

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

DHHS 4080 (11/07)




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

Serial Number: 008890
Test Date: 03/12/2012

Citation Number: MQQ000000-
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male - o
Driver's License State: XX
Driver's License Number: NONE .

Analyst's Name: WEAVER, GEORGE A
Permit Number: 08442E
Effective: .
09/01/2011-09/01/2013

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

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

Test g/210L° Time

DIAG Pazs 12:45pm
ATR BLK .00 12:45pm
ACCY CHK .07 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:48pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Reported AC:

7

Signatuye of Che

0 g/21&L

gy,

mica Analfét

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
ALLEGHANY COUNTY ALLEGHANY (O JAIL 020
Serial Number: 008890 Test Record Number: 323
Test Date: 03/12/2012 Test Time: 12:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time
1 . IR Pass 12:52pm
I ' FLO Pass 12:52pm
FC Pass 12:52pm

Temperature Tests

Test Status Time

FC1 Pass 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 12:52pm
BT Pass 12:52pm

| .f - Blank Tests
Test Status  Time
; : AIR Pass 12:52pm

Printer Tests

— ' ' Test Status Time
- PRNT Pass 12:52pm
CRC Tests |
Test Status Time
COMP Pass 12:53pm
CAL Pass 12:53pm

? _ Preventive Maintenance
i Status: Pass

g Jded

/ - Analyst
— This form is dsed 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 ébééé@él GJ \ Instrument Location g’ﬂ‘“ %é é‘ ﬂrz Z

Instrument Serial No.. 00 ﬁ ‘7 / Z&Q}M

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 ___/ D day of ﬁiﬁ , 20 Z '2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oA begaE

Sfgnature of Certifying Official 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

ROBESON COUNTY BAT MOBILE UNIT 4 770

Serial Number: 008871
Test Date: 03/10/2012

f Citation Number: MO0000C00-0
3 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:33pm
AIR BLK .00 9:34pm
ACCY CHK .08 9:34pm
3 AIR BLK .00 9:35pm
| SUB TEST .00 93:36pm
-1 ATR BLK .00 9:37pm
3 SUB TEST .00 S:38pm
ATR BLK .00 9:39pm

00.g/210

ignature 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
ROBESON COUNTY BAT MOBILE UNIT 4 770
Serial Number: 008871 Test Record Number: 448
Test Date: 03/10/2012 Test Time: 9:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
'BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time
ATIR Pass 9:42pm

Printer Tesgts

Test Status Time
PRNT Pass 9:42pm
CRC Tests

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

Preventive Maintenance
Status: Pass

~ Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 4&2&_&@"—/ Instrument Location M %’ %r)z 9/
Instrument Serial No, __{ 10 S 23 j éu_s )61!\[6/

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 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.

[ certify that on the [a day of [2&&4 , 20 /g the forgoing preventive maintenance

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

A<y

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOEBILE UNIT 4 770

Serial Number: 008734
Test Date: (03/10/2012

Citaticon Number: MQO0QC0000-0
| Subject's Name:

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

Analyst's Name: KEESLER, GRAYHAM (
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 Numbker:; AG920302
Exp Date: 09/06/2013

‘ Test g/210L Time -
DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .07 9:37pm
AIR BLK .00 9:38pm
= SUB TEST .00 9:39%pm
— ATR BLK .00 2:40pm
-3 SUB TEST .00 9:41pm
' AIR BLK .00 9:42pm
ed AC: .00 g/210L

ignature®of Chemical Analyst

Court CVR

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

Analyst
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Intox EC/IR—II:“Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 4 770

Serial Number: 008734

Test Date: 03/10/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

9:44pm
9:44pm
9:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pags
Pass

Time

:44pm
:44pm
44pm
1 44dpm
:44pm

[Ue IRt ¢ BRTo RN« JRYe)

Time

9:45pm

Time

9:45pm

Time

9:45pm
9:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 486

9:44pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— County -5649 %}V/ 0) Instrument Location Mt /C’ dsﬁ% $/
Instrument Serial No. gm 3 L Efé

10.

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;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the ? ]z day of M , 20 /.2 the forgoing preventive maintenance

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

fesiee

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)
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Intox EC/IR-II:‘Prevenﬁive Mainténance
SCOTLAND COUNTY BAT MOBILE UNIT 4 820
Serial Number: 008734 Test Record Number: 482
Test Date: 03/09/2012 Test Time: 9:26pm EST
System.éheck: Passed
Baseline Tests

Test Status Time

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

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

Blank Tests
Test Status Time
ATR Pass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 9:27pm
CRC Tests

Test Status Time
COMP Pass 8:27pm
CAT, Pass 9:27pm

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
SCOTLAND COUNTY BAT MOBILE UNIT 4 820

Serial Number: 008734
Test Date: 03/09/2012

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

Analyst's Name: KEESLER, 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: AG220302
Exp Date: 09/06/2013

Test - g/210L Time

DIAG - Pass 9:16pm
AIR BLK ° .00 9:17pm
ACCY CHK .07 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm
SUB TEST .00 9:22pm
ATR BLK .00 9:23pm

Repgrted AC: .00 g/210L

ignatu¥e of Chemical Analyst

Court CVR

o —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Pmﬂ"é’t“ "5 Instrument Location *t"ﬂW?—L‘N C.O. jﬁ“”«-

Instrument Serial No. (3¢ %Ci 33 a%s. T i/—t?MP @bf LOU‘S BUQ'G .

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

§ 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermomefer shows
4t 34 degrees, plus or minus .2 degree centigrade;

| 2, Verify instrument displays time and date;

f 3. Initiate breath test sequence;

4. Enter information as prompted;

'Ff 5. Verify instrument accuracy;

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

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

F 8. Print test record;

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

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

I certify that on the C:) day of 4 ALl ,20 17 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SO 65

1g 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

7 FRANKILIN COUNTY FRANKLIN CO. JAIL 340
N
/ Serial Number: 008933
Test Date: 03/05/2012

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:
QUARANTRELLO, NICHOLAS J
Permit Number: 21536F
Effective:

n 09/01/2011-09/01/2013

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

Lot Number: AGl02701
Exp Date: 01/27/2013

Test g/210L  Time
DIAG Pass 10:54am
AIR BLX .00 10:55am
ACCY CHK .08 10:56am
B AIR BLK .00 10:57am
B SUB TEST .00 10:57am
3 AIR BLK .00 10:58am
! SUB TEST .00 11:00am
AIR BLK .00 11:0lam

Reported AC: .00 g/210L

Signéture(gf Chemical Analyst

Court CVR

Wit

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




Intox EC/IR-II: Preventive Maintenance

- FRANKLIN COUNTY FRANKLIN CO. JAIL 340

\_J'

Serial Number: 008933 Test Record Number: 479
Test Date: 03/05/2012 Test Time: 11:03am EST

System Check: Passed

Baseline Tests

Test Status Time

_3 IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time

FC1l Pass 11:03am
SRC Pags 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11l:03am

4 Blank Tests

R

Test Status Time
ATR Pass 11:04am

Printer Tests

]
3
3

Test Status Time
: PRNT Pass 11:04am
% CRC Tests
j Test Status Time
} COMP Pass 11:04am
CAL Pass 11:04am

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
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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__{—Z#tAn0 Instrument Location_ [ WAL Co. TML

Instrtment Serial No. C:)C)gql‘\a &%ﬂ’ T Y;E:MP 0. OIS R4 .G

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
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 5 day of MALL A ,20_\ ). the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
B Department of Health and Human Services, and the instrument is functioning properly.

}\‘JJH@MQ 65>

Sié@ure of Certifying Official Certificate Number

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JATL 340

) ' Serial Number: 008942
Test Date: 03/05/2012

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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

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

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

/ Test g/210L  Time
DIAG Pass 11:00am
ATR BLK .00 11:0lam
ACCY CHK .08 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
SUB TEST .00 1l:06am
AIR BLK .00 11:0%7am

Reported AC: .00 g/210L

Signature( f Chemical Analyst

Court CVR

MG\ 9@

o This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607
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Intox EC/IR II: Preventive Maintenance
ERANKLIN COUNTY FRANKLIN CO JATL 340
Serial Number: 008942 Test Record Number: 451
Test Date: 03/05/2012 - Test Time: 11:08am EST
System Check: Passed
Baseline Tesfs

Test Status Time.

IR  pass 11:08am
FLO Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pags 11:08am
BT Pass 11:08am

Blank Tests

Test Status Time

ATR Pass 11:0%am

Printer Tests

Test Status Time

PRNT Pass 11:08%am
CRC Tests

Test Status Time

COMP Pass 11:09am

CAL Pass 11:0%9am

Preventive Maintenance
Status: Pass

| M/@M—O

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Fﬂﬁ““(’up Instrument Location WLL\‘\:TD ~ P : B

Instrument Serial No. (D(")%i{'\g" + -7 W MA’&)N =i _Y:MN\LU‘JRDN , 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 BLLOW" appears, collect breath sample;
8. Print test record;

9, Verify Diagnostic Program; and

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

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

! I certify that on the ED day of Mﬂrui“\ ,20_\ " the forgoing preventive maintenance
_ ' procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
& Department of Health and Human Services, and the instrument is functioning properly.

M~\ @mﬂzfm S

) Sigrﬁu‘r‘é’éf Certifying Official Certificate Number

.‘1..=,a+er;,;L?g,;c—+ve‘ﬁq'.w—‘.t-;-;-.‘asl-'.:' ez

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

- FRANKLIN COUNTY FRANKLINTON PD 340

—

Serial Number: 008815
Test Date: 03/05/2012

Citation Number: M0000000-9
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
— Driver's License Number: NONE

Analyst's Name:
QUARANTELIL.CO, NICHOLAS J
Permit Number: 21536EFE
Effective:

- 09/01/2011-09/01/2013

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

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

) Test g/210L Time

DIAG Pass 11:55am
ATR BLK .00 11:56am
ACCY CHK .08 11:56am
5 AIR BLK .00 11:57am
SUB TEST .00 11:58am
ATR BLK .00 11:5%am
SUB TEST .00 12:00pm
ATR BLX .00 12:01pm

Reported AC: .0 10L

| K

Signdture(éF Chemical Analyst

g 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

= FRANKLIN COUNTY FRANKLINTON PD 340

i

Serial Number: 008815
Test Date: 03/05/2012

Test

IR
FLO
FC

Test Record Number: 620
Test Time: 12:02pm EST

Baseline Tests

System Check: Passed

Status Time

Pass 12:03pm
Pass 12:03pm
Pass 12:03pm

Temperature Tests

Test Status Time
FC1l Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm
Blank Tests
N 4
’ i@ Test Status  Time
;
5 AIR Pass 12:04pm
Printer Tests
O Test Status Time
PRNT Pasg 12:04pm
CRC Tests
; Test Status Time
COMP Pass 12:04pm
CAL Pass 12:04pm
E Preventive Maintenance
Status: Pass
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



Ty T S S SO SR R Sy

T T T T T T N T e S T T I A M T T g T g 10 0 T T e T S T AT e I YT o LT L TR Sy s iy

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é A NE” Instrument Location Y D P . b

Instrument Serial No, />S9 23 90“1 = MCccl ApASAN T Q}{@@JB,

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath 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 é day of M AR ,20 L 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

M‘&v\ m %'(_FMD © S

ﬁure of Certifying Official Certificate Number

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

DHHS 4080 (11407)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

) Serial Number: 008923
Test Date: 03/06/2012

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

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

Effective:
09/01/2011 09/01/2013

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

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

Test g/210L. Time

DIAG Pass 1:02pm
AIR BLK .00 1:03pm
ACCY CHK .08 - 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:09pm

Reported AC: hézz:fff;OLd

‘Signaturk pf Chemical Analyst

Court CVR

| QoD

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 03/06/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

- Time

1:10pm
1:10pm
1:10pm

Temperature Tests

Teat

FCL
SRC
' DET.

BAR

BT

Test

ATR

Test

PRNT

Tesgst

- COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

" Time

:10pm
:10pm
:10pm
: L0pm
:10pm

N el el

Time

1:11pm

Printer Tests.

Status
Pasé
CRC Tests
Status

Pass
Pasgs

Time

1:1lpm

Time

l:1ipm
l:1lpm

Preventive Maintenance

Status: Pass

Test Record Number: 669
Test Time:

1:10pm EST

U Xﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
_;;5: e FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. (‘“‘"s g Mg Instrument Location (&€ o & P D.

Instrument Serial No. CDC)%G"\\ LA MASDIC BT JEEEDb ok (.

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

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

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

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

I certify that on the 4\ day of \k“( ALL , 20 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
5 - Department of Health and Human Services, and the instrument is functioning properly.

N a&\\ @”Mj 650-

@ure of Certifying Official Certificate Number

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test
= GRANVILLE COUNTY CREEDMQCOR PD 380

) ~ Serial Number: 008641
Test Date: 03/06/2012

Citation Number: MQOQ00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
; Driver's License State: XX
= Driver's License Number: NONE

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

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 2:15pm
ATR BLK .00 2:1é6pm
ACCY CHK .07 2:17pm
i ATR BLK .00 2:18pm
- SUB TEST .00 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm

Reported AC: .00 g/210L

emical Analyst

| Court CVR

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



Intox EC/IR-II: Prefentive Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 661
Test Date: 03/06/2012 Tegt Time: 2:23pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass . 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FCl Pass 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR Pass 2:24pm
BT Pass 2:24pm

Blank Tests
Test . gtatus Time
AIR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

Test Status Time
COMP Pass 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

Lok |

' q Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County PPl & Instrument Location -\t “520{'—00 & D : D

Instrument Serial No. © O <799 o1 N CHutmys . '(*'((“SEOP-OU(\H =M.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 acc:l;'acy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohotic 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 9\'\ AL ,20_{"t  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N O“L\ ( Due LS

ﬂre of Certifying Official 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
ORANGE COQUNTY HILLSBORQOUGH PD 670

Serial Number: 008799
Test Date: 03/07/2012

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

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

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

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

Test g/210L Time

DIAG Pass 1:53pm
ATR BLK .00 1:54pm
ACCY CHK .07 1:55pm
ATR BLK .00 1:56pm
SUB TEST .00 l:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:59%pm
AIR BLK .00 2:00pm

Reported AC: .00 g/210

ol Qe

Signature}ﬁr'ﬁhemlcal Analyst

Court CVR

S

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



Intox EC/IR-

Test

IR
FLO
FC

II: Preventive Maintenance

ORANGE COUNTY HILLSBOROUGH PD 670

8798 Test Record Number: 1074

Bageline Tests
Status
Pass

Pass
Pass

Time :

Serial Number: 00
Test Date: 03/07/2012 Test
System Check: Passed

Time

2:02pm
2:02pm
2:02pm

Temperature Tests

Test Status Time
FC1 Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm
Blank Tests
’ ' Test Status Time
ATR Passa 2:03pm
Printer Tests
= Tegt Status Time
PRNT Pass 2:03pm
CRC Tests
Test Status Time
; COMP Pass 2:03pm
f CAL Pass 2:03pm
‘i
} Preventive Maintenance

Status: Pasgs

WP

2:01pm EST

( Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County () Q'%N (\'E:i Instrument Location ¢ WAL H \“ P B

Instrument Serial No, C:@%,%S’é; @9% ”‘" AALTY LwTHel #-JN() Ny B(Ub
~ | LHaPel Fll , M-C.

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

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

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

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

I certify that on the 7 day of “‘/\ AL H ,20 12— the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.—""""‘m-u._\
bk L O ) 65 o
*gjature of Certifying Otficial 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
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (008856
Test Date: 03/07/2012

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: 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: AGL08203
Exp Date: 03/23/2013

Test g/210L  Time
DIAG Pass 2:29pm
AIR BLK .00 2:30pm
ACCY CHK .08 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm
Reported AC: .00 g/210L

At

Signature Q}Utﬁémical Analyst

Court CVR

k\»lert'gﬁf;;::::D
' A@yst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
= ORANGE COUNTY CHAPEL HILL PD 670
) Serial Number: 008856 Test Record Number: 882
Test Date: 03/07/2012 Tegt Time: 2:38pm EST
System Check: Passed

Baseline Tests

Test Status Time
= R IR Pass 2:38pm
; FLO Pass 2:38pm
FC Pass 2:38pm

Temperature Tests

Test Status Time
FC1 Pass 2:38pm
- SRC Pass 2:38pm
| DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests

/ ;' C Test Status  Time
ATR Pass 2:39pm

Printer Tests

Test Status Time
PRNT Pags 2:3%pm
CRC Tests

Test Status Time
COMP Pass 2:39%pm
CAL Pass 2:3%9pm

Preventive Maintenance
Statug: Pass

CLAVO e D

' (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 II

County__ (DEAH-EE Instrument Location__ ¢ VAAPEL il PJ}’

Instrument Serial No. QDC)(?((BOI Q}Ef M?‘H?»-T\N L {ﬁ.uu(.'\‘ L. FB,{UA
SMrPa WL N

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

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

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

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

I certify that on the 7 day of MA'Q-L‘“\ ,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.

\ AN Qi D 65O~

Signaﬂ{% of Certifying Official 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
ORANGE COUNTY CHAPEL HILL PD 670

) Serial Number: 008839
Test Date: 03/07/2012

Citation Number: MOOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHQOLAS J
Permit Number: 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: AG016501
Exp Date: 06/14/2012

/ Test g/210L Time
DIAG Pass 2:33pm
ATR BLK .00 2:34pm
ACCY CHK .08 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:39pm
ATR BLK .00 2:39%pm

Reported AC:

A

Signature o{S

emical Analyst

Court CVR

I\ o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007
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Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEIL HILL PD 670

Serial Number: 008832
Test Date: 03/07/2012

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 2:
Pass 2
Pass 2:

41pm
41pm
42pm

Status Time

Pass
Pass
Pass
Pass
Pass

NRNNNN

Blank Tests

:42pm
:42pm
:42pm
:42pm
:42pm

Status Time

Pass 2:

Printer Tests

42pm

Status Time

Pass 2:

CRC Tests

42pm

Status Time

Pass 2:
Pass 2:

42pm
42pm

Preventive Maintenance

Status: Pass

Test Record Number: 860
Test Time:

2:41pm EST

BESEVEVED

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

%
{\ A PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
e Hw B e
County /JM & Instrument Location /igﬁwr’ L [,?f}y "L Lotimad o -
i - Sotly $onfies
Instrament Serial No. OHOET PO / & "}f ‘;éjfzwi ot .5
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethano! gas canister displays pressure; or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the " ’Wﬁa of ér_ﬂ.g@r/ /f;/ ,20/ 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 7

" ..--—.._..,,.__:Mﬁ,.-v"""“‘"" v, /,

‘. [l P4 D

: - // o Ly SV L0
(J™ " Signature of C,ét‘tlfymg’ Official 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

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 03/02/2012

System Check: Passed

Baseline Tests

Test

IR
"FLO
FC

Status

Pass
Pass
Pass

10:
10:
10:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Statusg
rPass
Pasgss
Pass

Pass
Pass

Statug

Pass

Status

Pass

CRC Tegts

Status

Pags
Pass

Tegt Record Number: 918
Test Time: 10:3%pm EST

Time

4 0pm
4 0pm
4 0pm

Time

10

10

10

:40pm
10:

40pm

14 0pm
10:
:4 0pm

4 0pm

Time

10

:40pm

Time

10:41pm

Time

10
10

:41pm
:41lpm

Preventive Maintenance

Status:

Pass

E‘Z@ o

Analyst

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

Rev. 12/2007



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

Loy Serial Number: 008600
; Test ‘Date: 03/02/2012

Citation Number: MO0O00QC00-0
3 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGL08203
Exp Date: 03/23/2013

. Test g/210L Time
DIAG Pass 10:32pm
ATR BLK .00 10:33pm
ACCY CHK .08 10:33pm
] AIR BLK .00 10:34pm
— S8UB TEST .00 10:35pm
- AIR BLK .00 10:36pm
3 8SUB TEST .00 10:37pm
AIR BLK .0C 10:38pm

orted AC: .00 g/2
p-'_'--——-\

A

Signature of Chemficil Analyst

Court CVR

f S84 & e

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

N
l\,,wj PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 o ¥
County  falofes Instrument Location ;@;?g “}M;}_/f f lifmmf ,QTM <
Instrument Serial No, af,"_){‘;"(@: 'Z;a c;,.:{a - I{" L. 2L L ‘({;’9{ Ljett ‘{i?’ o

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

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

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

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

Y= 4
L certify thatonthe 2+~ dayof  kiasha & it ,20_{ - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

/‘\
O ¢ .
p f{,),,/ S/ A4 &3¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/iR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 745
Test Date: 03/02/2012  Test Time: 11:40pm EST
System Chedk;1Passed..'
.Baééline Tééts- |

Test Status Time

IR Pass 11:40pm
FLO Pass 11:40pm
FC Pass 11:40pm

Temperature Tests

Test Status Time

FC1 Pass 11:40pm
SRC Pass 11:40pm
DET Pass 11:40pm
BAR Pass 11:40pm
BT Pass 11:40pm

. Blank Testsg
Test Status Time
AIR Pass 11:41pm

Printer Tests

Test Status Time

PENT Pass 11:41pm
CRC Tests

Test Status Time

COMP Pass 11:41pm

CAL Pass 11:41pm

Preventive Maintenance
‘ Status: Pass

%é & }z/>ﬁ)/

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

SN Serial Number: 008698
Cob) Test Date: 03/02/2012

Citation Number: M0O0OCQ000-0
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: MORGART, STEPHEN G
Permit Numbexr: 8372E
Effective:
10/01/2011—10/01/2013

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

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

Test g/210L Time
\

o DIAG Pass 11:31pm
- AIR BLK .00 11:32pm
ACCY CHEK .08 11:32pm
: ATR BLK .00 11:33pm
§ SUB TEST .00 11:34pm
ATR BLK .00 11:34pm
SUB TEST .00 11:36pm
ATR BLK .00 11:37pm

R ted AC 0 '0,9"/%__@/
/i

Court CVR

? Sz 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 II

County {,juj/%(f: Instrument Location ,%— /i// jgfﬁur_' é«t,__,' Mﬁfﬁ’
Instrument Serial No. (20 X <& /{'; D L r 2 !u’diqf“

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

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

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

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

ai-
I cemfy that on the ;’*5 <N dayof égzg,;g &Lk , 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.

oz - ‘
o€ //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)
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Intox EC/IR-II: Pfeventive_Maintenance
WAKE COUNTY BAT MOBiLE'UNIT 5 910
Serial Number: 008788 Test Réédfd Number: 599
Test Date: 03/02/2012  Test Time: 11:56pm EST
System Check:rPasééd
Baseline Tests

Test Status Time

IR Pass 11:57pm
FLO Pass 11:57pm
FC Pass 11:57pm

Temperature Tests

Test . 8tatus Time

FC1 Pass 11:57pm
SRC Pass 11:57pm
DET Pass 11:57pm
BAR Pass 11:57pm
BT Pass 11:57pm

Blank Tests
Test Status Time
ATR Pass 11:58pm

Printer Tests

Test Status Time

PRNT Pass 11:58pm
CRC Tests

Test Status Time

CCMP Pass 11:58pm

CAL Pass 11:58pm

Preventive Maintenance
Statug: Pass

Anabét

This form is 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

ﬁ WAKE COUNTY BAT MOBILE UNIT 5 910

i Seriai Number? 008788
Test Date: 03/02/2012

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
.Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
7 Driver's License Number: NONE-

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

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

Lot Number: AGl23502
Exp Date: 08/23/2013

‘Test g/210L Time

“DIAG Pags 11:48pm
:ATR BLK .00 11:49pm
‘ACCY CHK .07 11:50pm
ATR BLK .00 11:50pm
i SUB TEST .00 11:51pm
_ AIR BILK .00 11:52pm
SUB TEST .00 11:53pm
AIR BLK .00 1l:54pm

LT X

[
Signatfire of Chefiical Aralyst

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
/m«.\\

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

Y ™y
County (’:///?W”Mf?/f Instrument Location___% /2,677 (/:i/T‘f?f /f{ {IcE OE?C‘“;“ )

Instrument Serial No. (910 88!’ / ' SR C/'?""‘?' , 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 dispiays pressure, or the alcoholic breath simulator thermometer shows
py A 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

4. Enter information as prompted;
S. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
= 10. Verify that the ethanol gas canister is being changed before 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 /?/ ,74/2(’/*4’ ,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 IO A 37

a re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008811
Test Date: 03/01/2012

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: 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:; AG108203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 10:13am
ATR BLK .00 10:14am
ACCY CHK .07 10:14am
ATIR BLK .00 10:16am
SUB TEST .00 1l0:16am
AIR BLK .00 10:17am
SUB TEST .00 10:19am
AIR BLK .00 10:20am

Reported AC: .00 g/210L

AL D U

Signaturk/of Chemical Analyst

Court CVR

SN2tV

CJ  Analyst

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



Intox EC/IR-II: Preventive Maintenance

B ' CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811 Test Record Number: 888

Test Date: 03/01/2012 Test Time: 10:20am EST
System Check: Passed

Baseline Tests

. Test Status Time

E IR Pass 10:21lam
: FLO Pass 10:21am
; FC Pass 10:21am

Temperature Tests

Test Status Time

FC1 Pass 10:21am
SRC Pagss 10:21am
DET Pass 10:21am
BAR Pass 10:21am
BT Pass 10:21am

i : ~ Blank Tests
Test Status Time
ATIR Pass 10:22am

© Printer Tests

ﬁ Test Status Time
PRNT Pass 10:22am
CRC Tests
- Test Status Time
COMP Pass 10:22am
CAL Pass 10:22am

Preventive Maintenance
Status: Pass

i PRI

(Z/ Analyst

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

- Department of Health and Human Services

' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(ﬁ - PREVENTIVE MAINTENANCE RECORD
| * INTOXIMETERS, MODEL INTOX EC/IR II

E County { @22&% Instrument Location sl sn £
Instrument Serial No, ﬁg?ﬁﬁ E f ) @Tm& Af (N

i

— I

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

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

J 2. Verify instrument displays time and date;
3. f‘ Initiate breath test sequence;
4, | Enter information as prompted;
: 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
# 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
E simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ﬁ :2 day of M@@@M , 20 _,41@.’?;_ the forgoing preventive maintenance

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

- Pripiopt
- \—;:,.’.,/2... T o+, . Loers
/‘“{i W /. «-fg‘ﬁ“)ﬂg,ﬁv ~, BT
Signature of Certifying Official Certificate Number

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

] DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY PITTSBORO PD. 180

Serial Number: 008591
Teat Date: 03/02/2012

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE A
Subject'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 Passg 11:15am
ATR BLK .00 ll:1l6am
ACCY CHK .07 1l:16am
ATR BLK .00 11:17am
SUB TEST .00 ll:18am
AIR BLK .00 11:1%am
SUB TEST .00 l1l:20am
ATR BLK .00 l1l1:2lam

Reported AC: .00 g/210L

& 7
Signatur€ of Chemical A%alyst

Court CVR

Analyst

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

CHATHAM COUNTY PITTSBORO PD 180

Serial Number: 008551
Test Date: 03/02/2012

Test Record Number: 990
Test Time: 11:23am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

‘Status

Pass
Pass
Pass

11:
.11;
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test |

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

23am -
23am
23am -

Time

11:
11:
11:
11:
11:

24am
24am
24am
24am
24am

Time

11:

24am

Time

i1:

24am

Time

11

124am
11:

24am

Preventive Maintenance

Statug: Pass

/«4‘7# (Lt

(/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
B B INTOXIMETERS, MODEL INTOX EC/IR I )
E County t{_,..é,'ﬁ Instrument Location _5"'? N Feid /% ELCA :E:“;, ey
B Instrument Serial No. 00 8 8 é ";7 . "f}'ﬁz\l Fofk D,_ N

The pfev’entive 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

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.
: I certify that on the __{ 2o day of /)7/-7{2(_"/J ,20 /2  the forgoing preventive maintenance

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

< Yy
p.cl ) ﬁw/ 271

i,{g’_ga‘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)



f
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Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 03/12/2012

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 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 12:06pm
ATR BLK .00 12:07pm
ACCY CHK .07 12:07pm
ATR BLK .00 12:08pm
= SUB TEST .00 12:09pm
% AIR BLK .00 12:10pm
3 SUB TEST .00 12:12pm
ATIR BLK .00 12:13pm

Reported AC: .00 g/210L

SN

Signatide of Chemical Analyst

“Court CVR

1 AN D

i \_/ Analyst

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



- Intox EC/IR-II: Preventiﬁe Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Numbexr: 008867 Test Record Number: 524
Test Date: 03/12/2012 Test Time: 12:15pm EDT
System Check: Passed:

Baseline Tests

Test Statug  Time

IR Pass 12:16pm
FLO Pass 12:1é6pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 1l2:1lépm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass l12:16pm

Blank Tests
Test Status Time
AIR Pass 12:16pm
Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

Bl

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



TSP S SRS ¥ NN ¥ WIS WL L AU B S EONET

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ’(*2()\‘325' SR ) ' Instrument Location?a abreke %)@\\c ) \“\)@é .

 Instument Serial No. C(M B3 T *—Dﬁ*{'\:'\\n‘{‘ﬁ\ﬂ‘g , DNy

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

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

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

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

v\
A~ T
1 certify that on the e day of {\\Q«\Q&/\ ,20 |7l the forgoing preventive maintenance
procedures were performed on the 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:\:Gmn&_@ @ ol

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE- DEPT
770

Serial Number: 008837
Test Date: 03/12/2012

E C'itation Number: MOQOQ0O000-0
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: 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: AGL06701
Exp Date: 03/08/2013

! ~ Test g/210L  Time

|

| .

‘ DIAG Pass 12:18pm
AIR BLK .00 12:19pm

i ACCY CHK .07 12:20pm

4 AIR BLK .00 12:21pm

E SUB TEST .00 12:21pm

. ATR BLK .00 12:22pm
SUB TEST .00 12:24pm
AIR BLK .00 12:24pm

eported AC: .00 g/210L

+

_‘T"

Signature of Chemical Analyst

Court CVR

S
L\

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770l
Serial Number: 008837 Test Record Number: 311
Test Date: 03/12/2012 Test Time: 12:25pm EDT
System Check: Passed
Basellne Tests

Test Status Time

IR Pass 12:25pm
FL.O Pass 12:25pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
i SRC Pass 12:26pm
i . DET Pass 12:26pm
3! - ' : BAR Pass 12:26pm

BT Pass 12:26pm

Blank Tests
Test Status Time
ATR Pass 12:26pm

Printer Tests

. ‘ Test Status Time
PRNT Pass 12:26pm
CRC Tests
= Test Status Time
COMP Pass 12:26pm
CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

(O 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/IR II

County Reheaoey Instrument Location Sk, - w\e. "2\ :D*QQL-

Instrument Serial No. O O & 14 Uk E} s\ . A

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

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

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

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

W

I certify that on the _\ Qf\ day of f\'\cmpc_\/\ , 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 ' P .
(-\\%\ )QML.QJ \ ‘ L e b 27 (Q 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
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 03/12/2012

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: 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: AGl249504
Exp Date: 09/06/2013

Test g/210L Time

.DIAG Pass 11:02am
AIR BLK .00 11:03am-
ACCY CHK .07 _ 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:07am
ATR BLK .00 11:08am

(:;fiported AC: .00 g/210L
- g
,L.u,..Q"'v\Mg.Q& e

Signature of Chemical Analyst

Couxrt CVR

\"—'—...__
v £y
Analyst

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



Intox EC/IR II: Preventive Maintenance
ROBESON COUNTY ST. PAULS PD. 770
Serial Number: 008814 Test Record Number: 339
Test Date: 03/12/2012 Tegt Time: 11:0%am EDT
5 System Check: Passed

~ Baseline Tests

. Test Statns Time
-3 IR Pass 11:0%am
FLO Pags 11:02am
FC Pass 11:10am

Temperature Tests

Test Status. Time

f FCl Pass 11:10am
SRC Pass 11:10am

DET Pass 11:10am

B BAR Pass 11:10am

BT Pass 11:10am

BRlank Tests
Tegt Status “Time
ATR Pass 11:10am

1 ' Printer Tests

- Test Status Time
: PRNT | Pass 11:10am
i CRC Tests
{ Test Status Time
: COMP Pass 11:1lam
3 CAL Pass 1l:1lam

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 11

CountyQ(‘/\() g OND Instrument Locationr\?m@ Q@@\'w\".r:) < ‘?ﬁ\ \; 2 hD@DXs- s

Instrument Serial No. OO ‘88 ST Q‘@o& g(@({‘w\')cgcl . N ¢

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

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

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

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

. -+ ' :

1 certify that onthe _{ 2). \/\ day of ‘N\\o_g\{«p \,\L , 20 \"}  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

)

Cettificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

; Serial Number: 008857
Tegt Date: 03/12/2012

- 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: WNONE

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: AGI06701
Exp DPate: 03/08/2013

Test g/210L  Time
DIAG Pass 1:08pm
AIR BLK .00C 1:08pm
; ACCY CHK .07 1:09pm
3 AIR BLK .00 1:10pm
— SUB TEST .00 l:11pm
. AIR BLK .00 1:12pm
i SUB TEST .00 1:13pm
ATR BLK .00 1:14pm
eported AC: .00 g/210L

Signature cof Chemical Analyst

Couxrt 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
ROBESON COUNTY RED SPRINGS FPD 770
Serial Wumber: (008857 Test Record Number: 250
Test Date: 03/12/2012 Test Time: .1:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:16pm
FLO Pass l:16pm
FC Pass l:1épm

Temperature Tests

Test Status Time

FCL Pass l:16pm
SRC Pass l:16pm
DET Pass 1l:16pm
BAR . Pass 1:16pm
BT Pass 1:16pm

Blank Tests
Test Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

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

Preventive Maintenance
Status: Pass

A
Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / ?47(,(/ 1 /{// Instrument Location ._5—;4? / }s:éo r 7 f’z) / / C:. o
Instrument Serial No. ﬁl()_B&@E) K_Df',ﬂ ﬂﬁ_tﬂfﬂ/f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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 canistet is being changed before 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 / 57" day of /%& /é L 20 _Zé the forgoing preventive maintenance

procedures were performed on the 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%&:2 /ADM/ éé/’mzf

77 Signglure of Certifying Official Certificate Number

A signed original of 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: 008868
Test Date: 03/01/2012

Citation Number: MJ000000-0
= Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject'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: 11598EF
Effective:
06/01/2011—06/01/2013

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

Lot Number: AGl24202

Exp Date: 08/30/2013
Test g/210L Time
DIAG Pass 3:05pm
AIR BLK .00 3:06pm
ACCY CHK .07 3:07pm
] ATIR BLK .00 3:08pm
- SUB TEST .00 3:08pm
-3 AIR BLK .00 3:08%pm
E SUB TEST .00 3:11lpm
ATR BLX .00 3:11pm

Reported AC: .00 g/210L

: )
N e - "
- T, -

Signature of Chemical Analyst

Court CVR

A'nalyst

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868 Test Record Number: 1670

Test Date:

03/01/2012 Tegt Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
AIR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Malintenance
Status: Pass

3:12pm EST

Analyst

This form is wsed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Depariment of Healih and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /? a7 74 U Instrument Location 5 A \ l 5 é‘)uv 7} ‘—PO ;( l("&
Instrument Serial No.@@ 83 5”“ K:Dd 70{1 F‘IL_MC Id .

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;

I8

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

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

I certify that on the .Z ,f-,‘f"day of. /%ﬁf(’ /é, 20 / ; the forgoing preventive maintenance

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

—

& ol

Certificate Number

= 7 Signature of Certifying Dfficial

A signed original of 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: 008835
Test Date: 03/01/2012

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

Lot Number: AG124202
Exp Date: 08/30/2013

Test g/210L Time
DIAG Pass 2:36pm
AIR BLK .00 2:36pm
ACCY CHK .08 2:37pm
- ATR BLK .00 2:38pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm

Reported AC: .00 g/210L
g -

i L LA
S%¥énatdrd 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

ROWAN COUNTY SALISBURY PD 790

Serial Number: 00
Test Date: 03/01

8835 Tegt Record Number: 867

/2012  Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:47pm
2:47pm
2:47pm

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

:47pm
:47pm
:47pm
:47pm
:47pm

N BN B N B

Time

2:48pm

Time

2:48pm

Time

2:48pm
2:48pm

Preventive Maintenance

Status: Pass

2:47pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /,,{} An dio /i Vi ;\ Instrument Location ;4 RC,[«C{ A l{“ 'E l !‘{ e
Instrument Serial No, 068 79 / ' ___Df’liﬂ (’L_Fr me[/\ t |

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

3

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

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

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

[ certify that on the 2 & 7 day of %A j 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.

/7“< %}%« MDM) A 5!/(}2—

s S}'gflatui'e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 03/01/2012

: Citation Number: MOQGC0000-0

3 Subject's Name:
PREVENTIVE, MAINTENANCE

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

i Subject's Sex: Male

4 Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F

; Effective:

- 06/01/2011-06/01/2013

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

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

Test g/210L Time
DIAG Pass 11:52am
AIR BLK .00 11:53am
_ ACCY CHK .08 11l:53am
5 ATIR BLK .00 11l:54am
N SUB TEST .00 11:55am
T ATR BLK .00 1ll:56am
SUB TEST .00 11:57am
AIR BLK .00 11:58am

Reported AC:

Sigrngtuye of| Chemical Analyst

Court CVR

; A

P7 ) Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791  Test Record Number: 596
Test Date: 03/01/2012 Test Time: 11:59am EST
N System Check: Passed

Bageline Testg

_ "1 e Test Status Time

E IR . pass 11:59%am
FLO Passg 11:59am
FC Pass . 1i:5%2am

% ' Temperature Tests

Test Status Time

FC1 Pass 11:5%am
SRC Pass 11:5%am
DET Pass 11:5%2am
BAR Pass 11:59am
BT Pass 11:5%9am

Blank Tests
Test Status Time
AIR Pass 12:00pm

Printer Tests

i
1

Test Status Time
| PRNT Pass 12:00pm
: CRC Tests
E Test ‘Status  Time
. COMP Pass 12:00pm
g CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

) b
’ g&nalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Couty FREDELL Instrument Location | RAT MOBILE OOIT 3-

Instument Serial No. QO 707

TROOT A A, D C

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

fourmonths are:

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

v 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, 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 10 day of M A R}C—H , 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.

G4Y4S

Signaturd of Certifying Official

Certificate Number

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

DHHS 408G (11/07)



S

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

Serlal Number 008707
- Teagst Date: 03/10/2012

CJtatlon ‘Number: MOOOGOOU 0
“Subject’'s Name:
RREVENTIVE MATNTENANCE
‘Subject's Date of Birth: 11/11/1911
Subject's ‘Sexs: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: AG108203
Exp Date: 03/23/2013

Test g/210L  Time

DIAG = Pass 11:00pm
ATR BLK .00 11:01pm
ACCY CHK .08 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 . 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 ‘ 11:06pm
AIR BLK .00 11:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

"Court CVR

Ol Qoy Beeen

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
+ IREDELI. COUNTY BAT MOBILE UNIT 3'480
 Serial Number: 008707 Test Record Number: 1357
. Test Date: 03/10/2012 Test Time: 11:07pm. EST
System Check: Passed

Baseline Tests

p Test Status Time
IR Pass 11:08pm
FLO Pass 11:08pm
FC Pass 11:08pm

1 ' : Temperature Tests

Test Status Time
FCl Pass 11:08pm
SRC Pass 11:08pm
DET Pass 11:08pm
! BAR Pass 11:08pm
BT Pass 11:08pm

Blank Tests
i -~ : " Test Status Time
AIR Pass 11:08pm

Printer Tests

Test Status Time
PRNT Pass 11:09pm
% _ o . _; CRC Tests
- | Test Status Time
COMP Pass 11:09pm
_ CAL Pass 11:09pm

-{ _ | : Preventive Malntenance
Status: Pass

Alralyst

T | ' This form is used when performing Preventive Maintenance procedures-
; Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

" Couty CABARRULS Instrument Location k24 7T MERBILE Ot T g

Instument Serial No. Q0 861 HA ARISHBUR 6’; AC

Thepreventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
fourmonths are: '

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

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

Signature of|Certifying Official : Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

_ CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Test_Date1-03/09/2012

Citation Number: MOCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 9:56pm

- AIR BLK .00 - 9:57pm

~ ACCY CHK .08 . 9:57pm

- ATR BLK:@ .00 9:58pm
SUB TEST .00 9:59pm
AIR BLK: .00 - - 10:00pm
SUB TEST .00 10:01pm

~ AIR BLK .00 ~ 10:02pm

Reported AC: .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II:-PreventiVe‘Maintenance
. CABARRUS COUNTY BAT MOBILE UNIT 3 120 l
Serial. Number: 008616 Test Record Number: 1295
Test Date: 03/09/2012 Test Time: 10:03pm EST-
gystem Check: rassed

Baseline Tests

. ' Test gtatus . Time
IR - Pass 10:03pm
FLO . Pass 10:03pm
~FC - Pass 10:03pm

7 L : Temperature Tests

Test Status Time

CFC1 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
L IR CoMP Pass 10:04pm
i : . E CAL Pass 10:04pm

preventive Maintenance
Status: Pass

[ ()L_Qw

Anjlyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARIL

County CAAARR Js Instrument Location BA T Moid! LE U PoLT 3

Instument Serial No. &} 28@4 Z H ARBLIBUOAG O

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, of the alcoholic breath simulator thermometer shows

14 degrees, plus of minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Entet information as promi}ted;
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
holic Breath Simulator tests,

simulator solution is being changed every four months or after 125 Alco
whichever occurs first.

q day of, M ARCH , 20 | 2. the forgoing preventive maintenance

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

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

LY48

Certificate Number

fying Official

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

DHHS 4080 (11/07)



T U
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Intox EC/IR-II: Subject Test
CABARRTS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647
Test Date: 03/09/2012

Cdtation Number: M0000000-0
- Subject's Nane:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
- Dxiver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass . 10:01pm
ATR BLK .00 10:02pm
ACCY CHK .07 10:02pm
ATR BLE .00 10:03pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

Reported AC:, .00 g/210L

-Signature of Chemical Analyst

Court CVR-

m@@%

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 BC/IR-II: Preventive Maintenance

. CABARRUS COUNTY BAT MOBILE UNIT 3 120

-Serial Number: 008647 Test Record Number: 1302

Test Date: 03/09/2012 ‘Test Time: 10:08pm EST

System Check: Pasgsed
Baseline Tests

Test Status = Time

IR Pass 10:08pm
FLO Pass 10:08pm
PC Pass - 10:08pm

Temperature Tests .

Test Status Time
- FC1 Pass 10:08pm
SRC Pags 10:08pm
. .DET Pass 10:08pm
: BAR Pass 10:08pm
.- . BT -Pags 10:08pm

Blank Tests
Test Status Time
ATR Pass 10:09pm

Printer Tests

Test Status Time
PRNT Pass 10:09pm
CRC Tests
- Test Status Time
COMP Pass 10:09§m
CAL Pass 10:09pm

Preventive Maintenance
Status: Pass

s ey B

Anblyst

- 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 II

> e, i
County Iniaiee Instrument Location ﬁﬁm FVnsil o é-w,*;w-"w D

Instrument Serial No, £ e ©&> ol s Y

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

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

2, Verify instrument displays time and date;
3 3 Initiate breath test sequence;
4 4, Enter information as prompted;
J 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
(ﬁ) 7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. H_\fgr!ify Diagnostic Program; and
j 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholit‘; breath

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

“: Z
I certify that on the d’j?() dayof  F¥igac , 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

/4:1;;?% E TN/ (=3¢

Signature of CertifyingOfficial Certificate Number

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

DHHS 4080 (11/07)



Jondl L

Intox EU/IR:II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600 Test Record Number: 933

Test Date:

03/30/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:55pm
FLO Pass 8:55pm
FC Pass 8:55pm

Temperature Tests

8:55pm EDT

Test Status Time
4 FC1 Pass 8:55pm
SRC Pass 8:55pm
- DET Pass 8:55pm
BAR Pass 8:55pm
BT Pass 8:55pm

Blank Tests
Test Status Time
ATR Pass 8:56pm

Printer Tests

Test Status Time
PRNT Passg 8:56pm
CRC Tests

Test Status Time
COMP Pass 8:56pm
CAL Pass 8:56pm

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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Intox EC/IR-II: Subjedt Test

WAKE COUNTY BAT MOBILE UNIT 5 510

Serial Number: 008600
Test Date: 03/30/2012

Citaticn Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject'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: 9372F
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE

G

Type ©OL Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test . g/210L Time

DIAG Pass 8:46pm
ATR BLK .00 8:47pm
ACCY CHK .08 8:48pm
ATR BLK .00 8:49pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm

Signature of Chemidal Analyst

Court CVR

N

This form is used when performing Preventive Maintenance procedures

& Tt N

Analygt

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

C) PREVENTIVE MAINTENANCE RECORD
B _ INTOXIMETERS, MODEL INTOX EC/IR 11
B County  f/e & Instrument Location /:)'?4‘?" oSl £4MJ’,;"§“”‘ T
Instrument Serial No. __ &0 &7 G F~ /Zz>[g€;‘ Yo [ L

L AL

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;
o 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
Q) 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
I simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: g S
4 I certify that on the o day of /’2/7 B L ,20 /2. the forgoing preventive maintenance
: procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

i

4
= “—%ﬁ,\/ﬂm t_:‘, . / / (g%?ﬂ MV [{ '-:-‘5}._,_‘; (_;
1

Signature of Certifying Officia Certificate Number

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

DHHS 4080 (11/07).
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3
Intox EU/IR-II: Preventive Maintenance

WAKE COQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698  Test Record Number: 756
Test Date: 03/30/2012 - Test Time: 10:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34pm
FLO Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

[RTPEETRIN NV N T

Test Status Time

FCl Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10;34pm

Blank Tests
Test Status Time
ATR Pass 10:35pm

Printer Tests

Test Status Time

PRNT Pass 10:35pm
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAL Pass 10:35pm

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



.
Intox EC/IR-II: Subject Test

] WAKE COUNTY BAT MOBILE UNIT 5 910

SO Serial Number: 008698
: ) Teat Date: 03/30/2012

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

|
il

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
EBEffective:
10/01/2011—10/01/2013

E Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

f \ Test g/210L Time

! /

- DIAG Pass 10:24pm
: AIR BLK .00 10:25pm
; ACCY CHK .08 10:26pm
] AIR BLK .00 10:27pm
3 SUB TEST .00 10:27pm
- AIR BLK .00 10:28pm
; SUB TEST .00 10:30pm
) ATIR BLK .00 10:31pm

% rted AC: .00 g/210L
ST 6 Tre

Signature of Chemical Analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M aco ¥ Instrument Location /74 COA C 5 /?//45 "s M71‘-“’

Instrument Serial No. £20 X 795 7[‘/ /5 ,{ 'éihéls , N C

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

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

O S T

2. Verify instrument-displays time_and date;
% 3 Initiate breath test sequence;
- 4. Enter information as prompted;

P 5. Verify instrument accuracy;

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

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

L

[ certify that on the 2.5 day of /7 7 gy (: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.

LS o L35

Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
— MACON COUNTY MACON CO MAGISTRATE 550

Iy Serial Number: 008795
S Test Date: 03/28/2012

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

Juil]

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

Officer's Name: NONE,

Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

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

\ Test = g/210L Time
7
' DIAG Pass 10:17am
ATR BLK .00 10:18am
ACCY CHK .07 10:18am .
AIR BLK .00 10:1%am
= SUB TEST .00 10:20am
- ATR BLK .00 10:21am
o SUB TEST .00 10:22am
AIR BLK .00 10:23am

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
— MACON COUNTY MACON CO MAGISTRATE 550

7 } Serial Number: 008795 Test Record Number: 225
R Test Date: 03/28/2012 Test Time: 10:24am EDT

System Check: Passed

Baseline Tests

B Test Status Time

3 IR Pass 10:24am
FLO Pass 10:24am
FC Pass 10:24am

Temperature Tests

Test - Status Time

FC1 - Pass 10:25am
; SRC Pasgs 10:25am
- ' DET Pass 10:25am
: BAR Pags 10:25am

BT Pass 10:25am

Blank Tests

Test Status Time

e

AIR Pass 10:25am

Printer Tests

- Test Status Time
] PRNT Pass 10:25am
CRC Tests
_ Test Status Time
COMP Pass 10:25am
CAL Pass 10:25am

Preventive Maintenance
Status: Pass

_i Cfi"//‘ f}ﬂ /<? éi;:ﬂjfixﬂﬁ

= | 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 (A%rgﬁérf Instrument Location C/(Ffﬂé il = Zp- ’:I-Z\/

Instrument Serial No. /7, ﬂ g’ 5 -2 2« ‘ /77 ¢ r’; Vi ‘Z/ i . //) s

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

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

N2

i Cmls
A

Verify-instrument-displays-time-and-date;

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

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

1 certify that on the 2 7 day of /W o ré /4 , 20 !2" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2SR A 235

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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL

N
/

190

Serial Number: 008622
Test Date: 03/27/2012

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

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

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

Lot Number: AGL04004
Exp Date: 02/09/2013

Test g/210L  Time

DIAG Pass 11:42am
AIR BLK .00 11:43am
ACCY CHK .08 11:44am
AIR BLK .00 11l:45am
SUB TEST .00 11:45am
AIR BLK .00 11:46am
SUB TEST .00 11:48am
AIR BLK .00 11:49am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Pl

Analyst

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



L.l

Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008622 Test Record Number: 750
Test Date: 03/27/2012 Test Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

; Test Status Time
3 .
= FCl Pass 11:50am
SRC Pass 11:50am
- DET Pags 11:50am
BAR Pass 11:50am

BT Pass 11:50am
Blank Tests |

Test Status  Time

AIR Pass 11:51am

Printer Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Pasgss 1l:51lam

CAL Pass 11:51am

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/I7 1
e

County ( re é ¥ Instrument Location C/i/ 7O € C b- jad

7 Instrument Serial No. /(7 X 7/ [ / 77{4 rfg '4/(/ va A/C;

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

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

2; Verify-instrument-displays-time-and-date; —— ———————— —— - -
E 3. Initiate breath test sequence;
_ 4. Enter information as prompted;
? 5 Verify instrument accuracy;
r 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify i)iagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 day of M 4rc¢ /( ,20 /7 Z the forgoing preventive maintenance

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

22 S K L g3

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

— CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 03/27/2012

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

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

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

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

Test g/210L Time
DIAG Pass 11l:4lam
AIR BLK .00 11:42am
i ACCY CHK .07 1l:43am
. AIR BLK .00 11:44am
E SUB TEST .00 l1l:44am
ATR BLK .00 1ll:45am
SUB TEST .00 il1:47am
ATR BLK .00 11:48am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS e L

: " Analyst :

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



Intox EC/IR-II: Preventive Maintenance
CHERCKEFE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711  Test Record Number: 491
Test Date: 03/27/2012 Test Time: 11:49%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FLO Pass 11:49am
FC Pass 11:49am

Temperature Tests

T

Test Status Time

FC1l Pass 11:50am
SRC Pass 11:50am
DET Pasg 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

_COMP Pass 11:50am 

CAL Pass 11:5Cam

Preventive Maintenance
Status: Pass

ALK L~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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b _ ' DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

j County '7:"51 hS/V/L/J; Vi 1‘5{ Instrument Location 7} aniyv //571 i ?‘Ct 5,0- j;! }‘/

' Instrument Serial No. (’70 3’605? 1{3‘/‘ CVC/'!Y"B] , NE

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

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

(4]

Verify-instrument-displays-time-and-date; : -

3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / 5. day of /7 7(} c ;z ,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.

- 75‘,\,‘// ﬁ [;?Z//Z’i-w Pty

Signature of Certifying Official Certificate Number

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

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

TRANSYLVANIA COUNTY TRANSYLVANIA CO

o JAIL 870

)

/
Serial Number: 008609
Test Date: 03/01/2012

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

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

Lot Number: AGl02602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pags 3:46pm
AIR BLK ° .00 3:47pm
ACCY CHE .08 3:47pm
ATR BLK .00 3:48pm
SUB TEST .00 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g SN

Analyst

AN e,

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

Rev. 12/2007




|
L

LALL

Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA CQUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 Test Record Number: 391
Test Date: 03/01/2012 Test Time: 3:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:54pm
FLO Pags 3:54pm
FC Pass 3:54pm

Temperature Tests

: Test Status Time

é‘ FC1 Pass 3:54pm
SRC Pass 3:54pm

- DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
AIR Pass 3:55pm

Printer Tests

Test = Status Time

DRNT Pass 3:55pm
CRC Tests

Test Status Time

COMP Pass 3:55pm

CAL Pass 3:55pm

Preventive Maintenance
Statug: Pass

L

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County War/; Sen Instrument Location %  yad %’/ / D@
Instrument Serial No. (0(9 6?5"5’2\ MQ/‘S /‘/r// y /7/6:

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 Merify-instrument-displays-time-and-date; ——
] 3. Initiate breath test sequence;
B 4, Enter information as prompted;
5. Verify instrument accuracy;
o 6. . When "PLEASE BLOW" appears, coflect breath sample;
i\ o 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
— 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
4? simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
: whichever occurs first.
it

[ certify that on the ﬁ ? day of ¥/ /‘(}é; ,20_/ 7} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

i S e e L *

. Signafure of Certifying Official Certificate Nfimber

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
MADISON COUNTY MARS HILIL PD 560

Serial Number: 008582
Test Date: 03/29/2012

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

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

Officer's Name: NONE,

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG108202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 2:40pm
ATR BLK .00 2:41pm
ACCY CHK .07 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
AIRE BLK .(CO 2:46pm

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
Deparitment of Health and Human Services
Rev. 12/2007



LA

Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 876
Test Date: 03/29/2012 Test Time: 2:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:47pm
FLO Pass 2:47pm
FC Pass 2:47pm

Temperature Tests

Test Status Time
= FC1 Pags 2:47pm
SRC Pass 2:47pm
- DET Pass 2:47pm
BAR Pass 2:47pm
BT Pass 2:47pm

Blank Tests
Test Status Time
ATR Pass 2:48pm

Printer Tests

Test Status Time
PRNT Pass 2:48pm
CRC Tests

Test Status Time
COMP Pass 2:48pm
CAL Pass 2:48pm

Preventive Maintenance
Status: Pass

7 F.; ;G:;,,_;:;S::::m
| ’/,f"" Analyst

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

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

County A%m/; '(/7/3 Instrument Location, Wc,p/','(()/) C(? JZ% d

Instrument Serial No. _ /() AL GG ' /Mm/‘%‘é/), // v, p

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

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

3 ’{,,,“_\

|

o]

Verify-instrument-displays-time-and-date;

3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appeats, 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 2 6’/ day of M&, /‘ﬂ/] ,20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

— s
L == o I
/8’ hature of Céffifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
- MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: (008599
Test Date: 03/29/2012

Citation Number: MO000000-0
Subject's Name:
E PREVENTIVE, MAINTENANCE
‘ Subject's Date of Birth: 11/11/1911
Subject'’s Sex: Male
Driver's License S8State: XX
Driver's License Number: NONE

!

Lol

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

Officer's Name: NCONE,
TYPEe Of Agency: FTA™ ~~ 77
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl24202
Exp Date: 08/30/2013

Test g/210L Time
DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .08 3:36pm
; ATR BLK .00 3:37pm
-3 SUB TEST .00 3:37pm
- ATR BLK .00 3:38pm
E SUB TEST .00 3:40pm
3 AIR BLK .00 3:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=

AnaBmf’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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"Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON_COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 370
Test Date: 03/29/2012 Test Time: 3:41pm EDT
System Check: Passed

Baseline_Tests

Test Status Time

IR Pasgs 3:41pm
FLO Pasg 3:41pm
FC Pass 3:42pm

Temperature Tests

JiL

Test Status Time

FC1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pags 3:42pm
BT Pass 3:42pm

Blank Tests
Test Status Time
ATR Pass 3:42pm

Printer Tests

Test Status Time
PRNT Pags 3:42pm
CRC Tests

Test Status Time
COMP Passg 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pasgg

ﬁk@lf

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ME (‘Jd £ ia lo 1A 1’3 Instrument Location M (tclc, \ fan ir) A r'% Co {4 v{hi/ (3(3 - Nf Q(“M\

Instrument Serial No. @O(g[oﬁaﬁ” 593 § SPEC*D(’ anﬂf_. C-L’\QF‘QH‘E’,
7od ~353- 0150

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;

[+ 8]

T A T [ A A B A 0 St A e ? AR ey Ly s e i et R e

Verify-instrument-displays-time-and-date; - — -

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

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

1 certify that on the S_“H'\ day of M f ro{/\ ,20 {2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\/wﬂ/fﬂ 7. %[w@/?%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)
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Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD 59¢

Serial Number: 008665
Test Date: 03/05/2012

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
' Permit Numbex: 19851F
Effective:
1¢/01/2011-10/01/2013

Qfficer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG10400C4
Exp Date: 02/09/2013

Test g/210L Time
DIAG Pass 4:54pm
ATR BLK .00 4:56pm
ACCY CEK .08 4:56pm
ATR BLK .00 4:57pm
SUB TEST .00 4:59%9pm
AIR BLK .00 5:00pm
SUB TEST .00 5:01pm
AIR BLK .00 5:02pm
Reported .00 g/210L

ture of Chemical Analyst

Court CVR .

I
- —

ﬂ / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY S£D 590

Serial Number: 008665 Test Record Number: 9

211
Test Date: 03/05/201iz2 Test Time: 5:04pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass Z:04pm
FLO Pass 5:04pm
FC Pass 5:04pm

Temperature Tests

__Test  Status  Time
] FC1 Pass 5:04pm
SRC Pass 5:04pm
N DET Pags 5:04pm
BAR Pass 5:04pm
BT Pags 5:04pm
Blank Tests
Test Status Time
ATR Pass 5.05pm
7 Printer Tests
: Test Status Time
i PRNT Pass 5:05pm
CRC Tests
i Test Status Time
COMP Passg 5:05pm
CAL Pass 5:05pm

Preventive Maintenance

Statusg: Pass

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County N\E’. (L\< \CTWV\ \‘) " f'i;J Instrument Location M e (,’JQ \€ V\\Bu fS COO\ “-L[“J ‘SB '/\!ar%-

Instrument Serial No. () O% (QQO 5&25‘ SPE.C}‘VDF B\"\\/‘& i C-‘-’\G\FLD {‘ke
TOH - 353 -01%0

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

L1

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

3]

‘v’eriLy—instrument—displays—-t-ime-and-date;-------—- e i e e

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

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

I certify that on the f) "M/\ day of Y \ ¢ rc‘zL\ .20 l (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.

3?:
!
T
!

/

i

() 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)
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Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD 5890

Serial Number: 008690
Test Date: 03/05/2012

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

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

Qfficer's Name: NONE, NONE oo

it b

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test 'g/210L  Time
DIAG Pass 4:44pm
ATR BLK .00 4 :45pm
ACCY CHK .08 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:48pm
AIR BLK .00 4:49pm
SUB TEST .00 4:51pm
ATR BLK .00 4:52pm
Reported A .00 g/210L

Sigfhafure of Chemical Analyst

Court CVR

===

ﬂ / Analyst

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



L

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD 590
Serial Number: 008650 Test Record Number: 3038
Test Date: 03/05/2012 Test Time: 4:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:53pm
FLO Pass 4:53pm
FC Pass 4:53pm

Temperature Tests

4
i
\

s pans sl v

FC1 Pass 4:53pm
SRC Pass 4:53pm
DET Pass 4:53pm
BAR Pass 4:53pm
BT Pass 4:53pul

Blank Tests
Test Status Time
ATR Pass 4:54pm

Printer Tests

Test Status Time

PRNT Pass 4:54pm
CRC Tests

Test Status Time

COMP Pass 4:54pm

CAL Pass 4:54pm

Preventive Mailntenance
Status: Pass

/ Analyst

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



LA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location A \@){ & ch o Cﬂsu v‘i‘%‘_l{ fﬁ ¥

InstrumentSerialNo.({)o% X132 (361 \N’ Maiw ﬁ;}“\""gé"«} ;‘ﬂ\fi{av‘"ﬁ\/“{&f
B AR ~b3A— HESK

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

County A\ay‘a ¥ (‘i-e; s

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

Ver ify—instrument—displays-time-and-date;— T S e s e e

L)

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

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

1 certify that on the Q V\A day of M é‘r\f"‘(_}’\ . 20 i ;2 the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

\dl ;’,}étf L?LW}% sl /13
g

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

DHHS 4080 (11/07)



Jrd L]

Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: (008813
Test Date: 03/02/2012

Citation Number: MOOG0000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 2:54pm
ATR BLK .00 2:55pm
ACCY CHEK .07 2:56pm
ATR BLK .GO 2:57pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm

Reported AC: .00 g/210L

\ 7 J
Signflusle of Chemical Analyst

Court CVR

—

1alyst

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




L]

Intox EC/IR-II: Preventive Maintenance
ALEXANDER (COUNTY ALEXANDER CQUNTY SD 010
Serial Number: 008813 Test Record Number: 933
Test Date: 03/02/2012 Test Time: 3:02pm EST
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 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Testg
Test Status Time
AIR Pass 3:03pm

Printer Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

Tegt Status Time
COoMP Pass 3:03pm
CAL Pass 3:03pm

Preventive Maintenance
Status: Pasgs

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M de K! én})? { ;} Instrument Location P} ey l” ¢ P\D

InsmmentSerialNo.m‘?@j 17’9‘7 /)70],/) SDJ ) pimfv;”(’
704 -~8%7 223

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

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

D

‘V'Ul'ify inbirumcnt‘diSp‘layS'time“an‘d"date;" - T

3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears,-collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 Simuiator tests,
whichever occurs first.

I certify that on the 7+h day of )/}703 féh . 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.

/7 4&\\% 6St

Sigﬁ“atuzg%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
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 03/07/2012

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

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

Test g/210L Time

DIAG Pass 6:0Cpm
ATR BLK .00 6:01lpm
ACCY CHEK .08 6:01lpm
AIR BLK .00 6:02pm
SUB TEST .00 6:03pm
ATR BLK .00 6:04pm
SUB TEST .00 6:05pm
ATR BLK .00 6:06pm

Reported AC: .00 g/210L

/AN

A\
Signature of Chepfical Analyst

Court CVR

AN\ Ny

/(nalyst

This form is used when performing Preventive Maintenance procedures

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



: Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 5890

) Serial Number: (008703 Test Record Number: 4795

! Test Date: 03/07/%012* ‘Test Time: 6:11pm EST

System Check:  Passed

Baseline Test;

- Test Status Time
R IR Pass 6:11pm
FLO Pass . 6:11lpm

FC _Pass 6:1lpm

Temperature Tests

: _mTest_MWMQﬁtatusmmmIim@“mm_mmm e e
E FC1 Pass 6:11pm
: SRC Pass 6:11lpm
v DET Pass 6:1lpm
BAR Pass 6:11lpm
BT . Pass 6:11lpm
‘Blank Tests
Test . stgtus Time
AIR Pass 6:12pm
Priﬁter Tests
Test -Btatus Time
PRNT Pass ° 6;12pm
CRC Tests
- Test  Status Time
COMP ’  Pass 6:12pm
CAL - Pass 6:12pm

Preventive Maintenance
Statug: Pasgs

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

— Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County G O\‘S'\‘D A Instrument Location G’ as '}'OV\ CDu vl"{\’{ 5 b

InstrumentSerialNo. (0 870(9 Has A/ MﬁriefHa, S'}”me'f', GaS‘j‘omia
o4 $LH ~ (500

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

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

2. Verify 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. Priﬁt test record,
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 a ‘H\ day of A‘%\r\ , , 20 { 2 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WhFHHE—=—— (S

ﬂ ﬂ Signature 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
o GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008706
Test Date: 04/12/2012

Citation Number: M00000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

B L O

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

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

Lot Number:; AG1l24903
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 5:47pm
AIR BLX .00 5:47pm
ACCY CHK .08 5:48pm
i ATR BLK .00 5:49pm
! SUB TEST .00 5:49pm
7 AIR BLK .00 5:50pm
g SUB TEST .00 5:52pm
AIR BLK .Q0 5:53pm

Reported Ag: .00 g/210L

o K —— -
ire of Chemical Analyst

Si

Court CVR

E ﬂ y ) Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008706 Test Record Number: 2341
Test Date: 04/12/2012 Test Time: 5:42pm EDT
_ System Check: Passed

Baseline Tests

- " Test Status Time

R IR Pass 5:43pm
FLO Pass 5:43pm
FC Pass 5:43pm

Temperature Tests

—— — e e Test = Status Time
B FC1 Pass 5:43pm
SRC Pass 5:43pm
DET Pass 5:43pm
BAR Pass 5:43pm
BT Pass 5:43pm

Blank Tests
Test Status Time
! ATIR Pass 5:44pm

Printer Tests

N Test Status Time
] PRNT Pass 5:44pm
CRC Tests
- Test Status Time
COMP Pass 5:44pm
CAL Pass 5:44pm

Preventive Maintenance
Status: Pass

14

e

v Analyst

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



_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FORENSIC TESTS FOR ALCOHOL BRANCH
_ 1;;;;:4,’%- |
s PREVENTIVE MAINTENANCE RECORD
. ' INTOXIMETERS, MODEL INTOX EC/IR I
7 County COC\' o\ ‘l) &, Instrument Location H \ c:,k & t"\,:li P b
N : nd ; .
ﬁ Instrument Serial No. OO‘S‘X“S { 347 9 h A‘V’Q. ‘DU\} ; H"\C&(Qru
{
5 BIE - 524060
=
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;
1 2: Verify-instrument displays time and date;
N 3. Initiate breath test sequence;
i 4, Enter information as prompted;
5. Verify instrum_e_ﬁf 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
] 10. :V'érify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
) -simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
7 “:whichever occurs first.
I certify that on the / 0 ‘Hf\ day of AD(‘i \ , 20 ‘;) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
N Department of Health and Human Services, and the instrument is functioning properly.

Wﬁ BT A — (5@

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07).



Intox EC/IR-II: Subject Test

i . CATAWBA COUNTY HICKORY PD- 170

Serial Number: 008881.
Test Date: 04/10/2012

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

e LL

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

Officer's Name: NONE, NONE
~  Type of Agency: FTA - . '
Agency: DHHS =~ 50

Test Type: Breath Test -

Lot Number: AG108202
Exp Date: 03/23/2013

Test g/210L.  Time'.

DIAG Pass 3:33pm
AIR BLK .00 3:34pm
ACCY CHK .07 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm

Reported AC: .00 g/2101
/I ——

S%@nhture of Chemical Analyst

Court CVR

0 / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch .07, -
Department of Health and Human Servmes )
Rev. 12/2007




AL

'Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD ﬁ?g

Serial Number: 008881 Test Record Number: 512
Test Date: 04/10/2012 Test Time: ;3:40pm EDT

System Check: Passed

Baseline Tests

Test Status Time
IR - Pass 3:41pm
FLO Pass 3:41pm

FC Pass 3:41pm

Temperature Tests

Test. . Status  Time.

BT Pass

FCL Pass 3:41pm.
SRC Pass 3:41pm. .
DET Pass 3:4%pm . -
BAR Pass 3:41pm - -
3:41pm

‘Blank Tests
Test Status Time
ATR Pass 3:42pm-

Printer Tests . .

Test Status Time
DPRNT Pass 3:42pﬁf5
CRC Tests :
Test Status  Time
COMP Pass 3:42pm .
CAL Pass 3:42pm

Preventive Maintenance

Status: Pass -

0 / AnalyM; _

This form is used when performing Preventive Maintenance procedures
Forensic 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 .
. {x\,} } PREVENTIVE MAINTENANCE RECORD
s . INTOXIMETERS, MODEL INTOX EC/IR 11
B County C \6 V(ﬁ'.?«la ﬂ& Instrument Location ' ﬁ%f&la"‘ﬂé{ SD - AV& nexX

. InsnnmentSerialNo.Ooggg7 - 1‘107 /Vic, Et"ﬁ ricia S'?L SAejéJy’
: (70‘4) 434 - “{%88’

4 The preventive maintenance pfocedures 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 a]cohollc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

-~ =27 —Verify instrument displays time and date; —

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

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

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

whichever occurs first.

| I certify that on the t;c) i ‘:’;'}‘ day of M Qar C;L\, ,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.

:
|

e (5

Signature of Certifying Official Certificate Number

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

| 'DHHS 4080 (11/07) ©



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

: Serial Number: 008887
- Test Date: 03/21/2012

— 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

B N -

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

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

Lot Number: AGL02703
Exp Date: 04/07/2013

Test g/210L Time
DIAG Pass 1:28pm
AIR BLK .00 1:29pm
ACCY CHK .07 1:30pm
_ ATR BLK .00 1:31pm
= SUB TEST .00 1:31pm
= ATIR BLK .00 1:32pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm

ReportedrAC: .00 g/210L
i

Court CVR

U Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: (008887 Test Record Number: 1053
Test Date: 03/21/2012 Test Time: 1:36pm EDT

. ' : Systém Check: Passed

Basgeline Tests

- Test Status Time

E IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

e e Test Status Time
N FCl Pass 1:36pm
| SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36pm

Blank Tests
Test Status Time
ATIR Pass 1:37pm

Printer Tests

- Test Status Time
7 PRNT Pass 1:37pm
CRC Tests
{ Test Status Time
COMP_ Pass 1:37pm
CAL Pass . 1:37pm

Preventive Maintenance
Statusg: 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

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

_ | County S‘%"&V\ \y Instrument Location Sﬂ«h'w’t l\f Gﬁu vfhll

Instrument Serial No. 6083@4{ }c;)(p S ww”d S’!T”E(‘f Al ;ﬁ)ﬁW\ ar-lc
ToY -G8~ 5734

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

Lol

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

e e e Verify instrument displays time and date; . -
I 3. Initiate breath test sequence, |
4, Enter information as prompted;
J 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
B 10. Verify that the ethanol gas canister is being changed before expiratién 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 / ?M day of A/ i ar 6!/\ , 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.

Yol ol

Signature of Certifying Ofﬁcml Certificate Number

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

DHHS 4080 (11/07) :



etk

Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 03/19/2012

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i10/01/2011-10/01/2013

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

Lot Number: AG1l098703
Exp Date: 04/07/2013

Test g/210L Time

DIAG Pass 2:24pm
AIR BLK .00 2:24pm
ACCY CHK .08 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm

Reported AC: .00 g/210L

Z e

Signature of Chemical Analys

Court CVR

N T 7 M~ ——
// Analyst TT—

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



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008824 Test Record Number: 667
Test Date: 03/19/2012° Test Time: 2:31pm EDT
1 _ ~ System Check: Passed
Baseline Tests

Test Status Time

i IR Pass 2:32pm
FLO Pass 2:32pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
AIR Pass 2:33pm

Printer Tests

- Test Status Time
| PRNT Pass 2:33pm
CRC Tests
% Test Status Time
COMP Pass 2:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

PRI

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

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

_ County MQC_\( l(‘} N bUﬂ’” ii.! . . Instrument Location Mrff\% %}5 !0 D B
Instrument Serial Né. OC)B é di (?, }&01 CF‘QN.S 18({1 M ﬁl"‘!’(fl@WS
(?04} 847 - 4069

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

Li

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

T T T Verty instriment displays time and date;

B 3. Initiate breath test sequence;
4. Enter infc_)rmation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLdW" appears, collect breath sample;
8. Print test record;

) 9. Verify Diagnostic Program; and
B 10. V.erify that the ethanot gas canister is being changed before expiratic;n 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 {‘? 4’5’1 day of M & f‘a,/% , 20 EQ the forgoing preventive maintenance
procedures were performed on 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.

o — L5Y

re of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)



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

Serial Number: 008699
Test Date: 03/18/2012

1 Citation Number: M0Q0G000-0
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

ol L.

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F

- Effective:

10/01/2011-10/01/2013

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

- Agency: DHHS

: Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:42pm
| ATIR BLK .00 12:43pm
a ACCY CHK .08 12:44pm
B AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
3 AIR BLK .00 12:47pm
4 SUB TEST .00 12:48pm
! AIR BLK .00 12:49pm

Reported AC: .00 g/210L

Court CVR

i/t -
W‘-—-__.;

E V 7 Analyst

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



Intox EC/IR-II: Preventivé Maintenance
MECKLENBURG COUNTY.MATTHEWS PD 590
Serial Number: 008699 Test Record Number: 1700
Test Date: 03/19/2012 Test Time: 12:50pm EDT
= System Check: Passed
| Baseline Teéﬁs

- A Test Status  Time

h IR Pass 12:51pm
FLO Pass 12:51pm
FC Pass 12:51pm

Temperature Tests

Test Status Time
B FC1 Pass 12:51pm
i SRC Pass 12:51pm
] DET Pass 12:51pm
! BAR Pass 12:51pm
BT Pass 12:51pm

Blank Tests
Test Status Time
AIR Pass 12:52pm

Printer Tests

. Test Status  Time
m_ PRNT Pass 12:52pm
CRC Tests
- Test Status Time
J COMP Pass 12:52pm
] CAL Pasgs 12:52pm

Preventive Maintenance
Statug: Pass

)/
Analyst

7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘ : .
County u n i P A Instrument Location \/\’6{ )J hﬁ W’ {J D

Instrument Serial No. C)Q% ‘ﬁ( 703 b‘j Snu% M&{f\ 3"!'%&‘}':\’\/{/2)(}/\659\/
704~ R43- N353

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. 7 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 / Z”l “J"i\ day of M&';« i Oi/\ , 20 I D the forgoing preventive maintenance

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

dedpf
Wd" A7 ?
Certificate Number

S:gnature 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
UNION COUNTY WAXHAW PD 890

Serial Number: (008598
Test Date: 03/14/2012

Citation Number: MO00G000-0
_: o Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

I

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18951F
Effective:
10/01/2011-10/01/2013

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

, Agency: DHHS

J Tegt Type: Breath Test

|

Lot Number: AG108202
Exp Date: 03/23/2013

Test g/210L Time
- DIAG Pass 03:09pm
ATR BLK .00 03:10pm
ACCY CHK .07 03:10pm
ATR BLK .00 03:11lpm
] SUB TEST .00 03:12pm
— AIR BLK .00 03:13pm
-3 SUB TEST .00 03:14pm
AIR BLK .00 03:15pm

Reported AL: , =00 g/210L

ure 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
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 . Test Record Nﬁmber: 361
Test Date: 03/14/2012 Test Time: 03:16pm’
_ System Check: Passed'

Baseline Tests

. Test - Status Time

R IR Pass 03:17pm
FLO Pass 03:17pm
FC Pass 03:17pm

Temperature Tests

Test Status Time

= FCl Pass 03:17pm
SRC Pass 03:17pm
DET Pass 03:17pm
BAR Pass 03:17pm
BT Pass 03:17pm

Blank Tests
Test Status Time
ATR Pass 03:17pm

Printer Tests

f Test Status Time
- PRNT Pass 03:17pm
CRC Tests
_ Test Status Time
COMP Pass 03:18pm
CAL Pase 03:18pm

Preventive Maintenance
Status: Pass

a2

Analyst

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



.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C.” } ey ‘.’,\ FW‘U{ Instrument Location () v e !QY‘U{ ( Tn “};)/ MQ)\D

Instrument Serial No. (%ﬁig?w% KXo j\uﬂ red ?}q’f L }‘n‘g}?f ] Afy"
704~ R4 E8Y

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Entér information as prompted;
3. Verify instrument accuracy;
6. -When "PLEASE BLOW" appears, collect breath sample;
7. Whe_:in "PLEASE BLOW" appears, collect breath sample;
8. Prini test record;
9. Meﬁf”ii‘fy Diagnostic Program; and
1. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e . '

I certify that on the /& day of f }7 G b , 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.

AN \\\m 656

Slgnatur of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



L

Intox EC/IR-II: Subject Test

CLEVELAND (COUNTY CLEVELAND COUNTY SD
220 '

Serial Numbexr: 008893
Test Date: 03/15/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject'g 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:
0z2/01/2012-02/01/2014

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 5:01pm
ATIR BLK .00 5:02pm
ACCY CHK .08 5:03pm
AIR BLK .00 5:04pm
SUB TEST .00 5:04pm
AIR BLK .00 5:05pm
SUB TEST .00 5:07pm
ATR BLK .00 5:08pm

.00 g/210L

TN,

Signature of ALhemical Analyst

Court CVR

BN

;ﬁlalyst

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



Intox EC/IR-II: Preventive Maintenance

N CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: 008893 Test Record Number: 959

Test Date: 03/15/2012 Test Time: 5:09pm EDT
System Check: Passed

Baseline Tegts

— Test Status Time

R IR Pass 5:09pm
FLO Pags 5:09pm
FC Pasgsg 5:10pm

Temperature Tests

Tegt Status Time

- FCl Pass 5:10pm
SRC Pass 5:10pm
DET Pass 5:10pia
BAR Pags S:10pm
BT Pass 5:10pm

Blank Tests
Test Status Time
AIR Pass 5:10pm

Printer Tests

i Tast Statug Time
7 PRNT Pass 5:10pm
CRC Tests
Test Status Time
COMP Pass 5:11pm
CAL Fass 5:11pm

Preventive Maintenance
Status: Pass

TNy

/I(nalyst

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



L1

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

() | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AIR 11
County GS}QS'}@ N Instrument Location (jggq%ﬁﬂ @Uﬂ}/’ 5 C)

]

Instrument Serial No. €30 %0 t?54,‘;?’ 1‘7’52'5 A, fﬂm Ve H'C‘f :“Aa (x%')@niq
TOH - ¥69-6700

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

(Q 7 When "PLEASE BLOW" appears, collect breath sample;
8. Prin;: test record;
9. . Vﬂl‘lfy Diagnostic Program; and

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

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

I certify that on the 2»2 day of / /);’qfi 5‘3 ,20 4L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'fﬁé&h \ M | 656

Signau}pé' of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008584
Test Date: 03/22/2012

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

JudLl

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: AG108203
Exp Date: 03/23/2013

Test g/210L Time
DIAG Pass 10:13am
ATIR BLK .00 10:14am
ACCY CHK .07 10:14am
AIR BLK .00 10:15am
B SUB TEST .00 10:16am
-3 AIR BLK .00 10:17am
= SUB TEST .00 10:18am
; AIR BLK .00 10:1%am
Reported AC: 00 g/210L

AN,

Signature of Chgﬁlcal Analyst

Court CVR

YA \\B\Xw/

Ana

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008684 Test Record Numbexr: 1980
Tegt Date: 03/22/2012 Test Time: 10:31am EDT
System Check: Passed

Bagseline Tests

- Test Status Time

E IR Pass 10:32am
E FLO Pass 10:32am
: FC Pass 10:32am

Temperature Tests

Test Status Time
i FC1 Pass 10:32am
; SRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:32am
Blank Tests

Test Status Time
AIR Pass 10:33am
Printer Tests
- Test Status  Time
; PRNT Pass 16:33am
CRC Tests

- Test Status Time
COMP Pass i0:33am
CAL Pass 10:33am

Preventive Maintenance
Status: Pass

AN

= ! Analyst

This form is used when performing Preventwe 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 Of\\{}ﬁ ._ Instrument Location__{ ) Y on G‘J(M%/ S O

Instrument Serial No. 0@ W@ o ..?D.g }7 H *pff.ssm Qtj < /nﬂ F1744 |
| 700-#%3-3 770

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. Prin?t test record;
9, : \/?erv;fy Diagnostic Program, and .
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 9\@ day of mam h ,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. -

/TN Ny 656

Signature of @ertifying Official Certificate Number

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

DHHS 4080 (11/07) ~



ULt

Intox EBC/IR-II: Preventive Maintenance
UNTON COUNTY UNION COUNTY SD 890
Serial Number: 008866 Tegst Record Number: 1204
Test Date: 03/29/2012 Teast Time: 4:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:18pm
FLC Pass 4:18pm
FC Pass 4:18pm

Temperature Tests

Test Status Time

FC1 Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Test Status Time
ATR Pass 4:18pm

Printer Tests

Test Status Time
PRNT Pass 4:18pm
CRC Tests

Test Status Time
COMP Pass 4:19pm
CAL Pass 4:19pm

Preventive Maintenance
Status: Pass

N N
Anghst

This form is 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
] UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 03/29/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENENCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX.
= ~  Driver'sg Licenge Numbetr: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
02/01/2012-02/01/2014

Qfficer's Name: NONE, NONE
‘ Type of Agency: FTA

7 _ Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time .

DIAG Pass 4:09pm
AIR BLK .00 4:10pm
ACCY CHK .08 4:10pm
ATR BLK .00 4:11pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:14pm
ATR BLK .00 4:15pm

Reportem§ .i;/210L

Signature of Chemi@%l Analyst

Court CVR

/AN \\1//

lyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C ) ba (f\}§ Instrument Location CQ\J‘JO {fuUs C:‘.‘?fo 1’}/ S D

Instrument Seriai No. 0 O %}ﬁé’ 5{1'5"- 3 O C@ t’bﬁﬂ A Vi &\0 CO\(J
701- 930 - 3000

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. .Véf.i:fy Diagnostic Program; and
10. Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 9‘? day of Mcﬂ ¢ ]’\ ,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.

//@%% \\W - CE G

Signaturelaf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 2784
Test Date: 03/28/2012 Teat Time: 9:48am EDT
System Check: Pasgsed

Baseline Tests

i Test Status Time

] IR Pass 9:49am
FLO Pass 2:4%9am
FC Pass 9:49am

Temperature Tests

Test Status Time

B FCl1 Pass 9:49%am
SRC Passg 9:49%am
DET Pass 9:49%am
BAR Pags 9:4%am
BT Pass 9:49%am

Blank Tests
Test Status Time
ATR Pass 9:50am

Printer Tests

4 Test Status Time
i PRNT Pass 9:50am
CRC Tests
— ' Test Status Time
COMP Pass 9:50am
CAL Pass 9:50am

Preventive Maintenance
Status: Pass

A3

Analyst

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



Intox EC/IR-II: Subject Test
% CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 03/28/2012

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
02/01/2012-02/01/2014

Qfficer's Name: NCNE, NONE
: Type of Agency: FTA

- Agency: DHHS

- Test Type: Breath Test

Lot Number: AGL24903
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pasgs 9:55am
ATR BLK .00 9:56am
ACCY CHK .08 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:57am
3 ATR BLK .00 9:58am
SUB TEST .00 10:00am
ATR BLK .CO 10:01lam

é Reﬁzéfed AC; .00 g/210L
E AN m/

Signature of Clemical Analyst

Court CVR

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




